A e
LT .

A N
ROGI KALYAN SAMITIL, DR. YSPGMC & HOSPITAL, NAHAN-173001

Fomail: rksrhnahan’e gmail.com
Website: hitps: www.hiptenders. gov.in. WWw.ySpgme.org

E-TENDER FOR THE SUPPLY OF DENTISTRY IMPLNATS FOR DR. YSPGMC &
HOSPITAL. NAHAN HIMACHAL PRADESH.
4ovs

Tender Reference Number. HFW/ME/Dr.YSPGMC Nahan/2023(Dentistry implants)

Dated: |3y b_P_,,B

Tender documents may be downloaded from institute’s web site www.yspgmc.org
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ROGI KALYAN SAMITI, DR. YSPGMC & HOSPITAL, NAHAN, HIMACHAL PRADESH
Tel. 01702-224890

Reference Number. HFW/Dr. YSPGMC Nahan/ Dentistry Implants/20234H202Dated: 1 %7) 2/ 1
Dated: _ "

Website: hitps:/www.hptenders.gov.in

Email: rksrhnahan(@gmail.com/

NOTICE INVITING TENDER (NIT)

Properly scaled Tenders are invited for supply of implants for
Dentistry Department Dr. YSPGMC & Hospital, Nahan through sealed offers part i.e.
Documentation part and second one being tinancial bid by speed post/ registered post only
from registered Public/ Private Limited companies/ Competent agencies, having registered
office in Himachal Pradesh and having experience in supply of Implants for Dentistry and
instrumentations. Tender will be accepted at the office of this institution on or before
26-12-23 up 12:30 PM, thereafter no tender shall be entertained. The technical Bid will be
opened on next working day at 3:00 PM in the presence of the committee members. The date
for demonstration of the implants will be conveyed By the office of the undersigned.

| Tender form containing specifications, terms and conditions along

with Annexure-A (list of implants) may be downloaded from the website WWW.YSpgmc.org

however, the bidder shall be required to pay the cost of the tender document (Rs. 500/-) in
the form of DD in favour 6l the Senior Medical Superintendent Dr. YSPGMC Nahan along
with their bid.

The tenders sent by post or courier shall be entertained only if
these are actually received by the specific date and time. The tender must be accompanied
with an earnest money of Rs. 5,000/-(Rupees five thousand only ) in the shape of DD in the
name of Sr. Medical Superintendent Dr. YSPGMC Nahan. The tenders without earnest

money/ cost of tender or short or not in forkh of specified above will be rejected straightway.
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N ' The detailed terms and conditions and enclosures for the above
tender are attached. Prospective bidders are requested to go through the tender document
thoroughly before submission of bids. Incomplete bids will be out rightly rejected.

In case any date mentioned above happens to be a holiday, the next working day will be
considered as due date. The College reserves the right to accept or reject any Or all bids

without assigning any reason.

Addendum (if any) will be issued on our website and e-mail.

Please keep visiting our website Www.ySpgmc.org and also e mail rksrhnahan@gmail.com

for any amendment Jannouncement/ modification/ Additional ties. Any query related to

tender may be sent before-20-12-2023 in this office e-mail id i.e. rksrhnahan(@gmail.com no

query will be entertained after the due date.
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Senior Medical Superintendent,
RKS, Dr.YSPGMC Nahan,
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10. Metal work should be accompanied by trained assistant.

Terms and Conditions

SENIOR MEDICAL SUPERINTENDENT, DR. YSPGMC & HOSPITAL NAHAN,

Himachal Pradesh intends to purchase Supply of the Implants of Stainless Steel and

Titanium along with full instrumentation for Dentistry  Department for
implementation of AB-PMJA/ HPUHPS/MMHSC/ HIMCARE and other health
schemes for Dr. YSPGMC & Hospital Nahan as mentioned in Annexure-A ,

The rates must be uploaded with all taxes as applicable should be clearly mentioned in
INR.

The demand will be placed as per the requirement and not in bulk

4 The technical bid and the financial bid should be uploaded for Supply of” Implants

of Stainless Steel and Titanium along with full instrumentation. The "Technical
Bid” will be analyzed and “Financial Bid” will be opened of only those firms who are
found eligible in, Technical Bid and the eligible firms would be intimated there ot
accordingly.
The Technical Bid should be accompanicd by Bank Demand Draft of Rs. 500/- (non-
refundable) against tender fee. The Tender must be accompanied with Earnes
money (EMD) for Rs. 5,000/-(Five Thousand only) only in the shape of Demanc
Draft in favour of the Sr. Medical Superintendent, Dr. YSPGMC & Hospital, Nahar
separately without which tender will be rejected. EMD will be forfeited if the fim
denies signing the contract agreement. EMD of the unsuccessful; bidder will b
refunded after opéning of the Financial Bids. Registered local Micro & Small Scal
Enterprise, which is also registered with' the State Store Purchase Organization, shal
be exempted from the deposit of earnest money.
Successful bidder may be required to submit performance guarantee amounting t
Rs. Ten Thousand) only in the form of FDR duly pledged in the name of Senic
Medical Superintendent, Dr. YSPGMC & Hospital. Nahan which should be valid upt
a period of 02 (two) years and till the finalization of next rates. Performance securit
may be forfeited if the firm fails to supply the desired implants at any time during th
contract period.

Tender shall not be permitted to withdraw his offer or modify the terms ar
conditions thereof. In case the tenderer {ails to observe and comply with stipulatiot
made herein or backs out after quoting the rates, the aforesaid amount of earne
money will be forfeited to the Dr. YSPGMC & Hospital Nahan.

No Claim shall lie against the Dr. YSPGMC & Hospital Nahan in respect of erosic
in the value or interest on thegamount of EMD.

100% quantity of metal material should be available within 24 Hours of

prescription.
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11. Trained Assistant should have minimum of Two years of experience certified bv
the Dentistry Surgeon. W

12. Separate sets should be, provided if more than similar types of surgeries are planned
in the same day. AT

13. Two percent penalty (per hour) for late supply will be deducted from the bill of the
successful tenderer if he failed to supply the item as per time schedule given as per the
supply order. However, the penalty can be waived off or reduced solely at the
discretion of the undersigned if a cogent reason is shown by the tenderer in advance,
only for a reasonable period

14.Sample/ Demonstration: the supplier is requested to provide the demonstration of
implants / instrumentation after opening of the Technical Bid at Dr, YSPGMC&
Hospital, Nahan premises in front of the Technical committee constituted for its
evaluation as per the specifications of desired standard the date of the demonstration
of sample will be conveyed by the office of the undersigned. Financial Bids will only
be opened of the technically qualified Firms. : _

15 In case the quantity of the Goods supplied are not in conformity with the standard
given in the Tender and as per the samples supplied / demonstrated or the supplies are
found defective at any stage these goods shall be immediately taken back by the
supplier and be replaced with the tender quality goods without any delay. The
competent authority reserves all rights to reject the goods if the same are not found in
accordance with the required description / specifications and liquidates damages shall
be charged in addition to the cost of the tender.

16.Preference will be given to the supplier who supplies Titanium implants only

- MRI comp:;tible and steal Implant preferably MRI Compatible and fall within
the package given by the Govt. of India under various schemes.

| 7. The Tenderer have to submit technical bid and Financial Bid separately.

18. Rates of the firm who qualify the technical bid will only be considered.

19.Conditional tenders will not be entertained.

20.Suppliers not confirming to the approved samples will be rejected and returned to the
firm at their risk and cost.

71 In case the successful tenderes after having received the supply order from the
Medical Superintendent, Dr. VSPGMC & Hospital, Nahan (H.P.) fails to execute the
job, the Medical Superintendent will be at the liberty to entrust job to other Firm/
company at the risk and cost of such failed tenderer. Such failed tenderers will be
liable to pay such damages as may claim by the Medical Superintendent,
Dr.YSPGMC &Hospital, Nahan. Such default tenderer shall also be liable to be
blacklisted and his security mor?ey be forfeited.

79 The Medical Superintendent, Dr. YSPGMC &Hospital; Nahan (H.P.) reserves the
right to accept or reject any tender without assigning any reasons whatspever. |
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73. In case of any dispute or difference rising out of regarding the interpretation of any
¥ clause of these terms and conditions the matter shall be settled on mutual agreed basis
and the decision of the Medical Superintendent will be final and binding to both
parties. ' ‘

4. These terms and conditions will be treated as an agreement between the undersigned
and the successful tenderer/ contractor of the tender.

5. All disputes shall be settled within the jurisdiction of the courts at Distt. Sirmaur
(H.P.) only.

6. Successful Firm (s) will be decided on the basis of minimum rates (L-1) after
necessary negotiations if require.

27.No reques{ for revision of rates beyond rates quoted in tender shall be entertained

during the validity of tender.

8. Technical Bid shall contain:-

a. Tender Form duly signed by the tenderer or authorised representative on cach

page. Duly filled format of Technical Bid as per Annexure — 1.

b. Acceptance of the terms and condition of the Tender.
Undertaking / declaration.
Attested copies of Documents (Valid registration issued by the Competent
Authority).
MRI Compatible Implants.
GST No. / PAN / TIN No.
Aadhar card/ address proof.

e r
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Manufacturer Drug Licence.

BIS or CDSO. or AERB or USFDA or CE European Certified
j- DNV Certification.

k. Manufacturing License.

l. Incorporation certificate from the Manufacturer.

m. Copy of partnership Deed in case of Partnership firms in the terms anc
conditions.

n. Earnest Money in the shape of DD for Rs. 5,000 (Five Thousand only) duly
pledged in favour of the Senior Medical Superintendent, Dr. YSPGMC &
Hospital, Nahan.(H.P.) shall be placed in the envelope.

0. Company / Partnership firm should not be blacklisted by any state Of Centra
Govt. or any Govt. entity in the last two Yyears. A Self-Declaration on th
company letter head of the Company Firm should be attached at (Annexure-111

p. Financial Status: - ‘Lhe average annual turnover from similar jobs, of the firn
should not be less than 10 Lakh in the last three ycars. Copies of profit & los
account and balance sheets duly authenticate by a Chartered Accountant for th

last three years should be enclosed. -
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q. Copy of Income Tax Return Acknowledgement for last Three years and Copy of%a
Sales tax / GST registration certificate. <

Ll

79. Financial Bid_shall contain:-

a. The rates of the items will be submitted as per the annexure-1V. The Financial Bid
shall be opened of the technically qualified bidders only. The Financial Bids of the
technically rejected bidders shall not be opened.

b. Brochure / original technical catalogue with detailed specification & picture of the
product offered, if relevant. i

c. The rates should be quoted with all taxes.

d. The rates must be in Indian Rupees only.

e. The rate quoted by the bidder shall remain fixed during the entire period of contract
and shall not be subject to variation on any account. A bid submitted with an
adjustable price quotation will be treated as non-responsive and rejected.

30. Award of Contract:

The Institute shall consider placement of orders for jobs on those bidders whose offers
have béen found technical and financially acceptable. The Institute reserves the right to
counter offer price(s) against price(s) quoted by any bidder.

31.Validity of the bids:

The bids shall be valid for a period of 365 days from the date of opening of the tender.
This has to be specified by the tenderer in the financial bid.

32.Contract Period:

contract for supply will be initially for a period of (2) TWO years and can b
continued / renewed further subject to satisfaction of the Dr. YSPGMC & Hospita
Nahan and on mutual consent of both the parties ;

33.Payment clause:

o The bill in triplicate may be sent to this office for settlement after satisfactoril;
delivery of the material. The bill should have full particulars of the items(s).

¢ No payment shall be made in advance nor shall the loan from any bank or financia
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institutions be recommended on the basis of the order of award of work.

* The contractor shall submit the bill only after supply of the material to the
satisfaction of the Dr. YSPGMC & Hospital Nahan, on receipt of a pre-receipted
bill invoice from the Contractor the case of issuing sanction and passing of bill for
payment will be initiated. No payment will be made for materials rejected.

34. FORCE MAJEURE:

If, at any time during the subsistence of this contract, the performance in whole or in
part by either party of any obligation under this contract is prevented or delayed by
reasons of any war or hostility, act of public enemy, civil commotion, sabotage, fire,
floods, explosion, epidemics, quarantine restriction, strikers lockout or act of God
(hereinafter referred to as events) provided notice of happening of any such eventuality
is given by party to other within 21 days from the date of occurrence thereof, neither
party shall by reason of such event be entitled to terminate this contract nor shall either
party have any claim for damages against other in respect of such non-performance or
delay in performance, and deliveries have been so resumed or not shall be final and
conclusive.

Further, that if the performance in whole or in part of any obligation under this
contract is prevented or delayed by reason of any such cvent for a period exceeding 60
days, either party may, at least option to teriminate the contract.

35. Breach of Terms and Conditions:

In case of breach of any terms and conditions as mentioned above, the Competent
Authority i.e. Senior Medical Superintendent, Dr. YSPGMC & Hospital Nahan will
have the right to cancel the work order/ job without assigning any reason thereof and
nothing will be payable by Dr. YSPGMC & Hospital Nahan in that event the security
deposit shall also stands forfeited.

36, Subletting of Work:

The firm shall not assign or sublet the work/job or any part of it to any other person or
party without having first obtained permission in writing of Dr. YSPGMC & Hospital
Nahan which will be at liberty to refuse if thinks fit. The tender is not transferable.

37. Arbitration:
If any conflict or difference arises concerning this agreement, its interpretation on
payment to the made there-under,®he same shall be settled out by mutual consultation
and negotiation. [f attempts for conciliation do not yield any result within a period of 30
days, either of the parties may make a request to the other party for submission of the
dispute for decision by the Principal, Dr. YSPGMC Nahan. The successful firm will be
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required to do the work / job for a period of . from the date of award thé-<ontra
Dr. YSPGMC & Hospital Nahan shall, however, reserve the right to terminate
contract at any time without assigning any reason.

38. The Tenderer shall be bound by the details furnished by him/her to the Dr. YSPGMC
Hospital Nahan while, submitting the tender or at subsequent stage. Upon selection
the Tenderer, if at any stage, the documents furnished by him/her is found to be false
the quality of the articles or rates are found of poor quality/different specifications,
would be deemed to be a breach of terms of contract, the contract shall be cancelled
the discretion of competent authority and performance security shall be stand forfeited.

39. Order shall be issued on actual need basis. ‘Bills in triplicate for the items supplied by tl
selected firm(s), should be raised for payment. Payment shall be released after it
ensured that the items/quantity and quality of items supplied are to the enti
satisfaction of this office and accepted. If any item is found to be defective, or not of tl
desired quality, the same shall be replaced immediately, for which no extra payme
shall be made by Dr. YSPGMC & Hospital Nahan .

40. The Successful Tenderer shall also provide the name and mobile number of a ke
person, who can be contacted at any time, even beyond the office hours on holiday
The person should be capable of taking orders and making arrangement for supply
the desired items even on short notice to Dr. YSPGMC & Hospital Nahan .

. In case the quality of goods supplied are not in conformity with the standard given
tender and as per the samples supplied or the supplies are found defective at any stag
these goods shall immediately will be taken back by the supplier and will be replace
with the tender quality goods, without any delay. The Institute reserves all right to reje

- the goods if the same are not found in accordance with the required description
specifications and liquidates damages shall be charged.

,\I
) :\ /

Sesniey Medl}_aj Qup .
W Ysfime  Nahey.
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LIST OF THE DENTISTRY IMPLANTS
“Name Of Implant Details
Titanium plate (Group-A)
CTitanium plate 2 mm system 4 hole with gap
: Titanium plate 2 mm system 6 hole with gap
Titanium plate 2 mm system ' 4 hole without gap
i Titanium plate 2 mm system - 6 hole without gap
i Titanium plate 2 mm system ‘ & hole without gap
Titanium plate 2 mm system ' 10 hole without gap
Titanium plate 2 mm system I2 hole without gap
Titanium plate 2 mm system 16 hole without gap
itanium plate 2 mm system 2 hole,4 hole with gap orbital plate
Titanium plate 2 mm system () hole continuous orbital plat@
Titanium plate 2 mm system l shaped 4 hole plate
Titanium platc 2 mm system 1. shaped 5 hole plate
Titanium plate 2 mm system X shaped plates
['tanium plate 2 mim system lrapezoid condy le plate
['ttanium plate 2 mm system 3 dimensional plate
Titanium plate 2 mm system - Screws 2X4 mm
Titanium plate 2 mm system i Screws 2X6 mim
Titanium plate 2 mm system . | Screws 2X8 mm
Titanium plate 2 mm system - Screws 2X10 mm
20 Titaniun plate 2 mm system | Screws XX 12amm
21 Titanium plate 1.5 mm system 2 hole,d hole with gap
: 22 Titanium plate 1.5 mm systen 6 hole with g gap
123 Titanium plate 1.5 mm system |74 hole without gap
24 Titanium plate 1.5 mm system 6 hole without gap
Lo Titanium plate 1.5 mm system & hole without gap
26 Titanium plate 1.5 mm system 10 hole without gap
27 Tianium plate 1.5 mm system 12 hole without gap
128 litanium plate 1.5 mm system ' 16 hole without gap
129 | Titanium plate 1.5 mm system 4 hole with gap orbital plate
130 - Titanium plate 1.5 mm system 6 holc continuous orbital plate
3 Titanium plate 1.5 mm system I. shaped 4 hole plate
33 Titanium plate 1.5 mm system [ shaped 5 hole plate
33 Titanium plate 1.5 mm system X shaped plates
34 itanium plate 1.5 mm sys?cm lrapezoid condyle plate
IBR Titanium plate 1.5 mm systen) 3 dimensional plate
36 Titanium plate 1.5 mm system Screws 1.5X4 mm E
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| Drill bits

Titanium pfaté 1.5

Titanium plate

Titanium plate
Titanium plate
| Titanium plate
| Titanium plate

i

1

mm
Titantum plate 1.5 mm
Titanium plate 1.5 mm

' 1.5 mm
Titanium plate 2,5 mm
Titanium plate 2.5 mm

l Titanium plate 2.5 mm
Tianium plate 2.5 mm

S mm

mm

mm

mm

l'\) | 50 I\J | ) l\)

(.)1

I itanium plate :

mim

system
system
system
system
system
system
system
system
system
system
system
system.
n system
=

! Titanium plate 2.5 mm system
Titanium plate 2.5 mm
Titanium plate 2 S mm
| Titanium plate 2. 5 mm

system
qyslcm
system

ltanium plate
Drill bits

Drill bits

Drill bits
Drill bits

Group -B
| Stainless steel plate
‘ Stainless xtu,l_ |?|¢11L

| Stainless steel plate 2

Stainless steel plate 2
Stainless steel plate

| Stainless steel plate 2

| Stainless steel plate 2
| Stainless steel plate 2
| Stainless steel plate 2
_ ' Stainless steel plate 2
Stainless steel plate
Stainless steel plate
' Stainless steel plate 2

| Stainless steel plate 2

Slmnlu-m steel plate

Stainless steel plate 2

lltamum plate 2.5 mm
Iltamum plate 2 5 mm
1 Titanium plate 2.5 mm
} Titanium plate 2.5 mm

2.5 mm

2 mm

2 mm

2 mm
2 mm
2
2 mm
2 mm

mm
2 mm

mm
2 mm
2 mm
2my

mm
2 mm
2 mm

system
system
system
system
system

Stainless steel implants/ platc

system
system
system
Sy slem
SVSIEm
System
system
system
system
system
system
ri_\_-‘.‘:'lt.‘l]'l
system
5 stem
system

system

e
l & mm

v

i Screws 1.5X6 mm
Screws 1.5X& mm N
Screws 1.5X 10 mm
Scncwg 15X 12 mm
4 hole with ap
6 hole with gap

| 4 hole without gap
6 hole without gap

| 8 hole without gap

| 10 hole without gap
12 hole without gap
16 hole without gap

| 3 hole,4 hole with gap orbital plate

' 6 hole continuous orbital plate
I. shaped 4 hole plate
I. shaped S hole plate

- X shaped plates

. Screws 2.5X4 mm

Screws 2.5X6 mm
Screws 2.5X8 mm

SSerews 25X 10 mim

~Screws 2.5X12 mm

I mm

| 1.2 mm

| 1.5 mm

?. mm

: 4 hole with gap
0 hole with gap
-4 hole without gap
6 hole without vap
| & hole without gap
| 10 hole without gap
| 12 hole without gap
16 hole withoutgap
2 hole.4 hole with gap orbital plate
|6 hole continuous orbital plate
I shaped 4 hole plate
| 1. shaped 5 hole plate
X shaped plates
Irapezoid condyle plate
| 3 dimensional plate
Screws 2X4 mm

A
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Stainless
Stainless
_ Stainless
Stainless
. Stainless
Stainless
Stainless
Stainless
Stainlcss
Stainless
. Stainless
: Stainless
 Stainless

Stainless

Stainless
Stainless

Stainless
' Stainless

Stainless

Stainless

Stainless
| Stainless
Stainless

_ Stainless

Stainless
Stainjess
Stainless
Stainless
Stainless
Stainless
l Stainless
Stainless
Stainless
! Stainlcss
| Stainless
Stainless
| btalnlc%s
Stainless
Stainless
Stainless
| Stainless
. Stainless
: Drill bits
Drill bits
Drill bits

plate 2
platc 2
plate 2
plate 2
plate 1

steel
steel”
steel
steel
steel
steel
stecel
stee!
steel
steel plate 1.
steel platc

plate 1

?1,3?1,,_9141?_.1:

steel plate |
steel plate 1
steel plate 1.
steel plate 1.
steel plate 1.
steel plate |
stecl plate 1
steel plate |
steel plate |

stec plate 1.

steel plate |

steel plate |

steel plate
steel plate
steel plate
steel plate
stcel plate’
steel plate
steel plate
steel plate
stecl plate
stee] plate

plate 1 5

plate 1.5
plate 1.

D

[\) | -] iJ l\.)i‘l\) T\)!!\) |J 1ot

mm system

mm system

mm system

mm system

S omm sy stem
> mm system
5 mm system
S mm system
S nun system
S mm system
1.5 mm system
> mm system
5 mim system
S mim system
S mm system
S mm system
5 mm system
S5 mm system

S5 mm system

Somm sy stem
S5 mm system
5 mm system
.5 mm system
.5 mm system
S5 mm system
Somm system
S mm sy stem
> mm system
S5 mm system
.75 mm system
.S mm system
5 mim system
Somm sy stem
S mm system

steel plate 2.5 mm
stee] plate 2.5 mm
steel plate 2 5 mm
steel plate 2.5 mm
steel plate 2.5 mm
steel plate 2.5 mm
steel plate 2.5 mm
stul plate 2 5 m#n

system
system
system
system
system
system
system
system

| Serews 2X6 mm
Serews 2X8 mm
Screws 2X 10 mm
' Screws 2X12 mm
2 hole.d hole with gap
0 hole with gap
4 hole without gap
6 hole without gap
8 hole without gap
|10 hole without gap
| 12 hole without gap
16 hole without gap
| | 4 hole Wllh gap 01b11al plate -
6 hole continuous orbital plate
| shaped 4 hole plate
1. shaped 5 hole plate
- X shaped plates
Trapevzoid condyle plate
|3 dimensional plate
CSerews 1.5X4 mm
- Screws 1. 5X6 mm
Sucws . 5XE& mm
| Screws 1.5X10 mm
| Serews 1.5X12 mm
‘ 4 hole with gap
6 hole with gap
4 hole without gap
() hole without gap
8 hole without gap
10 hole without gap
' 12 hole without gap
16 hole without gap
3 hole.4 hole with gap orbital plate
' 6 hole continuous orbital plate
| 1. shaped 4 hole plate
' 1. shaped 5 holc plate
X shaped plates
Screws 2.5X4 mm
Screws 2.5X6 mm
Screws 2.5X8 mm
Screws 2.5X 10 mm
| Serews 25X 12 mm
L mm
1.2 mm
1.5 mm
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62 Dl bics 1.877111111
03 Dl bits 2 mm
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AP Dentistry, HOD Derstry\Department,
Dr. YSPGMC & Hospital, Dr. YSPGMC W Hospital,
Nahan. Nahan.

B



Annexure — I

a TECHNICAL BID

(Tenderer may use separate sheet wherever required)

Sr.No. Details of the Tenderer/ Bidder Page No. Remar
» I Y “Name & Address of the Tenderer/ Bidder il I U
2. ‘Whether the Firm is located in Himachal Pradesh).
(Yes/No)
3 State  clearly whether it is- Sole proprictor or

Partnership firm or company or a Government

__Department or a Public Sector Organization

& Details of the Earnest Money Deposit (EMD)
(Yes/No)

DD/ FDR No.:
Dated:
[Drawn on Bank: Amount:

5. Detall% of the cost of the Tender documents (Yes/No)
DD
No.:
Dated:
Drawn on Bank: Amount:

0. Whether each page of NIT and its annexure have been
signed and ‘sldl‘i!]_)}_d_ 7

7. Whether Bidders have quoted for every size
mentioned in Annexure A&B (Yes/No) (If NO, then |
please attach a list of quoted items with the Technical | |

Bid without indicating price)

8. List of Major Customer may be given on a separate S P
sheet and proof of satisfactory supply, if any
9. Manufacturer Authorization Certificate
10, [.ast Income Tax Certificate
[l Copy of GST/CST/ST Registration
12.  Quality Assurance Certificate (Please specify) i 1
3. Have you previougly supplied these items to any

government / private organization? If yes, attach the

relevant prool. (Also provide an affidavit that you

have not quoted the price higher than previously %
_supplied any government Institute).

RS S R T S



Proof of average annual turnover of similar jobs, of

the firm should not be less than 10 Lakh in the last
three years.

Permanent Account Number.

Sale Tax Registration No.

 Whether copies of authenticated balance sheet for
. the past three years enclosed.

Name and Mobile Number of a Key person, who can

be contacted at any time. The person should be
capable of taking orders and making arrangement for
supply of the desired items.
Any other information important in the opinion of
the tenderer.

Dated Signature of Page number/serial number may be given to each and
every page of Tender Documents.
In case of non-fulfilment of any of the above information/ document(s), the
Tender will be summarily rejected without giving any notice.

The Tenderer with stamp of firm)

Dated:

Place
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ANNEXRURE II
Format for Manufacturers Authorisation
Dr. YSPGMC & Hospital Nahan.

Dear Sir,

Ref. Your NIT No. ==-=--mcemeemmeeeeecDated---mmmmmmmmm e 1
------------ who are (name and proven Description of the items offered in the Quotation)
having factories at ----==-=-=--===eraseoeoocemee__hereby authorize messers, ------------

(Name and address of the agent) To Quotation, process the same further and enter into a Rate
contract with you against your requirement as contained in the above referred Quotation form
for the above items manufactured by us.

We further confirm that no supplier or firm or individual other than messers. (name and
address of the above agent) is authorized to submit a tender, process the same further and
enter into a rate contract with you against your requirement as contained in the above
referred quotation form for the above items manufactured by us.

We also hereby confirm that we would be responsible for the satisfactory execution of supply
contract placed on the authorized agent.

3

We also confirm: that the price quoted by our agent shall not exceed than that which we
would have quoted directly.

Yours faithfully, [Signature with date, name and designation

For and on behalf of messrs, -------- Name & address of the
manufactures|

Note

This letter of authorization should be on the letter head of the
manufacturing firm and should be signed by a person competent and having the power
of attorney to legally bind the manufacturer.



ANNEXRURE 111

AFFIDEVIT
L ‘ S/o Sh. r/o ' in the capacity
of Principal Officer/Prop/ Partner/ Director of M/s o do hereby
solemnly affirm and declare as under
I That M/S have not been convicted, Black listed, prosecuted

for producing/ Supplying any sub-standard or misbranded or spurious tendered items by
the Central Govt./ State Governments or any Government undertaking / Institutions
under their control during the last three years,

2 That the quoted products have neither been declared as not of standard
quality/ spurious/ adulterated nor have the product license been suspended/ cancelled
during last three years.

3 That the Rates quoted and to be charged are the lowest and does not exceed
the control price as per the Drug Price Control Order (DPCO) and instructions issued by
National Pharmaceutical Pricing Authority (NPPA). The rates quoted are also in no way
higher than those quoted/charged by us from any other Central Govt., State
Governments and their Medical Institutions/Semi  Government Institutions in the
country during the corresponding period.

4 That in the event of any decrease in the quoted rates, we undertake to reduce
rates correspondingly from the date the rates have been reduced.

s That'l/We affirm that the Senior Medical Superintendent, Dr. YSPGMC &
Hospital Nahan is at liberty to take action against me/ the company represented by me,
it any, information submitted by me as required per tender document proves to be
wrong at any point of time.

DEPONENT
Verification:
I the above named deponent verify, do hereby that the contents of the above affidavit
are true and correct to the best of my knowledge and belief, no part of it is false and
nothing has been concealed there from.
VEITIEHM L 1ot ted sl il o ONthiS oo, '..day O s ilbeasesevins

Deponent

*Strike out whichever is not applicable



Annexure - IV
Financial Bid
A | S ol Frive
S, . . Rate in Rs. (Per IGST/ g HIce
N g g . s i
Noo o s atems | implant & Taxes S
I i Cinstrumentation ) i )
|
|
I ‘ “— - — -
|
2 - -
| L . e e e
3
g B ' |
s o :

Name of Firm:-

Signature (With Seal)



This is
M/s

to

Annual Turnover Certificate

certify

that

the

Annual turnover of
for Dentistry implants for

the ﬂnah_c_i_al year 2020-_2.1,“ 2(.).2”1-22 and 2(_)222_3 as pér books of accounts of the
aforesaid manufacture/company/dealer/supplier/firm is as under:

'Sr.No. | Description
|

12020-21 [ 2021-22
((INR)  (INR)

12022-23

Aver-agé Turnover for
2020-21, 2021-22 and
2022-23.

(INR)

i
|

Annual Turnover
= Total
Place:
Date:
Name:

Signature with Seal/Stamp

Of the Chartered Accountant

Name of the manufacture/company/dealer/supplier/firm



HIGHER PRICE / LOWER PRICE CERTIFICATE

1. I/'We hereby certify that the prices quoted in Tender
Enquiry are not higher than the prices Charged by us to institutional supplies.

2. I/We further certify that I/We have not supplied or quoted for any item
in Tender Enquiry at prices lower than those quoted for the relevant items to any
Government / Semi Government Institution within the period of 60 days preceding
the last date of submission of the tender.

3. [/'We hereby undertake that I/We will not supply or quote for any item in
Tender Enquiry at prices lower than those quoted for the relevant items to any
Government / Semi Government Institution within the period of validity of the offer
/ rate contract.

4. [/We also undertake to bring to the attention of the Senior Medical
Superintendent Dr, YSPGMC & Hospital Nahan any incidence of breach of any
of the above paras within 30 days from the occurrence of the breach and further
undertake to refund / reimburse the difference which may arise due to breach of
any of the above paras and I/We also understand that the decision of the
SENIOR MEDICAL SUPERINTENDENT Dr. YSPGMC & Hospital Nahan
with regards to the determination of quantum payable shall be final.

Date: Name & Signature of the Tenderer



-y
/
LETTER OF UNDERTAKI NG
(To be given on Company Letter Head)
To
The Senior Medical Superintendent,
Dr. YSPGMC & Hospital Nahan,
Himacha] Pradesh-17300;
Sub: Letter of Undertaking and Acceptance of Terms & Conditidns of
Tender, »
Madam/Sir,

such portion thereof as you may specify in the order, at the price given in the
Price Bid.

be at liberty to reject this tender/bid including the forfeiture of the full said
carnest money deposit absolutily.



e~
¢

6. /We have authorized M/S....cceiiiiiiiiiiiiiiimiiiiiiiiiiiiiaaiaaaan
(Complete name and postal address as our authorized distributor for execution
of supplies and raising of bills. The aforesaid firm will abide by the terms and

conditions of the tender.
Y ours faithfully,

( )

with rubber seal
Date Place

Note: Authorized signatory should upload letter of authority on the letter head
pad of the firm duly signed by a Proprietor/ partners/companies through
memorandum of association/board of Directors resolution/meeting.

.......... Name of Firm:-

Signature (With Seal




