OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER, ANGUL

(dhhstore.angul@gmail.com) Cell: 9439994973 WhatApp : 9937736676
uotation call

Notice No: CS/Vehicle/ 20\ Date: 5). £/2021

Sealed Quotations are hereby invited by the CDM&PHO, Angul from the Vehicle owners/Registered
Agencies of Angul District for engagement of vehicles for hiring. The Quotationers should mention clearly in the
following format properly filled up along with the required documents with super-scribing in the envelope as
Hiring of Vehicle for Distribution of Drugs, Logistics etc, Central Ware House-2,Angul’ .The last date for
submission of quotation to the undersigned is Dt.©2  .09.2021 at 5.00P.M. and the same will be opened on
Dt. 09 -09-2021at 11.00 A.M. in the office chamber of CDM &PHO, Angul (Subject to availability of CDM
&PHO, Angul) in the presence of the purchase committee members. The quotation will be opened either in the
presence or absence of quotationer or their authorised agents. The authority has the right to cancel all or any
quotation without assigning any reasons thereof. The quotation should be send through speed post/Courier.
Documents to be submitted

1. Copy of the vehicle Registration Certificate

2. Copy of up to date road tax payment receipt

3. Copy of up to date vehicle insurance certificate

4. Copy of vehicle fitness certificate

5. Copy of Pan/Adhar Card

6. Copy of Valid pollution free certificate of the vehicle .

7. Copy of Valid Driver License of the vehicle driver.

Sl. No | Type of vehicle Hiring Charges/day Kms/Litre Fixed Cost
1 PICK UP VAN Rs /DAY upto 25Kms Km/LITRE Rs /Day
2 PICK UP VAN Rs /DAY upto 25-50 Kms Km/LITRE Rs /Day
3 PICK UP VAN Rs /DAY Above 50 Kms Km/LITRE Rs /Day
4 407 Minitruck Rs /DAY upto 25 Kms Km/LITRE Rs /Day
5 407 Minitruck Rs /DAY upto 25-50 Kms Km/LITRE Rs /Day
6 407 Minitruck Rs /DAY Above 50 Kms Km/LITRE Rs /Day

Terms and Conditions

1. The rate should be inclusive all taxes except toll gate fees, once approved will be valid for one year.

2. The Owner/agency should arrange the vehicle in time on the date and time scheduled and ordered by
the authority, otherwise the L2 may be allowed in L1 rate.

3. The address for communication is “Chief District Medical & Public Health Officer, Angul, Dist. Hq.
Hospital, Angul ,Pin-759122"

4. The incomplete bids will be rejected by the undersigned without assigning reasons thereof.

5. The payment shall be made after submission of bills in Duplicate to the O/O CDM&PHO, Angul in the
name of ‘CDM &PHO, Angul” and after due processing the same will be paid to the owner/agency. Any
dispute arises there in subject to jurisdiction within the district court of Angul only.

6. The bank details are to be submitted at the time of submission of bill.

Yours Eaithfully

4
Chief District Medical& Public Health Officer, Angul
Angul
Memo No: > Date: ] -1
Copy to the D.L.O, (N.L.C), Angul for kind information & requested to display on district web portal for
wide circulation. e
\ ‘-’53 N¥<kd
Chief District Medical& Public Health Officer, Angul

Memo No: % b Date: | €

Copy to the notice board of CDM& PHO, Angul, other wings notice board/DRDA, Angul & O/O R.T.A,

Angul for information & necessary action. o
%

Chief District Medical& Public Health Officer, Angul



To
The Chief District Medical & Public Health Officer, Angul
Sub: Submission of quotation and all documents

Sir,

| am submitting herewith the details of quotation with proper Proforma with all documents as
cited bellow.

Sl. no Type of vehicle Hiring Charges/day Kms/Litre
1 PICK UP VAN
‘ /DAY .. [lLitre
2 407 Mini Truck
/ DAY [Litre

Documents Submitted:-

Copy of the vehicle Registration Certificate

Copy of up to date road tax payment receipt

Copy of up to date vehicle insurance certificate
Copy of vehicle fitness certificate

Copy of Pan/Adhar Card

Copy of Valid pollution free certificate of the vehicle
Copy of Valid Driver License of the vehicle driver.
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This is for favour of your kind information and necessary action



