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INVITATION OF QUOTATIONS FOR PURCHASING OF MEDICINES PACKING
COVERS FOR IPD AND PHARMACY SECTION OF THIS INSTITUTE.
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Sealed Quotations are invited from registered firms for supply of “Medicine packing

covers for OPD Pharamcy and Pharmacy section to this Institute and Specification
details attached” to National Ayurveda Research Institute for Panchakarma, Cheruthuruthy.

1. 3IET9 il ATHTT TR/ General information about Quotation:
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Last date for submission of Tender
SEwuT grer it fafer s qa
% Date and time to opening of Tender (802 Qods ot 3 e
2. sz Awferfa ot & e g/ The Quotations shall be subject to the following
conditions.
Sz ¥ T A T A AT S Af, S R wfRe At AR @ se
et 1 AT & T WA A a3 oy e gt ARy, e £ sty ¥ Fem
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The rates quoted should be inclusive of all taxes and other charges viz., packing,
forwarding etc. and should be firm for a period of six months from the date of opening
of Quotation and no request for increase in rates will be entertained during the period
of agreement. Initially, the rate agreement will be for one year, but after evaluation of
work performance of the firm, the rate agreement may be extended for more than one
year to maximum three years.
arft 1 qir (FfF ATE) e g YSTE #f STUH/The Indent of the items (per
month) will be provided by the Institute.
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4. et oft g=aTs & forT |94 #¥/For any enquiry contact 04884-262543, 9496223427
5. FETOT 3 AT WHT T e o of i F Frerer sreqa w7 fEiia el % arer Rt
TEATAAT T FF-FeAT /IO BIETh oY Herd HTAT TaLqF g, THT F FA I ITeht
rferat #r sredteha &% T ST 8 39 o fa=e AgT o St
The tendering Firms are required to submit the credential details in their letter head
and to enclose self attested/certified photocopies of the following documents along
with financial bid, failing which their bids shall be summarily out-rightly rejected and
will not be considered.
a) s fawoft £ 9f, &9 F1 e g srfafR=w ared=/Copy of income Tax,
PAN card and shop Act License,
b) STEET gotisreer JHTe 9= it Tfd/Copy of the G.S.T. registration certificate.
¢) "Heq sreqard ¥ forw AR queftr F o diees SEer ew deamm |
160202 Q... T TTT 2:00 5 qF AT IAH g ST G Tg=AT A0l I
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The sealed Quotation for “Supply of Medicine Packing covers” should reach this
Institute by post on or before [#: 62-4ipto 2:00 PM and shall be opened on
at 3:00 PM for which each firms may send its representative.
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The Quotation submitted in response to this Quotation Notice and subsequent
contract, if any, entered into, will be subject to the following conditions:-
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On the basis of the Quotation received from a firm, the institute’s Letter
informing them of the extent of acceptance of the same, including details
of the items which they will be required to supply, shall be deemed as a
concluded contract and the firm will be required to supply those items
within 15 days of receipt of every purchase order from the Institute.

7S IS BH 39 HWNTEAT &1 q@dt g 3 qeam it araearsar faffa oo
Aty & HIaL T Tg1 6l ST Tl ¢, AT g TeqTe 1 arfaefis g st
S srfafis wag safy oft oot S fae aeqert f syl v
T g1 HEATT =0 9T A= o i Aoty eem & o o g fRu g
FHTEOT I € AT AR
If a firm foresees a possibility that the requirement of the Institute cannot
be met within the stipulated time period, it will inform the institute of the
same at the earliest possible and also state the additional time period
within which the items can be supplied. The institute will consider the
same and take a decision whether the reasons given by the firm are
justified and in case the institute decides.
AT T IS FAAT T T WA 6 A AT SELT Teqd FLAT AFLTF 2,
o 9% T gearerar g Afaaa geqre e au € e sger o
geae 40 8, 30 a7 7 qfe § & 3 sau Meiha et s aqt &
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Firms are required to submit their quotation along with a copy of the
Quotation Notice, duly signed by the same signatory who has signed the
quotation, in confirmation of the fact that they are agreeable to the terms
and conditions stipulated therein.
Ufeer & forg wry, fere o a7 grar o U sgeer guih: g w1
few STUwn wEEE MRaE W, THUSeerEdt F e AT A we
ATy faeft sfiegor @1 w=ewre we ar gt ar BT o sewr F et

A T AT e 2

Quotations written with pencil, erased or over-written Tenders will be out
rightly rejected. The Asst.Director,In Charge, NARIP reserves the right to
accept any Tenders or reject all or any of the Tenders without assigning

any reasons what so-ever. &C\§ )

g1 dr @ &9 /Dr. V C Deep
"ol G (Tsh dT8)/Assistant Director (Ay)

aﬁ Wﬁ?ﬁﬁ YHRI/For Assistant Director In Charge
R



‘To

The Director (Institute),

National Ayurveda Research Institute for Panchakarma,
Cheruthuruthy-P.O.

Thrissur(Dist.) Kerala — Pin - 679531.

Sir,

g NN who are established and reputed firm dealing with Supply
of Medicine packing covers for ............oooiiiiiiiiiiiin hereby offer our tender against the
tender ref. No................... and accept the terms& conditions of the Quotation and enclose a copy

of the tender document duly signed by the authorized signatory.

Yours faithfully,

(Name) for and on behalf of M/s.

(Name of manufacturers)

Note: - This letter of authority should be on the letter head of the concern and should be signed by an
authorized signatory.



TECHNICAL BID

(Name, Address, Land line and Mobile)
Nos. of the bidding firm/agency

Table No 01. Credential details

Whether enclosed (The firm would write Yes or

S.No | Particulars : '
No in the respective columns)

Copy of Registration/License and
other documents

Self certificate in respect of not

2 being blacklisted by any
Govt./Semi Govt.Office

Details & Copy of GST No. if
applicable to the firm

4 Copy of PAN of firm

5 Authorization Certificate

6 Mobile No/Email

7 Account Details

It is hereby declare that the Terms & Condition of the National Ayurveda Research Institute for
Panchakarma No................. /dated ....... - /- are fully acceptable to our firm/agency.

(To be signed by the Authorized Signatory of the
- firm/agency with Name and Stamp)



FINANCIAL BID

microns
Transperant cover
with white labeling
panel

S| Specification Approximate Rate (Inclusive
N ) Item Name Quantity ( for three of all charges
0
months Per no)
Zip lock 9x12 cm
covers ( Suitable for 10g tablets) 90,000 nos
(OPD e Pharma grade
Pharmacy) LDPE/HDPE
material
e  Thickness 60- 80
1 microns
e Press to seal
Zilock,moisture-
resistant
e Transperant cover
with white labeling
panel
Zip lock 12x17 ¢cm
Covers (Suitable for 50 g Powder/ | 50,000 nos
( OPD Churna)
Pharmacy) e Pharma grade
LDPE/HDPE
material
’ e  Thickness 60- 80
microns
e  Press to seal
Zilock,moisture-
resistant
e Transperant cover
with white labeling
panel
Medicine 24 cm width
packing 19 cm length 5000 nos
covers-Big e LDPE/HDPE
size material _
3 (Pharmacy) * Thickness 60- 80
microns
e Transperant cover
with white labeling
panel
Medicine 22 cm width
packing 18 cm length 25000 nos
covers-Small e LDPE/HDPE
size material
4 (Pharmacy) ¢ Thickness 60- 80

SIGNATURE WITH DATE AND
SEAL OF THE AUTHORIZED SIGNATORY




