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Dated- 01.08.2025
PUBLIC NOTICE

The LHMC & Smt. S. K. Hospital intent to p.ocure the following items/stores under GFR-

155 immediatelY;

Quotation Format

Sr.
No

Name of ltem Description Quantity
Required

Warranty Remarks

1 Portable sleep
Testing Device

Specifications
anached

l Nos Standard/Specif ications
anached

lnAmount
Rupeesupplied

Quantity to bePacking
Detarls

Units

ln Rs.

Rale
offered

Name of itemSr.
No

flered model

MakeOflered
Brand:

RSTotal
o/o

GST Percenta e
RS,GST Amount
Rs.Total Amount included GST o/o

lncluded GS
Rupees in Words:

Note
L

I rep
ed

n nnmoLl t attedan ot anL] edrene r ote Ite )eNvebecasII
hS a anu t at( ) pLI ses ht e&n Ii LI Stn ettn tota OUamCt) be etwe 0e of d Sc an ASC v

atEVh word hn en onuo mentan'l

Cornoetenr SuDDliersi Service Providers are requested to submit/ drop their quotations (as per lhe

toimio in the Tdnder Box kept in the Stores Section LHMC

of discrepancy
the rate otfered

words,in



Otfered warranty (if asked or applicable)

GST Number of the bidder:

Complete Mailing Address (with Pin Code):

Mobile Number:

Fult Name of owner (Please enclose the copy of PAN Card & Adhar card- mandatorily submitted):

Name 0l Father/ Husband:

PAN No.:

Aadhar No.:

e-mail address:

Full Name of Signatory should be there in the quotalion

lnstructions-

1. The quotation should be addressed to the Chairperson Local Purchase Commi[ee LHMC. The

subiect of the quotation & Reference serial Number of the Public Notice must be mentioned

there on the Envelope.

2. The quotation & its envelope must bear Name, Contact Number and Address details ol the

bidder.

3. The demonstration of the quoted item must be provided if & when asked by the lnstitution,

failing which the otfer will be treated as reiecled.

4, ln order to safeguard the procurement, the lnstitute reserve the right to get a Perlormance

security of 1oo or more though Bharat Kosh/ NRT Ponal. Therefore, the bidders may be asked

to submit lhe said Perlormance Security any time after submining the quotations'

5. Authorizarion lener from the OEM & Warranty Undenaking etc against the said Public Notice

are to be anached.

The supplier awarded with the supply order has to procure/ arrange the goods oNLY from the

Au$orized Distributor ol the item & as a proot ot the sarne the relevant document has to

submitled alongwith the supply ol the goods lailing wtlich the paymenl will not be made'

The tirms, have to submit the Drug License for alongwth the quotations wherever applicable.

The quotations, sent through email will not be entenained.

The quotations received after the prescribed dates will not be entenained in any condition.

The name & lD proof derails (AoHAR cafd Number, PAN Card Number) of the person coming

to submil the quotalions musl be mentioned in the quotaUons.

tn case of non-submission ol any of the above details the quohtion will be trealed incomplete &

rejected.

The quotation should be submitted beMeen 10:3oam lo 12:3opm every working day The last

dale ol submission of quotation is 04/08/2025.

Digitally signed by
AVANISH SINGH
Date: 01-08-2025
13:25:36

t)

7
8
I

10

11.

12

Apart from the above lhe ouotations musl bearino the following details as under:



Avanish Singh
Stores Officer
LHMC & Smt. S. K. Hospital, New Delhi
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