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NOTICE INVITING QUOTATIONS

The Director AIIMS, Nagpur invites sealed quotations for “Supply, Installation, Testing,
and Commissioning of 5-Star rating, Frost-Free Refrigerators for AYUSH and PMR
Departments at AIIMS Nagpur”.

Sr “ T GsT | Ratewith | Amount
Ng | Tem Description Qty | Unit | o | GsT with GST

Supply, installation, testing and commissioning of Frost-Free
Refrigerator, approximately 200+10% Litres or more gross
capacity, Single/double-door type, suitable for continuous
institutional use, with inverter compressor, automatic
defrost/frost-free operation, multi-air-flow cooling,

storage compartment, LED internal illumination, energy-
efficient operation, and suitable for 230 V £10%, 50 Hz, 4 NosS.
single-phase AC supply. Refrigerator shall have minimum 5-
Star energy rating (as applicable to the prevailing BEE rating
for the offered model), wide voltage operation, ecofriendly
refrigerant, high-quality insulation, corrosion-resistant
cabinet, and robust construction 2026 make. Complete with
all standard accessories, installation, testing and

1 | commissioning. (Make: LG, Whirlpool, Godrej)

Total Amount Including GST
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Terms & Conditions; -

[) Al quotation to be submitted In the name of Director, AIIMS, Nagpur only.
Quotation not addressed to the Director, ATIMS, Nagpur will not be opened &
rejected summarily.

2) The Vendor should submit his quotation after downloading the uploaded NIQ form
duly signed & stamped.

3) Rate of items should be quoted per unit item excluding GST & GST should be
mentioned in GST column separately.

4) The 100% payment shall be release within 30 Days after submission of Tax invoice
and successfully receipt of materials, checking make of each delivered item.

5) Liquidated damages charges: - In the event of not supplying materials, Liguidity
Damage Charges will be deducted at the rate of 0.5% of the contract price of the
delayed /undelivered, stores/services mentioned above for every week of delay or part
their of a week, subject to the maximum value of the Liquidated Damages being not
higher that 10% of the value of delayed stores.

6) Bank details such as Account Number, IFSC code etc. should be furnished so as to
facilitate payment online if any.

/) Time Period for completion of work:- 30 Days from the date of issue of work
order.

8) Interested parties should submit their quotation through hard copy in Admin
Building Ground Floor Addressed to Director, AIIMS, Nagpur and scribing “Supply,
Installation, Testing, and Commissioning of 5-Star rating, Frost-Fcme Refrigerators for
AYUSH and PMR Departments at AIIMS Nagpur” on or before 16 - October -2026
before 17.00 hours which will be opened on | =}~ - October -2026 at 11.00 hrs.

9) Agency should submit the “Annexure A” duly filled-in and signed.

10) The work will be awarded to the lowest (L1) eligible firm/bidder for all items
consolidated.

11) Right to accept/reject any quotation rest with the AIIMS, Nagpur.
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ANNEXURE- ‘A’

Form for Detailed Information of Consultant.

Name of work: - “Supply, Installation, Testing, and Commissioning of 5-Star rating,
Frost-Free Refrigerators for AYUSH and PMR Departments at AIIMS Nagpur”.

| 1. [ Name of the Vendor/Supplier -
2. | Permanent Account Number (PAN) |
3. Complete Postal Address of the N
Vendor /Supplier. B
4, Particular of Bank Account.

a) Name of Bank.

b) Name of Bank Branch

¢) Branch Code

d) Address

e) City

f) Telephone/ Mobile Number.

Legal status of Vendor/Supplier
(Attach documents)

a) An Individual

b) A Proprietary Firm

¢) A Firm in Partnership

d) A limited company or
corporation

GST Registration Number

Valid Email ID of the
Vendor/Supplier.

Signature of the Vendor/Supplier
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