OFFICE OF THE MEDICAL SUPERINTENDENT

COLLEGE OF MEDICINE & ] N.M HOSPITAL
GANDHI MEMORIAL HOSPITAL (2"° CAMPUS)
WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
KALYANI,

Tele - Fax : (033) 2582 6647, (033) 2582 8562
Email: comjnmhms kalyani@gmail.com

NADIA, WEST BENGAL. PIN- 741235

Memo No.: f/\”"[”ég

items mentioned below. Venue and date of s

Kalyani, Nadia exclusive of all Taxes,

No. along with all documents (self attested) and credentials such as L.T. RETURN, GST, TRADE LICENCE ETC. Acceptance of the lowest

Quotation in sealed cover is asked to

Date: 2% 1% 12019

QUOTATION NOTICE

Rate should be quoted F.O.R. Door Delivery Equipment Store,

rate is not mandatory.
Date of submission of Quotation is 3{51..2019 at1pm.

Venue : Medical Superintendent’s Chamber, Hospital wing, 2" Floor of Emergency Block.

Memo No.:

Copy to:

NN RGNS

Department of OT Complex

Big steel bowl(gamla)
Medium steel bowl

Big biopsy container
Medium biopsy container
AB GEL

Romo vac set, no 14
Romo vac set, No16
Ligaclip (300)

TrIN63

10.
11.
12.
3.
14.
X5
16.
17.
18.
19.
20.
21

Hon'ble Zilla Sabhadhipati, Nadia Zilla Parishad, Krishnagar.

District Magistrate, Krishnagar, Nadia.

$.D.0. Kalyani, Nadia.

Principal, COMJNMH, Kalyani, Nadia.

Accounts Officer, COM]NMH, Kalyani, Nadia (College wing).

Accounts Officer, COMJNMH, Kalyani, Nadia ['Hospital wing).

Accounts Officer, Gandhi Memorial Hospital, Kalyani, Nadia.
Treasury Officer, Kalyani, Nadia.

Station Master, Kalyani, Nadia.

Post Master, Kalyani, Nadia.

Web Administrator for uploading in the College Website.
Notice Board of this College & Hospital.

Office Copy.

submit Rates in Rupees from Manufacturers/ Authorized Distributors / Suppliers for the

ubmission of quotation is mentioned below.

Hospital Wing, College of Medicine & JNM Hospital, WBUHS,

as applicable. Rates should be submitted in a sealed envelope, mentioning the Quotation Reference

COMJNMH&GMH, WBUHS, alyani,Nadia

- Date: 614 12019

Medicarlgs/up_u&nrm
COMJNMH&GMH,WBU ,Kalyani,Nadia



