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Government of West Bengal M
Department of Health & Family Welfare
OFFICE OF THE SUPECRINTENDENT
M R Bangur Hospital & M R Bangur Super Speciality Hospital
241 & 249 Desh Pran Sashmal Road, Tollygunge, Kolkata - 700033
www.mrbangurhospital.org  Email: supdt_mrbhuwbhealth.gov.in ,
districthospitalspg gmail.com

NIQ No: MRBH/EQ/QTNS/25-26/23 Date: 20.01.2026

. NOTICE INVITING QUOTATION
The updermgned is hereby Quotation for “EQUIPMENT & CONSUMABLES?” in sealed envelope from the
bonafied, resourceful bidders for M.R.BH & M.R.B.S.S Hospital, Kolkata.
The quotation documents will be deposited in the drop box at M.R.B.S.S Hospital (9th floor) within
30.01.2026 up to 2 PM & the opening date of sample is 30.01.2026 at 3:00 PM in presence of the willing
bidders. The quotation notice will be available on the Office Notice Board and website
www.mrbangurhospital.org .

Sl Name of the | Product Description ’ Qty Rate/ GST |[Net

No | Item Each | @%  Amount
1 1.Surgeon gown SMS, 2.Face mask 3 T
' Disposable HIV | layered, 3.Head cap,4.Shoe cover Extra 1000 | f
Protection Kit, | large (upto knee),5 Protective | pes | “

sterile ' goggle,6.Waste Bag,7.Hand " ‘
Towel,8.Wrapping sheet |
TERMS & CONDITIONS

1. Each bidder shall submit only one quotation with one sample copy [kept it to the A/O
chamber (9t floor) with a receive copy (format attach annexure-I)&one annexure copy must
be adhere outside of the sample envelope | computer print copy, not manual hand writing.

2. Before opening of the financial bid Sample must satisfy after verification by the

experts/MOICs of the respective department/purchase committee. If the sample is failed ,

the authority reserves the right to reject the bidder with any notification/information.

The authority has reserves the right to reject any bidder or all the quotation at its sole discretion

without any reason thereof.

4. Bidders are likely to be submitting the valid (current Yr.) self attested (bidders) copies of PAN
Card, P.Tax, Trade License related items), GST Registration Certificate, with the bid
documents.

5. The accepted rates are valid for one year w.e.f. the date of receipt of order copy or the amount of
quotation limit whichever is earlier, otherwise it will be considered as ineligibility.

6. If the schedule item is approved by C.M.S in that case purchase made from C.M.S approved
vendor.

7. Payment will be made after submission of Tax invoice with copy of order, subject to available of

fund in the respective Head of Government Account.

Warranty & servicing must be covered at least onc year from the date of installation.
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M.R.B.H. & M.R.B.S.S.H.
Tollygunge, Kolkata-700033,

NIQ No: MRBH/EQ/QTNS/25-26/23 Date: 20.01.2026
Copy forwarded for information to:
[1] The CMOH, South 24-PGS, MRBH, Kol-33
[2] The Store Keeper Equipment, MRBH & MRBSSH )
[3] The Office notice Board.

i .R.D.H for w ing. R
(4] Coordinator IT Cell, M.R.D.H for ?&;EE.S\}'ELE;UU NOT VERIFIED
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o / Annexure-|

FORM OF QUOTATION

NIQ No: MRBH/EQ/QTNS/25-26/23 Date: 20.01.2026

Title: Disposable HIV Protection Kit (Sterile)

From,

Mr/Mrs:

Name of firm/Agency/Distributor:
Address:

e-mail address:

Contact No:

To

The Superintendent

M.R.Bangur District Hospital & Super Speciality Hospital
Tollygunge, Kolkata-700033

Dear Sir,
I/We would like to offer to supply the “Disposable HIV Protection Kit (Sterile)” as mentioned
of the above NIQ. It is confirmed that the Terms & Conditions are acceptable.

Yours sincerely

Signature

Mr/Mrs

Name of firm/Agency/
Distributor
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