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Memo.No.CMoH-Nz4PGS/NHW 6Oqk Date-29lt2l2o2o

NOTTCE FqR QUqTATION

Sealed quotation is invited from the bonafide Agencies/ Firms/ individuals, for supply of the
following items to the office of the undersigned.

The applications may be received in the letter-head of the Agency/ Firm/ lndividuals, addressed to
the "District Health & Family Welfare Samiti, North 24 Parganas." By dropping in the quotation Box.
The last date of submission of tender is S4.01.2021 up to 2,00 p.m, 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 required documents:
L. PhotCIcopy of valid Trade License {duly attested}.
2. Photocopy of PAN {duly attested}.

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.
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L. The Dy. CMOH-I /ll llll, DMCHO, DTO,ILO, North 24 Pgs.

2. The D.l.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.

5. Office Notice Board

Date-2911212020
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Name of the
Article/ltem

Specification Quantity (approx) Rate per unit quoted by the bidder
(including delivery charges) and GST

L Certificate A4 size,250gsm
paper, colour, with
logo.

250

2 Photocopy 44 size, single side

black and white
1000
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