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Office of the Dean,
Chhatrapati Prami laraie General Hospital,
Kolhapur
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Sub : Ouotation for repai,rs of Stretcher Trolley and Wheel Chaif.

ease uore your competltlve rates ln lndlan Kupees on or the llowins items

Sr. No. Particulars Unit / Qty. Rate Per Unit
Wheels required for Repairs of Stretcher
Trolley (Wheel should be noiseless l5 cm
diameter heavy duty castor wheels, with
lock for break movement.)

0l No

2 ' Repairs charges fbr Stretcher Trol

; 3 _Spar.r reqrireO ru Wheel Chair
a) Arm Rest 0l No
b) Hand Cri 0 No
c)Foot Rest-Allov 0 No
d) Foot rest-Plastic 0 No
e) Front Castor 0 No
f) Rear Tier 0 No
g) Rear Wheel Assembly 0 No
h) Break 0 No
I) Upholstery Bush 0 No
J) Upholstery 0 No

4 Repair charges for wheel chair
Terms and Conditions :

I ) All rights are reserved by The Dean. c.P.R. General Hospital. Korhapur to reject any or all quotations withoLrt
assigning any reason.

2) Broken down stretcher trollies/ wheel chairs shuld be collected from concern department and delivered to concem
departrnent after repairing. Acordingly quote the lowest possible charges for repairing including spares required.

3) Sealed quotation should reach to this office on or before Date :- 2-9t lol 12021 within office time positively.
Quotation received after above nientioned date will not be entertained. This office is not liable for anv delav of
Post Offlce or Courier Agency or at any other conditons.

4) The rates quoted should be inclusive ol service Tax. excise duty. GST. l'ransportation, lnsurance, packing a'cl
fbrwarding charges etc., but not include L.B.T. duty. Rates should be within the rnarket rate limits and should not
be more than M.R P. at any circumstances. At any stage of the quotation process even after completation of the
process if it is found that the rates mentioned are more than the M.R.P., the supplier is responcible for refund the
difference with interest to this office.

5) Attatch the self attested photo copies of PAN Card, GST Registration Certificate, Shop Registration Certificate
(Shop Act Licence etc.) Or Any other registration conrpulsary for your business.

6) Please superscript the envelope with "OUOTATION FOR THE REPAIRS OF Stretcher Tlollev ancl Wheet
Chair"

Copy for Publishing on Wetsite
Prof-essor And H.O.D., Dept. of P.S.M. and President,
Website Developement Committee, C.P.R. Hospital. Kolhapur.
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Chhatrapati Pramilaraje General
Hospital, Kolhapur


