Dispatch No: MD/Stores/| 5« % Date: & v=) 1 &
By: Post/Mail POST
TO: From: StaMP
1)  M/s. Barros Enterprises, Mapusa, Goa
2) M/fs.Kcc Enterprises, Margao, Goa MORMUGAO PORT TRUST
3)  M/s. Drogaria Colvalcar, Mapusa, Goa MEDICAL DEPARTMENT
4)  M/s. Drogaria Salcete, Margao, Goa MEDICAL PROCUREMENT & STORES
5] M/ EC Agencies, Panajim, Goa
6) Mfs. Sambari Enterprises, Margao, Goa HEADLAND, SADA, MORMUGAO, GOA-403 804
7). M/s. Xcel Healthcare , Panjim, Goa Phone: cMO: 0832-2521 377, 2594901,
8  M/s Nobel healtheare , Hupli D y.MMm- 2594918,
9) M/s A.S. Entp, Panjim Stores-2594924(Mr. Kem)12594937( Mr.Raginow’Mrs.Jyoti),
10} M/s Matrix Pharma, Panjim sateesh.vernekar@mpt 0a.com,,
11) M/sV Fran Sol. Verna med'c:a'smres m 0a.com,
12) M/s V.F.Pinto-Mapusa Website: www.mptgoa.com
13) Website

NOTICE INVITING LIMITED TENDER

Mormugao Port Trust, Medical Department (MPT Hospital) invites offers for the Supply
of following Medicine/Materials from the registered vendors.

MD/Stores/522 Tender Closing 29 =|p 2018 at 16.00 hrs
Date & time

Our Code / Composition of Medicine Approved Companies m
H20:30:00080

|

Tab. Metformin 500mg | Mankind/Ostira Genetica

IDr Reddy’s/
Note:All the bidders should compuisorily indicate ) GlenmarkIAbbott

the HSN Code of the medicine in their offer.

2,00,000 No’s.

Delivery Period- Within 2-4 weeks from the date
of receipt of Purchase order.

Note: Offers only for th
be considered.

€ approved companies will

The terms & conditions applicable are given overleaf. The bidders should accept all
the tender terms & conditions and adhere to our delivery period. The Bidders may witness
the tender Opening if they desire so.

The Administration reserves the right to accept or reject any tender in whole or in part
without assigning any reasons thereof.

Thanking You,

)

Ch edical Officepr



TENDER TERMS AND CONDITIONS
—=0enR TERWIS AND CONDITIONS

1. The bidder should quote their prices on FOR destination basis to be supplied to our Stores at
Headland Sada on door delivery basis inclusive of freight and clearly indicate the quantum of
GST.

2. We being Govt entity, the bidders shall quote prices applicable to Govt. Hospitals/Institutions.
The bidders should indicate the prevailing MRP rates.

3. Any delay in supply is subject to LD @ 1% per week. Max 10% of the basic value of tender.
Further, in case of delay in supply beyond delivery date, we may reject the entire supplied
quantity or in part thereon.

4. Expiry of Medicine: The expiry period of the item shall not be less than 2/3rd of the
manufacturing shelf life at the time of supply. In case the item having less than 2/3™ shelf life at
the time of supply, expires the successful tenderer shall arrange to replace the same by fresh
stock at his own cost. Further, any MedicallSurgicallPathoIogical item even if having 2/3™ shelf
life which remain unused for 3 months prior to date of expiry shall be collected by the supplier
immediately upon intimation and the same shall be replaced with fresh stock with longer expiry
or credit note for equivalent value of the item shall be issued

5. The Offer once quoted shall be valid for 60 days from the date of opening.

6. Payment: Payment will be made within 30 days after the receipt of the bills/materials: whichever

is later provided the bill is in order.
Chief Medical officer 3% ffrear 1Ry

Tenderers should furnish their offer only in the sample format given below:

’___h_'_Sr—‘—m_"_'—'—_—_-_' e ————ee . e |

' |

| Enquiry No: MD/Stores/ Due on: at 16:00 hrs |

i

| Composition Name of { Brand | Packing Quantity | MRP Rate GST | Final unit

| of the Medicine Company | Name | size /Unit Rate Offered |in% | Rate with

| quoted /| | without | GST in |

{ Description of | GST ' Rs. |

' Material | ( Basic) j |

quoted / , I |

- \
(

| | | I

.‘ | | | o=

| The Delivery Period Offered:

|
We are the authorised dealer/distributor and agree to supply Mormugao Port Trust, the

| (Plindicate the earliest delivery period offered ) x
i
- material/medicine specified in the subject tender in }

iﬁ')ate

L Signature of Bidder with Office seal
)’ Name of Tenderer / Contact mobile number & Complete Office Address of Bidder




