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I nvitation of Quotation

For

Stadiometer

At

All India Institute of Medical Sciences, Rishikesh

Issue Date

Inqrriry No.

Last Date of Submission

: l7 July,2018

: F.No.321519/2018(RIS)

: 23 J rr I y, 2018 at 05:00 PM.

AII India Institute of Medical Sciences, Rishikesh
Virbhadra Road, Rishikesh, Uttarakhan d-249201 .

Telephone. 0I 35-24(.129 t3 .
rvr.l \r,. iu irri sli slr i keslr. edu. irr

AllMS, Rishil<esh
lleu



sealed Quotations are hereby invited by the undersigned on beharf of the Director, ArMs Rishikeshfor supply of consumable for the lnstitute as per terms & conditions mentioned berow. The firedquotations along with all the required document must reach in the office of the undersigned on or before
:;a:l:t'u 

05'00 PM' Tl'ie Envelope containing the quotation wourd prease be seared and super scribed as

1. Terms & Conditions:

A) The quotations received after this deadline & unseared shail not be entertained under anycircumstances whatsoever. ln .ur" oi postal dJai'i"nlr l"r,nr,e will not be responsible.
B) Quotations must be in the enclosed prescribed performa on the letter head of the firm dulysigned by the Proprietor/ Partner/ Director or their 

"utnorir"a representative, ln case of
il?,li1flJil:ffi:;: 

bv the authorized representative t"it", of authorization must be attached

t' 
i"'J::.Ll,u 

o" quoted as per the format specified Taxes extra if any must be written

'' H:JiJwriting 
or cutting is permitted in the rate. rf found, the quotation shalt be summarily

E) The rates quoted must be valid for 60 days minimum from the date of opening of the
:#jil:l 

and silence of anv tendered on ihi, issue-srratt be treated as agreed with this

F) 
:":::T$?":l,yJlirffil 

be the criteria ror awarding or purchase order unress the rates are

G)

H)

tl will be decided on individual item basis.

:l:rtJ}:i,")fr*ihJr".T 
to be rurnished bv the supprier with the quotation on the retter head

]i;J'ffi{1t',"J;lflifi:tisrv the rollowing conditions and attach serr-attested copy or the
- Firm shall be registered with the Government of Uttarakhand/central Govt.- The firm shall have valid VAT/ Sales Tax No. and lT pAN.

Quotations qualified by such vague and indefinite expressions such as,,subject to priorconfirmation", "subject to immediate acceptance,,etc. wiil be treated as vague offers andrejected accordingry. Any conditionar quotation shail be rejected summariry.
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J) The supplier may be asked to submit a
a technical evaluation committee. The
will be borne by the supplier.

sample of the product(s), which will be evaluated by
expenditure incurred for demonstrating the items

Delivery Period - 15 "days from issuing purchase order.

Liquidated Damage: - lf the supplier fails to deliver the material on or before the stipulated
date, then a penalty at the rate of o,5o/o per week of the totalorder value shall be levied
subject to maximum of 1,0% of the total order value.

Payment Terms: Payment will be made only after satisfactorily delivery, commissioning
and inspection of material by the AIIMS Rishikesh.

Disputes: -ln the event of any dispute or disagreement arising between the Supplier and
any other depaftment of AIIMS Rishikesh with regards to the interpretation of ,,Terms 

&
conditions" of this inquiry, the same shall be referred to the Director, AilMS
Rishikesh whose decision will be finaland binding upon the supprier.

AllMs, Rishikesh reserves the right to increase or decrease quantity and / or amount
of work' Decision of Quantity of material in the AllMS, Rishikesh will be final in this regard.

AllMS, Rishikesh reserves the right to reject any quotation or part or the whole of inviting
quotation process without assigning any reason. Decision of the AllMS, Rishikesh will
be final in this regard.

Administrative Off icer

Encl.: Annexure 1 (Format of price Bid)

K)

L)

M)

N)

o)

P)
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To,

[On the lette.rheod of firml
ANNEXURE - I

PBTCE BTDFORM

Ad min istrative Officer,

AllMS, Rishikesh. !

Dear Sir,

1. l,/Wc............ .,....,...........,.. Submittcd thc quototion forEnquiry No. "QUOTATION FOR Depar.tqent of physioloev AGATNST THE tNeUtRy NO. F|LE NO..32lSLglZO18(RtS), DUE ON

Itcm Namc Qlr./unil 'l ar 'l ol lrl
ltu0uDl

Date

Place

-
Signature of Authorized person) :-
(Name)

Name of
Firm/Company/Agency

Phone No.

Email:

AIIMS, Rishil<esh

I nvitation of Quotation

f1e"

l/We hereby offer to supply at the following rates.

S. No

l.


