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a) If the contractor fails in fulfilling above-mentioned terms and conditions, such failure will
constitute a breach of the contract and the Medical Superintendent shall be entitled to
make other arrangements at the risk and expense of the contractor.

On due performance and completion of the contract in all respects, the Security Deposit will
be returned to the contractor without any interest on presentation of an absolute ‘No
Demand Certificate’ in the prescribed form and upon return in good condition of any
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(b) Arbitration : In the event of any dispute or difference arising out of the terms and conditions Isid down in this tender, the

same shall be refered to Arbitrator appointed by the medical superintendent. The procedure of the Arbitration will be
governed by the provisions Arbitration Act 1940 (as amended as rules framed there under.
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ANNEXURE - Il

TENDER APPLICATION FORM

Name of the firm:-

a | Full Postal Address:-

b | Cell Phone No.

¢ | Telephone No:-

d | Fax No.

Date of Establishment of Firm:-

If your Firm Registered under:-

a | The Indian Factories Act:-

Any other Act, if not, who are the owners (Please give
full address):-

Name and Address of your Bankers stating the name
in which the Account stands:-

Whether insured against fire, theft, burglary etc. If so,
please state the amount and name of company with
policy no:-

Total number of Employees:-

Are you in the list of approved contractors of any
other organisations / institutions, if any give details
(Append extra page if necessary):-

Give details of any Government contracts executed
during the last twelve months (Append extra page if
necessary):-

10

Any other information which you consider necessary
to furnish:

—h

Date:-

Place:

UNDERTAKING:
I, the undersigned certify that | have gone through the terms and conditions mentioned in the tender document and
undertake to comply with them.
The rates quoted by me are valid and binding upon me for the entire period of contract and it is certified that the
rates quoted are the lowest quoted for any other institution/ hospital in India.
The earnest money of Rs. to be deposited by me has been enclosed herewith vide Demand Draft
no. , Dt. , drawn on bank , Branch

I/We give the rights to Medical superintendent to forfeit the earnest money deposited by me/us if any delay occur on
my/agent’s part or failed to supply the article within the appointed time or the items of desired quality.

There is no vigilance/CBI case or court case pending against the firm.

I hereby undertake to supply the items as per directions given in the tender document / supply order within
stipulated period.

Signature of the tenderer

- Full Name: -

Designation: -

(Office seal of the tenderer)



Quotation for Tie -up for Blood Bank facilities for Whole  Human Blood and Blood
Components for patients of this hospital

Please quote your rates for each of the following investigations. The price should be
inclusive of all applicable charges as per the various requirements in the terms and
conditions in Annexure — 1 & II.

QUOTE YOU RATES FOR DIFFERENT PRODUCTS

Name of Investigation Rates (Rs.) per unit

Whole human Blood

Packed Cell

Fresh Frozen Plasma

Platelet concentrate

Washed RBC

Factor VII

Factor IX

o|~lo|alswnp(R|E L

Cryo precipitate

Date :
Place : Signature of the tenderer

Full Name :

Designation :

ANNEXURE-IV




