=
Rajarshee Chhatrapati Shahu Maharaj Government Medical College,
and CPR Hosp. Kolhapur.
ART Plus Center

\
Tel: (0231)2640374 artrcsmgmckolhapur@mahasacs.org

\
No.RCSMGMCK /ART Plus / 529 /2024 Date: 2 @9) 299—4/

To,
M/s

Sub :- Quotation Call for Tab Abacavir 300 mg and Tab Lamivudine 100 mg

Sr. Rate Rs. R B
Name of Drug Packing size a.te it |
No. (Per Tablet) | Inclusive of all taxes
=1
1 Tab Abacavir 300 mg }
2 Tab Lamivudine 100 mg

Please arrange to give your lowest possible rate for the items mentioned below.

Terms & Conditions as follows:

1. Rates are inclusive of all Taxes / GST.

2. Delivery period should be within 15 days from the date of confirm order otherwise order should be
treated as cancelled.

3. Material in good condition as per the specification required.

4. Inspection — By HOD Respective User Department.

Ll

Attach Xerox copy of PAN, GST and FDA Drug License with attested For CMP (Treasury Purpose)
Submit One Cancelled Cheque, Bank Details, PAN and ADHAR Card.

All rights are preserve in favor of The Dean R. C. S. M. G. M. C. and CPR Hosp. Kolhapur.

Don’t quote rates of other items except above mention. Don’t miss serial of above list.

Submit printed quotation on own letter head with duly signed and stamped.

sl Cra B <

Organization/distributor require authorization letter for submission of the quotation.

10. Packing or before Date: || IQS)Z&-{ Upto 1.00 pm positively forwarding freight should be

11. Sealed quotations should reach this office i. e. ART Plus Center RCSMGMC Kolhapur, Main OPD
building, 2 nd floor, CPR Hosp. Room no 214/202 on/before |) )nglPupto 1pm.

The%an

R.C.S.M.G. M. C.. and
C.P.R. General Hospital,
Kolhapur




