Tel.No.: 23544341. Email : aiipmr@vsnl.com

Fax :

022- 23532737 Website : www.aiipmr.gov.in
YRAWNHRN / Government of India
TRRY UGURARGSATIHATAT / Ministry of Health and Family Welfare

FRITIRAT AT AfPeAT TGYaiaRel / ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION

BISTI3Tel, @. DHN, FETA&], Jds— 400 034/ Haji Ali, K.K.Marg, Mahalaxmi, Mumbai — 400 034.

wed ¥/ Ref.No. - dfiseywd / #reer/PWS/Qtn./1995 fasis / Dated : 01/01/2020
#8ed / Sir,
IR EEANCISISICR] ENIEIEq I8 UANddibATSIdre, SIAlb-adarana |
It is proposed to purchase following as mentioned below.
ITgasmgfit & fory SiuaSRAfRa=gAaHE IR |
Submit lowest Rate for supply of the same, including GST.
XA I pUAT RIS D RIS
While quotmg the followmg information may please be supplied :
1. Clﬂgd-llfblliulquwl CI‘{gx‘rllcbl‘Hlﬂﬁl ‘{Hbcq)iﬁcllc'ilgl‘{ﬂchléll s?ﬂENI a1 T‘P:lfﬁ % XY 'ﬁTl
Complete description of the articles in form of booklets, pamplets or samples illustrating the articles.
2. Ay, RraHemgfifaomad |
The period within which the supply is to be made.
3-  Sivadie / aRganfe, Ifeangl |

GST number / taxes etc. if applicable.

ﬁfﬁ?f a% %I'Q gswqmww\v’nw I"Iqul %IINC’(?Q‘JNHQ%IC#) SRITIRAT Wifawfafdan \clgﬂcﬂﬂﬂﬂ\’lllﬂ ﬂﬁﬁ(’ﬂ?ﬁ
HaS—400 034 PITITHY TRATIASTANRISU@ AfAaTUcifaia22 /01 /20208 1230 I91 (TURTEA) & YA |
The quotation should be submitted in sealed envelope superscribed as quotatlonfor
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.)
on22/01/2020
ffaer, SaaufigdeweERed & A Yduem, U/ Sivad! W & ArIEide Ao |
Quotation with name & designation of authorized signatory by mentioning PAN/GST Number will only
be valid.

THaY BI 37afd & forg €y Bl ey e ae T R T T |
Quotations should be valid for the period of one year. Supply Order will be placed as and when required.
S HBHTBR B T AGRIATIIGRIAIRTIS G HHHaRy HAR, 9.00 H (Yarg) 3.30
(Fa_TEA) 9o & SrAuTKTERaHE |
Any other information you may require in this matter can be optainedfrom this office from
Monday to Friday between 9.00 a.m. to 3.30 p.m.

Sr. No. Name of the Material Quantity
1 Sole Leather (Thick-8mm) (As per our sample) 500 Kg
2 Sole Leather (Thin-4mm) (As per our sample) 300 Kg
3 Meshi Leather (As per our sample) 500 Kg

waqr / Yours faithfully,
Sd/-

(Lecturer, Prosthetic & Orthotic)

I [REAE & TAufEl & TR ITAE AT |

Note :

Payment will be made against pre-receipted bill in triplicate.



