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PT. B.D.SHARAMA POSTGRADUATE INSTITUTE OF MEDICAL SCIENCES

ROHTAK

E-mail:- cquotations.pgims@uhsr.ac.in Invitation of e-quotations for
Department Nunm:OJ@f?ﬁ ﬂaﬁ&l%{at"“p &’,53&;, ﬁ?ﬂ?ff ,Eo
Demand No: Q{Q;/oj%_/@

Demand Date: (QQ/QJ/)Q%

Last Date (Closing Date) of Submission ol’Quolaiiull._QL/O_l{_/ZO;’é

o _ : i vited from
Rate quotation in sealed envelope/Password protected quotation are hereby invited

the valid firms and supplicrs by the undersigned on behalf of the Director, PGIMS, Rohla!& for

supply of cansumables as per Annexure-1 for the Institute as per terms & cond1_uons mentioned
below. The filled e-quotations must reccive through registered e-mail (Password prolec:e:l) on
or before Of/pY / JOl6 au3.00 PM & quotation opened on_()f [0 at 3.30PM

1.
a.

Terms & Conditions:- _ ’
The quotations received scaled/ online after the deadline shall not be entertained under
any circumstances whatsocver. In case of any delay this institute will not be responsible.

The online submission though password protected mode will be restricted

b.

Quotations must be in online prescribed Performa on the letter head of the firm duly
signed by the Proprictor/ Partner/ Director of their authorized representative. In case of
signing of" quotation by the authorized representative letter of authorization must be
attached with the quotation.

Quotations must be submitted in the office of the undersigned before deadline of
submitling the quotalion. - :

Rates must be quoted in Indian Rupees and as per the format specified taxes extra il any
must be written separately.

Rates must be quoted F.O.R. basis (including Freight charges).

No overwriting or cutting is permitted in the rate. If found. the_quotation shall be
summarily reiected,

The rates quoted must be valid for 90 days minimum or as per State Govt. instructions
issued from time to time from the date of opening and silence of any tendered on this

+ issue shall be treated as agreed with this condition.

Becoming 1.1 will not be the criteria for awarding of purchase order unless the rates are
reasonable & justified

Any conditional quotations shall be rejected summarily.

Delivery period — As per supply order on issuing by the office.

Liquidated Damages: - If the supplier falls 1o deliver the material on or before the
stipulated date. then « penally at the rate of 0.5% per week of the total order values shall
be Ievied subject 10 maximum of 10% of the total order value on which amount when
there is no XM,

Payment terms: - Payment will be only afler

satisfactorily complete delivery/
commissioning ol material

and after inspection by Inspection committee.
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PT. B.D.SHARAMA POSTGRADUATE INSTITUTE OF MEDICAL SCIENCES

ROHTAK

E-mail:- equotations.pgims@uhsr.ac.in Invitation of e-quotations for
Department Name: 03&(’7&‘ fmw%/acfc'p 5%55";/ ﬂ‘;fﬂfr ﬂ)
Demand No: Q/p)_'/@%/_/_a

Demand Date: QQ/QJ/),Q%

Last Date (Closing Date) of Submission of QI'U“'”U"-_Q//Q_V_/%}A

Rate quotation in sealed envelope/Password protected quotation are hereby invited from

the valid firms and supplicrs by the undersigned on behalf of the Director, PGIMS, Rohtak for

supply of consumables as per Annexurc-1 for the Institute as per terms & conditions mentioned
below. The {iljed e-quotations must receive through registered e-mail (Password protected) on
or before 0[)0_({/}0% ___a13.00 PM & quotation opened on 0 at 3.30PM

1.
a.

Terms & Conditions:-
The quotations reeeived scaled/ online after the deadline shall not be entertained under
any circumstances whatsoever. [n case of any delay this institute will not be responsible.

The online submission though password protected mode will be restricted

b.

Quotations must be in online prescribed Performa on the letter head of the firm duly
signed by the Proprictor/ Partner/ Director of their authorized representative. In case of
signing ol quotation by the authorized representative letter of authorization must be
attached with the quotation,

Quotations must be submitted in the office of the undersigned before deadline of
submitting the quotation. - ]

Rates must be quoted in [ndian Rupees and as per the format specified taxes extra if any
must be written separately.

Rates must be quoted IF.O.R. basis (including Freight charges).

No overwriting or cutting is permitted in the rate. If found. the_quotation shall be
summarily reiected.

The rates quoted must be valid for 90 days minimum or as per State Govt. instructions
issued from time to time from the date of opening and silence of any tendered on this

+ issuc shall be treated as agreed with this condition.

Becoming I.1 will not be the criteria for awarding of purchase order unless the rates are
reasonable & justified

Any conditional quotations shall be rejected summarily.

Delivery period - As per supply order on issuing by the office.

Liquidated Damages: - I the supplier falls o deliver the matcrial on or before the
stipulated date. then a penalty at the rate of 0.5% per week of the total order values shall

be levied subject 1o maximum of 10% of the total order value on which amount when
there is no 1:M1D.

Payment terms: - Payment will be only after satisfactorily complete deliverv/

commissioning of material and after inspection by Inspection committec.
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PLBDS PGIMS, Rohtak reserves the right to increase or decrease quantity and / o,
an;ounl of work. ‘Dccision of quantity of material in the Pt. BDS PGIMS, Rohtak will pe
final in this regard. . .

Pt BDS P(;n\!:s_ Rohtak reserves the right to reject any quotation or part (fr the »:fhole of
inviling quotation process without assigning any reason.  Decision of the Pt. BDS

PGIMS, Rohtak will be final in this regard. .
The Scaled Quotation on the envelop due date & product name mandatory. If not mention

on the envelop. The quotation will be rejecting.

Special Terms and Conditions:-

Encl:

Bidder must quote the product as per specifications provided in Annexure-1.

The supplier may be asked to submit the sample of quoted make for technical
evaluation, to the Pt, BDS PGIMS, Rohtak , if required. The expenditure incurred
for demoustrating the items will be borne by the supplier. .

Inspection committee wil) check the products thoroughly, if sdinehow inspection
committee found any discrepancy and is not satisfied with the final product ( final
product should be same as reviewed ones at the institution) then Pt. BDS PGIMS,

Rohtak has the right to reject the supply and cancel the order, and no claim for
Payment in this regard will be entertained,

Jurisdiction: The jurisdiction will be district Rohtak only.
Itis dirceted to IT Cell that requisition of above item may also be placed on website

of Pt. BDS PGIMS, Rohtak for vide publicity (o invite a competitive manner of
purchase.

Samples will be provided by the firm with quotations, otherwise quotation not
accepted for the institute.

Annexurc-I (Specification) - - Committee

Anncxure —II (Format of Quotation)

(To be signed bycqncerned Department)

(Dr. Virendra Singh)
Sy, Professor & Fcad
Oral & Max’llofacial Surpery
Govt, Dental College, Rohatak
Pt. B.D, Sharma University of iIe2lth Sciences



Annexure-lIl

(On the letter head of the firm)

Price Bid Form
To
The Director,
Pt. BDS PGIMS, Rohtak.
1. I/ We submitted the
quotation for Demand No Dated “quotation for supply
at P.. BDS PGIMS, Rohtak.

2. I/ We thoroughly examined, understood and accepted terms and conditions given in the
enquiry document, failing which my quotation will be rejected our rightly.

3. The Vendor should also certify that the rates quoted in the quotation are not more
than the MRP of the manufactures and lowest ma rket rates.

4. I/ We hereby offer to supply at the following rates.

Sr. No. Name of Items Rate of each | Quoted make If | Price/ Unit
Quantity any inclusive of
Tax/GST
1
2.
Date
Place
Phone : (Signature of Authorized Person )

Name




Annexure- 1

Name of the Items Req.Qty. | Specification Remarks

1 2.7 mm condylar head recon | 01 =~ | —---eeee- ‘M
plate (20 hole) ). il

2. Vaccusac ) T = \sws

3. 2.5 x 8mm Screw 04 ceeenna

\sWd
2.5 x 10mm Screw 04 — %
2.5x 12mm o4 | . y
Drill Bit 2.0 o3 | . -
Bone Trimmer Small-1, | . [ A
Large- 1

ur. VIREHDER SINGH
Senior Profdssor & Head
Oral & Max"facial Surgen

JHS, PGIDS, Rohtak




DEPARTMENT ORAL & MAXILLOFACIAL SURGERY, PGIDS, ROHTAK
NO- PGIDS/0S5/186

To

DATE-09/03/2026

DMS I/C Central Store
Ayushman Bharat Scheme,
Pt. 8.0.Sharma PGIMS, Rohtak

Subject-:  Supply of consumables item under Ayushman Bharat Scheme.
Sir,
Kindly refer to office letter No. PGIMS/AB/26/205 Date: 03/03/26 related to AB-PMJAY
beneficiaries where bulk demand is not available, department can direct purchase without three
Quotations be made through Jan Aushdi Kendra followed by Amrit Pharmacy for the benefit of patient.
Sr.No. | Name of Patient CR No. Reference Letter No.
1. Soniya 15104 PGIMS/AB/26/205 Date:03/03/26
Therefore, you are requested to kindly supply with the following consumables Items /
ITEMS QUANTITY
Mo ""i 1.2 mm condyle recon plate ) o haly fdate 1
KW q_| 2 30silkSuture 3
3. 40 Vicryl 3
o Ay i
A 4. 4-0, 5-0, 3-0 Prolene 3 each
1 ﬂ;_.g 5. Sutupack- 2-0, 3-0 2 each
l“g/
6. Surgical 1
by | 7-Abeel 1
R - 8. Bone W 1
. Bone Wax
A KY
9. Vaccusac LI P {Yy.-35] om
A | T-27 R Sec]
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10. 2.5 x 8mm Screw

2.5 x 10mm Screw

4 NP
4 wp
3 min b

small-1, Large-1 5/

2.5x 12mm
Drill Bit 2.0
Bone Trimmer
v e —eTe
pUIS
o \

Endst No. PGIDS/0S/

Dr. VIRENDER SINGH

Senior Professor & Head
Oral & Max"~facial Surgery
UHS, PGIDS, Rohtak

Date-:

A
€opy of above is forwarded to the following for information & necessary action:-

1. M/s Amrit Pharmacy, A unit of HLL Llfecare Ltd. Pt.B.d.Sharma, PGIMS, Rohtak.

Dr. VIRENDER SINGH
Senior Professor & Head
Oral & Max!!'~facial Surgery
UHS, PGIDS, Rohtak




' RMA, POST GRADUATE INSTITUTE OF MEDICAL SCIENCES, ROHTAK
PT. B. D. SHARMA 0/o MEDICAL SUPERINTENDENT

Date:- () - 042074
No. PGIMS/ABn26/ 7 O &

To
Principal, College of Dental ,
PGIDS, Rohtak
Sub: - Registration of patient under Ayushman Bharat Scheme.

In supersession of office letter no. PGIMS/AB/25/7174 dated 02-09-2024 vide “‘r'hlch- regn:u'abt:::
approval of Himmat singh s/o Shri Bhudayl, CR no. 45125 was sent. It is to inform yctu that'the reglstratlc:jn. 0 at s
mentioned patient was typed mistakenly and the patient which was registered on portal is detailed below and is entitle
for free treatment-

Sr. |Name of Patient /Father [ Case No. Approval | CR Ward Packag‘: "
No. | Name/Husband Name Date No. No. ﬁ;noun
1 | SAHILKUMAR 1022228598 | 26-02-26 | 17202 | Dental-1_| 23500
2 | soniya 1021780326 | 23-02-26 | 15104 | Dental-1 | 25000

You are requested to ensure that the drugs/consumable items required for the treatment of this patient
shall be provided from the hospital supply and in case of any stock out items the demand shall be sent to the DMS Lc
Central Store well in time for arranging the stock out items. In case, there is an urgent requirement of local pwchase
after hospital closing hours, the demand shall be sent to DMS I/c A&E. You are also requested to direct your Resident
Doctors to share the Patient discharge details like discharge card, Pre-Post Investigations, Patient OT notes, Patient
Scar, Patient Pic, Day-Wise Notes etc. with Ayushman Mitra in presence of patient so that, the process is completed
through the online portal before discharging the patient from Hospital.

Note:- No Dues Certificate in writing shall be obtained from PMJAY-AB Kiosk before discharging the patient for
ensuring discharge process through the PMJAY-Ayushman Bharat online portal as per instructions issued vide Endst.
No. PGIMS/AB/21/2813-2862 dated 17.11.2021.

Please treat it as MOST URGENT.

Dy. Medical u@ h/)‘:

PMJAY-AB, PGIMS, Rohtak
Endst. No. PGIMS/AB/26/ Date:-
A copy of the above is forwarded to following for information and necessary action please.

1. DMS U/c Central Store, PGIMS, Rohtak
2. DMS I/c A&E, PGIMS, Rohtak

3. PA to Medical Superintendent for kind information of the Medical Superintendent

Dy. Medical Superintendent
PMJAY-AB, PGIMS, Rohtak




