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YRd BN / Government of India
R U4 URIR BTl HATerd / Ministry of Health and Family Welfare

3R AR Hifde fafdbedr v gaaie |
ALL INDIA INSTITUTE OF PHYSICAL MEDICINE AND REHABILITATION
BTSHT 3fell, . & A, HETeled], Jag— 400 034.

Haji Ali, K.K.Marg, Mahalaxmi, Mumbai — 400 034.
Hev 9./ Ref.No.: o/ Estt/1377 fare , Dated : 13.01.2017

Jar % /To,

weIey / Sir,

=1 g @1 SfeafRad Quality Assurance Services for following Machinery & equipments
installed in Radiology Department @¥i<t 8 I8 uxarad fear Sirar 2, o 6 - gamr w@m g It is
proposed to purchase following as mentioned below.

#, TR oRar § 6 Sudad oMy & foy gaaw aR uRga |
I, request you to submit your lowest rate for supply of the same.

IO A PUAT FEARIT SIFeRT §
While quoting, the following information may please be supplied :
13. IXG3N BT YoT IeRoT—aGail Bl Aierm T dR-drell JRABRI, STIBRI AT Tl & 7 H |
Complete description of the articles in form of booklets, pamplets or samples illustrating the
articles.
14, 3rafdy, forad myfet fs 7 o |
The period within which the supply can be made.
15. AETY U4 9l IR/ fIpg IR G&A1 sIfe, Ife a8 |
General and sales tax number etc. if applicable.

ffaer & fog geves forpm 4 IR R Ve <ax s, Red wRdR Wifas fafecn vd gaaie S,
BTGl 37cll, JdS—400 034 DI UKId PX Ud IO AT H Sustel ffder vl fasid 30/01,/2017 4 1230 ol
(3TRTEA) & Ud STl |
The quotation should be submitted in sealed envelope superscribed as quotation for Quality Assurance
Services for following Machinery & equipments installed in Radiology Department Director, All
India Institute of Physical Medicine and Rehabilitation, Haji Ali, Mumbai— 400 034 and to be dropped in
quotation Box available with Establishment Section before 12.30 P.M. (1.S.T.) on 30/01/2017.

ffder, dae Wiepd sxdeReGdl & A Td Ueqm, U9 /S ST & ATl & d9 AW S |

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

fafaer dadt ve af #1 srafyr & forg & g Bl |

Quotations should be valid for the period of one year.

9 9g H B UBR DI = THGRI MaeId 8l Al MY 39 HAGI H AFIR H YHdR, 9.00 I (TA1E)
3.30 (STIRTEH) 991 & d19 YT B Fhd & |

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

Sr. No. Particular

1 Quality assurance Services as per Atomic Energy Regulatory Board Prescribed
format for the following equipments

1) Heliophos D/KLINOSKOP H,500 mAs,M/s. Siemens Limited.

2) Genius-60,60 mAs, M/s. Wipro GE Healthcare Ltd.

w41 / Yours faithfully,

Sd/-
(faverst 3 1 (ifer) / Spl.Gr.l (Orthopedic)

A gd ] @t & A9 gl & SgaR girar, fear S |
Note : Payment will be made against pre-receipted bill in triplicate.



