
SIL!GURI MUNICIPAL CORPORATION
P.O. SIIIGURI, DIST. DARJEELING (W.8.), 2521147

Memo No. | ;13/SMC/NUHM/21-22 Date: 3 I t 2l202l

Quotation Notice

Sealed Quotation are invited from bonafied firm/Agency/Company/lndividual having Trade License,
PAt.'\ Card/lr Deposit Proof, GST registration as applicable and experience proof flr the following
work ln siliguri Municipal Corporation. The Quotation wi-ll be valid for one y.ar within financial
lirnit as per rules.

st.
No.

Description of item Remarks Rate per unit
with GST Rs.

Name of brand

1 Micro tips (2-200 Micro ltr) As per requirement
2 Miiro tips (200-1000 microtiter) As per requirement
3 Micropipettb (1 0-1 00n",tcrdtr) As per requirement
4 Micropipette ('1 00-1 000miiro ttrfl As per requirement
5 Test tube holdinq rack As per requirement
6 Rectified Spirit As per requirement
7 Staining Glass Rod As per requirement
B Blood Slide As per requirement
o Lancet As per requirement
10 Dropper bottle As per requirement
11 Pasteur pipette As per requirement
12 Tissue paper As per requirement
13 Filter paper As per requirement
14 Distilled water As per requirement
15 Hypochlorite Solution As per requiremenl
16 Leishman Stain As per requirement
17 Drabkin Solution As per requirement
1B Typhi Dot (Rapid Kit) As per requirement
'19 VDRL Reaoent As per requirement
2A Glucose test kit As per requirement
21 Creatinine kit As per requirement
22 Urea test kit As per requirement
23 Bilirubin test kit As per requirement
24 SGOT test kit As per requirement

SGPT As per requirement
to Total Protein Kit As per requirement
27 Total albumin test kit As per requirement
28 HbsAg test kit As per requirement
29 Siderwood oil As per requirement
30 Typhi Dot(Rapid Kit) As per requirement
31 Urlc Acid Reaqent As per requirement
JI RA Factor As per requirement
33 Pregnancy Test Kit As per requirement
34 Lipid Profile As per requirement
J5 Ria Vial As per requirement '
36 Sugar Vial As per requirement
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st.
No.

Description of item Remarks
Rate per unit
with GST Rs.

Name of
brand

37 EDTA Vial As per requirement

3B Plain Vial As per requirement

20 Sodium Fluoride Reagent As per requirement

40 Urine Pot As per requirement

41 Thyroid Profile As per requirement

42 CRP TeSt Kit As per requirement

43 HIV KITS As per requirement

44 Syphilis Kit As per requirement
AE Puncher proof container As per requirement

Quotations is to be submirted in the Health Section, Siliguri Municipal gorporation- Rabindra

\i^.,ch^, Baghajatin Park. The last date of quotation submission wilbel*l)L/2021 at 2.00

p.*. a"d thJqutution wili be opened on same day i.e.,xo lall202t at 03.00 p.m. The authority

i.sew"s the right to reject/cancei any Quotation without showing any reason. The acrual work

order may vary according to the need. \ -
\-(r{'r

'r, 
* n h?,ffi,i1f3"',po,,, i o n

+,'
Memo No.l:13f1/01)/SMC/NUHMl2r-22 Date:9 ll7- 12027

Copy forwarded in favour of i ormation 69 necessary action to: -
't] rh. ctr,toH, oarjeeling 6r Secretary DH&FWS, SN4P with request to display in office Notice Board

2. The Additional executive Office, Siliguri Mahakuma Parishad

3. The Secretary, Siliguri Municipal Corporation

4. The Finance Officer, Siiiguri Municipal Corporation

5. The Asst. CMOH, Siliguri with request to display in office Notice Board

6. The Health officer in Charge to display in office Notice Board and process the submitted

render accordingly.

Z. The in-Charge Purchase Section, Siliguri Municipal Corporation 3tttt5tto display in office

Notice Board.

8. The PA to Chairman, BOA, to bring this to the notice o[ Chairman BOA' Silguri Municipal

Corporation

9. Ihe UH IO ln Charge UPHCS. Siliguri Municipal Corporat ion

.-,ioitl C.11, to upload the quotation in official website, Sfiguri Municipal Corporation'
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