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GOVERNMENT OF GOA

State Family Welfare Bureau
Directorate of Health Services, Campal, Panaji, Goa 403 001 ¢

Email:fw-dhs.gma(a“nic.in/sepiogga(b\hotmail.com Ph. Nos. 0832-22225976
VitA /LT/DHS/SFWB/20-21/ Dated: 02 /09/2020

QUOTATION NOTICE

Sealed quotations are invited by State Family Welfare Bureau, Directorate of
Health Services Panaji Goa for the supply of the item given below.

Name of the item Specifications Unit Quantity
Vitamin A oral 1 lakh International Unit of 100 ml 3300 bottles
liquid Vitamin A / 1 ML of solution bottle

A. The quotation form will be available on payment of Rs.200/-only , per form at SFWB,
DHS, Panaji from 02 /09/2019 to 10/09/2020, during office hours. The form can also be
downloaded from our website https://nhm.goa.gov.in/tenders/.

B. Duly filled form may be submitted in SEALED envelope clearly subscribed as “ Quotation
for vitamin A” to The office of the Chief Medical Officer, Immunization Program, Second
floor, State Familay welfare Bureau, Directorate of Health Services, Campal Panaji Goa.

C. The document fee of Rs. 200/- along with Earnest Money Deposit of Rs. 24750/- should
be submitted along with the quotation envelope as a Demand Draft in favour of The
Nodal Officer , NHM, Goa, for Mission Flexi Pool or by electronic transfer in the account
of Mission Flexible Pool A/C No: 50100227435164, IFSC: HDFCO000059 of HDFC Bank,
18™ June road, Near Mathias Plaza, Panaji 403001, Goa.

D. The closing date will be on 10/09/2020 at 1.00 pm. The quotation will be opened on
same day at 3.30pm, in the chamber of The Chief Medical Officer, Immunization
Program, SFWB, DHS Goa.

TERMS AND CONDITIONS

E. Quotation should be submitted inclusive of all taxes, duties, charges for delivery at The
office of The Chief Medical Officer, Immunization Program , Second floor, State Family
Welfare Bureau, second floor , Directorate of Health Services, Campal-Panaji Goa, Pin
403001.

E. Quotation should be signed by authorized persons with date and seal of the company. :

G. Quotation should be valid for 1 year from the date of placement of order. ;




To

The supplier should deliver the goods within a period of twenty working days from
the receipt of the order, failing which the order will be treated as cancelled
without further notice.

The supplier may insure the goods at his own cost to safeguard the delivery of
the goods dispatched to him by the consignee as the department will not be
responsible for the damage or pilferage of goods during transit.

The bill should be furnished in duplicate with the revenue stamp pasted on it and
signed across. The stock should be supplied at the destination mentioned in the
order.

Quotation submitted without EMD and document fee will not be entertained.

If the contract is awarded then the Earnest Money Deposit will be retained till the entire
quantity ordered is supplied.

. The Director reserves the right to forfeit the amount in case tenderer fails to execute the

order.

The Director of Directorate of Health Services reserves the right to amend, modify, add
or delete, accept or reject in part or full any conditions or specifications or quantity or
the offers without assigning any reason thereof. The decision of the Director shall be
final

Yours faithfully,
e

(Dr. oreen Noronha )
CMO, Immunization Program




