No.IA/Re-Tend/2024-25/14 Dated. 30.07.2024

NOTICE INVITING QUOTATION

Source of Fund : Untied fund for UPHC- Operating Cost & Others, NUHM [P. 149.H.1]

I’_Sl.No. Description of the item , Quantity Rate required:I
[ 1. [ Clot Vial (100 pc per PKT) J 15 Pkts.
| 2 De-ionised water (4 jars 5 Litrs each) / 20 Litrs. ‘]
| 3. |EDTA Vial (100 pe per PKT) 15 Pkts. :
4. Giemsa Stain (500ml per Bottle) 6 Btls.
5. | HDL Kit (Beacon) (40 mi per kit) - : 9Kits ! ‘
6 Spirit (500mlI per Bottle) ; 17 Btls.
7. | Sugar Vial (100 pc per PKT) N 15 Pkts. J
8. | Syringe (2 ml) 300 pcs ]
9, Syringe (5 ml) 300 pcs
10. | Tissue Papers 100 Rolls o
11. | Tourniquet 30 Pieces
12. | Triglyceride Test Kit (Precist) (600 ml) ' 6 Kits
13. | TSH (Thyroid Kit) (96 Wells per Kif) { 3 Kits
14. | Urine Container (Per pc 40 ml) | 3200 pcs
L 15. | Widal Antigen (S. Typhi, Para Typhi, A & B) f 10 Kits. (200mI)
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PAN, Certificate of Enlistment and GST must be attached with the Quotation,
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Commissioner/Sécretary/Finance Officer
Chandernagore Municipal Corporation
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