GOVT. DENTALCOLLEGE& HOSPITAL, PATIALA.

No. Pur/2025/ 317) - 12 Dated: 268/ 25
"To /
| ollege Website/Notice Board.

Sub:- Quotation.

Pleasc quote your minimum rates for the articles mentioned below required for the
Dental College and Hospital, Patiala so as to reach this office on or before 10-9-2025. Please also
mention clearly the item which you can supply immediately by your ready stock regarding the items
not available with you. Please intimate the definite period which you would take to supply time
period from the date of receipt of order. Quotations received after the date will not be considered.
The quotation must be sealed with wax and send under registered cover and mark "OS
QUOTATION FOR CLINICAL LAB ITEMS.

SR.NO. | NAME OF ITEM QTY.

1 LEISHMAN STAIN WITH BUFFER | 500ML.
SOLUTION.

2 HEMOGLOBIN METER. 1 PC.

3 1B PIPETTE. 2 PCS.

4 HCL N/i0 2X500ML.

5 DISTILLED WATER. I1TR.

6 MICRO GLASS. 2 BOX.

7 FILTER PAPER 1 PKT.

8 HB TUBE. 2 PCS.

9 DISPOSABLE NEEDLE 26 NO. 200 PCS.

10 GLUCOMETER. ] PC. - ]

1 SPIRIT. 2X500ML.

Note: Unsealed quotations will not be considered.

TERMS AND CONDITIONS

¢ The rates must be quoted F.O.R.Govt.DentalCollege& Hospital, Patiala.
¢ The conditional quotations will not be accepted.
The printed matter on the quotations forms will be binding.
Goods not approved will be returned at expenses of supply at their costs.
Broken and approved goods will have (o be replaced by the supplier at their own costs.
GST paid extra, if applicable, provided at specified mentioned in the quotations.
The quotations/rates will be valid for 12 months from the date of the tender open,
The quantity can be increased or decreased.
GST No. and Stamp of the firm is mandatory., —
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