'OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER

National Health Mission (NHM), Dhenkanal
Health & Family Welfare Department, Govt. ofOdisha

No. 2948 Date: 0Z//02 //2023

Tender Call Notice
Sealed tenders are invited from reputed agencies / firms for empanelment of

agencnes/ mdlwduals to provide a smarty designed Van named as ‘Parivar Kalyan
sachetanata Ratha’ vehicle. The Van wil be equipped with interactive
communication devices, IEC materials & FP Commodit_ies. The IEC Van will be
moved 04 times in a year i.e. from 11" to 25" of April, July, October & Januagy in all
blocks of Dhenkanal district. The vehicle may be utilised in other programme having
same financial provision and available of fund if required in future.

The Specificiations along with terms of Conditions & application form are
available in district website (hppts://www.dhenkanl.nic.in). The interest
parties/firm/individual may apply in the prescribsed format to the undersigned
directly through Regd. Post/ Speed Post / Courier by dated:18.08.2023, 4.30
p.m, no Tender Document will be entertained after that. The Tender will be opened
on  18.08.2023 at 5.00 p.m in the office chamber of the undersigned in, the
presence of the applicént or their representatives.

The authority reserves the right to cancel / reject all or any'tender without

assigning any reason thereof.

National Health Mission, 0/0-CDM& PHO-cum-Dist.Mission Director, Dhenkanal-
759001
(Email-nhmdkli@gmail.com)




National Health Mission (NHM), Dhenkanal LA
Health & Family Welfare Department, Govt.ofOdisha \

Terms and Condition:

The sealed-envelope should be superscript as “Application for empanelled of IEC
Van- Parivar Kalyan sachetanata Ratha ”
o Must be accompamed by EMD of Rs. 10000/- in shape of Bank Draft / Bankers
Cheque in favour of 785 - Now % RHM Acco%nt/peiyable at Dhenkanal.

o The EMD of unsuccessful bidders will be returned within a period of 30 dgys after
finalisation of tender.

. No advance payment will be given to the bidders for execution of work. After
submission of cdmpletion certificate & bills/ vouchers, the payment will be released to
the party.

e  The CDM & PHO-Cum-DMD Dhenkanal reserved the right to accept or reject any

or all the application without assigning any reason thereof.

Specification:

1) Vehicle — Truck/ Mini Truck tyvpe, preferably model 709. However, other vehicles
can be considered if not available of preferred model.

2) The TV should be LED of Screen Size - 75" to 110"
3) Branding with IEC Panel & IEC Posters: As per specification.
4) Video Controller - Onbon Video Controller.

5) Sound System - Ahuja/MPRO & should be equipped with interactive
communication devices .

6) Generator - 7 KVA Silent Generator

National Health Mission, O/0-CDM& PHO-cum-Dist.Mission Director, Dhenkanal-
759001
(Email-nhmdkl@gmail.com)
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National Health Mission (NHM), Dhenkanal
Health & Family Welfare Department, Govt.ofOdisha

Format for application:

Application for Parivar Kalyan Sachetanata Ratha- FP IEC Van
Annexure-l (Physical Bid)

Name of the Applicant / Proprietor:-

2. Type of Applicant (Travel Agency/Individual INGO/SHG/Other)

3. Identity Proof in case of an Individual

4. |f Applicant is other than an individual, then Govt. registration document

related to the agency (photocopy) is to be attached

a. Document 1 -

b. Document 2 —

c. Document 3 —

5. Address for Official communication :-

6. Contact Telephone Number :-
7. Make of the Vehicle : -
8. Model of Vehicle :-

9. Vehicle Number : -

10. Date of Purchase of Vehicle :-

-

/0-CDM& PHO-cum-Dist.Mission Director, Dhenkanal-

National Health Mission,

759001
(Email-nhmdki@gmail.com)
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Health & Family Welfare Department, Govt.ofOdisha
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11.R¢gistration Number (as per RC Book) :-
12. Dafe of Registration (as per RC Book) :-

[ 4

13. Personal / Commercial Vehicle (Photocopy of RC Book to be attached) :-
14. Age of the Vehicle as on 01.07.2023 (in months) :-

15. Engine No. / Chassis No.. -
16. Updated Tax Paid (Yes/No.) (Photocopy of Tax Token attached) :-

17. Vehicle Fitness Certificate (Yes/No) (Photocopy of fitness Certificate

- attached) :-
Declaration:
ment & rate quoted given by me is

| do hereby declare that the above state
d wrong the authority is reserves the right to

correct in my knowledge, if anything fodn
cancel the application without assigning any reason thereof.

Full Signature of the applicant

v~

Dhenkanal-

O/0-CDM& PHO-cum-Dist.Mission Director,

National Health Mission,
759001
(Email-nhmdkl@gmail.com)
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Annexure-ll (Financial Bid)

r S| No. Particulars Rate (in Rs)

Hiring of the Van per day including the display
of video, audio- maximum coverage of 40 KM in

, 1. a day including DOL for vehicle & generator per
- day v

2 Branding of Video Display Van ¢

Full Signature of the applicant

s

-

National Health Mission, O/0-CDM& PHO-cum-Dist.Mission Director, Dhenkanal-

759001
(Email-nhmdkl@gmail.com)



