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wed 4./ Ref.No.: wermu=1/ Estt/Quot/370 femies , Dated : 01/01/2021
To

werey / Sir,

Theratogs @' @< 71 g&R & gd1fad @ Sl & |
It is proposed to purchase Theratogs as mentioned below.
Sua Y & forg SigweT |fed FeAad &% IR D |
Submit lowest rate for supply of the same, including GST
X gdd q9g Ul EfaRad Sen <
While quoting, the following information may please be supplied:
1. a%gail &1 gul faaRu—awgail &1 dfea e drdrell JRAOB1e, STAeRI 91 T & ©U ¥ |
Complete description of the articles in form of booklets, pamplets or samples illustrating the articles.
2. @ty R myfd far < 9 |
The period within which the supply can be made.
3. el |W&T /R gafe, afe ofr] & |
GST number/taxes etc. if applicable.

SWRIad fdeT @1 gexaq e ¥ wRex, SR Rfe * Theratogs @ o fifder forgax, @ “Friwms,
Rge MR Hifae fafear gd gaafa R, 8ol 3tell, §98—400 034" & 16 qaRT HuRd 99g @ 3fcx
Aol AT WIYAT JJANT H Iuete Hfdar Ul # faAid 22/01,/2021 | 12.30 d91 (QI0RT8) & Y4 ST |

The above mentioned quotation should be kept in a sealed envelope, superscribed as “Quotation for
Theratogs”& should be sent by post within the prescribed time to the “Director, All India Institute of Physical
Medicine and Rehabilitation, Haji Ali Park, Mumbai — 400 034” or may be dropped in quotation Box available with
Establishment Section before 12.30 P.M. (1.S.T.) on 22 /01 /2021.

Eﬁm T 9 AT SO S SHH UTEd SRIERSGAl & A1 Ud USHd, Ud S UF / SITEC] AT del fordl T
|

Quotation will only be valid when name & designation of authorized signatory and his PAN/GST Number

are mentioned correctely.

fafaer v av o srafyr & forw dur B ARy |

Quotations should be valid for the period of one year.

39 Heg # Bl UBR B A THGRI AEId B Al MU 39 S W AHIR A YHAR, 9.00 (F@EA) H 3.30

(ATIRTEA) 99T & I F UTd B ADhT & |

Any other information you may require in this matter can be obtained from this office from Monday to

Friday between 9.00 a.m. to 3.30 p.m.

Sr. No. Particular

Theratogs

Specification :-
1.Full Body System
2. Lower extremity
- It should be made from elasticized fabric which is latex free, hand washable, made
up of nylon and spandex with a foam layer made of an aqueous based elastomer.
- It should be possible to wear directly on the skin under the regular attire.
- It should fit snuggly without slipping taking care to influence the client’s movement, stability, posture and gait.
- Should have for 1 — sleeveless tank top with side panels and for -2 flipsters each with two thigh cuffs.
- Is should have a marker kit to assume correct strap and panel placement and illustrated donning instructions and
strapping suggestion.

Sd/-

(g ffcdr A (TH.9%.TH.5)
(Chief Medical Officer (NFSG)

I @ A e & 9 ol & rigaR i, fear S|
Note : Payment will be made against pre-receipted bill in triplicate.



