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He 4./ Ref.No.: zermoe/ Estt/Quot/OT/ 263 fesis , Dated : 18/09/2020
To,

#8Iey / Sir,

Exercise Band (Theraband) &1 @&l 79 &R 9 Yxdmfad &1 Sl & |

It is proposed to purchase Exercise Band (Theraband) as mentioned below.

I Mgf] & oy SHowd! Afed <AdH &% U - |

Submit lowest rate for supply of the same, including GST

X g I PUAT FEfAIRIT SIFeRT §

While quoting, the following information may please be supplied:

JEIRIT BT U7 fAaRU—awgell Bl AiTH T B-drel GRABIRI, STBRI T T & w7 H |

Complete description of the articles in form of booklets, pamplets or samples illustrating the articles.
arafey, fo=r amgfet favar <1 | |

The period within which the supply can be made.
SIgEEl A& / 3R gante, afe orL B |
GST number/taxes etc. if applicable.

SRIF FfasT &1 gevde fofwmb § “wRax, AR R * Exercise Band (Theraband) & forr ffder foraaw,
I e, iRad WRdg Hifae fafbcar vd gaata wRermd, 8ol 3fell, Ha8—400 034" &1 S16 garT HearlRa w#a
& 37ER WOl IT AU AT H Iucted Ffdar udl # faTid 07 /10/2020 H 12.30 q91 (3RIEA) & Jd ST |

The above mentioned quotation should be kept in a sealed envelope, superscribed as “Quotation for Exercise Band
(Theraband)”& should be sent by post within the prescribed time to the “Director, All India Institute of Physical
Medicine and Rehabilitation, Haji Ali Park, Mumbai — 400 034” or may be dropped in quotation Box available with

Establishment Section before 12.30 P.M. (1.S.T.) on 07 /10 /2020.

ffder, T 9 A I T SHH WG SRIERSGd! & A Ud UG, Ud S Ud /SIeEc] 6T |el fordl T8 8

Quotation will only be valid when name & designation of authorized signatory and his PAN/GST Number are
mentioned correctely.

ffdeT va 9v @ s @ fofw aer Bl =Ry |

Quotations should be valid for the period of one year.

9 G9g H [ UBR BT R BRI AEeIH 81 Al MY 9 SR H AHAR A YEHAR, 9.00 (YafE) ¥ 3.30 (TURTEA)
IO B 9 A U PR A B |

Any other information you may require in this matter can be obtained from this office from Monday to Friday
between 9.00 a.m. to 3.30 p.m.

Exercise Band (Theraband)

1 | Exercise Bands Yellow (Light) 46 mts-One (Roll)
2 | Exercise Bands Red (Medium) 46 mts-One (Roll)
3 | Exercise Bands Green (Heavy) 46 mts-One (Roll)
4 | Exercise Bands Blue (X Heavy) 46 mts-One (Roll)
5 | Exercise Bands Black (XX Heavy) 46 mts-One (Roll)

Specification :-

1. Material should be latex-free, Non —toxic and safe for use with patient.

2. Should be lightweight and portable.

3. Storing of material should be easy and convenient.

4. Exercise bands should vary in resistance levels ranging from light through heavy.
5. Should be easily identifiable in strength by its colour.

6. Should have long shelf life (at Least to 4-5 yrs.)

Sd/-

g fAfdedr AfHRI (TTThUHSH)
Chief Medical Officer (NFSG)

o @ A e & A9 ol & rgeR i, fear s |
Note : Payment will be made against pre-receipted bill in triplicate.



