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YR W¥HR / Government of India
R Ud URIR HedToT HATed / Ministry of Health and Family Welfare
wWReY T HelfAe ey / Director General of Health Services

RGeS AR Hifre fAafdbcar vd gaard Heeqm

ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
BTG 3], B, S AT, HETI&], Hag— 400 034,
Haji Ali, K.K.Marg, Mahalaxmi, Mumbai — 400 034.
BTSN 3fell, . & AN, HeTaed], as— 400 034 / Haji Ali, K.K.Marg, Mahalaxmi, Mumbai — 400 034.

wed ¥/ Ref.No.: dreegua / sreers/PWS/Qtn./202 fasis , Dated : 05/12/2018
To,
FuaT de R,
SHORT NOTICE QUOTATION
78Iy / Sir,
1 g @ Sfeafead TR =g I8 wAnfad fear srar 8, o 6 R garr w2
It is proposed to purchase following as mentioned below.

H, TRy w1 g 5 Sugad oy & forg REaH < Tga R |

You are requested to submit your lowest rate for supply of the same.

R IAN T PUAT AR e

While quoting, the following information may please be supplied :
1 gl B b ReRv—awqgell & afs W FRdarel gRasmel, STeR! a1 T & w9 7 |

Complete description of the articles in form of booklets, pamplets or samples illustrating the articles.
2 Ay, s emaft fb o W |

The period within which the supply is to be made.
3 9mmg vd Il )/ fasa o) G ganfe, afe ang g

General and sales tax number etc. if applicable.

ffasr & forg gexds fowm § SRR e ar e, fed aRdR difde Rifecar 16 gaata G3erm, STl e,
Hag—400 034 BT YR BN U AT IFANT H Iyerey (AfIar 981 7% 14 /12 /2018 # 12,30 I97 (STRTEA) & Y4 STef |
The quotation should be submitted in sealed envelope superscribed as quotation for
to the Director, All India Institute of Physical Medicine and Rehabilitation, Haji Ali Park, Mumbai— 400 034
and to be dropped in quotation Box available with Establishment Section before 12.30 P.M. (1.S.T.)

on 14/12/2018

ffder, daa wiRiga sRERGal & 79 T UeaM, UF /ST G & |eF g 9 A S |

Quotation with name & designation of authorized signatory by mentioning PAN/TAN and GST
Number will only be valid.

ffaeT Saa v 9y &1 @l & forg & A 8Rf | myft amcwr fommer SR foram S |

Quotations should be valid for the period of one year. Supply Order will be placed on quarterly basis.

39 g # fHd PR B 3 TGN JMaRAd B Al MY 39 S § HHaR | YHAR, 9.00 ¥ (afEH) 3.30

(BrRTEH) 99 & I U BR FhA § |

Any other information you may require in this matter can be had from this office from

Monday to Friday between 9.00 a.m. to 3.30 p.m.

Sr. Name of the Materials (with Size) Procurement
No. Quantity

1 Nickle Salt {As per our sample} 5 Kg.

2 Nickle Chloride {As per our sample} 5 Kg.

3 Super Brightener {As per our sample} 5 Kg.

4 Copper Salt {As per our sample} 5 Kg.

5 Boric Acid Powder {As per our sample} ¥ Kg

6 Emery Composition Bar {As per our sample} 20 Pcs.

7 Copper Wire (20 Gauge-0.812mm) {As per our sample} 10 Kg.

waq / Yours faithfully,
Sa/-
AT, HYRINT Vg FodiT,
(Lecturer, Prosthetic & Orthotic)

T - gd AR I & A9 ufddl & gaR A, e S |
Note : Payment will be made against pre-receipted bill in triplicate.



