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Date:1 7 /o\/202s

To,
M/s. -----

Subject :- Ouotation Calt For MJPJAY - Ortho

Reference :- As per Sanctioned Notesheet Date :- | 12025.

please anange to give your lowest possible rate for the items mentioned below. Item are to be

supplied only along with all required instrumentation set or sets

Note:- The specification of Implants and Instruments sets are shown below.

Terms & Condition as follows:-

1. Rate should be inclusive of all taxes like GSTetc '

2. Material should be in good condition as per the specification.

3. materialwill be inspected HOD CVTC Department/ Respective User Department and if material is found

of inappropriate quality then material will be rejected'

4. Attach Xerox copy ofAadhar Card, PAN, GST & FDA Drug Licence (attested) '

5. All rights are preserve in favour of The Dean , c.P.R. Hospital,Kolhapur.

6. Don,t euoate Rates of other items except as mention Dont miss serial of above list'

T.Organisation/ Distibutor Require Authorization letter for submission of the quatation'

g. submit printed quotation on your own letter head with duly signed and stamped . Quotation should not

be submitted without sample approval from HoD.Hand written quotation will be rejected'

9. Quotation submitted in any other format other than above will be rejected.
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Licences)*{d orciRr 6-siT qrIT +<fr er+q{fi'

11. qI Manufacture 6C-ft+ Ortho Surgery Implant set with implant 6R-0Irt eirt gr Manufacture ffi*
Ministry of Health and family Welfare (Department of Family welfare) Notification, New Delhi Date'31101/2011

G.S.R. 7gE gqrt DCGI g-cluftd product List 4 Manufacturing License copy mandatory s fqFfrd Product List

qfio {gr ssrs-drsrq gq-{q-6r st{ qi-{t g-REIq"]it qa qql 6-r+

l-2. ortho Surgery Implant setwith implant ggr<-+r+ ffitq grTrolq=r at-ft o-qc 
"q1 

oti 3l"rq'{6

13. Ministry of Health and family Welfare (Department of Family welfare) Notification, New Delhi Date.3ll0ll20l7

G.S.R.78E Esrt DCGI trqtuff( productListNonSterileertd dt SterileLoanLicense DCGI rcrFrdsrffurqz{

qlut 6-sq qqr oqt 3il?rquFn

14. €sr / 56lE 3q6-rfr / ffi Gqe-fi ffi <rqor

Govt. Of Maharashtra

Mahatma JYotiba Phule Jan Aa
Chhatrapati Pramila Raje General Hospital, Kolhapur - 416002'

rogya Yojana.

By Regd. A.D / U.P.C.

Distal Femur Plate Right Sided Locking



15. qrftqft€ qr* eTrqsfi+ rqrd Implant gr+or eTr+{r +oqrf, +-+d Ert s{r+qr.fidr qto m 9r{61 3n?qr

Ger qrurR qr€r.

16. 6{gc R+qr qrorq*f, qGsiEr g€dr q flreil-tt F{qqqil{ <srs+, Tffiq gr{6r{r<i-qr eu-+rgq sE6
ffi qdo.

17. qr1a5 q-s{ aTiqr=if,T gqar iimr ql"n:qr R-6rqa 3il(|€r DrugLiciennces4ns ffi E oft.q€.a.
q Eqf6 ftATqr . a*q 3I-T+'{ aFRTr.FfiT q.d+q fuqr$tri q q1iqr*c q qFffi F4 ,1quqrfi
eqr{+trrsr+r tRf;rd.

1s. qqe ofthopedic Implant sTrtlFrfr eTst-fl q<t-q B{daFTRr slffi Ehrr"cr q{ qrF6fuq ffi*
qsw<rfr cqq*+qrc*r+ s[6o. T+{ q{fi 6sq E{rt+ drlre{Rr * g{q-a R{r srt E E(I{ qstRrE|q g€6r
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19. Ministry of Health and family Welfare (Department of Family welfare) Notification, New Delhi Date.3l /01/2017
G.S.R.78E Eqr{ DCGI Evf{ ffir .ieff+ fu+.-r furrE BrtrqR gffi q* qrn oqfr

Ro. 5tr6r<rt gc+ar ofta 3ffi+sr +irft+ nt&r ?iT{ R3/o{1o1e( ?3?) ft{it Rr +gqrft RoRR T{1-{
q * 9qft56 g'rrurq{ s qg{ ssrecr* zn* qqr o-<t err+q{+'

21.Sealed Quotations should reach this office i.e. on/before Mahatma
Yojana, C.P.R.HOSPITAL, KOLHAPUR Dt.:- 2 l, oq.Z_oz S Upto ,


