GURU GOBIND SINGH MEDICAL COLLEGE, FARIDKOT. (PUNJAB)- 151203.
(Constituent Medical College of Baba Farid University of Health Sciences, Faridkot)

E-mail: pr_ggsmc@yahoo.com Website: www.ggsmch.org
Phone; 01639-251111 Fax : 01639-251070

No.Pur-15/ )32,79 . Dated: o@g/‘{/;ﬂa/{

NOTICE INVITING APPLICATIONSS
for Registration of suppliers for procurement of Cylinders and re-filling of medical gases.

Guru Gobind Singh Medical College is running and maintaining 700 bedded hospital attached to it.. We
- want to register the manufacturers/suppliers/stockists for procurement/supply of Cylinders and re-filling of
medical gases The approximate requirement of Cylinders/Refilling of Medical Gases per year at our
Hospital is given as under:-

Sr. Description of Schedule of Requirement Approximate  Cylinders/

No. Refilling required per year
%

1. Medical Oxygen Cylinder (0.65 Cum)) (A Type) 300

2. Medical Oxygen Cylinder (1.25 Cum) (B Type) 5500

3. Medical Oxygen Cylinder (7 Cum)) (D Type) 40

4. Medical Nitrogen Cylinder (7 Cum)) (D Type) 30

5 Carbon-Dioxide Cylinder (7 Cum)) 10

6. Carbon-Dioxide Cylinder Small Size 20

T Nitrous-Oxide Cylinder Type D (Bulk Cylinder) 170

8. Nitrous-Oxide Cylinder Type A (Service Cylinder) 350

Fifty (50) Cylinders for Medical Oxygen (1.25 Cum) (B Type) are required against refundable security.
The quantity may increase /decrease as per actual requirement.

The interested manufacturers/suppliers/stockists are requested to kindly send their profile in the
attached format within 15 days from the date of issue of this letter. It should be addressed to the Principal,
Guru Gobind Singh Medical College & Hospital, Faridkot -1512013. The registered firms will be exempted for
submission of EMD/Bid Security.
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Principal

Encl: Format of Profile



BIDDER PROFILE

oA General Information:

(1) Name of firm:
(2)  Location of Corporate Headquarters :

Name of Contact Person:
Designation:

Telephone Nos of the Agency: Fax Nos.:

Cell Nos. of Contact Persons:
Email IDs of Agency/Contact Persons:

(2) No. of Service Facility(S)/Refilling Stations in Punjab
Location
Strength
Area Covered

(3) Average yearly turnover for last three years:

(4) Copies of Supply Orders/Annual Rate Contracts showing the Order Values obtained
from Hospitals, where the similar nature Medical Gases has been supplied & refilled
during last Three Financial Years.

B. References of Major Clients, those you have offered your similar nature services (attach

documents in support in below format)

Sr. Customer name with address & Supply Order No. & Date and Order
No. contact details value (in Rs.)

Signature and Seal of Bidder
Date: ...
Place: ......ccoovviiiiii



