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GOVERNEMENT COLLEGE OF PHARMACY

Kathora Naka, AMRAVATI 444 604

™ (0721) 2531690 (0O) Fax. No. (0721) 2531242 2531827

www.gcopamravati.ac.in e-mail: gcopamt@gmail.com

No. GCOPA/Store/Project/Cold Storage Outside/2026-27/ T2k Date: || /o & [P0 26.

Subject: Quotation for Renovation of Seed bank Cold Storage Outside Area at
Government Pharmacy college, Amravati.

Dear Sir,
I have to request you to kindly quote your lowest reasonable rates for the following

item and send the quotation in the sealed cover, so as to reach the undersigned on or before

Dt.20.06.2026, Date of Opening Dt.22.06.2026.

Sr. No. Description Quantity | Unit

1 Providing and fixing brick masonry, plastering and tiles work for stairs to 01 Yol
seed bank building etc complete. approx width of stairs 10° and 4 no of steps

2 Removing Rich mix concrete of slab, beam, chaijja and stacking all debris to 01 Job

desired places etc complete
3 Providing and fabricating structural steel work in rolled sections like joists
4 ! 136.00 | Rmt

channels including all labor etc.
4 Providing and fixing profile tin with help of screwing or J bolt including all
41.40 Sqm

labor etc complete

5 Providing sand faced plaster exlernally in cement mortor usmg Water 118.80 Sam
proofing compound including sca folding labors and curing etc complete ' d

6 Providing information printed banner with all necessary arrangements for 3.64 Sqm
showing information regarding seed museum etc complete

7 Providing acrylic lettering and logo f;l_' ;:d ham: .t—nl.;ll(;i»!;(i;;\fiﬂ:v - 01 Job
carting fixing using necessary arrangemen!s etv romr‘!bie B

8 Providing engraved granite sheet showing information and cz;;ilng 01 lob
fixing using necessary arrangements etc complete 777777

9 Providing and fixing damaged wall areas of main building at 0] Tob
various places using new sheets and waterproafing roof areas etc

10 Providing chemical waterproofing to various roof areas for 10 b
elevated turbine sections efc complete approx 10 no of affected

11 Shifting AC unit at animal house to other place suitable with " . \

necessary arrangements etc complete
12 Providing brickwork, plastering and tiles work for three seater otta 03 o \
0

in garden area etc complete

TERMS AND CONDITIONS FOR QUOTATIONS

ty: The rates offered should be valid up to 31* March of year from the date of opening

of Quotations.
Delivery: Rates quoted will be considered FOR destination, in college Premises.

B-aylﬁcnt':'.Paymc;nt will be made as and
 ifi satisfactory conditions at the consignee’s destination at cost of supplier.

Validi

when the grant is available after receiving the goods
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Taxes: Rates quoted will be considered inclusive of all taxes, if not stated separately in the

quotation. (Statement like taxes extra or as applicable will not be considered).

General Note:-

»
»
»

The supply shall be executed according to instruction by Institute.

In lieu of any defect in material, the ageﬁcy shall replace the material.

For any quoted brand if Authority letter from the company in original stating that he
is authorized to participate in the quotation and minimum three quotations are not
available it will be rejected.

Do not quote for the brand for which authority letter is not available.

Proof of permission for sales/trading of the equipment/ item or of similar kind
mentioned in the quotation document from competent authorities.

The Institute reserves the right to reject any or all quotations without assigning reason
therefore.

The _dispatch number of this office should necessarily be superscripted on the
Envelope.

Supplier also give the details of CMP registration no. for on line payment.

If you have not registered to CMP, then you have to submit document for CMP
registration.( PAN Card Xerox, Aadhar Card Xerox, GST registration Xerox,

One cancelled cheque original copy with proper Adata form.)

Description of Registration to be filled up by Agency

Sr.
No.

Description of Validity | Copy attached
Registration Period Yes No

Registration No.

PAN card

GST Registration

Firm Registration

CMP Registration
(1t's compulsory for
online payment )

Date:

Signature & Name of the authorized person
of quoting agency with the seal of the firm

1jo6|2026
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