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No.DH&FWS t2oL7l ,t$+l @ ' ew*&e&e6 
Date: og.og.2oir7

TEB{DER NO?ICE
- S"-+d quotations are invited from the bonafide Agencies/ Firms/ individuals, for

supply of the following items to the office of the undersignid.
, -. . Jh: applications may be received in the letter-head of the Agency/ Firm/Individuals, addressed to the "District Health & Family welfare samiti, rtbrtn z+
Parganas." by dropping in the Tender Box. The last date of submission of tenderis 12.O9'frSL? rep tc #.S# g!.ffi. and it will be opened on the same day at 3.00
p.m.

The rates are required for supply to the office of the under signed to.
List of Items for medical equipment

List of required documents:
3 " Yhrstr;t.:*trty rst u"*zli"rtr Tr*d* Lit:ens* {r}*1,; attt:*t.*,J}.

3" fjhr;111s11p.1' *t ?i\l* {d*\t atL*.*t:.ed}.

Details Terms & conditions) shall be available at ,w,/,{,.&i,./ar*rz?z,zrz.yruzv2m%ffi.?r,%.{r%"zy;3 orr
and from ffi&.ry*.*ffig?

The Tender Selection Committee (TSC) reserves the right to accept or reject any tender
or a part of the tender without assigning any reason thereof.

t) *"*ffi'l7phief Medicali5fficer of fiealth

%\rffflth 
24 Parganas

- I Date: O8.O9.2OL7No.DH&Fwst2oL7 t +b+n I L(f,
Copy forwarded for information to:-

1. The Dy. CMOH-I / n / III, DMCHO, DTO, ZLO, North 24 pgs.
2. The D.I.O, North 24 Parganas requested to upload for online publication.
3. The Accounts Officer of this office.
4. The DAM, O/o the CMOH, North 24 parganas.
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SL.
No. Name of the Article/Item Specification

Rate per unit
quoted by the

bidder (ineluding
deliverv chargesl

1 Manual hub cutter Best quality

2 Hemoglono meter Best quality

5. Office Notice Board
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