MEDICAL SUPERINTENDENT OFFICE GURU GOBIND SINGH HOSPITAL, FARIDKOT

Sadiq Road, Faridkot-151203 (Pb.) Indian
Ph. No. 01639-250098
Email- msggshospital@gmail.com

No. MSO/Pur/2023/ £ 267 Date:- é;n&] 5/9/1

IT Cell
BFUHS, Faidkot (For uploading on university website)

Sub:- Quotations for Printing the Donor Screening and Registration Card.
Sealed quotatlons are invited for purchase of following items on the terms & conditions
mentioned below:-

Sr.No. Name of the item & Specifications Quantity Required
1 1. % page of A4 Size Card Sheet 20,000 Card (Punjabi)
2. Single Colour and both side printing 20,000 Card {English)

3. GSM: 200 GSM Approx.

Terms 8 Conditions:

Payment : The payment of the material shall be released through RTGS/Cheque after
satisfactory inspection report of the material by the Institution Inspection
Committee.

F.O.R : General Store, GGSMH, Faridkot.

Rate : 1. Taxes (as applicable), if any, be mentioned separately in the quotation.
2. The rates of taxes, be charged as per prevailing Govt. Notified Schedule.

Quantity/Item : Quantity may increase or decrease.

Others : 1. The firm should have PAN No, GST No and Bank Account No.

2. The material should be as per mentioned specifications only.
3.The final decision of branded item would be reserved to
consumer/concerned deptt.
Expiry : The material shall have maximum shelf life, where ever applicable.
Warranty/ guaranty Warranty/Guaranty of the item should be specified separately by the
company if any. A
Bank Details : Bank details/RTGS details shall clearly be mentioned.
Note: Quotations received after due date will not be entertained and no communication
in this regard will be done.

Quotation should be submitted on the Letter Head of the company duly dated/signed
and stamped.

You are therefore requested to quote your lowest rates of above items and submit
Quotations addressed to “The Medical Superintendent, Guru Gobind Singh Medical
Hospital, Faridkot (Punjab)”. The words “Quotations for Printing the Donor Screening and
Registration Card.” may please be inscribed on top of the envelope.

The Medical Superintendent reserves the right to rejéct the quotations without assigning
any reason.

The sealed quotations should reach this office on or before E%\;MEED{g by 5.00 PM
through Registered/Speed Post/Traceable Courier only. ﬁ

Medical Superintendent
1. Notice Board.
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G AND REGISTRATION CARD :

-

DONOR mommmZ\_z I
Department of IHBT (Blood k). GGS Medical College and Hospital, Faridkot

2C BELICENCE NO. 1602-B
VOLUNTARY/REPLACEMENT DONOR

FOR USE BY BLOOD BANK— C & N TR E DATE: .

Registration No: Weight Kg Pulse: min R

Phlebotomy Arm: Left/Right HB: g/dl BP: Imim Hg

Type of Bag : S/D/T/IQ Weightoffilledbag___ (gm/ml) Blood bag tube no.

Signature of Technical /Nursing Staff Signature of Doctor:
NBME..oircerreerrmrarsmrrisscrsssersessermsersssssnsesssssnssesmnssassassssssnsmnssenssssnensensnens 90N/DAUghter/Wife of ..o,
Age.ivnmninnaasDate of Bith....ccccecccniccnnnnn . Male/Female...ienccceennc.Blood Group..ien,

18 ToToT ] o7- 14101 + TN O ONPRRR N URRREOVAARRURPRY - - 1o | £-1 g 0% 14 I o T verrrrarerrrrare e
AdAress...vcn e s e PO NG )
Number of Previous Donations.............cccnvvirnccnnennnnDate of Last Donation......evicicicnn, reeeneraeebe e e ne e renee e

Please answer and Tick {(y) the following question honestly and correctly.
These are for your safety and the safety of the patient who will receive your blood, this information is confidential.

1. Have you eaten in the last 4 hours? (Yes/No)
2. If Donated blood before, did your experience any discomfort? (Yes/No)
3. Have you slept last night? (Yes/No)
4.  Are you suffering from fever, cough, common cold? {Yes/No;
5. Are you being treated or have you been treated or have you been treated by a doctor for any illness?(Heart, Lung,
Kidney or Skin Disease, Cancer, Diabetes, Tuberculosis, Abnormal Bleeding Tendency, thyroid) {Yes/Noj
6. Are you taking any Medicines or drugs now? .
7. Are you having any of the following: a) Cough (Yes/No) b) Loss of Weight  (Yes/No). (Yes/Noj
¢) Loose motions/Gastritis (Yes/No) d) Unexplained Fever or Typhoid in last one year (Yes/No) &) Swollen glands ( Yes/No) {YesiNo)
8) Do you suffer from Shortness of Breath? (Yes/No)
9) Have you taken aicohol in the 48 Hours? (Yes/No)
10 Do you suffer from fainting speils or fits? ) (Yes/No)

11} Do you have prolonged bleeding from cut or wound? o (YesiNo)
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