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INDIAN COUNCIL OF | NATIONAL INSTITUTE

MEDICAL RESEARCH | OF VIROLOGY ICMR - NATIONAL INSTITUTE OF VIROLOGY

Serving the nation since 1911
Department of Health Research
Ministry of Health & Family Welfare, Govt. of India

Ref. No. NIV/PURCHASE/PP 3297 & 3300/2023-24/ Date: 21/02/2024

QUOTATION ENQUIRY

Sealed quotation are invited on behalf of the Director-in-Charge, ICMR-National Institute of
Virology, Pune for purchase of the article(s) mentioned below.

Sr. Particulars Cat. No. Quantity
No. required / Boxes
1. | Tissue Culture Flask 75cm2 non vented flask 90075 5 Packs
Co.- TPP
2. | Tissue Culture Flask 25¢cm2 non vented flask 90025 3 Packs
Co.- TPP

The quotation super scribed as “Quotation for Tissue Culture Flask” addressed to the Director-
in-Charge, ICMR-National Institute of Virology, 20-A, Dr. Ambedkar Road, Post box-11, Pune -
411 001 (Attention: Administrative Officer-Stores) should be either dropped at the Admin
Department at NIV or sent through by Speed post / courier (with signature & seal in company
letter head) latest by 04/03/2024 till 3.00P.M

OTHER TERMS & CONDITIONS

1. Thisis an enquiry and must not be treated as an order.

2. The NIV office reserves the right to accept or reject any or all applicants without assigning
any reasons.

3. Any decision taken by the Director-in-Charge, NIV at any point of time in connections with
this process shall be final and conclusive and no claim or dispute from any quarter in that
regard shall be entertained.

4. No advance payment will be made. The payment will be made on receipt of services
material availed and satisfactory report of the end users.

>. NIV, Pune will not be responsible for any delay for receipt of quotations.

6. Requirement of material quantity will either increase or decrease. Final requirement will
be mentioned in the purchase order issued to the firm.

7. Quotation validity should be mentioned in the quotation. Delivery period should be

clearly indicated in the quotation.

ADMINISTRATIVE OFFICER

20 - U3, Sfiesa A, URT e Hem 11, T - 411 001, WRA. Tel.: NIV Camp +91-020-26127301, 26006290, Fax : 26122669

20-A, Dr. Ambedkar Road, Post Box No. 11, Pune 411 001, India NIV Pashan +91'020:26°063?0 Fax : 2557189'5
E-mail : director.niv@icmr.gov.in Website : www.niv.co.in
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TERMS & CONDITIONS

¥
All quotations must be sealed and superscribed
on the cover with the words as under :

QUOTATION FOR..onnooonn.n ENQUIRY NO................
DUE DATE oo

TIME sosveriseassams

2

{3

(4)

(8

7

@®)

(9)

(10)

(11)

(12)

(13)

YOUR COFFER MUST BE KEPT OPEN FOR AT
LEAST THREE MONTHS FROM THE DATE OF
YOUR QUOTATION.

Specific information should be furnished as to
whether the items have been EX-STOCK or wilf
have o be imported. DELIVERY PERIOD SHOULD
BE CLEARLY INDICATED N THE QUOTATION.

THE OFFICER-IN-CHARGE, MICROBIAL
CONTENMENT COMPLEX DOES NOT BIND
HIMSELF TO ACCEPT QNLY THE LOWEST
QUOTATION. HE RESERVES THE RIGHT 1O
ACCEPT OR REJECT ANY QUOTATION
WITHOUT ASSIGNING ANY REASON.

The rate of VAT/SALES TAX/GST/CST and
EXCISE DUTY must be clearly indicated wherever
chargeable. VAT/ST/GST/CST NUMBERS MUST
BE INDICATED. IT WILL BE DEEMED THAT NO
TAXES ARE PAYABLE BY US iF SUCH NUMBERS
ARE NOT INDICATED.

The name of the manufaciurer must be clearly
specified while indicaling the make of the producl.
Supplies are to be made in e manufacturer's
original packing wherever possible.

Rales quoted by outstation firms should be on
F.O.R. Pune basis only and the rates.quoted by
local (Pune) Tlrm should be on free dellvery
basis at MCC,

Rates quoted will be assumed to include packing
and forwarding charges elc. unless separately
stated.

The goods should be insured against thefl, loss of
breskage/damage during transil and ngurance
charges should not axceed 3% of the cost of (o
malorlals supplied.

Payment will bo made by crossed Cheaue /DD on
the State Bank of India, Pune afler 30 days of
recaipl of the Hems In salisfactory condition In full,

Offers mado on conditions llke "Subjuct to prior
salo” or “Subjoct to avallability of stores or
“Taxos as appilcablo” or sueh other vague
conditions are fikoly to be lgnored. Hernco spoctiln
montion of your conditions i the quotations rrust

bo made.

I the caso of Supply Orders, tho dates of dofivary
must bo strictly adherod to. In guse of dalnyod
gupplios without prior approvad of this Inutitule, the
The Otlicor-in-chargn, MCC roservan the dght o
rojuctiretuse the Nems in part o i ol The Tho
Ofticar-n-charge  slso ragervon the dght to clidm
fiquidatod durmagos kor non-defivdry of the ftarmes
in .

Weanntoo / Guarmntoa poriod of the oquipments /
mitterial i any ahoudd bo aventiatied doatly Iy the
guolation.
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