Cost of Tender Form-Rs 50/- (by hand)
Cost of Tender Form-Rs 150/- (by post/courier)
For Govt. Organization / Undertaking free of
Cost
M.P. STATE AIDS CONTROL SOCIETY
1, Arera Hills, 11nd Floor Oilfed Building, Bhopal
Phone No. 0755- 2570435, 2570424, 2577628 Fax : 2556619

INVITATION FOR QUOTATIONS FOR SUPPLY OF
GOODS UNDER SHOPPING PROCEDURES
No. F/27-736/PROC/AIDS/2012/3790 Bhopal, Dated 26.11.2012

To

Dear Sir/Madam,

Sub: INVITATION FOR QUOTATIONS FOR SUPPLY OF SCREW CAP VIAL
(5ml) FORICTC.

1. You are invited to submit your most competitive quotation for the following goods :-
Sl. | Brief Description | Brief Specifications Qty EMD Delivery Place of Delivery
No. of the Goods (InRs.) period

1 2 3 4 5 6 7

1 Screw Cap Vial (5 Screw Cap, Leak 6,50,000 70,000.00 | 30 days M.P. State AIDS

ml) Proof, Self Standing / Control Society, lind

Flat Bottom, Un Floor Oilfed Building,
graduated, Bhopal
Transparent, capacity
5 ml (Size-75X12mm
+10%)

2. Government of India has received a credit from the International Development Association (IDA)
and a Grant from the Department for International Development (DFID)/ DBS/GFATM (Whichever is
applicable) in various currencies towards the cost of the Project and intends to apply a part of the
proceeds of this credit to eligible payments under the contract for which this invitation for quotations is
issued.

3. BIDPRICE

a) The contract shall be for the full quantity as described above. Corrections, if any, shall be made
by crossing out, initialing dating and rewriting.

b) All duties, taxes and other levies payable by the contractor under the contract shall be included
in the total price.

c) The rates quoted by the bidder shall be fixed for the duration of the contract and shall not be
subject to adjustment on any account.

d) The prices shall be quoted in Indian Rupees only.
4. Each bidder shall submit only one guotation.

5. VALIDITY OF QUOTATION

Quotation shall remain valid for a period of 90 days after the deadline date specified for
submission.
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7.

8
9

EVALUATION OF QUOTATION

The purchaser shall evaluate and compare the quotations determined to be substantially
responsive i.e. which

a. are properly signed; and

b. Confirm to the terms and conditions and specifications.
The quotations would be evaluated for each item separately.
AWARD OF CONTRACT

The purchaser will award the contract to the bidder whose quotation has been determined to be
substantially responsive and who has offered the lowest evaluated quotation price.

7.1 Notwithstanding the above, the purchaser reserves the right to accept or reject any
quotation and to cancel the bidding process and reject all quotations at any time prior to
the award of the contract.

7.2 The bidder whose bid is accepted will be notified of the award of the contract by the
Purchaser prior to the expiration of the quotation validity period. The terms of the
accepted offer shall be incorporated in the purchase order.

Quantity of Contract awarded may be increased or decreased.

You have to follow all instruction & decision of Project Director, MPSACS, Bhopal.

Other Terms and Conditions :

EARNEST MONEY:

1.

4.
S.

Each bidder is required to furnish an Earnest Money Deposit as specified on Page-01
through crossed demand draft of a Nationalised or Scheduled Bank in favour of Project
Director, M.P. State AIDS Control Society, Bhopal payable at Bhopal which is issued
on/after publication of this tender. Tenders not accompanied by E. M .D will not be
considered. Govt. Dept./ Govt. Body are not required to submit EMD.

. The EMD shall be forfeited in the event of withdrawal of the tender with in the original

validity.

. Any delay in supply of medical consumables/ goods for more than 60 days from date of

issue of supply order, the order can be cancilled by Project Director, MPSACS, in such
condition EMD may be forfited.

The successful Bidders' EMD will be released after the 6 month of the supply goods..

Govt. Organisation/Dept. need not submit EMD with their proposal.

AP Ie—

1.

2.

3.

4,

E-

R USTIHAT BT AW BT FHIAT frar SHHT Sff8dhd Selk BIFT A1y |
FHIaT Su=l T v 3 991 § sl Al @ Ua™ & gAaH IR1 ®ud 05—05 oid &

B 03 3T UG B =2 |
T BU & IR SIUAANSIYAYT /AR AFd &GR1 &I GHIT U BT A1 |
USRI 7 UTad ARl &1 §RR A1 Heve A1 Sifvard g |
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1. AT IS SR B89 & 30 fea & Mar 39 ded H,/39 diad & YR § Uarg
BT BT |

2. USIHA] gRT AU YT HR1 WX, IFd! Ulacd] Siid & SURIA, addb YT 8- IR U1
AT BT I fHar S |

3. Uerddl MRS o & gd i Al &1 U &R Fa |

4. SWIF FEIRT sl & fAdd 8F &1 Rafa # facts & ysrg 9HdT 8 9@ 10 fagdq
gq 0.1 Ul gfafed & a9 9, I 10 e =g 0.2 ufderd ufafed & #9 4 wd
I 10 a9 Bq 0.3 uferd ufifes & a9 9 fIcia god &1 FSAT <3 R /R
RIRT A RIS /9 fhar S | 59 At faeia 8 @ Reafa # e amd
BT 3 FRIT fHAT S AT 8 Td AP eRIER AR S B ol Sl | afe
PRI §RT FHY ISR Sl & A 9 (Al & SWRIA uar Al & forg o
facta fear 8g 0.3 ufcrerd ufdfes &1 a% 4 fadid Yot BT Bl (HAT ST |

5. Af AW P YoIa TRIG U B)i1 © U4 ST §RT Y d&old & oy PHeT Sl &
ar e Safy ¥ S AR e georr BFf| | wite @ fafdr feiRa
T B AT U B B1 [ BT & AR STl e ufshar Amm e Are H qul
HR A S |

6. U AT & UE @ THAT Sd 59 BRIAT B 6 /dhAd] AR gRT BT
S, Al AT ST H GERN U Uls Sl © A |Ed Bl I aiud o SIaR
foeriRa srafer § sgarm B |

7. Reuifa FMfdeedt & T 59 SR g§RT A7 S WR Y AR 3@ § I <1
BT |

General Information:

1. Please insure before submitting the proposal that you're full filling all the terms and
conditions and you have submitted all the desired document with proposal. If your Proposal
will not be according with the all information your EMD can be retain.

2. Arithmetical errors will be rectified on the following basis - (A) If there is a discrepancy
between the unit price and the total price, that is obtained by multiplying the unit price and
quantity, the unit price shall prevail and the total price shall be corrected. (B) If there is a
discrepancy between words and figures, the amount in words will prevail.

3. The price should be quoted F.O.R. destination. No additional amount will be paid.

4. If defect of any kind or deviations from specifications in items are detected and reported to
the supplier,he should effect the replacement or rectify the defects free of charge within 15
days from the date of report,failing which the item will not be accepted and will be returned
to the supplier at his own cost and risk and the entire earnest money will be forfeited.
Succesful widers EMD shall be return minimum after 6 month of the supply of the goods.
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5. The Supplier shall provide such packing of the medical items/ goods as is required to
prevent their damage or deterioration during transit to their final destination as indicated in
the Contract. The packing shall be sufficient to withstand, without limitation, rough
handling during transit and exposure to extreme  temperatures, salt and precipitation
during transit and open storage. Packing case size and weights shall take into consideration,
where appropriate, the remoteness of the Goods final destination and the absence of heavy
handling facilities at all points  in transit. The packing, marking and documentation within
and outside the packages shall comply strictly with such special requirements as shall be
provided for in the Contract including additional requirements, if any subsequent
instructions ordered by the Purchaser.

6. Any dispute arising out of this tender, shall be subject to the jurisdiction of court in Bhopal
( Madhya Pradesh).

7. If supplier fails to supply the material according to the order and other conditions in future
their proposal will not be considered in this financial year followed by the next financial
year.

8. Project Director has right to cancilled the Quotation &/ give relaxation to any condition.

9. A pre bid Conference for tenderer shall be on 17.12.2012 at 11:30 am. You may take any
clerification regarding the same.

10. You are requested to provide your sealed offer latest by 15.00 hrs. on 19.12.2012 On the
top of the envelop please clearly mention the Quotation No. & Quotation for Screw Cap
vial (5 ml) for ICTC.

Bid Oppeing Date & Time:

1. Quotations will be opened in the presence of the Bidders or their representatives who
choose to attend at 15.30 hours on 19.12.2012 in the office of the M.P. State AIDS
Control Society, 1, Arera Hills, 2nd Floor, Oilfed Building, Hoshangabad Road, Bhopal —
462011.

2. If tenderer take printout of  application and tender form from the website
www.mpsacsh.org he has to submit Rs. 50.00 (Rupees Fifty only ) Demand Draft in favour
of Project Director, Madhya Pradesh State AIDS Control Society, Bhopal for the cost of
tender document.

3. If there is any correction/ amendment in above condition/s it will be mentioned on web site
(www.mpsacsh.org)/ Notice Board of this office. Please check the same just one day before
of the last submision date and give your proposal accordingly.

4. Please conform before submission the proposal that you have all the desired
information/qualification.

5. We look forward to receiving your quotations and thank you for your interest in the
project.

Attached Annexure- | & 11

Project Director

M.P. State AIDS Control Society,

1, Arera Hills, 2™ Floor, Oilfed Building,
Hoshangabad Road, Bhopal — 462011
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QUOTATIONS FOR SUPPLY OF SCREW CAP VIAL

FORMAT OF QUOTATION

Screw Cap Vial (5ml)

Annexure- |

Sl. | Brief Description Brief Specifications Qty Make Rate of Total Amount
No. of the Goods & each Vial for Qty (column 4)
Model | includingall | jnclyding all taxes
taxes (in Rs.) [TinFigures | In Words
1 2 3 4 5 6 7 8
1 | Screw Cap Vial Screw Cap, Leak Proof, Self Standing / | 6,50,000

(5 ml)

Flat Bottom, Un graduated, Transparent,

capacity 5 ml (Size-75X12mm £10%)

Total Amount (In Rs.)

We are agree to supply the above goods in accordance with the technical specifications within

the period specified in the Invitation for Quotations.

We also confirm that the normal commercial guarantee shall apply to the offered

goods.

I read and understand all the terms and conditions mentioned in your Letter No. F/27-736
/PROC/AIDS/2012/3790, Bhopal dated 26.11.2012, I/We are agreed for all the conditions.

We hereby certify that we have taken steps to ensure that no person acting for us or on

our behalf will engage in bribery.

E-5

Signature of the authorized person :

Name of the person: .........ccccvevveviveiincvneenn,
Name of the firm : .......cccooiiiiii,

Date e
AdAIESS & e

Phone NO.: ..o,
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Annexure —I1
SHIAS o1 G o Ut Ut STMeRT sifdd o Y sifvarda: e &R
2| Here fPY OM 91 Y% Her@ie W fAfdgredal @& gwaer 8191 ifvard 2|

TEIES] o A

faawor

Fer{ Ul .

A MU JgAISe & AH | I[AS PR QT JuF Bl
I a1 7 ar ifder gud &1 e IR w9 50 /— & dh
STTe /6 dd BT fqaRo

STUe BT fqavor

ERIE VI3

STUe BT fqavor

PRI R ON Wyl ffder gos (e 1 s R
ffaeTedl & wenfd & wu § exeR B ¢ |

R UGl Bl AUl BT FHEAT Al IHDI Afhd STeR
B BT JHATOT Helt™ BT 2 |

T BUl & U S<gUaRiSiYHYl /AR AFD @RI Bl
AT 5 Aot BT 2 |

T U BT faTd 3 99 H S A & UG & <A
R FUF 05—05 ARG & Gol 03 A A= HRAT §

1

2

3

U B URKdd AR &I SRR Hel'™ &Rl T |

[ABg B F=-IT (THI0T U B! BRMI)

U9 4. (T 95 & BEm)

Name ST
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