OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER
National Health Mission (NHM), Dhenkanal
Health & Family Welfare Department, Govt. of Odisha

Letter No: AD;B;Q /DPMU/NHM ' Date: ag lil [ DO

SHORT QUOTATION CALL NOTICE
Sealed Quotations are invited from the interested parties for disposal of following condemned cold chain
equipment available in the O/o the undersigned. The interested parties should submit their quotation as per
the term & conditions furnished below by 10/12/2025 at 5.00 PM in office hours through Regd. Post / Speed
Post / Courier only. O/o- CDM & PHO, 1* floor, Administrative Building, Dakhinakali, Dhenkanal-
759001

Q61 Y AaR,

TERM & CONDITIONS
e The goods will be auctioned “as is where is basis”.
e The quotation should be submitted in closed envelope. No overwriting should be made in the quotation.
o The sealed cover should be superscribed on the top of the envelope as “ QUOTATION FOR DISPOSAL OF .

CONDEMNED COLD CHAIN EQUIPMENT” '

Copy of registration certification of GST No & PAN No must be submitted.

The rate quoted shall remain valid for one year.

The highest rate quoted above the Auction/off set price will be accepted.

The authority is not responsible for afly theft or damaged during the transportation or any other means.

The quotationer should quote the rate of each item both in figure & in words.

The quotationer should furnish his contact details like Name, address, Phone No etc.

The transportation cost of the Cold Chain Equipment will be bearded by the selected bidder.

The bidder or its authorxzed representive may attend the meeting of the committee during opening of the
quotations

The quantity of the Cold Chain Equipment may vary at the time of condemnation.

The authority reserves the right to accept or reject any or all quotation without assigning any reason thereof
The quotationer should visit Old DHH, Baji Chowk to physically verify the Condemned Cold Chain
Equipment in official working day.

The Quotation should reach the office of the under signed on or before 10/12/2025 by 5.00PM.

The qualified bidder should lift the equipment within 7 days.

The committee decided to deposit Rs.3000/- only as earnest money. in shape of Demand Draft drawn in State
Bank of India or any Nationalized Bank in favour of "ZSS-NQN-NRHM A/C” Payable at Dhenkanal.

EMD of unsuccessful quotationer will be returned without interest after finalization of Quotation.

EMD of successful quotationer will be refunded without interest only after the successful removal of the
articles against deposit of full amount as finalized in the auction.

.

<

S1 COLD CHAIN EQUIPMENT | AUCTION PRICE | QUANTITY
No

1 ILR Large 1000/- 05

2 ILR Small 800/- 49

3 Deep Freezer Large 800/- 03

4 Deep Freezer Small 600/- 37

S Stabilizer 150/- 31

6 Dead Compressor 80/- 05

The date of opening of quotation is 11/12/2025 at 3.00 PM in the Mini Conference Hall, 5™ Floor, DH}I,
Dhenkanal. : ,\/‘

& CDM & PHO-Cu -vl)MD,/ﬁ:l\enkanal
Memo No: 4290 /DPMU/NHM Date: 34 1) La O5<
Copy to the Notice Board of Collector & District Magistrate, Dhenkanal "/ CD &PHO/DMO MS

Dhenkanal & in the district website https://dhenkanal.odisha.gov.in for information & wide publicity.

g

},CDM & PHO-Cum-DMD, Dhenkanal

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



National Health Mission (NHM), Dhenkanal
'Health & Family Welfare Department, Govt. of Odisha

TECHNICAL BID
QUOTATION FOR DISPOSAL OF CONDEMNED COLD CHAIN EQUIPMENT

FILL IN BLOCK LETTERS

1. Full Name of Quotationer :-
2. Father’s Name :- ‘

3. Full Postal Address of the Quotationer :-

At- , Plot No.-
»
Po- ' ‘ Street name & No.-
PS- “ Via-
Dist- PIN-
4. Mobile No.-

5. PAN (Photo Copy to be enclosed)- -
6. GST Registration Certificate (Photo Copy to be enclosed)
7. Details of EM.D

o

Amount-
DD No.-
Date-
Bank Name-
DECLARATION
I have carefully gone through the terms & conditions laid down by CDM & PHO,

Dhenkanal and hereby agreed to abide by them.

Ye

Full signature of Quotationer

(\/

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

_cweten,  OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER o
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OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER
National Health Mission (NHM), Dhenkanal
Health & Family Welfare Department, Govt. of Odisha

w PRICE BID
S1 Item Name Place of Parking No. of | Offset Price | Total Quoted Quoted Price (in word)
No. Items per item Price (Rs.) ,
(Rs.)

1

ILR Large Old DHH,Baji Chowk 05 1000/-
2
3 .

Deep Freezer Large Old DHH,Baji Chowk 03 800/-
4 v

Deep Freezer Small *0Old DHH,Baji Chowk 37 600/-
m _ -

, Stabilizer Old DHH,Baji Chowk 31 150 \l

6

Dead Compressor Old DHH,Baji Chowk 05 80/-

RN

~

N.B:- Rate quoted should be clearly written against applied items. The amount in words should be in block letter. The quotationer will be
rejected in the case of correction or over writing. )

Full signature of Quotationer

National Health Mission, O/0-CDM& PHO-cum-Dist.Mission Director, U_..m:_wm:m_-ﬂmwcg
(Email-nhmdki@gmail.com)
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