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OFFICE OF THE CDM & PHO.CUM'DISTRICT MISSION DIRECTOR

District Programme Management support unit, DPMSU, NHM, Dist- Balangir
E' mail: dpmubalanqir@qmai phone / Fax: 06652-230263

Letter No-

To
The Director
I & PR Department, Govt. of Odisha
Bhubaneswar

Sub: - Regarding Publication of Advertisement for Calibration of Equipment and Instruments of different
Golt. Health Institutions of Balaneir district.

Madam/Sir,

with reference to sylject cited above, you are requested to publish the tender call notice intlo nos of odia daily Newspaper (all odisha publication) as per tie I & pRapproved ,ut" *d to submit thebills, in duplicate along with copy of the Newspaper on the date of publication to the undersigned formaking necessary payment.

ZILLA SWASTHYA SAMITT, BALANGIR
(Department of Health & FW, Govt. of Odisha)

Advt. r,ro' {0&0 Date: f4' 0). Uo)n
Sealed tenders are invited from the registered firms / agencies/individuals for

Calibration of Equipment & Instruments of different Govt, Health lnstitutions of Batangir
district. Interested FirmslAgencieslindivjduals having requisite documents may apply to the
undersigned on or before le lr',2=fA('up to +,OO pm through registered posi/speed
post/courier only. For details iegarding terms, conditions & 

-speciflcations 
log 0n to

www'balanqir,nic'in The undersigned reserves the right to accept or reject all or an'y of the
tenders without assigning any reason thereof

sd/.

Yours faithfullv.

tbu Date-06" A3'W)P

chief District *"Til"



istrict

Date of availability of Tender.

Address of Website:

Last date of submission of Tender:

..0.7.. J a.H2o20 to. ..1.& t . Ahnozo

www. b.a la nqi r..n ic. i n

Date- ...|h .t..C,-3.tztozo

oate-!7l-Q.b /2020 & rime- *:Qgwr#n
Conference Hall, NHM, Balangir

Office of the CDM & pHO, Batangir
AVPo/Dist- Balangir, pin- 76T001

Rs. 1000/- (One thousand only)

Rs. 5000/- (Five Thousand Only)

Date, time ror ffi#Jrlff of tender:

Address for Submission:

Cost of Tender Document:

Earnest Money Deposit (EMD):

n

-r/'1, xr\W
]."Lvli''c



UMENT

The Bidder may download the tender documents direcily from the website available
www.baranqir.nic.in frcm ...a31p.1.a@ot" ..t.ofezfaSdpne tender paper wiil be received
through Regd' Posuspeed/courier services only. The iencler cost of Rs. 1000f ( one thousand
rupees only) (Non-refundable) by way of separate Demand Draft drawn in favour of cDM&pHo,
Balangir from any Nationalized Bank payable at Balangir should be enclosed atong with the
Technical Bid.

**********CDM & pHO, Balangir reserve the
without assigning any reason *******

right to accept or reject all or any of the tender



sealed Bid invited for calibration of Equipments at DHH Balangir and other periphery institution
(Different Departments) from Agency/NGo/ company/ person with minimum two comprete assignment
experience in Calibration of Biomedical equipments.

Term & Condition:-

'1- Bidders shourd have experience in caribration of equipment at any 2 Govt. organizations.
2- selected agency wifl caribrate the Bio Medicar equipments at DHH Barangir and other periphery

institutions Agency will provide manpower for Galibration of Equipments and also bear travelling
cost and any other cost.

3- Agency should have NABL Certificate to calibrate Bio_Medical Equipments.
4- Agency should have valid GST number.
5- Bidder should have apply with the format along with Tender fees Rs. i 000/- (one thousano ruoees

only) non refundable & Rs' 5000/- (Five thousand rupees only) refundable in favour of cDM&pHo,
Balangir.

6- Bidder will submit financial proposal along with the application from (details list attached) Lowest
Bidder wifl be serected for caribration of equipment for one year. Further period may e)ftended
depend upon the satisfactory performance.

7- After work order. lf agency fails to execute their work in stipulated time period, the EMD will be
forfeited and the agency wifl not be aflowed to appry for the said work to the undersigned up to 2years and order will be given to the L2 agency.

8- The agency after receiving work order has to sign MoU with undersigned for the said work for
period of 1 year. The period of contract may further be extended up to 1 year as per performance
evaluation by the undersigned.

ryYKo*o
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Name of the Bidder/ Applicant

Whether the Bidder is
CompanyA{GO/ Agency I person
(Registration Certificate to be
attached)

Address of the registered office

Specimen signatu.e AJutno.ir"A

Valid GST Number

Agency should have NABL
certificate for to calibrate Bio-
medical equipments.
For Radiology quality aGuran". t.st
AERB certificate is compulso
The technician those who witt cor*
for calibration should educational
(Technical Qualification) proof &

Tender paper Cost (Rs. t OOOU- in
shape of Demand Draft- Non
refundable.
EMD (Rs.50001-) in shape of
Demand Draft
At least 2 years Experienci
(Calibration of Equipment)
Documents to be attached.

DECLARATION:

It is certify that above information submifted by me/my firm is true in the best of my knowledge andif any information is found false at any point of time then the whole offer/lender may be cancelled. I have
suppressed no facts in the tender which could debar me to participate in the tender. lf it is reveated afteropening of the tender that any fact is suppressed by me, tendering authority shall have the right to rejectmy tender along with other punitive action against me as per the law. Again I agree & will abide with theterms & condition fixed by the authority.

(Signature & seal of the authorized signatory)

Place:

Date: ryHt&e"r*
S-n'-6*9;:*
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