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No. GCOPA/Store/Projccl/Museum/2025-26;’141 Date: 02/02/2026 '

Subject: Quotation for Renovation work for museum of Government Pharmacy college

at Amravati.
Dear Sir,
| have 1o request you to kindly quote your lowest reasonable rates for the following

item and send the quotation in the sealed cover, so as 1o reach the undersigned on or before

Dt.12.02.2026, Date of Opening Dt.13.02.2026.

[ Sr. No. " Description [ Quantity | Unit |
1 Providing sand faced plaster externally in cement mortar using ' 8.64 Sqmj
approved screened sand, in all positions including base coat of ‘
15 mm thick in cement mortar 1:4 using waterproofing |
. compound at 1 kg per cement bag curing the same for not less

ihan 2 days and keeping the surface of the base coat rough 10
receive the sand faced treatment 6 to 8 mm thick in cement
mortar 1:4 finishing the surface by taking out grains and curing
for fourteen days scaffolding etc.complete. Bd.L.7 Page No. 369
2 Providing and applying Two coats of wall care Putty of Zmm
thickness for plastered surface and 56mm thickness finished
concrete surface to Ceiling and Walls to prepare surface even
and smooth of Brands BIRLA WHITE, BERGER, BISION,
J.K., make, etc complete. b) For finished concrete walls/ceiling

5 10 6mm As directed by Engineer in charge. - U , !
“ Sgm

3 Providing and applying pearl luster finish paint of approved 237.66

quality, colour and shade to old and new surfaces in two coals l
including scaffolding, preparing the surface. (excluding the l
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23766 | Sqm |
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primer coat) etc. complete.
4 Providing and applying two coats of exterior weather shield

|
!
216.48 Sqnﬁ

paint etc complete.
5 Providing and installation of all electrical works including

moduler boards, wiring, lights supply in position etc complete.
‘ ) 6 Providing and installation of A.C. 2 ton including supply in 2.00 ~

| position etc complete.

I

7 Providing and installation of A.C. 1 ton including supply in 1.00 | Nos 4‘
position etc complete. \ B

TERMS AND CONDITIONS FOR QUOTATIONS

validity: The rates offered should be valid up to 315 March of year from the date of opening
of Quotations.
Delivery: Rates quoted will be considered FOR destination, in college Premises.
Payment: Payment will be made as and when the grant is available after receiving the goods
in satisfactory conditions at the consignee’s destination at cost of supplier.
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).
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General Note:-

~ The supply shall be executed according to instruction by Institute.

~ Inlieu of any defect in material, the agency 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 guotation 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 necessarilv 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.)

ation e fill Agen
Sr. | Descriptionof | _ | Validity Copy attached
. No. Registration 1 ‘l}?gflstraicfl:l']m\loih Period Yes No

1. ,PANLard ! I ,,:_:_‘7“_ ]
2. ST Re ration [ ) | BN |
3. rlrm ch_lstrgtmn | R ..;,.,____. -

CEIE B - = - I
4. [Jt's compulsory for

online payment )

Signature & Name of the authorized person

of quoting agency with-the seal of the firm
Date: ©2 If'}’i "/U'/L(:





{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

