OFFICE OF THE MEDICAL SUPERINTENDENT
e COLLEGE OF MEDICINE & ] N.M HOSPITAL
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Memo No..JNM/ 9_1 ?l{ Date: ' "l [0 9 [ %
QUOTATION NOTICE

Quotation in sealed cover is asked to submit Rates in Rupees from Manufacturers/ Authorized Distributors / Suppliers for
the items mentioned below. Venue and date of submission of quotation is mentioned below. Rate should be quoted F.O.R.
Door Delivery Equipment Store, Hospital Wing, College of Medicine & JNM Hospital, WBUHS, Kalyani, Nadia exclusive of all
Taxes, as applicable. Rates should be submitted in a sealed envelope, mentioning the Quotation Reference No. along with

all documents and credentials such as LT. RETURN, GST, TRADE LICENCE ETC. ( current year)Acceptance of the lowest

rate is not mandatory.

Date of submission of Quotation isZZ_O‘) /2026 up to 4.00 pmin the drop box of Account’s ofiicer of the Hospital.

venue : Medical Superintendent’s Chamber, Hospital wing, ond Floor of Emergency Block. Quotation will be validity

for 1 year

DEPARTMENT FOR ALL UNIT

NAME OF THE ITEM
ITEM oY
BLUE PPC CONTAINER 5 LITER As PER Requirement
WHITE PPC CONTAINER 5 LITRE AS PER REQUIREMENT
HIV DRESS KIT AS PER REQUIREMENT
URINE CONTAINER 60 mL STERILE AS PER Requirement

Bag Biomedical waste Carrying bag Color yellow, Black, Red size 75 ¢cm As per require ment
(B) X100c¢m (L) For 100 litre Thickness minimum 120 micron and
manufacture details should be printed on the bag and should be leak
proof and must one cable tie and all bags should be customized with
biohazard symbol as perwbPCB

Teflon Piston for stapedectomy ( ENT) As PEFE requirement
Grommet for microear surgery( ENT) As per requirement
Partial Ossicular replacement prosthesis ( Torp) ( ENT) As Per rquirement
Total Partial Ossicular replacement prosthesis(TORP)( ENT) As Per requirement
Paediatric Rigid Oesophagoscope( ENT) As PER Requirement
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Copy to:
1) The S.D.0.Kalyani, Nadia.

2) The Principal, COMJNMH, Kalyani, Nadia.
3) The Accounts Officer, COMJNMH, Kalyani, Nadia (College wing).
4) The Accounts Officer, COM]JNMH, Kalyani, Nadia (Hospital wing).

5) The Treasury Officer, Kalyani, Nadia. Me d,’ca, o
6) The Web Administrator for uploading in the College Website. O/b(*q;?l gpcjlr\tjc{l eg{nteﬁ 9ed’
7) The Notice Board of this College & Hospital. ' . vi H 0S p |ta$
College of Medm v JNM Héspgitoll WBUHS, Kalyani,
Nadia 2

8) The Office Copy.




