MOST URGENT
Government of India
Kalawati Saran Children’s Hospitai
New Delhi — 110001

No: KSCT |fl‘urchasei}(].’]ﬁ-?7:\&_4 Dated:- . 4.2026

NOTICE

Following article which are/is not available on GeM portal is to be procuied through inviting Quotations
under GEFR-155. Interested lirms/suppliers may quote their concessional raies i the preseribed tormat in a
sealed envelope within three days of issuance of this notice. Quotations must be submited on original letter
head duly signed and stamped item wise to the R&I Section oi the Hospital. Sample may be asked by the user

[ SiNo. [ Name of lfems T Quantiey

‘ I Extra thin triple hydrocolloid matrix based moist dressing 1060 Nos.

— 10x10 cm I

[ 2 Extra thin triple hydrocolloid matrix based moist dressing 1 150 Nos,
15x15 em I

Quantity may vary as per the demand of the user department. Quotations received alter the prescribed dates
will not be entertained under any condition. The quotation should be addrossed o the Director. LHMC &
Associated Hospitals, New Delhi,

Quotation Format

Sr.No. Name of Item Unit Price (In viiu-ml\ Amount in Rupees

Rs.)

Offered Make/Brand :
___|OfferedModel: | |
Total
| GST Percentage :

Total Amount (included GST %)
Rupees in words :

Apart from ubove quotations must bear the following details : GST Number of the bidder. Complete Mailing
Address (with pin code). Mobile Number. Full Name of the Owner, PAN No c-mail address. Name of
Signatory should be there in quotation

Instructions :

1. Quotation for "----" vide Notice No."---" must be written on the Envelop without which it will not be
opened and entertained. Name of the firm. its address and contact nuimber should also be mentioned.
The demonstration of the quoted item must be provided il and when asked by the Institution.

d D

In order to safeguard the procurement. the Institution reserves the rizht to get a Performance Security
of 10% or more through Bharat Kosh/NRT portal. Theretore. the Prdder may be asked to submit the
said performance security any time after submitting the quotations,

4. Authority letter form the OEM and warranfy undertaking etc. against the said public notice are

to be attached.

5. The supplier awarded the supply order has to procure/srrange the goods only from the Authorised
distributor of the item and as a proof of the same relevaa: Jdocument has o be submitted alongwith the
supply of the goods failing which the pavment will not be made.




6. The firm has to submit the Drug License Copy alongwith the guotaiions wherever applicable.
7. The quotations received after the preseribe 1 dates will not be cnteriained in any condition.

fn case of non submission of any of the details. the quotation witl bo trcaied as incomplete and rejected.
s

NS~ N\ -2 74

Dr.Vimal Kr. Aryva
Medical Superintendent
Procurement

| o,

Notice Board. Purchase Section. KSCH
Noiice Board. Purchase Section. LITMC

Copy Lo

Wehmaser, LHMC & Assoc. Hospitals with request to upload this Notice on Hospital website for the period

of thiee divs from the date ol issue/receipt ol request.




) MOST URGENT
Government of Iridin
Kalawati Saran Children’s Hospitai
New Delhi— 1100111

No: KSCl i.-‘Purdmacs2!)’.‘,h~2'.-’«'\(% ' Dated:- .4.2026

NOTICE

Following article which arc’is not available on GeM portal is to be procured through inviting Quotations
under GFR-135, Interesied firms/suppliers may quote their coneessional rates in the prescribed format in a
sealed envelope within three davs of issuance ol this netice. Quotations must he submitted on original letter
head duly signed and stamped item wise to the R&| Section of the Hospital. Sample may be asked by the user
department as and when asked for. It is mandatory to_quote all tie artic
rate undertaking, .

os oand Bt must enclose with a lower

_SENo. | Name of Jtems [ Quantity
! Hydrocolloid Strips 2" x 67 e .._._|400Nos.
2 2 Octyl Cyanoacrylate Topical Skin Adhesive 105 Nos.

Quantity may vary as per the demand of the user department. Guotations receined alter the preseribed dates

will not be entertained under any condition. The quotation should be addressed o the Director. LHMC &

Associated Hospitals. New Delhi.

o s s Quotation Format e e
Sr.No. | Name of Ttem Unit Price (In : ifuuniis; - ‘;-;'\m.mm"l“iwl'l_Rupees

Rs.) |

Offered Make Drand -

_GS1 Percentage :

Total Amount (included GST %)

Rupees in words :

e i ik

Apart trom abov e quotations must bear the following details : G& i Number of the bidder. Complete Mailing
Address (with pin code ). Mobile Number. Full Name of the Owner. PAN No., ¢-mail address. Name off
Signatory should be there in quotation

Instructions :
1. Quotation for 7--—- vide Notice No.™---" must be written on the Envelop without which it will not be

opened and entertained. Name of the firm. its address and contact nunber should also be mentioned.
The demonstration of the gquoted item must be provided it and when asked by the Institution.

3. In order to safeguard the procurement. the Institution reserves the right to get a Performance Security
of 10% or more through Bharat Kosh/NK T portal. Therelore. the bidder may be asked to submit the
said performance seeurity any time after submitting the quotations,

4. Aunthority fetter form the OEM and warranty undertaking ete. against the said public notice are

to be attached.

The supplicr awarded the supply order has to procure/arrange the geods only from the Authorised

distributor of the item and as a prool of the same eley ant document has 1o be submited alongwith the

n

6. The firm has o submit the Drug License Copy alongwith the quotations wherever applicable.
The quotations received aller the prescribed dates will not be entertained in any condition.

s



the quotation witl be treated as incomplete and rejected.

N

Dr.Vimal Kr. Arva
Medical Superintendent
Procurement

8. In case ol non submission ol any of the details.

To.

Notee Board, Purchase Section. KSCH
Notice Board. Purchase Section. LHMC

Copy 1o

Webmaster, LHMC & Assoc. Hospitals with request to upload this Notice on Hospital website for the period

of three days from the date ol issue/receipt of request.



MOST URGENT
Government of India
Kalawati Saran Children’s Hospital
New Delhi— 110001

W0: KSCH Purchase/2026-27:) Dated:-  .4.2026
No: KSCH/ Purchase/202¢ \qu\ ited

NOTICE

Following articic which are/is not available on GeM portal is to be procured through mviting Quotations
under GIR-132. Interes

ed trms/suppliers may quote their concessional rates i the preseribed format in a

sealed envelope within three days of issuance ol this notice. Quotations murd be submitied on original letter

head duly signed and stamped item wise to the R&i Section of the THospital, Sample may be asked by the user
department as and when asked for, It is mandatory to guote all the articles and it must enclose with a lower

rate underiaking,

| Quantity

}:_"'"é'-;i.'mkg. | Name of Items
| Mini Spike

L 000 Nos,

AL

Quantity may vary as per the demand of the user department. Quotaiions received atter the preseribed dates
will not_be entertained under any condition. The quotation should be addressed o the Director, LHMC &
Associated Hospitals, New Dethi.

Quotation Format

Sr.No. Name of Hem Unit Price (In | Quantity Amount in Rupees
S R Rs.) | B
Offered Make i
| Offered Modet B I

. | Total : N .

GST Percent:

| Total Amount tincluded GST__%)

Rupees in words :

— . i . et . et i st

Apart from above guotations must bear the following details : GST Number of the bidder. Complete Mailing
Address twith pin code). Nebile Number. Full Name of the Owner. PAN Noo e-mail address. Name ol
Signatory should be there i quotation

Instructions :

. Quotation for ---" vide Notice No."---~ must be written on the Foyvelop without which it will not be
opened and entertained. Name of the firm. its address and contict nuinber should also be mentioned.
The demonstration of the quoted item must be provided if and when ashed by the Tnstitution.

3. Inorder to safeguard the procurement. the Institution reserves the right to get a Performance Security
ol 10% or more through Bharat Kosh/NRT portal. Therefore. the bidder may be asked to submit the
said performance security any time after submitting the quotations.

4. Aunthority letter form the OEM and warranty undertaking ctc. against the said public notice are

to be attached.

The supplier wwarded the supply order has to procure/arrange the coods only from the Authorised

distributor of the item and as a proot” of the same relevant docurert has 1o he submitted alongwith the

supply of the goods lailing which the paymant will not be made.

Fhe firm has to submit the Drug License Copy alongwith the quotations wherever applicable,

n

The quotations reccived alter the prescribed dates will not be entertained in any condition.
In case of non submission of any of the details. the quotation will be ireated as incomplete and rejected.

e




\;"‘,_._.'s \.Laﬂ;f‘

Medical Superintendent
Procurement

l'o.

Notice Board. Purchase Section. KSCIH
Notice Board. Purchase Section. |LHMC
Copy to:

Webmaster. LHMC & Assoc. Hospitals with request to upload this Notice on ilospital website for the period

ol three davs from the date ol issue/receipt of request.



MOST URGENT
Government of India
Kalawati Savan Cﬁ_i_!g_:;;::k Hospitad
New Delhi— 11000

No: RSO l[-"I’urchnscf'lnﬁb-l?x\m% Dated:-  4.2026

NOTICE

Following article which arefis not available on GeM portal is o be procured thiough mviting Quotations
under GER-135, Interested Tirms/supplicrs may quote their concessional rates in the preseribed format in a
scaled envelope within three days of issuance_of this notice. Quotations must b submitted on original letter
head duls signed and stamped item wise to the R&T Section of the Hospital, Sampic mun be asked by the user
department as and when asked for, It is mandatory 10 guote all the articics and it must enclose with a lower
rate undertaking.

“"_.SI.NU.__ Name of Items ) uantity
i Eye Shield with head strip micro size ]300 Nos.
o Eye Shield with head strip small size {00 Nos.

Quantity may vary as per the demand of the user department. Quotation: recut od afier the preseribed dates
will not be entertained under any condition. The quotation shouid be addressed o the Director. LHMC &
Associated Hospitals. New Delhi,

- Unit Price (In | Quaintit Amount in Rupees
Rs.)

[ Sr No. Name of Item

(Mlered Make/Brand :
| Offered Maodel :

- _._} = P, S
| foalt B ok .
| GST Percentage : S
1 Total Amount (included GST %) b

Rupees in words :

Apart from above quotations must bear the following details : GST Number of the bidder. Complete Mailing
Address (with pin code). Mobile Number, Full Name of the Owner. AN T, eanail addiress. Name of
Signatory should be there in quotation

Instructions :

1. Quotation for ~----" vide Notice No,"---" must be written on the Loyelop without which it will not be
opened and entertained. Name of the firm. its address ard contact number shovld also be mentioned.
‘The demonstration of the quoted item must be provided it and v iwein sshed By the Institution.

In order to safeguard the procurement. the Institution reserves the tizhi th oot o Performance Security

ol 10% or more through Bharat Kosh/NRT portal. Therefore. the bidder inay be usked to submit the

sidd performance security any time after submitting the quotations.

4. Authority letter form the OEM and warranty undertaking ete. ugainst the said public_notice are
to be attached.

3. The supplier awarded the supply order has to procure/arrange the gouds only from the Authorised
distributor of the item and as a prool of the same relevant documien bis 1o be submitted alongwith the
supply of the goods failing which the pavment will not be made.

. Phe firm has to submit the Drug License Copy alongwith the quaotadone swhereyer applicable,

- 7. The quotations received alter the preseribd dates will not be catertiied inany condition.

VT S |

-



8. In case of non submission of any of the details. the quotation wili b irested as incomplete and rejected.

\y.
\° \“*\ t

Dr Vimal Kr. Arya

Medical Superintendent

Procurement

To.

Notice Board, Purchase Section. KSCH
Naotice Board. Purchase Section. 1HMC

Copy 1o

Webnister. LHMC & Assoc. Hospitals with request to upload this Notice e Hospital website for the period

ol thice days from the date of issue/receipt of request.



MOST URGENT
Government of India
Kalawati Saran Children’s Haospital
New Dethi— 110001

Nuo: KSUT i-’I‘urclmsc.r".’.llZ(uZl\(f\o\ Dated:- 4.2026

NOTICE

Fellowing article which are/is not available on GeM portal 1s 1o he proviood through inviting Quotations

pider GER-153, Interested firms/suppliers may quote their concessionii rans in the prescribed format in a
scaled envelope within three days of issuance ol this notice. Quotations mui be submitted on original letter
head duly signed and stamped item wise to the R&I Section of the THespital Sainple may be asked by the user

departiment as and when asked tor, ICis mandatory o _quote all the &

les ena 1 mest enclose with a lower

rate undertaking.

| Name of Items _ i_)__u“a_m'i-t.\m' o

Disposable Baby Diapers : 30000 Nos.

Quantity may vary as per the demand of the user department. Quotations s v ed aiter the prescribed dates
will not_be entertained under any condition. The -juotation should o addrcased o the Dircetor. LHMC &
Associated Hospitals, New Delhi.

Sr.!\iu._“

Quotation Format T T VU et S
Name of Item I Unit Price (In | Quantin | Amountin Rupees
Rs.)

1 Offered Make/Brand :
Otfered Model :

Lotal :
GST Percentage :

|
i
|
|
i
|
!
|

Total Amount (included GST %)

. Rupees in words : | I S |

Apart from above quotations must bear the following details : GST Number oi the bidder. Complete Mailing
Address (awith pin code). Mobile Number. Full Name of the Owner. PAN Moo c-mual! address. Name of
Signatory should be there in quotation

Instructions :

1. Quotation for === vide Notice No. - must be written on the Emvelop without which it will not be
opened and entertained. Name of the firm. its address and contact nunther should also be mentioned.

2. The demonstration of the quoted item must be provided it and when gshed by the Institution,

3. In order to safeguard the procurement, the Institution reserves (e rizht o gt o Performance Security
ol 10% or more through Bharat Kosh/NRT portal. Therefire. the Tuddey may be asked to submit the
said performance security any time after submitting the Guotutions,

I Authority letter form the OEM and warranty undertaking ete. against the said public notice are
to be attached.

5. The supplier awarded the supply order has to procure/arrance the goods only from the Authorised
distributor of the item and as a proof of the same relevant document hos 1o be submitted alongwith the
supply of the goods failing which the payment will not be made.

6. The firm has to submit the Drug License Copy alongwith the quotstions wherever applicable,

7.

The quotations received alter the preseribed dates will not be entertuained inany condition.




sicdicd as meomplete and rejected.

8. In case of non submission of any of the details. the quotation v il b i
i
\’. o \Lsa o
\

Dr.Vimal Kr. Arya
AMedical Superintendent
Procurement

To,

Notice Board. Purchase Seetion. KSCH
Natice Board, Purchase Section. LHMC

Copy o

Webmaster. LHMC & Assoc. Hospitals with request to upload this Notice on tlospial website for the period

ol three days from the date of issue/receipt of request,



MOST URGENT
Government of India
Kalawati Saran Children’s Hospital
New Delhi— 110001

No: KsCH Purchase/2026-27/ “ UQ ated:-  .4.2026

NOTICE

Following article which are/is not available on GeM portal is to be procured through inviting Quotations
under GIFR-155. Interested lirms/suppliers may quote their concessional raics i the preseribed format in a
sealed envelope within three days of issuance ol this notice. Quotatinns must be submitted on original letter
head duly signed and stamped item wise to the R&1 Section of the Hospital Sasople may be asked by the user

departiment as and when asked for. Itis mandatory to quote all the articles wid it must enclose with a lower
rate imdertaking,

|r SkNa, Name of Items

Adhesive Remover spray 50 mi

Quantity may vary as per the demand of the user department. Quotations receiy ed siwer the preseribed dates
will not_be entertained under any condition. The quotation should be addiessed 1o the Director. LHMC &
Associated Hospitals, New Delhi.

Quotation Formai B ez

Sr.hNo,

Name of [tem Unit Price (In i-,:'u::laiil:. Amount in Rupees
Rs.)

Offered Make/Brand :
Otfered Model :

lotal :

GST Percentage :

Total Amount (included GST__ %) 0

Rupees in words : - o | .

Apart [rom above guotations must bear the following details : GN'T Number of the Bidder. Complete Mailing
Address (with pin code). Mobile Number. Full Name ol the Owner. PA™ Mo il address. Name of
Signatory should be there in quotation

Instruciions :

1. Quotation for “----" vide Notice No. --- must be written on the Layvelon without which it will not be
opened and entertained. Name of the firm. its address and contict mumber should also be mentioned.

2. The demonstration of the quoted item must be provided it and swhon ashed by the Institution.

3. In order to safeguard the procurement. the Institution rescrves the rizhi to cet a Performance Security
ol 10% or more through Bharat Kosh/NRT portal. Therciore. the bidder may be asked to submit the
said performance sceurity any time after submitting the quotaticss.

4. Authority letter form the OEM and warranty undertaking efc. againsi_the said public notice are
to be attached.

3. The supplier awarded the supply order has to procurc arrange the goeds only from the Authorised
distributor of the item and as_a proof of the same relevant docaimnes: has 1o be submitied alongwith the
supply of the goeds failing which the payment will not be mude

6. The firm has to submit the Drug License Copy alongwith the quotations soherever applicable.

7. The quotations received atter the prescribed dates will not be entertared in any condition.



2. I case of non submission of any of the details. the quotation v it be trevied as incomplete and rejected.
A
' A
AU AT
Dr.Vimal Kr. Arya

Medical Superintendent
Procurement

To.

Notice Board. Purchase Scetion. KSCH
Notice Board. Purchase Section., LHIMC

Copy 1o

Webmaster. LHMC & Assoc. Hospitals with request to upload this Notice <0 Hespital vebsite for the period

of three davs from the date of issue/receipt ol request.



