Government of West Bengal

Office of the Chief Medical Officer of Health Alipurdua
& District Health & Family Welfare Samiti, Alipurduar
Registration No: S/M/2347 of 2015-16

Babu Para, Maya Talkies Road, Ward No-12,
District-Alipurduar, Pin: 736121

Tele: 03564-257200, email: cmohapd@gmail.com
Memo No.- DH&FWS/APD/22-23 /No-550 Dt.: 14|09/202)

NOTICE INVITIN AION

The Chief Medical Officer of Health & Member Secretary, DH&FWS, Alipurduar hereby Invites
quotation from eligible and qualified bidders for printing and supply of different formats around 1700
Pads (Approx) for malaria surveillance under NVBDCP programme as given below.

“Slno Particulars QUANTITY | RATE INCLUDING GST (Rs./-)

% Malaria form M1 i B4 ik
a
100 Pages pad (Single sided)-65 GSM Page (41 X 27 CM) ’

Malaria form M2

2 01 Pad
100 Pages pad (Single sided)-65 GSM Page (27 X 20.5 CM)

' DATE OF PUBLISHING OF NIQ = 15.09.2022 11:00 AM
LAST DATE OF SUBMISSION OF QUOTATION 26.09.2022 05:00 PM
DATE OF OPENING OF QUOTATION 27.09.2019 03:00 PM

Terms and Conditions
The quotation documents should be addressed to Chief Medical Officer of Health, Alipurduar and should
reach to the CMOH office, Babu Para, Maya Talkies Road, Ward No-12, District-Alipurduar, Pin: 736121 by
hand or courier service or speed post within 25.09.2022, 05:00pm.

1. No quotation documents will be received after the aforesaid date & time.
2. L1 bidder will be selected based on “Rate Including GST” in price bid.
3. Bills in triplicate along with receipt challan are to be submitted to the office of the undersigned for
payment. Payment will be made on successful completion of the work.
L1 bidder will be selected based on total of sl no-1 & 2 taken together. No partial bidding is allowed.
Final quantity required may be changed based on requirement at the time of issuing of work order.
The bidder should have to submit the self attested Xerox copies of the following documents
» Trade License. i
» GST Registration Certificate. y
» IT Return for Assessment Year 2021-22.
» Pan Card.

» Professional Tax Certificate.

=

The rate should be typed and quoted in figures and word in Indian currency.
8. Any enhance of rate within the valid period of contact will not be considered.

The Chief Medical Officer of Health, Alipurduar reserves the right to accept or reject the quotation partly
of full without assigning any reason thereof. e

C.M.0.H. & Member Secretary

choH & MERE Ye3Amif) Alipurduar.
DISTRICT HEALTH & FAMILY
WEFARE SAMITI, Alipurduar A



Government of West Bengal
Office of the Chief Medical Officer of Health Alipurdua

& District Health & Family Welfare Samiti, Alipurduar
Registration No: $/M/2347 of 2015-16

Babu Para, Maya Talkies Road, Ward No-12,
District-Alipurduar, Pin: 736121

Tele: 03564-257200, email: cmohapd@gmail.com

Memo no : DH&FWS/APD/22-23/No-55 0/3(3) Date: 14(69]2027

Copy forwarded for information & necessary action to the:

The District Magistrate, Alipurduar.

The Additional District Magistrate(Health), Alipurduar.

The Deputy CMOH-I/11/111/ZLO/ DMCHO/DPHNO,Alipurduar.
The ACMOH/DTO-cum-ACMOH(PH&FW), Alipurduar.

The Accounts Officer, Office of the CMOH, Alipurduar.

The District Informatics Officer, Alipurduar.

The System Coordinator, IT Cell, Swasthya Bhawan, Kolkata.
The DPMU, DH&FWS, Alipurduar

Office copy.
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-M.O.H. & Member Secretary

CMOH & Mgﬁ%ﬁ@ﬁﬂﬁ\m, Alipurduar.
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