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OPEN NOTICE

Medical Officer Health Office, Health Department, Municipal Corporation, Aurangabad is invite
quotation rate for Hire A CA Firm of following Points from eligible supplier. The supplier who is interested for

filling of rate see Conditions of supply.
2) Submission of Quotation

Submission of Quotation by Hand
1 Delivery or His/her own risk by post
or Courier Before Last date

Last Date - 17/01/2018

Time before-5.00 PM

Place- Aurangabad City Urban Health Society, Data Center, City
Marvel Building, Near Bank of Maharashtra,

Aurangpura, Aurangabad

2 Opening of Quotation-

Date-18/01 /2018

Time before-5.00 P.M

Place- Aurangabad City Urban Health Society, Data Center, City
Marvel Building, Near Bank of Maharashtra,

Aurangpura, Aurangabad

3) Supply Terms & Condition

Delivery challan submited

1 Rates To be quoted as per rules
2 Taxes Inclusive of all Taxes like GST etc
Member secretary,
Aurangabad City Urban Health Society,
3 Municipal Corporation, Aurangabad

City Marvel Building, Near Bank of Maharashtra,
Aurangpura Aurangabad

Acceptance of Rate

Minimum 3 Quotation is required for comparison of Rates

Deliver Period

One week

Validity of Quotation

One Year from date of Acceptance of Quotation Rate

N ||~

Payment

From purchasing Authority PFMS/NEFT/CHEQUE/
RTGS within 30 days or Depend upon Govt. Funds

Self Attested Documents for
8 CA/ EPF service agency

submit document

License copy, VAT, Reg. Certificate, PAN Card/ shop act
licensee copy , related other document.

9 Filling of Quotation Rate

Prescribed format on supplier letter paid with Duly signature
& rubber stamp

10 Method of Submission

One envelope scaled with supplier rubber seal & signature
front & back said of envelope following words to be write
on envelope Quotation for supply of (Item Name)

TO,

Member secretary,

Aurangabad City Urban Health Society,
Municipal Corporation, Aurangabad

From
Supplier Stamp & signature

11 Disqualification

1.Rates over MRP Over writing in Rates not in prescribed
format

2.Non submission of documents in case of unregistered Firm.
3.Government Office EPF Returns Working experience
Required

12 Judicial Jurisdiction

Aurangabad District Court

13 Rights of Quotation

All Rights are reserved by Medical Officer Health,
Health Department, Municipal Corporation, Aurangabad




FORMAT FOR QUOTATION
TO BE TYPE ON CA FIRM LETTER PAD

Pte-2 [/ /

To

Member secretary,

Aurangabad City Urban Health Society,

Municipal Corporation, Aurangabad
Subject: - Quotation
Reference: — Your office Notice Dated

With reference to above subject .We are herewith submitting following item rate
for Government purchase.

One time | Monthly Otlice
;r' Particular No. of Employees Charg‘es Charg.es (Please
0. (Inclusive | (Inclusive SHeoiEs)
AllTax) | AllTax) | PV
Monthly ECR & :
01 Challan Preparation }13(3; tlc()) 23608 Rs. | Rs.
Charges P
New Employee EPF
02 A/c Opening Charees 01 Employes Rs. Rs.

Noted Before Filling Quotation Rate
1) Rates — Inclusive of all Taxes
2) Delivery — 48 Hours. Twice in week
3) Enclosed Documents self attested -1) shop act licensee copy
2) PAN CARD 3) GST/CST/VAT Reg certificate 4)Firm Reg. Certificate.

CERTIFICATE
I undersigned hereby certify that. Above rates not exceed than MRP or current
market rate. I accept all terms & conditions with any complaint. Submitted all
information & documents are true

Yours faithfully,

Supplier Stamp & sign -




