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RA WHR / Government of India
WY U4 YRAR HedToT H3Ted / Ministry of Health and Family Welfare
JRaet WRA wifcres Fafhed g gaid |eeIe / ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
BISI 3Tell, . & AN, HeTaed], Has— 400 034 / Haji Ali, K.K.Marg, Mahalaxmi, Mumbai — 400 034.

wed 9./ Ref.No.: dresygd / dreem/PWS/Qtn./759 fasis / Dated : 25" November, 2019
To,
#8ed / Sir,

7 TR A SfeaRad TRIA T T YR AT S €, S B e qann @ g |

It is proposed to purchase following Polyester Resin etc. as mentioned below.
ST MY & oy SivaeT |fed e &% ud 3 |
Submit lowest Rate for supply of the same, including GST.
N IA T PO EfaRad Seer ©
While quoting, the following information may please be supplied :
1. aRGRll B QUi [JaRv—awgell a1 afed T FRdTell gRASIE, STIERI A1 T & WY 7 |
Complete description of the articles in form of booklets, pamplets or samples illustrating the articles.
2. Ay, s emaft fb S W |
The period within which the supply is to be made.
3-  Sivwdt e /ax gants, afe @ B
GST number / taxes etc. if applicable.

ffaer & forg gexde fowmm § SwfAfder e tor Meve, afee R Wifte fafeear vd gaaie e, gl o,
HI§—400 034 BT KT X UG ITIAT AT § Uy (fIaT U<t 3770 14 /12 /2019 H 12.30 901 (QTRIEH) & Y4 ST |
The quotation should be submitted in sealed envelope superscribed as quotation for
to the Director, All India Institute of Physical Medicine and Rehabilitation, Haji Ali Park, Mumbai— 400 034
and to be dropped in quotation Box available with Establishment Section before 12.30 P.M. (1.S.T.)

on 14/12/2019

ffaer, o wRET exTeREGdt & AW Td ggqm™, U,/ SITEd) §@ @ drer & 9 w9 ST |

Quotation with name & designation of authorized signatory by mentioning PAN/GST Number will only
be valid.

ffasT Saa v& a¥ 31 @l & forg & A 8Rf | Mgt oY STavIdmaTgaR IR fhar S |

Quotations should be valid for the period of one year. Supply Order will be placed as and when required.

39 g # A PR B 3 TGN AR B Al MY 39 BRI W AHIR 9§ YHaR, 9.00 ¥ (afEH) 3.30

(@roRTEA) IO B g U BR Fhd |

Any other information you may require in this matter can be optained from this office from
Monday to Friday between 9.00 a.m. to 3.30 p.m.

Sr.No. Name of the Material Quantity
1 Polyester Resin (35 Kg cane) (As per our sample) 840 Kg
2 White Label (As per our sample) 2500 Nos.
3 Ethyl Vinyl Acetate Foam Sheet — (6 mm x2 mtrx1mtr) (As per our sample) 40 Nos.
4 Ethyl Vinyl Acetate Foam Sheet — (10 mm x2mtrx1mtr) (As per our sample) 40 Nos.
5 Ethyl Vinyl Acetate Foam Sheet — (15 mmx2mtrx1mtr) (As per our sample) 40 Nos.

s / Yours faithfully,
Sd/-
IR, YT 4 Fodi,
(Lecturer, Prosthetic & Orthotic)

I : @ AT [ & 39 gl & gaR I fear S |
Note : Payment will be made against pre-receipted bill in triplicate.



