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Government of West Bengal
Office of the Medical Superintendent-cum-Vice Principal
IPGME&R SSKM Hospital, 244 AIC Bose Road, Kolkata-700020
EPABX: 22041100; E-Mail: msvpsskm@gmail.com; Office: 22231589; FAX: 22234658

[ Memo. No. IPGMER sskMH/msve/F 1§ 1 /2023 Dated: 3/-5. 20

QUOTATION NOTICE

sealed gquotations are invited from the reputed Companies/ Direct Importers/ Authorized Distributors/ Traders for supply of the following
items as mentioned below for use of different departments of IPGMER SSKM Hospital & its Annex Hospitals.

The last date of submission of quotation on o [GC[ f’:‘;and the same will be opened on the same date at 2.30 P.M. in presence of interested
bidders, i any. The bidders will submit the quotation in their own official pad along with the self attested copies of the following essential
documents.

1. Valid Trade License/Enlistment

2. PAN Card of the Bidder/ Bidder Company

3. GST Registration Certificate

4. SAMPLES WILL BE APPROVE BY THE CONCERN AUTHORITY

quotation is to be submitted in the drop box which will be kept at the office chamber of the undersigned on all working days
|0‘1 i 2.%10.00 AM to 2.00 PM.

undersigned reserves the right to accept or cancel the whole procedure at any time without showing any reason.

Rate should be quoted (Figures and Words) EXCLUDING GST & free delivery to the Surgical Store of this Hospital.

The
from 0|
The

[ sy ARTICLE NAME Accounting | RATE/ACCOUNTING | GST | M.R.P. BRAND/MANUFACTURER
NO Unit UNIT (RS. (RS.) | (RS NAME
1 | BONE GAUZE EACH
2 | LONG SLENDER FORCEP (TOOTH) EACH
3. | LONG SLENDER FORCEP NON TOOTH EACH |
4. | TEROTOMY SCISSORS (MEDIUM) EACH
5. | TEROTOMY SCISSORS (SMALL) EACH
6. | BAYONET OSTEOTOME EACH
7. | DOUBLE HOOK RETRACTOR EACH
8. | ALAR RETRACTOR EACH
9. | AUTRICHT NASAL DORSAL RETRACTOR EACH
10. | SYMES PERIOSTEAL ELEVATOR EACH —
11. | FENESTRATED SCREW (DIFFERENT SIZE) EACH




Government of West Bengal
Office of the Medical Superintendent-cum-Vice Principal
IPGME&R S5KM Hospital, 244 AIC Bose Road, Kolkata-700020
EPABX: 22041100; E-Mail: msvpsskm@gmail.com; Office: 22231589; FAX: 22234658

| Memo. No. IPGMER SSKMH/MSVP/ T §9 /2023 Dated: 3/.8£.2% |

QUOTATION NOTICE

sealed quotations are invited from the reputed Companies/ Direct importers/ Authorized Distributors/ Traders for supply of the following
items as mentioned below for use of different departments of IPGMER 55KM Hospital & its Annex Hospitals.

The last date of submission of quotation on ﬂ?{ﬂq i_?;and the same will be opened on the same date at 2.30 P.M. in presence of interested
bidders, if any. The bidders will submit the quotation in their own official pad along with the self attested copies of the following essential

documents.

1. Valid Trade License/Enlistment

2. PAN Card of the Bidder/ Bidder Company

3. GST Registration Certificate

4. SAMPLES WILL BE APPROVE BY THE CONCERN AUTHORITY

The quotation is to be submitted in the drop box which will be kept at the office chamber of the undersigned on all working days
from O E‘r‘ﬂ‘i}s 10.00 AM to 2.00 PM.

The undersigned reserves the right to accept or cancel the whole procedure at any time without showing any reason.
Rate should be quoted (Figures and Waords] EXCLUDING G5T & free delivery to the Surgical Store of this Hospital.

sL/ ARTICLE NAME [ Accounting | RATE/ACCOUNTING | GST | M.R.P. | BRAND/MANUFACTURER
NO Unit UNIT (RS.] (RS.) | (Rs.) NAME
1. BOMNMNEY FORCEPS EACH

2 CRILE HEMOSTAT FORCEPS EM_:H

3. | KELLY CLAMP EACH

a. | VEIN RETRACTOR EACH

5. | LYMPH NODE HOLDING FORCEPS EACH

B. DOYEN MOUTH GAG EACH

7. 3F DOUBLE LUMEN CORONARY STENT EACH

% | AIR LQUID VENTILATOR’S 02 SENSOR EACH

3. | EXPIRATORY FLOW SENSORS EACH

10. | LEAD ACID BATTERY EACH

11 | FEMORAL SHEATH 14 FR EACH
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Medical Superintendent-cum-Vice Principal
\ _ IPGMER SSKM Hospital, Kolkata-700020

Ve
[ Memo. No. IPGMER SSKMH/MSVP/F | £ /2023 Dated: 3[.&. 22 =1l

Copy to:
1. Mr. Atal Saha, Asst. Superintendent, SSKM Hospital, Kolkata for uploading in IPGMELR website & WB Health portal.
2. Notice Board , IRGMEER SSKM Hospital

3. Office Copy l}
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