
Government of West Bengal
Office of the Chief Medical Officer of Health

Department of Health & Family Welfare
South 24 Parganas

ldministrative Building, M R Bangur fiospital Complex, 241, Deshapran Sashmal Road, Tollygunge, fiolkata 33.

Mail Id- cmohsZ4pgs@gmail.com, lllebsite- www.spghealthg0v.in, Phone no / fax - 033-2422103?, 033-2422-0124

Memo No: CMOH (SPGY 110 o t/ Date: oS, CIq.Ltl

NOTICE

As per letter received from JI.DHS (TB) &STO, Dept.of Health & Family Welfare, Gort.of West Bengal vide memo

no.:HFW-27035/65/2018-NH}y',82 dated2S-03-2024, sealed quotation are hereby invited through offline from bona-

fide medicine stockiest/retailers/suppliers/Firms for supplying of below mentioned Anti TB Drugs on as and when

required basis at the office ofthe undersigned for a period of 180 days or it may be extended after 180 days for his

satisfactory service for NTEP programme, South 24 Parganas District from the date of award of contract.

SI

No.
Name of the ltem

Brand &
Specification

Price to be Quoted in
Rupees

(Includins GST)
Delivery Location

I Tab" 4FDC(A)

Isoniazid-75mg
Rifampicin- 1 50mg

Pyrazinamide-400mg
Ethambutol-275me

Per 1000 Strips

(Either 28 Tabs per
StriP

or
10 Tabs per Strip)

DDS. Baruipur, South 24 Parganas

(No extra transportation
cost will be provided)

2 Tab,3FDC(A)
Isoniazid-75mg

Rifampicin-15Omg
Ethambutol-275mg

The firm/suppliers have to be submitted the following self attested documents at the time of submitting the quotation along

with Application Form:-

1) Copy of Trade License
2) Copy of Drug License or Stockiest License
3) Copy of GST Registration,
4) Copy of PAN/TAN.
5) Batch Testing Report

The quotation will be received at Office of the Chief Medical Officer of Health, South 24 Parganas, Department

of Health & Family Welfare, Administrative Building, M.R.Bangur Hospital Complex, 241 Deshapran

Sashmal Road, Tollygaunge,Kolkata-33 by Post/registered posVcourier/by hand till 15.04,2024 upto 5.00 pm and

the quotation will be opened on 18.04.2024 at 1.00 pm at the office of the Chief Medical Officer of Health, South 24

Parganas.

The selected supplier has to supply the above mentioned items to Baruipur, District Drug Store (NTEP), South 24

Parganas at their own cost. (No additional transportation charge will be given).

Decision of the committee for quotation will be final and the committee will reserve the right to accept or reject any

quotation what so ever rate may be quoted without any reason thereof.

$,"^'ry\
Chief Medical Officer of Health & Secretary,

District Health & FW, South 24Patganas
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MemoNo:cMoH(spcytcc:Vf111) 
Daft:09.bQ.2t.1

Copy fbr.warded for infc.rmation & necessary action to:

The District Magistrate. South 24 parganas
The JT.DHS(TB) & STO. Swasthya B;;;*
The Director, STDC. Swasthy" Bh";;;, West BengatThe DDHS.CMS. Wesr Bengal

lle I/H_O Consuttants, NTE"P, West Bengal
The Dy. CMO H _I / il t\t nU DMCHO/D-iO6PHNO. 

S outh 24 pargana3The ACMOH (AII), South Z+ targanas'v/,-a 
r11\\

The Accounts Ofllcer. South 24 e"orgunu,

lXT]J,,-f,ffl:'.9,:lti^1;il,!'"li;;h,, Bhar,ran rvith requesr to dispray the quotation in the
The DSM South 24 parsz
Oltlce flle 

, -,6anas! with request to upload the notice in,i]:i:- ,JJ.lr,lLF,rill*.Eil_!-,ii_l website.

f,.-"
Chief Medical Olfi8r of Health & Secrerarv.District Health & FW, South iO p..*.,'r,



QUOTATION/TENDER FORM

Technical bid-

1. Tender Notice No. with date-

2. Name of the Work- Suppty of Anti TB Drugs

3. Name of the Agency/ Retaiter/ Supptier'
4. Name of the bidder in futt (in BLOCK LETTERS)-

5. Futt Office Address for correspondence-

6" Local Address (lf any)

7 " Email address-

8. Contact number-
9. Legat entity of the bidder whether MSME/Stockiesti Retaiter/Supptier/

Firm /Company/other entity-

1 0. Trade License number-

1 1 . Trade License issued by-

12.Drug license No. and or Stockiest License No.-

13.GST Number-

14. PAN/TAN Number-

' 15.Batch Testing Report-

16. Any previous experience of supptying such materiats in any Government offices'

This is to certify that the above information is correct and true to the best of my knowtedge and

betief. ln case of any information found incorrect later on, I witt be responsibte and be tiabte to be

rejected forthwith.

Date: Full signature of the bidder



FINANCIAL/PRICE BID

1. Name, Address and Contact No. of the bidder-

2. Rate Quoted:

St No
Name of
the ltem

Brand &
Specification/s

Unit/s

No of Tab
contains in

a strip
(28 Tabs or

10 Tabs)

Offering
Price(ln

INR)-Rate as
per piece

and
including

GST

Price in Words

(1) (21 (3) (4t (s) (6) (71

1
Tab.

4FDc(A)

lsoniazid-75mg
Rifampicin-1 50mg

Pyrazinamide-400mg
Ethambutol-275mg

Per 1000
Strips

(Either 28
Tabs per Strip

or
10 Tabs per

StriP)
7

Tab.
3FDC(A)

lsoniazid-75mg
Rifampicin-150mg
Ethambutot-275mg

a) The rate shoutd be quoted as per specification (as mentioned in cotumn no.3).

b) Rate shoutd be quoted as per above mentioned tabte.

c) Rate shoutd not be quoted above MRP; otherwise it witt be treated as cancetted.

d) lf any changes are made to the above table, Quotation/Tender witl be treated as cancelted.

e) No, carrying charges witt be paid for detivery of items.

f) Medicines must be detivered within stiputated time (as per requirement) from the date of issuing of

suppty order or as mentioned in suppty order.

g) Lowest bid is not the sote criteria for setection, quatity of articte witt be taken into account while
. finatization of bidder.

h) before assigning contract, the sampte may be cal,ted for. lf sample shown is not found satisfactory,

the Quotation/ Tender setection authority reserves the right to cancel the bid.



l/We .agree to atl the terms and
conditions taid by the Chief Medical
Notice no

officer of Heatth, South 24 Parganas District in their euotation/Tender

Full signature of the bidder

Office Seal of bidder

DECLARATION

I do hereby declare that l/We shatt/witt abide by att terms and conditions mentioned above accordingly.

Full signature of the bidder

Office Seal of bidder:

Date:


