ligible registered Fim & Agency for
cal Miscellaneous Itoms to the O/o
“The details of the tems &

arapdara. i
(under two bid system)
sial bid separately and the

with a super scribe of
 Miscell ous ltems” to the

'_MR@.PDWCOWU
“of the bidders at the office

at 1100 AM the authoriy
or all the proposal without

sy



OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER: KENDRAPARA

(HEALTH & F.W. DEPTT., GOVT. OF ORISSA)
Letter No: 263 12023-24 Date: 05.01.202Y |

TENDER CALL NOTICE

TENDER FOR EQUIPMENTS, INSTRUMENTS AND MEDICAL
MISCELLANEOUS ITEMS

Bid Reference No.- ___QOQA /2023-24 of C.D.M & P.H.O (Kendrapara)
DATE OF COMMENCEMENT & DOWNLODING OF THE BID DOCUMENT: 05.01.2024

LAST DATE & TIME OF RECEIPT OF BID DOCUMENTS: 29.01.2024, 05.00 PM

DATE & TIME OF OPENING OF TECHNICAL BID: 30.01.2024,11:00 AM
DATE & TIME OF OPENING OF FINANCIAL BID: 31.01.2024,11:30 AM

PLACE OF OPENING OF BID DOCUMENTS: DTU, NHM, KENDRAPARA

ADDRESS FOR COMMUNICATION
AND 0/0.C.D.M & P.H.O, KENDRAPARA

RECEIPT OF BID DOCUMENTS KENDRAPARA - 754211

L 2]
\.0”{‘\0“( 1 04 *
CDM & PHO- lffSTRICTMI§SI\)N DIRECTOR
KENDRAPARA




SALE OF TENDER / BID DOCUMENT

Bidders have to download the Tender Documents directly from the WEBSITE
drapara.nic.in. The Tender processing Fee of Rs.1,000/-(Rupees One thousands
nt of Rs.10,000/- (Rupees Ten thousand only) in shape of scparate Demand
‘ wn in favor of ZSS, NON NRHM, Kendrapara, payable

aments including paper cost DD & EMD DD should be

. -uments like rate of the proposed items should be
%%wo envelops should be put into another outer envelope
u [PMENTS, INSTRUMENTS AND MEDICAL
 ; D Reference Number & date_ on top left

Jocuments should reach in the office of the undersigned

y postal delay and reserves all the right to reject any

| hereof Similarly tender paper will be rejected




TERMS AND CONDITIONS:-

11

1.2

13

14

15

1.6

1.7

1.8

Sealed tenders will be received by dated 29.01.2024 upto 05 PM by the CDM & PHO,
Kendrapara through Courier/Speed Post/ Regd. Post only for the purchase of
equipments, instruments and medical miscellaneous items. Any tender received after
the due date & time will be rejected / returned to the sender unopened.

The bidder(s) are to submit their tender in sealed covered envelops for technical bid and
financial bid which should be super scribed as “TENDER FOR EQUIPMENTS,
INSTRUMENTS AND MEDICAL MISCELLANEOUS ITEMS”.

The Sealed tenders submitted by the bidders will be opened at the DTU, O/o CDM & PHO,

Kendrapara on dt. 30.01.2024 at 11.00 AM. The bidder or their only duly authorized

representative is allowed to be present during the opening of the tenders if they so like.

No tender document(s) can be accepted after the expiry of scheduled date and time for receipt

of bids.

The details of items and specification ar
may very as per the demand / need.

e mentioned at Annexure — . The quantity to be procured

Rate should be quoted in Indian Currency (with paisa in two decimals only), both in words and

figures against each item as the payments will be made in Indian currencies only (as per

Annexure-lll). The bidder shall not quote the rate for any item other than the item specified in

the list.

The GST will be charged as per the guidelines given by the Finance Dept., Govt. of Odisha from

time to time.
elf-attested by the bidder.

Each page of the bid document shall be duly numbered, signed ands

Tender Processing Fee and EMD:

The bidder should furnish the EMD of Rs.10, 000/- (Rupees Ten thousands only) and

Rs.1,000.00 towards processing fee (non—refundable) in shape of Bank Draft in favor of “ZSS,

the EMD of the non-responsive

Non-NRHM Kendrapara payable at Kendrapara”. However
ss and the EMD of the

bidders will be returned after completion/finalization of the tender proce
approved bidders will be kept as performance security for one year and return back afterl year

withoutinterest.

w‘
CDM'&{PHO, KEND;&KPARA

,U \ oﬂl




ELIGIBILITY CRITERIA

Wholesalers / distri
/ distributors / manufacturers are eligible to participate in the tender provided,

they have:
(M vali i
id Manufacturing / Wholesale / Distributor License from the Drug Controller /

competent authority.
il i
() Proof of supply to any Govt. hospital / PSU hospital / corporate sector hospital
(iii)  Valid up-to-date TAX clearance certificate (Income Tax & GST).
(i)  Average Annual Turnover of Rs. 50 Lakh or more in last three preceding years (2020-21
to 2022-23).

A% Shall have PAN Card, GST registration certificate.

(v1) Bidders are requested not to quote of products of those manufacturing unit who has

or Central

been blacklisted either by the tender inviting authority or by any state Govt.

Govt. Organization and also submit an affidavit in non-judicial stamp paper worth Rs20/-

after the bid publication that the firm has not been debarred/blacklisted by any
central/state Govt. Dept./PSU etc.

DOCUMENTS SHOULD BE SUBMITTED WITH THE TECHNICAL BID (COVER-A):-

. Tender processing fee of Rs.1,000/- .

1

2. Earnest Money Deposit (EMD) of Rs.10,000/-.

3. Copy of PAN CARD & GST registration certificate.
4

020-21, 2021-22, 2022-23) |.T Return certificate.

Copy of last three F.Y (2
ember) GST Return certificate.

5. Copy of last three month (September,October,Nov

6. Copy of Average Annual Turnover certificate in last three prec

Chartered Accountant.
7. Copy of Valid manufacturing / wholesale /

eding years with certified by

Distributor license from the Drug Controller /

competent authority.
8. List of item quoted in Technical Bid with signed & sealed in each p
9. Authorizationin original of
with product certification copies.
10. Details name, address, telephone no., Fax,
11. Declaration as per format Annexure-iV.
12. Average Annual Turnover as per format Annexure = '
13- Praduct clndin Sheet wivh egecitintion §Colont Lok of oW Elfs -

PRICE BID

age(Annexure - Il)

the manufacturer in the name of the bidder {Annexure-V1) along

e-mail of the bidder.

oted rate for the items should be sent in a separate sealed

1. The tender format giving the qu:

covers hereafter called Cover #g” (Price Bid).

signed & sealed in each page properly (Annex

tem should be quoted inclusive of insurance, packing,

2. Price Bid in hard copy with ure-lil), must be

submitted in the bid. The price of the i
forwarding, freight (door delivery) and installation but exclu

in figures and words. Only two decimal points (paise) will be

sive of Taxes. The rate should be

quoted for each item both




words will be taken into consideration for evaluation.
4. The quoted rates should be final and shall not be subject to any escalation during the
validity of the tender.

5. The bidders should submit/furnish a certificate in the bid to the effect that the price quoted

by them is not more than the open market price or also under GeM Rate Contract where

such rates exist. However, in circumstances when the price decreases during the contract

period, the approved supplier ethically, should intimate the same to the purchasing
authority.

REJECTION OF THE TENDER:

The tender paper will be rejected, if any of the following documents are wanting /not
found with the tender bid:
(i) Non submission of relevant documents as mentioned in Clause-C.

(i) Non submission of Price bid / quoted rate with signature and seal.

EVALUATION:

1. Bidders will be evaluated as per the requirement of the bid and the price bid will be opened
only for the bidders who qualified in the technical evaluation.

2. The cost of the unit item excluding Taxes / GST will be evaluated.

3. If the approved lowest eligible su pplier fails to supply items in time, to meet the

requirement the same shall be procured from the L2/ L3 suppliers at L1 rate, if they agree to

supply at L1 approved rate.

Performance Security:

1. The EMD of the approved supplier(s) will be kept as performance security for one year.
The EMD will be returned after 1 year without interest.

SUPPLY & DELIVERY:

1. Supply shall be made within 15 days from the date of issue of purchase order or as

mentioned in the purchase order.
2. Delivery shall be made at Central Store, O/o CDM & PHO,Kendrapara.

3. Non-supply / unwilling to supply the ordered quantity will lead to forfeiture of EMD
submitted by the supplier.
PAYMENT:

1. 100 % payment shall be made after submission of stock entry certificate(s) with installation
certificate from the concerned authority and as per the availability of funds. Under no
circumstances the supply should be interrupted as regards to payment.

2. No advance payments towards cost of items supplied / turnkey job will be made to the

approved bidder.

taken into consideration ignoring the rest digits. In case of difference in words and figures,




B PENALTIES: PRl o

l

!

1. If any item after use found to be “Not of Satisfactory Quality”/Not as per the parameter/
Specification”, such item will be declared as “Not of Satisfactory Quality” on the basis of the

report of the concerned user. The said product shall be freezed. The supplier has to replace

fresh stock as per the purchased / supplied quantity and take back the freezed stock. In case

will be placed to the firm / supplier for the item(s) and the firm / supplier will be

blacklisted/debarred from participating in any tender (for that item) floated in future for

three years.

K. GENERAL CONDITIONS:

1

|

the supplier fails to replace the stocks, the EMD will be forfeited. No further purchase order i

|

|

1

| 1. The tender documents should be clearly written /typed without any correction,

H interpolations and overwriting. Each page of the tender should bear the dated signature of |

i’l the bidder.

H 2. All copies of the tender document should be celf-attested. If any information or documents

\ : furnished by the bidder found to be misleading/incorrect at any stage, their tender will not

1 be accepted.

1 3. The approved rate and supplier will be valid for one year from the date of approval or till
finalization of the next tender whichever is later.

4. If the last date of submission of bid being declared as a holiday for the purchaser’s office,

the due date submission of bids and opening of bids will be the following working date &

!
!

‘ 5 time.

5. The quantity of procurement will be made on requirement basis.

6. The authority reserves the right to accept /reject all the bids or any part thereof without
assigning any reason thereof.

i

|

|

|

|

’ 7. Alllegal disputes, if any relating to purchase etc. are subject to jurisdiction in the courts of
|

5 law situated at Kendrapara, Odisha or High Court of Odisha.

|

™ .
& Public Health Officer,

|
i | Chief District Me
\ endrapara




ANNEXURE -1
SL.No List of Instrument for NOHP(Oral Health )Care Service | Rate quoted for

1 Upper Cow horn forceps left Made With Stainless Steel With CE Certificate _ Each

2 Upper Cow horn forceps Right Made With Stainless Steel With CE Certificate | Each

3 Curved Needie for Dental Use Made With Stainless Steel With CE Certificate | Each

4 B.P.Handle for No 15 Blade Made With Stainless Steel With CE Certificate i Each

3 Surgical Curette Made With Stainless Steel With CE Certificate | Each

6 Bone rongeur for dental use Made With Stainless Steel With CE Certificate | Each

7 Bone file Made With Stainless Steel With CE Certificate | Each

8 Surgical Burs (702) Made With Stainless Steel With CE Certificate ; Each

9 Upper 3rd Molar Forceps Made With Stainless Steel With CE Certificate ! Each “
10 Plaster mixing Spatula i Each i
11 Plaster Cutter | Each

12 Le Cron Carver ! Each

13 Wax Spatula ” Each

14 Wax Knife | Each

15 Spirit Lamp ! Each

16 Orthodontic Pliers- Adams | Each

17 Orthodontic Pliers- Universal | Each

18 Wire Cutter i Each

19 Chip Blower L i Each

20 Dappen Glass | : Each

21 Plaster Knife ﬁ M._ Each
22 Wooden hammer | : Each

23 Glass Slab | Each
24 Hot Plate Each

25 BP Handle Each

26 Porcelain cup Each




| SLNo List of Consumables for NOHP(Oral Health )Care Service | Rate quoted for
1 Dental Burs round Small s g Each
2 Dental Burs round Medium 4 _ FEach
3 Dental Burs Endo access bur Each
4 Dental Burs Straight Fissure (SF31) Each
5 Dental Burs Straight Fissure (SF41) Each
6 Dental Burs Inverted cone Small Each
7 Dental Burs Inverted cone Medium o
8 Dental Burs Tapered Fissure (TF12) conii
9 Dental Burs Tapered Fissure (TF13) £
10 Glass ionomer cement (GIC) for Restoration Each
11 Matrix Band and retainer Each
12 Zinc Oxide power & Liquid for temporary restoration Each
13 Composite restorative material for tooth color restoration-Al Each
14 Composite restorative material for tooth color restoration-A2 Each
15 Composite restorative material for tooth color restoration-A3 Each
16 Composite restorative material for tooth color restoration-Al Each
17 Composite restorative material for tooth color restoration-B2 Each
18 Composite restorative material for tooth color restoration- Each
Universal Shade
19 Bonding agent and applicator tip Each
20 37% etchant gel Each
21 Flowable composite Each
22 Alginate impression material Each
23 Dental Stone and plaset Each
24 Calcium Hydroxide powder Each
25 EDTA gel for Root Canal Each
26 2% K file 08 to 140 Each
27 H file 10 to 60 Each
28 Sodium Hypochloride 3% Each




2% GP Points (15-100) _Wn_g b
30 2% Paper Points ( 15-100) Each %
31 Root Canal Sealer Each A
32 Fluoride Varnish Each R
33 Pit and fissure sealant Each
34 Plastic Spatula Each
35 Steel Spatula Each
36 Glass Slab for dental cement mixing Eaeh
37 Spoon Excavator Each
38 Erich Arch Bar Each
39 Dental Plaster of good quality Each
40 Dental Stone Each
41 Modeling Wax Each
ic wi Each
42 Cold Cure acrylic with monomer
43 Heat Cure acrylic with monomer Each
Teeth Set —(full sets, sets of 6, sets of 8 - Complete, Anterior and Each
44 Posterior) b
45 Cellophane sheets =
46 Acrylic Trimmer Steel bur (Flame Shaped bur) ac
47 Acrylic Trimmer Steel bur (Straight fissure bur) Each
48 Acrylic Trimmer Steel bur (Round bur) Each
inishi Each
49 Acrylic Stone Finishing Bur
Each
50 sand Paper Mandrel Bur
Each
51 Acrylic Polishing Buff Wheel :
Eac
ic Tri heel
52 Acrylic Trimmer W
Each
53 BP Blade




54 Applicator Brushes ,ﬁ Each
il.-l.rAWWlA.ll!l; w:ﬂr< inx:, RO, o O TR B i m Each
57 ! .o:Z.io_:.n wire for clasps and %c__,_:nmu,a..,mmﬂmﬂ .ﬁ,.ml,_.mmm. : ‘ Each
— —{.22Gauge, 23 Gauge) S
BT | S R ol A5 List of Items for OVE Kit(Cancer )Care Service 1 HRatequoted for |
1 Emﬁ.:.z:io Tongue Depressor (wooden) U wooden i Each .
2 Oral h—mz::::::c: Spatula (S8) S0 swainiestStesl Each
3 Oral Cavity Examination Mirror ot sl Each
4 Small Torch light with battery " I mmnrl —
SI.No x List of ltems for OVE Kit(Cancer )Care Service Rate quoted for
1 Distilled Water (10ml with container) 10ml Each
2 Acetic Acid (10ml with container) 10ml Each
3 Cotton Swabs (single side Ear buds) Vaginal inspection Each
Sl.No List of Item for Geriatric Care Service Rate quoted for
1 Geriatric Bed _ Refer Technical Specification Each
SI.No List of Item for Cervical Cancer Care Service Rate quoted for
1 Disposable Plastic Cusco’s Speculum _ Medium/Large Each
SI.No List of ltem for Breast Cancer Care Service Rate quoted for
1 7.5 mhz Linear Probe/ Transducer | Each
SI.No List of Items for CHC & DHH IPU Care Service Rate quoted for
1 Quardriceps Table Refer Technical Specification Each
2 Suspension Therapy Unit Refer Technical Specification Each
3 Lumbar Cervical Traction with Bed Refer Technical Specification Each
4 Chest Vibrator Refer Technical Specification Each
5 Intermittent Pneumatic Device Each
6 Medicine Ball Refer Technical Specification

Each

i

j@\\\ ;




TECHNICAL SPECIFICATION

1- Quadriceps Table
Clinical Use:

Use fo! i ; . :
e r strengthening of lower limb and abdominal muscles in cases of paresis, paralysis, post-surgical rehabilitation

Product Eligibility Criteria:

Manufacturer should be ISO 9001 certified for quality standards.
Technical Specifications:

2 folded top. Should be made up of rectangular CRC frame with epoxy powder coating.

Should have facility of arm rest with height adjustment.

Should have 2 inch cushion top seat with high quality rexin cover.

Should have back rest adjustment with angle range of 5 to 90 degree with locking facility. The torque unit should
have two lever arms with one adjustable weight and other one providing fixed contact with patient.

Should have facility of changing the angle between two arms for providing maximum resistance at any point in the
range.

Should have height adjustment facility for torque unit with locking facility. Load range should be with maximum
100kg.

Should provide 6 no. of rubber weights of 0.05.1.1.5, 2,3Kg.

2- Suspension Therapy Unit

Therapeutic Use:

For Active limb mobility exercises for limb paralysis/paresis cases for both upper & lower limb.
Specification:

Suspension Frame set for complete Suspension with Slings & Ropes. Top Mesh facilitates suspension at any desired
point in relation to the patient and as required in each individual case. Set comes complete with Suspension Frame,
Gear and Couch.

SUSPENSION FRAME:
Construction: Tubular steel frame with 6mm thick Rod-mesh at Top and on Upper Sides. Legs fitted With
Rubber/PVC shaes.
Sizes: Overall sizes 210cm long x 110cm wide at the base, 50cm wide at the top & 150cm high.
Finish: Off White/Cream, Powder coated finish.
SUSPENSION GEAR:
Comprising 7 canvas slings (4 Limb, 2 Trunk & | Head), 4 Single Hook Ropes, 2 Single Pulley Ropes, & 2 Double Pulley
Ropes with Necessary Hooks & Cleats, 8 Graduated Springs of Different Marked Tension.
2 Ankles Straps and 4 ‘S'Hooks.
COUCH:
An extra wide foam padded couch for use under Suspension frame. Size: 200 cm long x 90 cm wide x 50 ¢m high,
Storage: Couch has a shelf to store suspension accessories.
Material: Stainless steel, Warranty 1 Year

3- Lumber & Cervical Traction with Bed

Clinical Requirement:

A cervical/lumbar traction device is used to help relieve pain associated with Cervical & Lumbar spine in case of
Prolapsed inter vertebral disc. Listhesis of vertebra, Spinal nerve root Compression etc. and nerve root
impingement. It also Spine and skeletal system, gently stretching the tight muscles and soft tissues of the spine area.
By helping to open the space between the compressed vertebrae, a traction device assists in releasing the tension
and pressure of the vertebrae structure.

Technical Specification:

Microprocessor/ microcontroller based unit for treatment of cervical & lumbar regions of patient. It should be
microprocessor controlled for smooth traction effect. The therapy time, HOLD and REST times should be easily
programmable.

should be provided with Adjustable, single size PELVIC and THORACIC belts and the head halter fit for adult patient.
The unit should have LED indicators for held and rest time. Buzzer indicator for completion of treatment. Separate
selection for cervical and lumber. The unit should be sensitive to weight for accurate operation.

Force — 4-40 Kg with doubled

Cervical tension — 4, 6. 8, 10, 12, 14 (Kg)

Lumbar tension - 18, 21,24,27,30,33,40,45 (Kg)

All the above increments are must be in steps.



Mode:

:(t)z:;ut:iand intermittent — cervical as well as lumbar
. tirr“nee - :g—g((JS(Sec) adjustable in continuous mode
-1- ec) adjustable in continy '
: ous mode
lT::letiaetrr;ent time - 1 to 99 minutes —Adjustable
nt control switch option sho :
o uld be there for safety.
The unit sho i
. uld work .on sn.ngle phase power supply of Indian standard. (220-250 volt & 50 hz)
: should have inbuilt over Voltage protection
Quality Standard: .
The m i
o odel should be USFDA /CE (Notified) approved/CDSCO license/ Certification.
5 manufacturer should be 15013485 certified, Warranty lyear
e model should be compliance to electrical safety standards of IEC60601-1

4- Geriatric Patient Bed

Type of bed : Semi fowler

Number of bed platform sections:2 for semi fowler bed

Manual Adjustments:

Backrest through two screw systems with thrust bearings individually maneuvered by handle for
semi fowler bed.

Material of the handle: Stainless Steal

Provision of the castors :

H’ Type legs with 600 mm Height with 125 mm (5”) dia High Grade Synthetic Body Castors, two
with brake, two w/o brake

Number of hooks in telescopic IV pole: 02

Number of sections in the mattress: 2 for semi fowler bed

Provision of collapsible railing: Yes

Size of Buffer in mm: 100

Overall length of Back Rest: 775-800

Overall length of fix section: 100-150

Overall width of fix section: 750-775

Colour of Mattress cover: Blue

Material of collapsing railing: MS

Types of collapsing railing: Collapsible
Availability of test report from Govt/NABL/ILAC accredited lab covering all parameters: Yes

Copies of all certifications and reports to be provided to buyer on demand at the time of
supplies: Yes

5- Chest Vibrator
Technical Specifications:
Should have designed to provi

Should be engineered to assist in respiratory care. - : |
Should have powerful vibrations to help alleviate chest congestion, improve lung function, and promote easier

breathing. .
Should have customizable settings. : .
Should be indispensable tool for enhancing respiratory wellbeing and overall comfort

de targeted and effective chest percussion therapy.

6- Medicine Ball

Material: Synthetic Rubber
Bladder: Without Blader
Filling (Inside Material ): Sand
Weight (Kg ): 1kg 12%3
Diameter: 12cm

Handle: Without Handle
Surface Finish: Textured

Warranty:2yr ())/ ‘



ANNEXURE -1l

LIST OF ITEMS QUOTED
(To be attached with technical bid)

Product I1SO Remarks

g certification [certified | (please mention

Name of the | (CE/ISI/US fompany| if thereisany

| specification Lﬂ FDA etc.) (if
e - nufacturer,

(ifyes | deviationto

yes provide a
provide quoted

copy)
acopy) | specification)




PRICE SCHEDULE

Rate in (Rs.)/Each
or Each Set

Item SI.No.
Mcrkial Name of the Item Make/Model Naggoie

the tender Manufacturer




ANNEXURE - IV

EC 1

1/ We
My / our

having

firm/office at

do declare that | / We have carefully

read all the terms & conditions of tender of the C.D.M. &P.H.O,Kendrapara, Odisha for the supply of EIF
& Medical miscellaneous items. | will abide with all the terms & conditions set forth in the tender paper
Reference no.

I/We do hereby declare I/We have not been de-recognised / black listed by any
State Govt. / Union Territory / Govt. of India / Govt. organisation / Govt. Health
Institutions for supply of Not of Standard Quality (NSQ) items / part-supply / non-supply.

1/We agree that the Tender Inviting Authority can forfeit the Earnest Money Deposit and
or Security Deposit and blacklist me/us for a period of 3 years if, any information furnished by
us proved to be false at the time of inspection / verification and not complying with the Tender
terms & conditions.

I / We further declare that I / We possess valid manufacturing license / authorized

distributor license bearing No. B Validepw
I/ We do hereby declare that I / we will supply the EIFs as

per the terms, conditions & specifications of the tender document [/ we further declare that my

/ our EMD / performance security will be forfeited if I / we fail to supply any item after getting

order from the purchaser.

Signature of the bidder

Date

Name & Address of the Firm: Affidavit before Executive Magistrate / Notary Public.



ANNEXURE -V

ANNUAL TURN OVER STATEMENT

The Annual Turnover of M/s
who is a2 manufacturing unit / wholesaler / distributor for the

last three years are given below and certified that the statement is true and correct.

Turnover in Lakhs / Crores (Rs)

SL No. Year

1. 2020- 2021 -

2. 2021-2022 -

3. 2022-2023 -

Signature of Auditor/Chartered Accountant
Date: Registration No.
Seal

Place:
NB:

1. This certificate should be supported by figures in PL Account & Income Tax Return.

|
i

]

|

g
&
|
{
|
1

16



ANNEXURE - VI

|
|
MANUFACTURER’S AUTHORISATION FORMAT ,’
g
|

(in original in case bidder is authorized by manufacturer)

To

The CDM &PHO
Kendrapara

Sub: LETTER OF AUTHORISATION.

Ref: Tender Reference No.

Dear Sir, |
We who are established and reputed|

|

(name and description of items|

manufacturer’s of ’
(Address of Factory )

offered) having factories at

do hereby authorize to M/s

bid and sign the contract with you against the above referred tender.

We also extend our full quality assurance for the items quoted by M/s

|

(Name and address of Distributor / Agent) to submit a:
|

i

i

as per the terms and conditions in your tendert

under reference above.
Yours faithfully,

Full Name of the designated person

(Signature with seal) |

Contact Number: 'I

Email ID: |

L

Note: This letter of authority should be on the letter head of the manufacturer and should be signed by a%

person competent and having the power of attorney to bind the manufacturer. It should be included in the bid|
submitted by the bidder if the bidder is not the manufacturer.

|
|
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