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To
Dy Director (Advertisement) - cum- Secretary to Govt
I & PR Dcpft, Odisha
Bhubaneswar

Sub:- Advertisement ofTender call notice ( 60€0 oqlCe)
Sir,

Please publish the following adverlisement using minimurr space as per Govt. norms
Odia & English newspaper for one day & single edition only. The bill will be submitted
ChiefDistrict Medical & Public Health Officcr, Sundargarh for payment

Yours Faithfully

ChiefDi\trict Medita
Sund

Memo No-

ln one
to the

Copy to the D,AM/DPM, DPMLT, NHM, Sund,igrh for information'and

ChiefDistrict Medi\al

MenoNo-1flf3 Date- blutl
Copy foNardcd to the District Infomation Officer, NIC, Sundatgarrfor information and you

aJe requested to upload rhe details irfotmation & publish dre same in thc aforcsaid vcbsit".

ChiefDistrict Medica
Sundar
Date

Lopy ro urc Notice Bonrd, Of the CDN{O/ DIPRO/ Collectorate S,jridargarh for informauon

ChiefDistrict Medical

Notice No 0D
TENDER CALL NOTICE ( 6c6o 6sroc)

Sealed Tenders are invited from Registered Manufacturers/Authorized Dist butors /Suppliers
through Speed Post / Register Post / Couder for supply of DRUGS & CONSUMABLES
FOR DMHP CLINIC AND NCD CLTNTC,SUNDARGARH (0.{n.{6'0 (3 {6.0 6 66Al

6OE, qCOGrO OrA" (t€U .(4" OrAOlfl Sloql A gfl 6466) for the year 2018-19. The willing

downloaded./ obtained from the district website www.sundergarh.nic.in ,^.lCD cell, CDM &
PHO office, Sundargarh. This office will not entertain any tender after the due date/time fixed
for at any circumstances. The undersigned reserves the right to reject any or whole tender
without assigninp anr reason rhereof. 

_Sd_

ChiefDistrict Medical & Public Health Officer, Sundargarh

Sundargarh
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TERMS & CONDITION FOR SUPPLY OF DRUGS & CONSUMABLES FOR DMHP
AND NCD CLINIC. SUNDARGARH

. Purchase of Tender Document: Tender document obtained by downloading ftom the
website www.sunderagarh.nic.in/ NCD cell, CDM & PHO office,Sundargarh.

r The bidders downloading the tender document & required to submit the tender fee

through Demand Draft along with their tender bid, failing which the tender bid shall be

not be considered for qualifying in technical bid

. The bidder(s) are to submit their tenders in separate sealed covered envelops for technical

bid and price bid by superscribing Cover "A" (Technical Bid) & Cover "B" (Price Bid)

and both the sealed covers should be put into a third outer Cover, which should be

superscribed as "Tender for the supply DRUGS & CONSUMABLES FOR DMHP

CLINIC AND NCD CLINIC,SLINDARGARH".

address NCD Cell, C/o: Oflice of the Chief District Medical & Public Health offic€r,

Sundargarh, AtlPolDist-Sundargarh, Odisha Pin-770001.

r The Sealed tenders "Cover A" (Technical Bid) submitted by the tenderers will be opened

by the , Sundargarh in the office chamber ofthe CDM & PHO, Sundargarh

on .3. A.M.

. The Sealed tenders "Cover B" (Price Bid) submitted by the tenderers will be opened by

HO, Sundargarh in the office chamber of the CDM & PHO, Sundargarh on

r 11A.M.

. The tenderer or their duly authorized representatives are requested to be present during

the opening of the tenders.

TENDER FEE

Tender document fee of Rs.2000/- with 5 % GST (Non refundable) in shape of
Demand Draft in favour of ZSS (NRHM) Additionalify, Sundargarh from ahy
Nationalised / Scheduled Bankpayable at Sundargarh.

EMD MONEY:-

Earnest Money Deposit ofRs. [27o i.e Rs.200001+ 5% GST(Rei.:ndable) in shape
of Demand Draft in favour of ZSS (NRHM) Additionalify, Sundargarh from any
Nationalised / Scheduled Bank payable at Sundargarh.
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2018

. The EMD of successful bidder is liable to be forferted if the tendered, revokes any
terms ofthe tender within the validity period.

. EMDs given by unsuccessful bidders will be refunded alter placing ofpurchase order
to the successful bidder.

. EMD of the successful bidder will be forfeited in case the successful bidder fails to
accept/executes the order.

. EMD of successful bidder will be retumed after receiving ofsuccesslul completion of
terms & condition ofsupply certificate ofall items.

. EMD shallnot cary any interest.

ACCEPTANCE OF TENDER AND SUPPLY CONDITIONS:

. The C.D.M & P H.O, Sundargarh, Odisha reseNes the right to rcject the tenders or to

acc€pt the tenders for the supply of the item tendered without assigning any reason

thereof.

. The C.D.M & P H.O, Sundargarh, Odisha will be at liberty to rerminate the contracr

either wholly or in part without assigning any reasons thereof. The tenderers will not

be entitled to any conpensation whatsoever for such termination.

. The supply should be completed within 45 days from the date of issue of purchase

order unless otherwise specified. If no supply is received evcn after 45 days or 60

days with liquidated damage from the date of issue of the purchase orders from the

C.D.M & P.FI.O, Sundargarh, Odisha, such orders will stand cancelled automatically

without furthe. notice. Penalties shall also thereafter be applied to the tenderer

. The approved firm shall also suffer forfeiture ofthe EMD and Security Deposit.

. If the approved supplier fails to execute the supply within the stipulated time, the

C.D.M & P.H.O, Sundargarh, Odisha is enpowered to pwchase the same items from

L2 or Lj tenderer ifthey match the Lr rate.

. The C.D.M & P.H.O, Sundargarh, Odisha or his authorised representative (s) has the

dght to inspect the factory of those company who have quoted for the tender, before

accepting the rate quoted by them or before releasing any purchase order (s) or at any

point of time during the validity period of tender and has also the right to reject the

tendq or terminate / cancel the orders issued or not to reorder based on the facts

brought out during such inspections.
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DELMRY:-
The items will be delivered to rhe oflice of the consignee i.e. CHIEF DISTRICT
MEDICAL & PUBLIC HEALTH OFFICER. ST]NDARGARH

LIOUIDATED DAMAGE :-

e The C.D.M & P.H.O, Sundargarh may allow extension for a maximum period of 2

(two) weeks (14 days), after the stipulated date of supply (i.e. 45 days) with a penalty

of 0.5% which will be deducted from the purchase order value as ,.Liquidated

Damage", for each week (7 days) upto a maximum 2olo on the value ofthe goods.

. If the supplier fails to complete the supply within the extended pedod, i.e. 60 days

after being allowed by the C.D.M & PHO, no further purchase order will be placed to

the firm for the said item and the concemed firm will be blacklisted for three (3) years

Aom the date ofissue of letter for the said item.

TERMS OF PAYMENT :

. No advance payments towards cost of drugs & consumable will be made to the

tenderer.

. 1009/0 payment will be made after successful supply of the items to the supptying

firm,

. Payment will only be made after handing over the Agreement, undertaking, of the

tender items to the consignee and a letter to this effect should be submifted to the

payment authority ftom the consignee.

. No claims shall be made against the C.D.M & P.H.O, Sundargarh in respect of
interest on earDest money deposit or security deposit or any delayed payment or

any other deposit.

. Payments in shape of Draft / Pay Order will preferably be dispatched to the

supplier by Registered post with A.D or e-payment / on-line transfer or may be

handed oyer to the authorized person of the supplier.

ELIGIBILITY CRITERIA

Copy of

1. Tender fee of Rs.2000.00 + 5% GST (non-refundable) should be submitted issued

fiom a Nationalised Bank in favour of Chief District Medical Officer, Sundargarh
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2. EMD money of Rs.20000.00 + 5% csl (Refundable) in shape of demand dral't

should be submitted issued from a Nationalised Bank in favour of Chief Distlict

Medical Officor, Sundargarh which will be refund after the validity ofTender.

3. Copy of vaiid GSTN regishation certificate should be submitted with the Tender

Document.

4. Copy of annual Tumover (Audited balance sheet , P& L & R& P Account Duly

signed by Chartered accountant ( last two financial years) i.e 201 5 -16 & 2016-17 .

5. Copy ofPAN should be submitted with the Tender Documcnt.

6. Copy ofvaiid Drug Licence should be submitted wilh the Tender Document.

7. Copy of Valid WHO/GMP/ISO certilicates of the products should be submilted with

the Tender Document.

8. Authorized distributors on behalf of the manufacturer are eligible to participate in the

tender provided:

(i) They submit manufactuer's authorizatiorl letter on behalf of the manufacturer. The
authorized distributo. may raise bill, ifspecially authorized by the manufacturer.

(ii) The authorised dist butor will submit all the documents in support of eligibiliry of
the manulacturer as mentioned above.

9. Tenderer (Manufacturer/lmporter/Distributor) should have proof of supply of 10 nos

or more ofthe quoted Drugs & Medical Consumables(s) to any Go\,'t. organization /
Colporate Hospitals / PSU Hospitals / UN Agencies and certificate in support of that

from the user in last 2 years.

Other Tcrm & Conditions

1. The firm will have to submit an Affidar'it (On ofigtual Stamp Paper ofrelera/tt
value) in the technical ,td with the following clauses :-

a) Our organization has not been blacklisted by any Govemment
Organization.

b) Our organization does not have any legal suit / criminal case pending
against it for violation of GST/VAT/ST/CST Act or any other law.

c) The CDM&PHO-Cun-DMD, NHM, Sundargarh will have no liability
regarding transpofiation, loading and unloading of material and all the
material ordered for shall be delivered at the designated place in good
condition. The defective or damaged material if any will be replaced by
ou. Organization.

d) Our organization agrees to abide by all terms & conditions oftender
Our organization will quote prices inclusive ofall taxes
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2. The supply should be completed within 45 days along with test report and the

shelf life should be mininum 5/6rh ofshelflife ofdrug.

3. The supply should be made in good packaging condition & labelling with

'ODISHA GOVT. SUPPLY NOT FOR SALE" in the primary, secondary and

tertiary packing.

4. Liquidated damage will be charged @ 0.5o2 per week beyond 45 days & up to 60

days subject to maximum 4olo total from the date of issue of the purchase order.

Once the delivery period exceed beyond the extended period with LD, purchase

may be considered termination ofthe contract/Purchase Order.

5. The undersigned/Commiftee is not bound to accept the lowest tender rate

considering the technical and quality aspect.

6. The quoted items will be selected as per the sample produced by the supplier with

cornparison to Ll. L2 and L3 quoted price.

7 The goods shoLrld be supplied to the FOR destination and no charge for freight

should be claimed.

8 The rates should be mentioned as rate with GSTN and all other taxes cost in the

prescribed Performa separately.

9. The tender will not be entertained after due date & time fixed for.

10. Ifany information or documents fumished by the tender are found to be incorect

or misleading at any stage the tender will be rejected.

11.All the documents should be aftested by the authorized signatory of the

organization in each page with seal.

12. The approved rate will be valid for one year from the date of finalisation of the

tender.

13. All legal disputes are subject to thejurisdiction of Sundargarh Courts.

-sd-

ChiefDistrict Medical & Public
Health Offi cer, Srurdargarh
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FORWARDING LETTER,/SELF DECLARATION FORM
(To be submitted by Bidder's in non-judicial stamp paper)

[To be subthitted in Technical Bid]
To'

CDMo-cum-Distdct Mission Director
Sundargarh
At/Po- Sundargarh-77oo1
Dist Sundargarh.

Dear Madarn/Sir,

Sub: Your Tender Ref. No. Dated

This is with reference to your above mentioned tender for Supplv of Drugs & Consumab les
for DMHP & NCD Clinic. Having examined the tender document, we hereby submit our
Droposal alonq with the necessarv documents. I / We hereby declare that oln.Organi"atin"
(registered distributor/ wholesaler/manufactwer) is having unblemished past record and was
not under a declaration of ineligibility for codupt and Aaudulent practices issued by
Governnent of India or any State Govemmenf,?Su in the country of India.

Further, we agree to abide by all the terms and conditions as mentioned in the tender
document. We have also noted thal, the authority/purchase committee reserves the right to
conside/ reject any or all bids without assigning any teason thereof.

Date: I 12018

Authorized Signatory:
Name:
Designation:
Place:

Phone:
Email:
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Ahnexure I
TtrNDER FORMAT

Part -1
(T€chnical Bid) - Covcr A

(To be furnished in Cov€r A-Technical Bid)

Name of the Organization

2 Address of the Organization

Name of authorized signatory
(in capital letters)

4 Specimen signature of the authorized
signatory

5 Telephone number & e-mail Id of authorized
signatory / organization

6 GSTIN Registration No. (Photo copy to be attached)

7 VAT clearance ce ificate ( Up to 31.03.17l
31.03.20 r 8)

(Photo copy to be attached)

8 PAN No. (Photo copy to be attached)

9 Draft number and date of the Tender
Document Cost of Rs, 2,000/-+ s%GST
(^Nor-Refundable)

(Draff to be submitted)

l0 Draft No. & date of EMD ofRs 20000/- + 5%
GST (Draft to be submitted)

ll Annual Tumover (Audited balance sheet , P&
L & R& P Account Duly signed by Chartered
accountant ( last two financial years) i.e 2015-
16 & 2016-1',7 .

(Photo copy to be attached)

12 Declaration of the organization does not have
any legal suit / criminal case pending against it
for violation of GST,^r'ATIST/CST act or any
other law and agrees to abide by all terms &
conditions of the tender.

(Affidavit in o ginal stamp paper
certificd by Notary with clauses as
mentioned in clause no. 4 of the
tems & conditions)

13 Submission of Bank Accounl Details:-
Bank a,/c No., Name of the bank, Branch &
IFSC code.

( photo copy of Bank account to be
attached)

I4 Authorization certificat€ Aom manufacturer (photo copy to be attached)

The bidder should have experience of
satisfactory supply of tendered item du.ing the
last 2 years (put together) considered from the

(Photo copy experience to be
attached.)
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date ofpublication.

l6 If applied by Dealer/
Manufacturer,Dishibuto$ certificate should be
attached.

(Photo copy to be attached)

t'7 Whether all documents are submitted and
signed by the authorized signatory of the
organization in each pase with seal (Yes/ No)

DECLARATION

I / we hereby ceftiry that the terms and conditions, specification etc. given with the tender
notice have been read carefully and acceptable to me/us and that the information fumished
above is coEect to the best ofmy /our knowledge. I/we ulderstand that in case of any
deviation in the above statement / fumishing of forged documents etc. at any stage, our

:r
IUIUte.

(Signatwe and seal ofthe authorized signatory)
Place
Date
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Annexure 2
TENDER FORMAT

Part -2
(Financial Bid) - Cover B

(To be furnishcd in Cover B-Financial Bid)

5t. Name ofth€ Drugs/
Consumables

Brand Unit
Rate

allTares

DRUGS FOR DMHP

1. Tab.Alprazolam 0 5 mg

2.
Tab.Amitriptyline 25 mg +

Chloridesepoxide 10 mg

3. Tab.Baclofen I0 mg

4. Tab.Bromocryptine 5 mg

5. Tab Carbamazepine 300 mg

6. Tab.Carbamazepine 400 mg

7. Tab.Chlorodiazepoxide 25 mg

8.
Tab.Chlorpromazine + Trihexyphenidyl
100 mg

9. Tab Clonazepam 1mg
10. Tab Clonazepam 2 mg

11. Tab.Diazepam 10 mg

t2. Tab Disulfiram 250 mg

Tab Donezil5 mg

14. Tab Donezil 10 mg

15. Tab.Dothirpin 25 mg

Tab.Escitalopram 5 mg

77. Tab Escitalopram 10 mg

18. Tab.Etizolam 0.25 me

19 Tab Fluoxetine 20 mg

20. Tab Haloperidole 0.25 me

2!. TabHaloperidole 1.5 mg

22 Tab Haloperidole 5 mg

23. TabHaloperidole l0 mg

25. Tab.lmipramine 25 mg

26 Tab. Lithium Carbonate 300 mg

27. Tab.Lorazepam 2 mg

28. Tab.Mamentine 10 mg
29 Tab Nitrazepam 10 mg
30. Tab Olanzapine 5 mg
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Tab Olanzapine 10 mg

Tab Oxcarbazapine 300 mg

33. Tab.Paroxetine 20 mg

34 Tab Phenobarbitone Sodrum 30 mg

35. Tab.Phen}1oin Sodium 100 mg

36. Tab Procyclindine 2.5 mg

J/, taD Procyclnotne ) mg

38. I Tab Promethylene 25 mg

39. I Tab Propranolol HCI-40 mg

40. Tab Resperidone 2 mg

47. Tab Resperidone 3 mg

42 tab Sertraline 100 mg

43. Tab Sertraline 50 mg

44. Tab Sodium Valproate 200 mg

45 Tab.Sodium Valproate 500 mg

46. Tab Sodium Valproate CR 500 mg

47. Tab Tardalafill 10 mg

4a Tab Thiondazine 50 mg

49. Tab Thyroxine 25 mg

50
Tab. Trifluperazine 5 mg
Trihexyphenidyl2 mB

Tab. Trihexyphenidyl 2 mg

Tab Zolpidem 10 rng

53 Drop Haloperidol 2 mg

54. Syrup Prometha?ine 5 mg/ ml
55. Syrup.Sodium Valproate 200 mg / ml
56 nj.Haloperidol-LA 50 mg / ml
57. nj.Diclofenac Sodium 25 mg / 3 ml

58. nj Atropine Solphate 0.5 mg / lml

59 nj Epsolin 2 ml / amp

60. nj.HaloperidolSmg/ml
nj.Diazepam5mg/2ml
Inj.Lorazepam4mg/2ml

63. Tab Quetiapine 100 mg

64. Tab Clozapin 100 mg

65. Tab Aripiprazole 5mg

DRUGS FOR NCD
7 Tab Aspirin
2 Tab.Atenolol
3 Tab.Metoprolol

Tab. Amlodipine 10mg
5 Tab Hydrochlorthiazide 12.5
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6 Tab Hydrochlorthiazide 25 mg
7 Tab.Enalapril2 5/5me
8 Tab. Methyldopa
9 Tab Atorvastatin 10mg

10 Tab Clopidogrel

17 Tab.Frusemide 40mg
L2 Inj.Streptokinase 7.5 lac vial

Inj.Streptokrnase 15 lac vial
74 lnj.Heparin sod 1000 lU
15 Tab lsosorbide Dinitrate (Sorbitrate)

Glyceryl Trinitrate Sub lingual tabs
17 Glyceryl Trinitrate Inj,

18 Diazepam Tab

19 Diazepam Inj
20 Inj Adrenaline

Inj.Atropine sulphate
22 Inj Digoxin

Tab.Digoxin

24 Tab.Verapamililsoptin)
Inj.Mephentine
Tab Potassium lP (Penicilliln V)

27 lnj Normal saline (Sod chloride) 500m1
2a lnj-Ringer lactate 500m1

29 Inj Mannitol20% 300m1

30 lnj Insulin Regular

Insulin Intermediate
32 Tab. Metformin
33 Inj. Aminophylline
34 Tab Folic Acid
35 Inj Benzathine Benzyl penicillin
36 Carbamazepine tabs
37 Carbamazepine syrup
38 Inj tignocaine hydrochloride
39 Inj Dexamethasone 2mg/ml vial
40 Tab Prednisolone

47 Promethazine Tab

42 Promethazine Syrup

43 Promethazine Caps,

44 Promethazine Inj

45 Inj lnsulin (Long a(tinB)
46 Tab Gpianiperide hg
47 Tab Gpianiperide 2mg

4A Tab Methformin 5005R

49 Tab Methformin 1000SR

50 Tab Pioglitasone 7.5 mg

Tab Pioglitasone 15 mg
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Tab Glycazide 80 me
53 Tab Glycazide 160 mg

54
Tab Glimiperide+ tab methformin 1 mg
+500 SR

55

Tab Glimiperide+ tab methformin 2 mg
+500 sR

56 Tab Telmisetron 40 mg

57 Tab Telmisetron 80 mg
58 Tab Omlesetron 10 mg

59 Tab Omlesetron 20 mg

60 Tab Omlesetron 40 mg
Tab Losarton 50 mg

(Signature and seal ofthe autho.ized signatory)
Place :

L,ate :


