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MEDICAI/ SUPERTNTENDENT OFFICD qURU GOBIND SrNGH HOSPITAL; FARIDKOT 
L

l

ip6.. Sadiq Road, Faridkot-151203 (Pb.) In{ian
lH-'\1\ Ph. No.01639-250098

Email- purchase.

*&

)Ltt'6 Date:- OA NNo. Pur/16/

Sub:- Quotatlons for Purchase of Transformer for Needle Destroyer.

Sealed quotations are invited
mentioned below:-

i

flor purchase of following items on the terms & conditi$ns

Payment

F.O.R
Rate

Guarantee/Warranty
Quantity/item
Others

By

1.
2.

r1

.l

l

report from the

Store Section, GGSMH, Faridkot,
1. Taxes (as applicable), if any, be mentioned separately in the quotatibn.
2. T}:le rates of taxes, be charged as per prevailing Govt. Notified

Schedule,
3. The Supplier shall be responsible for claim of any unnotified Tax for

any item
Guarantee/Warranty must be mentioned in the quotation lettei
Quantity may increase or decrease.
The firm should have PAN No., VAT No. and Bank Account No. ietc

Cheque:

On receipt of material in good condition.
On receipt of material satisfactory
Concerned Deptt. / Store

You are therefore requested to quote your lowest rates of above item strictly as ler
above specifications and submit Quotations addressed to "The Medlcal Superintendent, Grirru
Goblnd Singh Medlcal Hospital, Faridkot (PunJab)" .The words "Quotatlon for Furchasei of
Transformer for Needle Destroyer" may please be inscribed on top of the envelope.

The Medical Superintendent reserves the right to reject the quotations withbut
:asslgrung any reason 
:

The sealed quotations should reach this office on or befor "U/a!!Oy 5.00 pM through
Registered/Speed Post/Traceable Courler only, '

Notice Board.
Website Copy (ryww. bfuh s..aq. ifr, Www. gesfnch. org)

Sr. No. Name of the ltem &
Specificatlon of Item

Quantlty
Reoulted

For Needle Destrgyer,gf, Spark Comnranv

1 Transformer (60 volt, 1.25 amp) 100 $c

?erms & Condltions:-


