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Sub : Monitoring and Supervision for the
activities of Health Component by CMU.

DFID has approved a no. of activities i.e. re-training for all grass root level health
functionaries, IEd activities, development of training manual, family schedule, HMIS
format and IEC ma\grials.

Strengthening of Sub-Centre functioning with regard to delivery of : quality primary
\
health care services are to be initiated immediately. Work Plan for the year 2005 — 2006
\
has already been prepared accordingly and placed below.

The undersigned has been'engaged as Health Expert, CMU with effect from 16.12.2004
with additional full charge a\ Health Wing, SUDA to look after O & M phase of IPP-VIII
(Extn.) in 10 Non-KMA UL\Bs, RCH Sub-Project, Asansol and ongoing DFID assisted
Honorary Health Worker Scheme in 11 non-KMA ULB:s,

Monitoring & supervision at field level i.e. visit t0 Sub-Centres, HAUs, discussion with
the functionaries, witness functioning of clir_xii:s at Sub-Centres is the most essential
component of the programme which will ln:ad to effective utilisation of primary health
care services by the clienteles. This will offload work congestion at the secondary and
tertiary facilities. As the proper implementation of primary health care services could
prevent 70% of the disease burden of the society, monitoring & supervision is the most
critical & vital area which is to be’ S;Uengthened. Adequate monitoring & supervision by
CMU at field level in a sys_:te.ﬁxaﬁc way, will lead to success in strengthening the

implementation of existing HHW scheme.

It needs adequate proféssionals to execute the responsibility successfully. The
positioning of the following personal is urgently required to achieve the targeted
objective for the bengfit of the urban poor.

Designgﬁon No. Professional Fees per Cost

; month per head invelvement

\ (In Rs.) per month
Medical Officer 6 112,000/-
Nutritionjst 8 10,000/-

/ 1.26 lakhs

MIES Professional / Statistician 2 8,000/
Coyli;utcr Asstt. 1 S,ﬁl]ﬂf-

6 Medical Officers (MO) for 62 ULBs (40 KMA & 22 f's_lon—KMA) are the minimum

ot 0 nLpon
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Office of the /5‘—'*:‘ N
RCH Sub Project ‘X \
Asansol

Memo No.Llﬁf[R.Cff/AMC, \;\zf' o Date IDlQ_ oy

Madam

With reference to the above ;please find enclosed herewith a statement
of medicines received by the Store keeper of Central Medical Store of RCH

Sub Project , Asansol supplied by Medi Surge Agencies .
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) RCH Sub Project ,Asansol
Asansol Municipal Corporation

Statement of receipt of Medicines from * Medi Surge Agency” ,54 Anjangarh. Birati .

Kol-700051 .
SLNo | Particulars Qty. to be supplied vide | Actual Supplied by the Agency
STEWO, Ao On253.04 | On29.4.04
(Pt-iv)/306 dt. 29.12.03
L. O.R.S 150 x 194 =29,100 9,700 (Nine/ NIL
thousand seven
hundred )
Challan no.215
dated 22.3,04
2. Folifar large 15000 x 97 =14,55,000 | 3,15,000 (Three | 22,000(Twenty
lakh fifteen two thousand )
thousand) Challan no.21§)7
Challan no.215 | dated 22.4.04
dated 22.3.04
3. Folifar small 13000 x 194=25,22,000 NIL NIL

4, Paracetamol 500 x194 =97,000 9,700 (Nine _¢~ 45,000(Forty

~" | thousand seven | five thousand)
hundred ) Challan no.218

Challan no.215 | dated 22.4.04

dated 22.3.04
5. Choramphenicol 500 x 97= 48,500 9,700 (Nine NIL
, Eyecaps thousand seven~
; 'J e hundred )
SR B Challan no.216
dated 22.3.04
6. Cetrimide Power 125 grm x 194 NIL NIL
7. Metronidazole 50 x 97=4,850 4,850(Four NIL
(200 mg) thousand eight
hundred fifty)
Challan no.215
t, dated 22.3.04
Suwbmitle d 4o e f‘f\‘l-i\\;(-y%.\'ﬁ oy W Tm-frma}%%,.
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| Officeof the { NEA )
RCH Sub Project b ‘

Asansol J‘ 1 FEB U
Memo No.Il#/RCkt/Ame Date '949405“

Madam

Ref: S.U.D,A/120/96 (Pt-1V)/513 dated 21.11.04

With reference 10 the above .Please find enclosed herewith a statement
of medicines recejved by the Store keeper of Central Medical Store of RCH
Sub Project , Asansol supplied by Medi Surge Agencies |

Project Di ;Ct‘(‘\)lﬂ% ¢

RCH Sub Project
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#CH Sub Project ,Asansol
Asansol Municipal Corporation

Statement of receiy of Madicines from “ Medi Surge A gency”

s34 Anjangarh. Birati .

Kol-700051 ,

SLNo  Particulars - Qty. to be supplied vide | Actual Supplied by the Agency |
| ; urder no. 120/96 0025301 [ On29.4.08
b [(Peiv)306dt.29.1208 | ;

| 1. | U.R.& 150 x 194 =29,120 " 8,700 (Nine NIL
| ; thousand seven
| bundred)
f Challan no.215
_! R ! dated 22.3.04
r3 ! Folifar jarg~ 13000 x 97 =14,5500¢ " 3,13.000 (Three | 22,000(Twenty
1 ' lakhfifieen | two thousand)
i | thousand) | Challan no.218
| | Challan n0.215 | dated 22.4.04
i |_dated 22.3.04 |
3. Folifar small | 13000 x 194=35,22,600 | NIL | NIL
4. Paracetamol 500x194=97,000 1 9700 (Nine | 45,000(Forty
| thousand seven | five thousand) ,
| - | hundred) | Challan no.218]
i ‘ ¢ Challan n0.215 ! dated 22.4.04
j i | dated 22.3.04 |
5. J Choramphenicol | 500 x 97= 48 500 | 9,700 (Ning | NIL
Eye cans ] - thousand seven |
] i - hundred )
' I Challan no.216
} N . Gmied223.04 ' |
6. | Cemimide Power " (25 gmix 194 _ ____NIL NIL
7. | Metronidazole | 50 x 97=4.850 . 4,850(Four NIL
(200 mg) thousand cight |
1 hundred fifty) |
! Challan n0.215 |
‘ ¥ ] _Gated223.04 | .
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Proceedings of the Meeting of the CTC, Health Wing, SUDA

held on 09.07.2004 at Writers' Building.

Present :

Sri D.K. Dutta, JS, MAD - Chairman

Sri G.C. Banerjee, CE, MED - Member

Smt. C. Sirkar, Director, SUDA - Member

Sri S. Pal, F.O., Health Wing, SUDA - Member
Dr. S. Goswami - Project Officer

.l T

Pursuant to procurement of Drug Kits for 97 Sub Centres under R.C.H. Sub-Project, Asansol, apropos
recommendation of the CTC in its meeting held on 26.12.2003, one of the supplier i.e. M/S Medi Surge
Agency supplied some drugs against this office work order nos. SUDA-120/96(Pt.IV)324 & 376 dt.
09.01.2004 & 15.03.2004 respectively. The firm submitted bill along with receipted copy of challan, the
contents of which are apparently not in conformity with those FAX copy of challan received from
Asansol Municipal Corporation. The relevant papers were placed by the Health Wing, SUDA before the
CTC for advice and further necessary action.

Afer careful examination the CTC opined that a letter is to be issucd to the Mayor, Asansol Municipal
Corporation with a copy to the Project Director requesting him to examine the matter and appraise the
facts with regard to discrepancies between the above mentioned challans. On receipt of the factal

statement from Asansol Municipal Corporation, further course of action will be decided.

S
ri D.K. Dutta
(Chairman)

Member :  Sri G.C. Banerjee

Qs ﬂ»/

Smt. C. Sirkar Sri

CADr Goswamd\RCH-Project\Letter Head doc 64



SUDA
@ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-120/9 -1 ) ceeeen 22 11,2004
Ref N 6(PL-IVY 512 | Date

From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : The Mayor
Asansel Municipal Corporation

Sub: Procurement of Drug Kits for 97 Sub-Centre under R.C.H. Sub-Project,
Asansol - Quotation No. PUR/PHARMA/SC/NS-08/2003,

Sir,

This office earlier communications under memo no. SUDA-120/96 (Pt. IV) / 451 dt. 12.07.2004
and . SUDA-120/96 (Pt. IV) /491 dt. 14.09.2004 on the above subject may kindly be referred to.

Ihe report on the factual statement regarding discrepancies observed on item and quantity of the

schedule dtﬁgs in the original copy of the challan submitted by M/S Medisurge Agency and the copy of
challan sent by your ULB are yet to be received by this office.

You are requested kindly to expedite submission of the said report at the carliest.

Yours faithfully,

Pm% dﬂ‘icer

SUDA- 120/96(Pt.-IV)/5) ¢1) 22.11.2004

CC

Project Director, R.C.H. Sub-Project, Asansol for favour of kind information and necessary action

please.
L ’g}!{ﬁ:’.—-
Project Officer

Tel/Fax No.: 359-3184



@ STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No.SUDA- 120/96(Pt.-1V)/491 | Date ............. 14.89.2004

......................

From : Dr. Shibani Goswami
Project Officer
Health, SUDA

To : The Mayor
Asansol Municipal Corporation

Sub : Procurement of Drug Kits for 97 Sub-Centre under R.C.H. Sub-Project,
Asansol - Quotation No. PUR/PHARMA/SC/NS-08/2003.

Sir,

Ths office earlier communication under memo no. SUDA-120/96 (Pt. IV) / 451 dt. 12.07.2004 on
the above subject may kindly be referred to.

The report on the factual statement regarding discrepancies observed on item and quantity of the

schedule drugs in the original copy of the challan submitted by M/S Medisurge Agency and the copy of
challan set by your ULB are yet to be received by this office.

You are requested kindly to expedite submission of the said report at the earliest.
Yours faithfully,

A - Project OfTicer
SUDA-120/96(Pt.-IV)/491(1) 14.09.2004

CC

Project Director, R.C.H. Sub-Project, Asansol for favour of kind information and necessary action

lease. F
; prf

C\Dr Gosweni\RCH - ProjectiLetter Head doc 78
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®  STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-!lil, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-120/96(Pt-1Vy 4‘5\ 12.07.2004
G NO. ...civinsivizriviveins B8 .. cocuvimnsaammiii

From : Project Officér
Health, SUDA

To : The Mayor,
Asansol Municipal Corporation

Sub : Procurement of Drug Kits for 97 Sub Centres under R.C.H. Sub-
Project, Asansol., Quotation No. PUR/PHARMA/SC/NS-08/2003.

- M/S Medi Surge Agency supplied drugs to your ULB as per this office work order nos. SUDA-
120/96(Pt. IV)/324 & 376 dt. 09.01.2004 & 15.03.2004 respectively. The Firm submitted bill along with
original copy of challan* duly signed by the concerned officials of your ULB. Meanwhile, a copy of
challan ** also signed by the same officials received through FAX from your office . On scrutiny some
discrepancies are found item and quantity wise of the schedule drugs.

You are therefore requested to look into the matter and furnish us with a report stating the factual

statement.

Enclo. : * & **
Y ours faithfully,

F‘-_ hl
Pr Officer

SUDA-12096(Pt-IVY AR\ (1) 12.07.2004
I(’:r-gect Director, R.C.H. Sub-Project, Asansol for favour of kind information and necessary action please.
B
G\(/ Officer

CADr GoswamdRCH- ProjectiLetter Head. doc 63

Tel/Fax No.: 359-3184



Enclo ¢ X 3

i L iCIPal o - anq

B . CIMaaTe

ad DUPLICATE

.. CHALLAN

="t - 2654 7017/ 22480759 To

Celi- 31048128 | © ” ’U.?

BRGE AGENCY | T Mey ¢ o
TICALS & SURGICALS ,ﬂr(mﬁ;{, M il )= (lpr fh‘:f Lo
ANGARH. BJRATI

@xATh.- 765051 As pe oy € Di o F wr

i!16§°\s 8026 SEW hﬁ{‘Ln{, 7 __Qil(_r_l SnL }é

g gdbﬁ‘—“ 2 96 Lpt‘ ”),/ 22 . Dare.....:.@?

................................................................ Date ’D n v '
I s LAtk NG, Date of Pacring
Ty FiTh Expiry 3
o & (2:}9 8«.)‘ ot ; 03-{5"-’ 2[0.(:

ET‘
5=
.
»
-
<
-
o
)

offey

Ao Yre Shooxloa
SL N\ ™
q\t ) E'.

R e

NG- 20

i
Qe_m'.e.b::d fan
‘ﬂ

TH67, lofg

gPar cotanel CRFn{Tabs temms T" oo /e

)

T(hﬁﬂ&"»"\,')ﬁf( ,‘{;pa,# LJ LT .Z(,'." - t"

s i

O&.'c- : et | P
; C&veA— ol {';]J.)Cbﬁ()_'; as Yo 'ﬁ,n,h\.ﬂil-!'“'-’-
d. qh\M‘b-g meu‘*%owand( 2 oM -

ﬁ%l\\ ; (/ (i éL/V" 0 R

Al
Q':‘-’ Corn Clesk e Corg g alon
1 —— g N haliPas e
b, Project 5=~
: Aponsol
e 1 \
e
. i
E'& W I 3

& co msmsuasubﬂxc' Mg% '
)l e

Mroorietos Pt



17 43 & 9341209475 £ ASANSOL MUNICIPAL Co A 903 N
. _ .
o, B s
el o G
DUPLICA 2 g
~ o
£
CHAL '
32654 7037, 2245 o759 T =mAN {*
Cor 'HO.:{,:"*I lo Ty l’t

MEDISURGE AGENCy | ke Mayer

PHaRtACE: MeaLe

: S SURGICALS Songel. Mince
< --NJA"JG;-FI-: BiRAY|
YOLKATA . 700 051 ﬂ g [34( (hﬂ{}y '%"—
DL N 8188 SW 8028 spwy Fr—fﬁ-bl}lw SUpA
"—'::.‘_—:?--_-_H' _—-"—"_"——"""—“—""—l—"‘———.*——-_ -—J.-_-:.._.-:D ,‘-,,_, i ’
Your Orger No. : "S L 'pf' T IZO/?G(H-IVI)@S.-B )
Chaitan No, - o ’{C' ............................. TR 33‘ ....... | Datg. 22~ O,; ﬁ( '
i : e i ok LTeT S ol
Q . - o _-_-_-r—--__ ————. .
ty. Description | Batch Ng, Date ot ' Packing
N r ~ With Dage Expiry i ‘
T iy BEE e s SRR
I|
A ERY f'f ry ' .
TALD | Je Af}m eﬁpg Je3ui22 :5[ 25 g /

‘ .{ » Fhin / 1l s
STV .,.,-:.".';.4:;9\" é & d.Q.«CaL“Qb AL PW JO‘ @JA &
% q 1.&(2,1_1 MA 'Urﬁ(i ()L\ﬂh

/ M\/‘ ' (’{ - /(- ’-k--\..../" : J
KL‘!‘*"’G‘I < Clg ) ill ' 11,3'“:‘& %Pfﬂcet —

Ty o . 3 P‘L el i ' : -~
o Sfanzol Municipfa) o TG  Ygy

72
o .~
< n

E - M . \\\\
o> - R;ﬂj A \BY
l L : \:- _/ lﬁgil\q:“\

Jespalched By ..

.................................................

oeRele . o, T2UMLLE SURGE ENCy fOf e i s/qf




a (’_‘:;.__{.J.Ca A ‘\
SU] {V/J”;ﬁ“\- /\__J ;‘ F\\)\
e d
e CHELLAN  io- @
- 2654 7037/ 2248 0759 - %‘)/ .
Cuil- 31048128 34 LER 2304
MEDISURGL AGENCY | The Maypy :
PHARMACEUTICALS & SURGICALS _ ” # ,,,Jw
54. ANJANGARI | QIRATI A Semgel . Muue "Pa{ Ces
KOLKATA - 700 051 e D trdk' a{_ f’n, uJ’ F’ﬁ‘téc Y
OL No. 8188 SW. 6028 Suwy Hea !Eh— fﬁﬁtt
or, '"_JEA 2 120/ ] 3 ﬁzew\ al )
Yoo'rdrdorNo ‘) 26, (P}' V)/,Bl i - Date..R9...0.(4. oy
Chatian No. JH" : st Daw Q‘l 60 e(/
Of‘f.- iy ok Description Batch No. Date ot ’ Packing
With Date

I Cxpiry
————— e ——— .
i

'[e7
J|3>'z<;©¢ﬂ>

X100 | P cubamad- SO0 B137
20| Kece oo iy 1ile 10
Feveacelamol a

- |

Despatched By . ... T AT K

VehicioNo: .......... ... ;9&""}3‘ gﬁﬁgg g

L vxw
" .'.G’[u K

——



+ -

CHALLAN , - rnqy
| 2844 7037/ 2248 A745 B % ﬁu i 324

Cel 31048121 1;1‘. "f i Q)’)/
MEDISURGE AGENCY | ,* "ot
PHARMAC&UTICA'LS& SUF:GICALS ’4 SOebE MM'“]"JM (‘G(F PMhm

54 ANJANTARI | BIRATI ,EP,/ gﬂ,b{ 9{( ﬁ,: ilw rﬁ- %zf@k

KOL KATA - 700 051

_ DLNo B1883W £0288BW. %M(K _/U,DA( (&(’,H Pﬂﬂf’f}(/
Your Order No. (‘U"\“} o 17(/9é (P‘f i‘/) 524- oau; (’.9”;?{ O/;
Chalian No. : QU S S . S . pare. 22! D401 ¢
" o T):-;r:;;hon s Y g P;s;;_ %

V/ith Dale Expiry

e d‘ L M&{ , /oS - R
Py 3 } ( C ok . .
/T A0 ‘\-')\-(“('(’0\[,(3([ (@pu\% RO \T{lﬁﬁuy Q?.NOBG ‘
‘ﬂksh :

| o\

i g-oum let: ?

T U

r
|
y |
'd *
4
. i T
b -;;
L= |
1
!
DCSpatchedByT,T“,,_”. = i T T
o ) tor MED! SURGE AGENC
Vemicle M0 cuvvncsisinisinnt eol i Dl SURGE AGEN(
;. i -ropﬂd{

- D=y o™



: e CHALLAN 9
5;“‘;‘- - 2654 7037/ 2248 0759 ' (
< Cell- 31048128
MEDI SURGE AGENCY "’2(""( I
PHARMACEUTICALS & SURGICALS Wwbgaaa{ COY/‘EW&_ L
54. ANJANGARH, BIRATI
KOLKATA - 700 051 'q‘f’ Fu( W J
DL Nc. 8188 SW, 8028 SBW LL@G{U/TC q C S“f,%ﬁ’if
= ; ;f[_> i 2
ThU;OrderNo. SUDFT_{Z‘O/ ..................... D/ ...................... Date.. 69 31 8/(
Challan No a/fg_ ........................................................................................ Date .. 29’ 03 0[
Qty. Description Batch No. Date of Packing
With Date Expiry
9 mx@]— @ Qg C‘)_:"L 9 84\1) : ol 3 03{50(1 s 2/0_,(3 |
GINIBD| €0 B hpplicap| 43 igs Opes b
2. r;cmrm@ Feliger {ma,a Tokss  © hwl, 03y o5fos”
wﬁ}(ﬁo Pa@hff Soma ) Toks 0124, 03 6F/os
‘30 X om?T«L, %W W Tokd 044, v3/oy eg/os”
Q\CX gm} Cehomida Peady| ¢ 24 Ao Syrs
3 -7 ‘(-\
9 360, PWMA %\%Tb Tho?8, 195 99/ 0b
wa s, 0? 10 Mﬁ |
o~ 1 " MLT 2¢ -
I e D 22 Ved. ol MfMY\QS SAvd P“"" S'l— "%’t s
Lt T 2004 _3\‘€Ct——b ; :
: -M,ctquomtdﬂ wenlioned in Chalar .| .
N NRA ' Jor—"
: :;1<I>r_‘e~l<_ex, er-cum (‘3181‘35 M Healih @"ﬂg‘? loratior
LR C;.\;;ni; e sunsol Municipa!
Des;.)atcrh;d L A
Vehic!e No .................................................................. G -Imﬁ; MEB[ %\(

. Fz. t-
eaflae BT

T a s b



'\\'," (O:—ug l‘ g
| CHALLAN *
- 2654 7037/ 2248 0759 e
MEDI SURGE A?E&mg e e oy '
PHARMACEUTICALS & SURGICALS '45 M Wﬁﬂi Wrm
54, ANJANGARH, BIRATH A= Pﬂ_‘/— o PFE) d::: f f_.l.-f’;
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW ; WJ :5\ Ub //6"’\ r = .Quﬁ;—/ﬂqlu}
e e 6t
Yedr Order No. ‘SU<DA""ZO/9..Q(9'&'(O/35.:3W .......... pate..0.3.:02 .-..O'C/
Challan No. : ..... ‘Q’{L’ .......................................................................................... Date 22 O}&(
Qty. Description Batch No. Date of Packing
With Date Expiry
Ap3uir2-gofe3l ovfos
&4 e o
iy e
C Wt AR

—————————————

=
1

Asansd

50O

Store-Keeper-citii Clerk
R. C. H. Project
Asansol

Heulth Office
| Municipal Cn

o
rnorafiop

)
ARy A
o P
N
Despatched BY ! .....cccummmessussiescees I — ¥or
for Y

VERICIE ND | ..cesesreesensssssssssssssssssnsmasassasnasissas

Pron



e

2 2654 7037/ 2248 0759

Cell- 31048128

MEDI SURGE AGENCY
PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRATI
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

CHALLAN

lo
The 1’
A
As

nffwc,g:

_pate..0.9...4. 0

RS, m/ 94.(P+ -1_)/5%
Challan No. : &’l? .. Date .. 9’?_ DL{ 0[{
Qty. Description Batch No. Date of Packing
With Date Expiry
Gorlrse Qd‘rbm&at Paudis | ¢ 26 e{/pil Sogrs |
‘ CHﬁf—‘,? QoS
231090 | felga T | % | ,
aﬁi‘ oA ec*epcfe;g %ﬁ)oﬁc‘v\oﬁlmwiz 22X1000
FZEEW Talo 464K |23 g <‘:[P T
J/
s
geep"‘-’-lfé; 02t
.CWC;,
Despatcheffo: .......................................................... ?
VRIEIE NO 2 oo cvvininmmaicasiasssasassesrssasmiatainmssssnnnnssasssssaras e MEB‘%W P



EXNE D)

Bope-d
gper-®

r\qf’"g

0 4~
r¥ e @

& q\o "‘@

1—.4-(-{8’“@

State Urban Development Agency, Health Wing, West Bengal

Sub : Procurement of Drug Kits for 97 Sub Centres under
R.C.H. Sub-Project, Asansol - decision regarding
release of payment to M/S Medi Surge Agency.

Apropos approved Procurement Plan by GOl World Bank, quotation for
procurement of Drug Kits for 97 SCs under RC.H Sub-Project, Asansd%was
floated. Date of opening of bids was 18.11.2003. Thereafter the Comparative
Sheet prepared and placgd before CTC, meeting held on 26.12.2003. As per
recommendation of CT ofification of Award Was issued to the said Firm i.e.
M/S Medi Surge Agency and entered into Agrecmentnfollowed by issuance of
Work Orde?by this office bearing no. SUDA-120/96(PTV)/324 dt. 9.01.04.

In addition to that , 2 nd Work Order for supply of Chloramphenicol Eye Aplicap
was issued under memo no. SUDA-120/96(Pt-IV)/376 dt. 15.03.04, as M/S Anil
Chemicals failed to enter into agreement in due time. The quotation rate was
same in case of both the Firms. In cach of the work order, date of supply was
mentioned within four weeks from the date of issuance of the respective work
orders.

On 4% March, the said Firm prayed for extension of delivery tim’f?-and submuitted

bill on 29" March, 2004 along with receipted copy of challan. The description of
bill as under ;

Work order no./dt. Challan No. Bill No. /dt. Bill amount
(Rs.)

SUDA-120/96(Pt-IV)/324 | 215 dt. 22.3.2004 | 215 dt. 22.3.2004 199414.50
dt.09.01.2004

SUDA-120/96 216 dt. 22.3.2004 | 216 dt. 22.3.2004 6750.00
(Pt-IV)Y/376 dt.15.03.2004

While processing the bill, it was noticed that at the bottom of the 1 bill No. 215
dt. 22.03.2004 it has been mentioned that * balance quantity of medicines will be
supplied shortly.” But the Firm did not mention exactly which itemy/s and how
much amount would be delivered shortly. In the 2* bill no. 216 dt. 22.03.2004,
the Firm claimed the full payment indicating complete supply. In the meantime,
R.C.H. office at Asansol contacted the undersigned over telephone and informed
that the quantity supplied by M/S Medi Surge not at all in conformity with the
quantity mentioned in the work order in case of all the items excepting
Metronidazole which was supplied in full quantity. The party was contacted over
telephone by this office for prompt delivery of the balance quantity of medicines.
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State Urban Development Agency, Health Wing, West Be..

Subsequently, the Firm supplied medicines on 22.4.2004 and submitted fresh bill X

as under :-
Work order no./dt. Challan Ne. Bill No. /dt. Bili
amount
' (Rs.)
SUDA-120/96(Pt-IV)/324 215 dt. 22.03.2004 | 215 dt. 30.4.2004 203069.50
dt.9.1.2004 218 dt. 22.04,2004
219 dt. 22.04.2004
SUDA-120/96(Pt-IV)/376 216 dt. 22.3.2004 216 dt. 30.4.2004 6790.00
dt.15.3.2004

In the meantime R.C.H. office at Asansol was contacted over telephone to send a
statement on receipt of medicines from M/S Medi Surge Agency and received the

same through FAX., oW

The comparative observation between the challan submitted by the Firm and
statement of the RCH office is tabulated as under -
A. SUDA-120/96 (Pt-1V)/324 dt 9.1.2004

Items Qty. Qty. @ Actual Qty. received by Value of
order challan R.C.H.Asansol actual
submitted by On On Total Qty.
the Firm | 75304 | 29.4.04 Supplied
(In. Rs.)
ORS 150 pkt x 29100 9700 pkt nil 9700 | 17945.00
194 = pkt
29100
Folifer large | 15000 x 97 1455000 315000 | 22000 | 337000 | 13480.00
= 1455000
Folifer 13000x 194 | 2522000 Nit nil nil 0.00
small = 2522000
Chloramphe | 500 x 97 = 48500 Nil nil nil 0.00
nicol eye 48500
aplical
Paracetamol | 500 x 194 = 97000 9700 45000 | 54700 | 6564.00
97000
Cetrimide 125gm x| 125 gm x 194 Nil Nil Nil 0.60
wer 194
Metronidaz | 50 x 97 = 4850 4850 nil 4850 824.50
ole 4850
Total 38813.50
B. Work Order No. : SUDA-12/96(PLIV) 376 dt.15.3.2004
Items Qty. Qty. @ of Actual Qty. received by Value of
ordered challan R.C.H.Asansol actual
submitted by On On Total Qty.
theFirm | 35304 |29.4.04 Supplied
(In. Rs.)
Chloramphe | 500 x 97 = 9700 9700 nil 9700 1358.00
nicol  eye | 48500 '
aplical

A + B = Rs.38813.50 + Rs.1358.00 = Rs.40171.50 (Rupees forty thousand one
hundred seventy one and paise fifty).
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State Urban Development Agency, Health Wing, West Benga!

World Bank's assistance had been closed on 31* March, 2004. But a time period
of four months beyond 31* March, 2004 has been sanctioned by the GOI for
closing of A/Cs. Under the circumstances stated above » it may be seen that at the
closing period of the project, the R.C.H. Asansol are to loose a substantial
quantity of medicines because of non -supply.

The suggestions are:

* M/S Medi Surge may be paid against the actual quantity received by the
R.C.H. Asansol i.c. Rs. 40171.50.

* Proportionate forfeiture of the performance security money @ clause no. 14
of the NIQ floated may be made. The said Firm submitted performance
security in the form of Demand Drafts for Rs, 20,040/ and Rs. 950/- bearing
nos. DD 919653 dt. 07.01.2004 & DD 919754 dt. 28.02.2004 and the same
has already been deposited in the Bank A/C of R.C.H. Sub-Project, Asansol.
From the table below the value of the quantity of medicine not supplied may

be seen ;
{Amount in Rs)
Total Work Order Value of Supplied Qty. Value of Qty. of
Value Medicine not Supplied
209860.00 40171.50 169688.50
(203070.00 + 6790.00) (38813.50 + 1358.00) (209860.00 - 40171.50)

In view of the above it is recommended that the full amount of performance
security i.c. Rs. 20990/~ (Rs. 20040/~ + 950/-) may be forfeited.

Submitted for advice please. (’

SR
04

ncd
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R.C.H (Sub) Project, Asansoi
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ASANSOL MUNICIPAL CORPORATION i

Statemeat of receipt of Medicines form

-

™
“Medi Surge Agency”, 34 mhétﬁga;hf’hirmi.

Kol-700051. As per your Memo no.i20/46(PT-iv)/324 (3). Dated..9.1.2004 =
1 Particulars Qty.to be supplied Actual Supplied by the Ageacy
No, vide order ™ On 25.3.2004 On 29.4.2004
No.120/96
(P1-iv)/306 ¢12.29.12.03 _ )
W ORS “150 X 194 =29,100 9,700(Nine Nil
_ thousand seven
hundred).
Challap nci.21 8
il dated 223,04 |
3 Folilar large 15,000 x 3,15,000(three 22,000(twenty
97=14,55,000 lakh fifteen ™wo thousand)
thousand) | Challan No.219
Challap No 215 | dated. 22.4.04
dnted. 22304 [ _
3. Folifar smati 3,000 x Nit I Wil
194=25,22,000
4. Paracetamol 500 x 194=97,000 9,7G0(Nine 45,000(forty five
thousand scven thousand}
hundred) Chalian No 218
Challan No.215 dated. 22.404
R dated. 22304 ) _ __
5. { Choramphenicol 500 x 97=48,500 9,70({Nine Nil
Eye appiicaps thousand seven
hundred) |
Challan No.216 ;
] X duted. 22.3.04
[ 6, [ Cetrimide Powder | 125 grmax 194 Nil _ Nil
7. | Metronidazole(2G0 50x97=4,850 4,850(four Nil
mg) thousand cighs
hundred) ¥t
| Challap No213
- 1 | dated. 22.3.04 I

Suhmitted,

As per insturction of the Health Ofticer, Asanso! Municipal Cuorporation, the same
may be sent to the Project Officer, SUDA Kolkata for kind information.

N
— 5

(Store keeper-cum-Clerk)
R.C.H (Sub) Project,Asansol.

&.-K-—F A% WD. 9 a8

) Qs 23 -

A O

2

73, 23593184
2358 5800

£5 S L]

G e




J et kT W
-

-w Qe H—#ﬁ» A

N -'“é-&} —— .-'( ." p\( —
’ AR ‘)\P @
CHALILAN | Q?
- 2654 7037122480756 . YV
Cel- 310api28 | ¢ : % 38 EPR 7904
MEDISURGE AGENCY | The Mayer '
PHARMACEUTICALS & 5 . F
ﬁ.ANJANc;:;tmL::\?:CALS AS‘W\“L MW‘%‘:’P‘J_ Coeptre
KOLKATA - 700 05 - - et
DLNo. 8188 5W aozelaw ﬂf: {&4—5‘ NM % ﬂl'_" Fm{ f’dfapﬁt}”
AL —
Yoa‘r&fdorNo SUaA - 120/53’15 (Pt J,V)/,?l‘f o q;‘g’?.g«.(
Ehafi_‘m_N?. s ‘_QI_E‘- A A e i i S DatoQ'laqeq
Cy. De»cﬂptlon Batch No. T Dite ot Packing
i N B With Date Cxpiry
J |
| l
LS x 1017 | Povm e dwmad- S
2. N.04, ’K\g‘r ctyved Yo i4t
% ‘ i
“Harpacelanel al

Despatehed By : ......oiviiiooiiiii

VeCOND ! ...oiiiinesans e AR R N C

ox 5B, SURGE AOENCT
e
hovp'ﬁ



W VWY Aeve

CHA

B 2554 1037/ 2248 0750
Cel 31048102

MEDISURGE AGENCY

PHARMACEUTICALS & SURGICALS

To

ﬂJc\mbz;’ Mrwfccr

om—

LAN

N Gp;)(z: KPR 1004
aal Cmpmhm
f

54, ANJANGAR § BIRATH B pa’ sky i P59 4 ey
KOLKATA - 700 051 e ge
DLNo 8188 SW £028 SBW. %Wm{ SUDA (z{(bﬂ wh~ f c})
Nec

Gl
Your OrderNo. : ., .. L‘l Y.

_--171/9[;(91‘ 1\/)/3%

. Date..£2 9. .64.. Olf
Date 29’ Jl’( Mf

ChatlanNo. : . ... "3 7.
Qty. i Dcscnp!lon Batch No. D'ne of Packing
With Date Expiry
/oS~

A6t ] [l e By Mrg:
‘;zq-ﬂ,od K@i@iq. _fuﬁm\%_' kfuﬁéuy. 2Z010p0 .

oty

Yool koo "o

w
| -
¥ |
q ML
;ﬁw
g
' \‘mﬂc‘m
DespatchedBy: ... . . T —
VOBIGIE O L iiieesiniion i

— O U LS—

tor MED! SURGE AGENC
el Dl SURGE AGEN

A

=TORT.



[ (a

iy - |
17:53 & 0341209478 £} ABANSOL MUNICIPAL €O == 001
"“;- .
. DUPLICA o t,,“:}- PR T '
A Ty
& 2. %
22654 76371 2248 975 ?HALLA Q: 1 | '73-"\3 * g‘
\]E Cel- 31044125 _r]f_ iy \ %‘ o AT
DISURGE AGEN o AT, S
pHAQf\‘ ACE‘}T'C!\[ ol ] SUR \ ﬂ‘!; { S - 3
54 ANJANGARKH EIRA;ICALS J BN WA E&‘L’[ h{m
= KOLKATA . - 700081 As p"‘ ‘hté"‘f' e P}".:] : o Cer
ey _—"—""—“—“-- J T oub- "*L
\jaa?OrderNo ‘SU‘D .......... {)/c} 4 (p{ f}) .5
ik e 1Y o 11 . § ....................... Date ., 09 o2.
Cha” o'? L TN et Dlle L B o
ChailanNo. : ..., ’( & >3 ¢

Batch No, I Date of I i
With Dare J Expiry CHNIN

i
|

37 AL
1AICo _]e Arple as VTR ,-c‘ﬁjl — |

Al o Aﬁuwaff 7 | ’ vy -—
. "Kgce.:ﬁee\., "’R.‘edx,c:m& s v GPQAL%‘@J“”“
C\*mb meutioved v Chaliow .

v W‘{ E2Y - W

re-Kdener un Cletk
T‘ E+~ Maalik Bioer

R. C. H. Prujsect
Eannes) nao! ML!MC!I.&J C*”}”Hi{ﬁﬂ]

‘ :
Despatched (=1 |
FOr

VehicleNo .. . . . rox "’LDI SU-\GE Aﬁ/Ei\[C‘ o ‘m%&?ﬁ
G(\;grletm_ "°Pf(

—— e |
T ————



4 17:50 & 0341209474 L5 ASANSOL MUNICIPAL CO = 001

@
s DUPLICATE )
i —e—a. CHALLAN

®- 2654 7037/ 2248 0759
Cell- 31048128 I8
MEDI SURGE AGENCY | % M"’;ﬁ

PHARMACEVTICALS & SURGICALS Asomsel My (o fﬁfb} o
54, ANJANGARH. BjRATI

KOLKATA - 76 051 As P« orely € Di zc»f* 204

DL No 8188 Sw. 5026 SBW Llﬁf::.LtK, 7 M,L —Pn&e} )

B i SUDA =120/ o/96 (PE- IH/ 5&9 Date 59800

Challan No &{5’ Dare....?,.:.’. ...... 03.04
Q. Descripon | ?ﬁ;nor:; i;itpel o Packing

930 pkt QRS (23.9 8«) fo1, 0o A:-’/O-fo
l‘wc\.uué »onEn.....-\-J)

o

i §7\[$’ﬂ'}' FE{’,L%C)(‘“ ,_{m«r&a Tebd
e Bty £ Hhifoyes)
30 Y loef | Fcf,fb(..r {gaa,a. Tabd  Chby, vifey 88/0S

‘ Y "Tkur..{;a.-':.‘a)

9 81 Parncotamel S0F '“J'Tﬁiﬁ .ﬁfﬁ?ﬁm 5 09/0b

O hnl, ooy o8los

‘ Tho o S Sex-\ [Ln--"l)
Loy ) MLT 2g-0
[{ &S M brenie 3 a3 M’ELL;M

0 /o7
R g b ﬁC&YﬁA‘L o)k e
LR , MJR_, O[\AW A‘tljﬁ meutioves m

\Q@W‘/‘L\o | u J A-’WLMV

I palil, X7
Storg-Ke=per -cuom Clerk gt Vndcipa Corpqratlion I
k. C. H, Project ~NEI

‘ ABarsol

Ocespatched By‘\__fu CorD" x : \
VBRICIO NO ! ovvvuvenscresssscssssrsinsvennenoris SED, SU,':GE A s MESY MEE%E@ !
( I

/(gc-'/

FTCDTiotor



' epp ()

033 - 31048128

b
g AGENCY EAEJI(_L :: 033 - 28730358

AN ETHICAL HOUSE OF PHARMACEUTICALS & SURGICALS

MEDI SURGE o e

Date: 30" April, 2004,

To

The Project Officer

Health SUDA,

RCH Sub- Project, Asansol
Ilgus Bhaban,

Kol-700 091

Ref: Your Order No. SUDA/120/96/(PT-IV)/324 & 376 dt. 09/01/04 and 15/03/04

Sub: Submission of Bills._
Dear Madam;

Kindly find here with the copies of Bills along with receipted copies of Challans and also
the copies of above orders attached.

Application for extension of the above order is also enclosed.

Thanking you;
For MED@ AGENCY

54 ANJANGARH. BIRATI. KOLKATA - 700 051
LIAISON OFFICE : 111A, VANSITTART ROW, 1ST FLOOR, ROOM NO. 3, B8.B.D. BAG, K(H:I(ATA - 700 001

o m————
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g 1 033 - 22480 (O)

MED' SURGE Ve 033 -25547{}?;8 (R)
CELL » 033 -3104812

AGENCY FAX : 033 - 28730358

AN ETHICAL HOUSE OF PHARMACEUTICALS & SURGICALS

Date: 2™ April, 2004,

To

The Project Officer

RCH Sub- Project, Asansol.
SUDA, llgus Bhaban,

HC Block, Sector— I

Salt Lake City, Kolkata — 700106.

Ref: Your Ol:der No. SUDA 120 /96 (Pt. V) /324 dt. 09.01.04 and 376 dt. 15/03/04
NIQ No. PUR / PHARMA / SC / NS-08 / 2003

Dear Madam;

In relation to the above we do hereby regret that the above orders were partly executed on our
part owing to an unavoidable circumstance.

However, we are interested to carry out the supply of balance quantity of the said orders
immediately.

Hence kindly bear with us and allow us a further period of time by extending date of supply up
to 30" instant and oblige.

Thanking you;

Youmf%
S =

For MEDI SURGE AGENCY

54 ANJANGARH, BIRATI KOLKATA - 700 051
LIAISON OFFICE : 1MA, VANSITTART ROW, 1ST FLOOR, ROOM NO. 3, B.B.D. BAG, KOL?(ATA - 700 D01

-




®- . 2654 7037/ 2248 075 Bl
Cell- 31048128 | 1,
MEDI SURGE AGENCY The Project Officer
Health, SUDA

PHARMACEUTICALS & SURGICALS

54, ANJANGARH, BIRATH

Bill No. : .215 Date : 30/04/04

KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

Your Order No. : .....SUDA/120/96 (PT-IV)/324

-------------------------------------------

(Supplied to the Meyor, Asansol Municipal Corpn.)

Date :09/01/04

Challan No. : .215 & 219 Date : 22/03/04 & 22/04/04

Qty. Description Batch No. Rate Unit Amount
With Date ]
9700x3 pkt. ORS.(279m) A30™® 101,03.04 277.50 150pkt. 53835.00
485x100cap. C.P.Eye Applicap. a3 50 43122,10.03. 70.00 500cap. 6790.00
285x1000x5 FolifarLarge Tabs. 3 g& o7 ® 0441,03.04 600.00 15000tab.| 57000.00
25000x100 Folifar Small Tabs. 0124,03.04 325.00 13000tab.| ©62500.00
30x1000 Tab. Folifar Large Tabs. 20 0T 7 0441,03.04 600.00 15000tab.| 1200.00
125x125gm. Cetrimide powder C26,01.04 45.00 125gm. 5625.000
9700x10 Paracitamol 500mg. A 7ev+A47 m7 | T4678,10.03 60.00 500tabs. 11640.00
4850 Tabs. Metronidazoie 200mg. 43 S° MLT20-05 8.50 50 tabs. 824.50
08.03
69X125gm. Cetrimide powder C26,01,04 45.00 125gm. 3105.00
22x1000 Flofar Small Tabs. Rov Y 0124,03,04 325.00 13000tab. 550.00
2,03,068.50
Rupees..Twola i i
upees..Twol ac three thousand sixty nine E 80.E.
and fifty paise only. Ol S ENCY

i Prd@av
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MEDI SURGE AGENCY

PHARMAGEUTICALS & SURGICALS
54, ANJANGARH, BIRATI
KOLKATA - 700 051
DL Nc. 8188 SW, 8028 SBW
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& - 2654 7037/ 2248 0759
Cell- 31048128

MEDI SURGE AGENCY
PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRATI
KOLKATA - 700 051

DL No. 8188 SW, 8028 SBW

CHALLAN

mm an.uﬁh(

mm: <y %@.&H

ok Gffaeer
&ﬁ%
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_4# - 2654 7037/2248 0759

Cell-31048128

MEDISURGE AGENCY
PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRATI
KOLKATA - 700 051
DLNo 8188 SW, 8028 SBW .

The Project Officer
Health, SUDA

(Supplied to the Meyor, Asansol Municipal Corpn.)

Your Order No. : .....SUDA/120/96 (PT-1V)/324............c.ceeccvvevvcrievearennnn.... Date :09/01/04

Bill No. :.215 Date : 30/04/04 Challan No. : .215 & 219 Date : 22/03/04 & 22/04/04

Gity. Description Batch No. Rate Unit Amount
With Date
9700x3 pkl | O.R.S. {27.9gm.) 101,03.04 277.50 150pkt. 53835.00
485x100cap. C .P. Eye Applicap. 43122,10.03. 70.00 500cap. 67590.00
285x1000x5 Folifar Large Tabs. 0441,03.04 600.00 15000tab.| 57000.00
25000x100 Folifar Smail Tabs. 0124,03.04 325.00 130Q0tab.| 62500.00
30x1000 Tab. Folifar Large Tabs. 0441,03.04 600.00 15000tab. 1200.00
125x125gm. Cetrimide powder C26,01.04 45.00 125gm. 5625.000
9700x10 Paracitamol 500mg. T46878,10.03 60.00 500tabs. 11640.00
4850 Tabs. Metronidazole 200mg. MLT20-05 8.50 50 tabs. 824.50
I 08.03 -
69X125gm. Cetrimide powder C26,01,04 4500 125gm. 3105.00
22x100Q | Flofar Small Tabs. 0124,03,04 325.00 130001ab. 550.00

2,03,069.50

Rupees.. TwolLac three thousand sixty nine

and fifty paise only.

E.&C.E.
£or

for MEBbSUBRBR 26 NCY

Prptricco




& ‘, - 2654 7037/ 2248 0759
i Cell- 31048128

MEDISURGE AGENCY
PHARMACEUTICALS & SURGICALS
54. ANJANGARH, BIRATI
KOLKATA - 700 051
DL No 8188 SW, 8028 SBW

Your Order No. : .....SUDA/120/96 (PT-IV)/324............ocoooooo.

Bill No. : .215 Date : 30/04/04 Challan No. : .215 & 219 Date : 22/03/04 & 22/04/04

To

The Project Officer

Heaith, SUDA
(Supplied to the Meyor, Asansol Municipal Corpn.}

werennnnnn Date 109/01/04

Qty. Description Batch No. Rate Unit Amount
With Date
9700x3 pki. O.RS. (27.9gm.) 101,03.04 277.50 150pkt. 53835.00
485x100cap. C.P. Eye Applicap. 43122,10.03. 70.00 500cap. 6790.00
285x1000x5 Folifar Large Tabs. 0441,03.04 600.00 15000tab.| 57000.00
25000x100 Folifar Smail Tabs. 0124,03.04 325.00 13000tab.| 62500.00
30x1000 Tab, Folifar Large Tabs. 0441,03.04 600.00 15000tab. 1200.00
125x125gm. |  Cetrimide powder C26,01.04 45.00 125gm. 5625.000
9700x10 | Paracitamol 500mg. T4678,10.03 60.00 500tabs. 11640.00
4850 Tabs. | Metronidazole 200mg. MLT20-05 8.50 50 tabs. 824.50
08.03

69X125gm. Cetrimide powder C26,01,04 45.00 125gm. 3105.00
22x1000 | Flofar Small Tabs. 0124,03,04 325.00 13000tab. 550.00

|

|

|

l

|

|

|

|

|

|

|

|

|

|

Il

|

2,03,069.5G
Rupees..TwolLac three thousand sixty nine
alo)d

and fifty paise only. for MED




BIL
/J-"' - - 26547037/ 2248 0758 BILL .
7 Cell- 31048128 To
MEDI SURGE AGENCY The Project Officer
PHARMACEUTICALS & SURGICALS Health, SUDA
54, ANJANGARH, BIRATI (Supplied to the Meyor, Asansol Municipal Corpn.)
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW
Your Order No. : .....SUDA/120/96 Ll L Date :15/03/04
Bill No. : .216.......... Date : 30/04/04 Challan No. : .216...... Date : 22/03/04
Gty. Description Batch No. Rate Unit Amount
With Date
97x100x5¢cap.] C.P Eye Appiicap. 43122,10.03( 70.00 500cap. 6790.00
6790.00
Rupees..Six thousand seven hundred ninty oniy.
For MED) SBRELAE. ., |
for MEDI SU AGENCY




- 82654 7037/ 2248 0759
Cell- 31048128

MEDISURGE AGENCY
PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRATI
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

Your Order No. : .....SUDA/120/96 (PT-IV)/376.........ooooooooo

The Project Officer
Health, SUDA
(Supplied to the Meyor, Asansol Municipal Corpn.)

veeenennss Date 1 15/03/04

Bill No. : .216.......... bate & 30/04/04 Challan No. ; .216...... Date : 22/03/04
Qty. I Description Batch No. Rate Unit Amount
With Date
97x100x5¢cap.i C.P Eye Appiicap. 143122,10.031 70.00 500cap. 6790.60
|
|
[
|
|
|
|
|
|
|
I
|
|
|
6790.00

Rupees..Six thousand seven hundred ninty only.

©or MED) SuURdE: Ko NS
for MED! SURGE AGENCY

Proarictay



N\

BILL
a ©OR-2654 7007122480758 .
Cell- 31048128 To
MEDI SURGE AGEN CY The Project Officer
PHARMACEUTICALS & SURGICALS Health, SUDA
54. ANJANGARH, BIRATI (Supplied to the Meyor, Asansol Municipal Corpn.
KOLKATA - 700 051
DL No 8188 SW, 8028 SBW
Your Order No. : .....SUDA/120 /96 (PT-IV)/376.......ccooveereveiccsinssiinnanenn.nn. Date 215/03/04
Bill No. : .216.......... Date: 30/04/04 Challan No. : .216...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
With Date
97x100x5¢cap.| C.P Eye Applicap. 43122,10.03| 70.00 500cap. 6790.00
|
|
I
|
i_
|
6790 00
7Rupees..Six thousand seven hundred ninty only. £
or MER) %%ﬁe% RGENG
or M RG

AGERLCY

oo



cfp~@

i ¢ - 7 9]

4 MEDI SURGE EOP R
| o L : 033 -31048128
AGENCY k. h/'? gﬁE\JI(- . 033 - 28730358

Date: 25" March 2004

To

The Project Officer

Health SUDA,

RCH Sub- Project, Asansol
. Ilgus Bhaban,

Kol-700 091

Ref: Your Order No. SUDA/120/96/PT-1VY/324 & 353 dt. 09/01/04 and 09/02/04

Sub: Submission of Bills.
Dear Madam;

Kindly find here with the copies of Bills along with receipted copies of Challans and also
the copies of above orders attached.

Application for extension of the above order is also enclosed.

Thanking you;

Yours tmly\'\
%\/

1 SURGE AGENCY

54 ANJANGARH, BIRATI. KOLKATA - 700 051
LIAISON OFFICE : 1/1A, VANSITTART ROW, 1ST FLOOR, ROOM NO. 3, B.B.D. BAG, KOLKATA - 700 001

o 4 3 s 'Prgpﬁem



~

- 2654 7037/ 2248 0759 BlLL .
.
Ce|l-310478128 To
M EDI SURG E AGENCY The Project Officer
PHARMACEUTICALS & SURGICALS Heith, SUDA
54, ANJANGARH, BIRATI (Supplied to the Meyor, Asansol Municipal Corpn.)
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW ,G(J.ﬂ//
Your Order No. : .....SUDA/120 /96 (PT-I V)/%,‘ ...................................... Date :09/01/04
Bill No. : .215.......... Date : 22/03/04 Challan No. : .215...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
With Date L
:%Oxs pkt. OR.S. (27.9gm.) 101,03.04 277.50+ Aﬁ)pkt. “1 53835.00.
w}ﬁxﬂ)Ocap. C.P.Eye Ap licap, 43122 10.03 70.00 500cap. 6790.00
85x1000x5 Folifar Large Tabs. 10441.03.04 600.00 15000tab,| 57000.00
25000x100 Folifar Small Tabs. 0124,03.04 32500 | _43000tab| 62500.00
0x1000 Tab. | - Folifar Large Tabs. r0441,03.04 600.00 15000tab. 1200.00 v
125x125gm. " Cetrimide powder C26,01.04 4500 _/ /(259m. 5625.00
00x10 _Paracitamol 500mg. T4678,10.03 60.00 500tabs. 11640.00 4
4850 Tabs. ~ Metronidazole 200mg. MLT20-05 . 8.50 /50 tabs. 824.50 «.”

FOUL%(\-( <edralt Tal, Bvpda o
1A% Wasts Bl =L 144 WYy -
E etvionide] foedda~ ((299)
T VU oD (R el R e ‘%4

Linl~> 6n \pm T{Mr&xi‘bwaqw i

Prador d

2 v\ Y
Cm%,‘) L\IW{%—J’%L‘V”VY\"'S r*(\rd\/}J>’

% <A\

e

08.03

A

1,99,414.50

Rupees..One Lac Ninety nine thousand four hundred

E.&0.E.

¢ o1 hiEr'\ f_"'[ :
forteen andrifity, ifor M AGENCY
Bolanee W@&%%w be npplld dyrtt, ,wf

e

Prorrietey



ORIGINA-
CHALLAN
. < W-2654 7037/ 2248 0759 T
Cell- 31048128 | = "
MEDI SURGE AGENCY | T ‘?gf”
PHARMACEUTICALS & SURGICALS Acamsel M
54, ANJANGARH, BIRATI
KOLKATA - 700 051 As P« ovely”

DL No. 8188 Sw, 8028 SBW

Healltc, SHU

Hémﬁf"f LingfY

TMOrderNo ‘gUQA' ...... (2’0/ éCPt—D/ga’é//ﬂ

L2201 0304
Qty. Description Batch No. Date of Packing
_ With Date Expiry ¥
9}”@5 i ////@? ggm)| tor, oy 2/0k u//—r*-“
hQasy CP By Applicep 4310 005 17
‘%SXIWX@:;W Aocy= Tolg 0 bl 02fg o8los™_t
Gsenn o0 /Ps{ifyff Swodl_Tehg 0124, 048] 63[oC ¢
e - P
30 X Jop0 Tak Takd 0bul, v3foy| 08[0S
@a/ wﬁ@gﬂtm c26 oy Sy A
9W@ W Hf?*ﬁ%bs %/ 5 09/ob T
Ly - aT, }0 fabd
fesp T W}W@%% Dol Ner gl S 'F; F
05 4y | Received oL e AECL?‘@#,MBE”,;H x
'“ amd. Qucwtx. /n Hioned Cﬂ,\qhaw\. - p
P “"‘hfwr~ - foraticr
Agansol Municipd’ ™ :
Despatched By :
Veh:::.f:c No:. = tasr MESY 4 %E\I Y

alarec g%k “‘R%%mw o ovppticd soks

el

i



" ORIGINAL

. CHALLAN ®
L5 - 2654 7037/2248 0759 To

Celi- 31048128

MEDI SURGE AGENCY | Th Meger L
PHARMACEUTICALS & SURGICALS ﬁgm Mwm@gzai (' p’rﬁ SO

54, ANJANGARH, BIRATI

KOLKATA-700051 - As fl“/ W 0 S '*"—""f
“DL No. 8188 SW, 8028 SBW §M,L ——&‘wﬂ' )
(< aud
i r Order No. ‘gUDﬁ_'_‘z’o/ ....... CPt ..... D /ZM éﬂjﬁfate ...... G?Wezf
Challan No. : &/{S- Date.,,.?:?f..’..,g%.‘. 0 Z/
Qty. Description Batch No. Date of Packing

With Date Expiry

/9,¢0*OX5,W;/®QS (23. 9%0 141, o3foy /2/%

595X 190 e Eﬁbw /4311371@49/&5’
/QSS)QIW’XS" /%&;B,w /(M-a[,a Ffla;/oz,at»{,o}{aq/efg/o{
WEnRI90| Pﬁwtﬁ’f Somoll_Tokd 0124, oYpyy OF o€
‘20 \ 1000 Tods Tokd _0hu, vafoy|- 08/0S
/Q/:"(X!Z.S%m mmmw —L26 oAfogl (Cyrs
“9300K10 | Torncotamel SBodTab st pd o)

@w . of w%) The¥8, 190%™

2(1550"@& Md"w"@b\jﬁﬂ Qw%oﬁ%ﬂgﬁg ‘“'O?fnf;/ﬁ i
25 MR 90 e.c&.,\rech\U. nedrineslon perSHer :

e Mdﬁum‘hlﬁ m%blkul N Cﬁnallcw\ T /

' L @ 4M/M
\ 324 : raf
L tore'Ke“" herpgol;‘;c? ‘iﬁé&l:m, EJ:?CO"} 0L aﬁQI»‘
N R C‘Asans 0“ Mw g‘ Mum C‘Lp

----------------------------------------------------------

VBN L i insincmsemeridllabsseie i hessmans shmsaven et s ¥r MEB“ %\,

Propriefs



s

2-2654 7037/2248 0759 e ——
Cell-31048128 To

MEDI SURGE AGENCY | The Project Officer

PHARMACEUTICALS & SURGICALS Helth, SUDA ‘
54, ANJANGARH, BIRAT} (Supplied to the Meyor, Asanso!l Municipal Corpn.)
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

Your Order No. : .....SUDA/120/96 (PT-1V)/384../-.... ceeresriesesnsesnensenses. DatE 209/01/04
g
Bili No. : .215.......... Date: 22/03/04 Challan No. : .215...... Date : 22/63/04
Qty. Description Batch No. Rate " Unit Amount
With Date
9700x3 pki.” O.R.S.{27.9gm.) 101,03.04 -~ 27750 150pkt. 53835.00
485x100cap,” | C.P.Eye Applicap./ 43122,10.03 { 70.00 ~| 500cap— % 6790.00 -~
285x1000x5 Folifar Large Tabs.”” 0441,03.04 600.00~°| 15000tab/ ( 57000.00, .
25000x100 Folifar Smatl Tabs. 0124,03.04 325.00-71 13000tab.| 62500.00
30x1000 Tab. Folifar Large Tabs. 0441,03.04 — 600.00 ~| 715000tabj 1200.00 -
125x125gm. Cetrimide powder C26,01.04 — 4500 ~ | 125gm. 5625.00 ~
'9700x10 Paracitamol 500mg. T4678,10.03_} 60.00-" | 500tabs-/| 11640.00
4850 Tabs. Metronidazole 200mg. MLT20-05 — 8.50 50 tabs.~ 824.50 —
08.03

oL W /Tl VPN
tﬁ%é 4 v o@eo
(W { JLE GV ‘\“k/ :
FCL-': Y"gwa\‘l'ra-‘og gu-Wb.zD
1A Uombn stk 14 Undts 2
e etV emlde Porddew arppld ,;
st A ‘e dz PET s e
ggeucw—;? 'g:m@: :\ial:‘:—:r:-\g- (RP-¥ ENEVES Lo ‘e ""Af’\"“"] e q
S T R «-Qﬂ,a) )
- ::_}-( ‘ .

27\ " Tiesaias0 *

Rupees..pne Lac :Ninety nine thousand four hundred

==l

E.&O0O.E.

forteen and fifty paise SHIWIEDI SURGE AGENC o MERLE tﬁw AGENCY
Balansc gl of omedisiaa WW oty N
- H/ e - -

o S



; BILL
8- 2654 7037/ 2248 0759 N aT .
- Cell- 31048128 To
fVlED[ S U RGE AG ENCY The Project Officer
PHARMACEUTICALS & SURGICALS Helth, SUDA
54, ANJANGARH, BIRATI (Supplied to the Meyor, Asansol Municipal Corpn.)
KOLKATA - 700 051
DL Neo. 8188 SW, 8028 SBW
Your Order No. : .....SUDA/120/96 (PT-IV)/3§6 M ................................ Date :09/01/04
Bill No. : .215...... Date : 22/03/04 Challan No. : .215...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
With Date g
- s
9700x3 pkt. O.R.S.(27.9gm.) b 101,03.04 | 277.50/ 150pkt. ~{ 5383500 ~
485x100cap. C.P. Eye Applicap. - 43122,10.03 «j 70.00 500cap.«" 6790.00 —
285x1000x5 Folifar Large Tabs— 0441,03.04 - 800.00 -{” 15000tabt” 57000.00 —
25000x100 Folifar Small Tabs. 0124,03.04 325.00 - 13000tab.}” 62500.00 /
30x1000 Tab. Folifar Large Tabs. 0441,03.04 — 600.00 -| 15000tab.t~" 1200.00—"
125x125gm. Cetrimide powder C26,01.04 — 4500— | 125gm..t+ 5625.00 —
9700x10 Paracitamol 500mg. T4678,10.03 ’f 60.00 _- 500tabs. 1~ 116840.00—
4850 Tabs. Metronidazole 200mg. — MLT20-05 - B.5Q - 50tabs.{" 824.50
08.03
\/ 1,99,414.50
Rupees..One Lac Ninety nine thousand four hundred
ror MF

forteen and gliy paise on!y v
AGENCY

-
Dy rmrlm b

WNUEW W% vor

MEDI SURG GENCY

“pdorietgy



. S 290009090 s

. BiLL
. D-2654 7037/ 2248 0759 W
Ceil-31048128 To
MEDI SURGE AGENCY The Project Officer
PHARMACEUTICALS & SURGICALS Helth, SUDA
54, ANJANGARH, BIRATI (Supplied to the Meyor, Asansol Municipal Corpn.}
 KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW ‘6(\}\
Your Order No. :.....SUDA/120/96 (PT-IV)/BGJ/, Date :09/01/04
'd
Bill No. : .215... Date : 22/03/04 Challan No. : .215...... Date : 22/03/04
Qty. Description Batch No. Rate _ Unit Amount
With Date
yal
9700x3 pkt. ORS.(27.9gm) — 101,03.04 97150 150pkt. 53835.00 ~
485x100cap. C.P. Eye Applicap. il 43122,10.03 0.00 500cap. 6790.00 — .
285x1000x5 Folifar Large Tabs. il 0441,03.04 /600.00 15000tab.| 57000.00 -
25000x100 Folifar Smalf Tabs. _—" 0124,03.04 . /325.00 13000tab.; 62500.00 o
30x1000 Tab. Folifar Large Tabs. _—" 0441,03.04 /6/00 00 15000tab. 1200.00 —
125x125gm. Cetrimide powder — C26,01.04 4500 125gm. 5625.00 .
9700x10 Paracitamol 500mg. o T4678,10.03 ~60.00 500tabs. 11640.00 .~
4850 Tabs. Metronidazole 200mg. MLT20-05 /3.50 50 tabs. 824 50 —
- 08.03

e
\/1,99,414.59

Rupees..One Lac Ninety nine thousand four hundred

forteen and Igf g;ase 0n|¥

£Or MED cQR
URFG cYy

e » / !, for
r‘r/om;iew>

l-'ronrmtm



SUPA |
STATE URBAN DEVELOPMENT AGENCYe

HEALTH WING
*ILGUS BHAVAN" :
H-C BLOCK, SECTOR-Il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

z

e

-

Ref No. - SUDA=126/96 (PL. 1V)/306 / Date 55372003

From : Project Officer
Health, STIDA

Yo : NUSMEDISURGE AGENCY
.~ &4, Anjangarh, Birati,
 KOLKATA - 700 057.

—.

. /-‘_4‘
“Sub : Notification of Award for supply of Drug Kits for 97 Sub Centres

e against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s) >

In terms of Clause 33 of TFB of the above mentioned NCB, this is to inform you that your BID for

the following items of goods has been accepted by the appropriate authority.

As you are now eligible for award of the contract for the supply of listed materials you are
requested to enter into agreement as per proforma enclosed herewith in Non-judicial Stamp paper at your

cost within 15 (fifteen) days from the date of issuance of this Notification of Award.

You are also directed to deposit the Performance Security as per clause 35 of IFB for an amount
not less than 10% (ten pecent) of the contract value also within 15 (fifteen) days from the date of
issuance of this letter as per proforma enclosed herewith. Please note that the Performance Security
<hould be in the form of Cashicr’s cheque or Banker's Certificate cheque or Crosscd Dcemand Draft or

av order drawn ci)n Central Bank of india, Salt Lake, Kolkata — 64, in favour of “Project Ofticer, RCH-
Sub Project Asansol, SUDA™.

It iriay bejméntioncd that the contract should contain all the documents mentioned in clause 2 of
the contract form ie. (a) the Technical Specification, (b) the General condilions of contract, (¢) the
Special Conditions of contract, and (d) this Notification of Award and each page of the contract and the

documents should be properly signed by the bidder with seal.

It may noted that if any further notification of award be issued against the above mentioned NCB
that award may be treated as a separate contract and not under this contract,

is

J Tel/Fax No.: 359-3184




HEALTH WING

- ¥ :
- SL | List of Items Unit Unit Total Costfor | ST & Total
No.\ Package Rate Qty. . total others Cost
! Per required | Quantity (Rs.) (Rs.)
package | (Package) Rs) -
Rs) | . L/
| 1. [OB8 4= 150 Pkis , | 277.50%" 194 53835.00 Nil 53835.00 3
(27.9 gm.) 7 e W
| 2. | Folifar Large - 15000 Tabs | 600.00 ¢~ 97 58200.00 Nit 58200.00 1
_ (180 mg. + 0.5 mg.) A
3. Folifar Small 13000 Tabs | 325.00 %" 194 63050.00 Nil 63050.00
i (67mg +0.1 mg)
4. | Paracitamol 500 Tabs | 60.00 |~ 194 | 11640.00 |~ Nil | 11640.001
(500 mg.) =
5. | Chloramphenicol Eye | 500 Aplicap | 70.00 | = 97 6790.00 - Nil " 6790.00 |-
Oint (1%) ; ;
' 6. | Cetrimide Powder 125 gm. 45.00 | 194 8730.00 | Nil 8730.00 |
. (125 gm.). ‘ ; :
i 7. | Metronidizole - 50 Tabs 8.50 + 97 824.50 _+ NilL—T  824.50+
(200 mg.) :
Total 203069.50

(Rupees Two lakhs three thousand sixty nine and paise fifty only).

S No.: 1,2, 3,4, 7-Drug items Mifg. by M/S Aaron Babcon (India) Pwt. Ltd.
SI. No. : 5 -Drug item Mfg. by M/S Anod Pharma (P) Ltd.
SI. No. : 6 -Drug item Mfg. by M/S Daffodills Pharmaceutical Ltd.

Foclo :

1. Proforma of contract.

2. Proforma for Performance Security.

W

Ars faithfully,

A=

Project Officer
Health, SUDA



BILL
&- 2654 7037/ 2248 0759 e
Cell-31048128 | ,
MEDI SURGE AGENCY The Project Officer
PHARMACEUTICALS & SURGICALS Heith, SUDA

54, ANJANGARH, BIRATI
KOLKATA - 700 051

DL No. 8188 SW, 8028 SBW : /
Your Order No. : .....SUDA/120/96 (PT-1V)/353..

(Supplied to the Meyor, Asansol Municipal Corpn.}

........................................... Date :09/02/04
Bill No. : .216.......... Date : 22/03/04 Challan No. : .216...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
With Date _ o
97x100x5cap.| C.P. Eye Applicap. 3122,10.03) 70.00 /Sﬁcap. /Gﬁ.oo
o’
K
o b <
A e
- o
AN
_7..;___
1" 6790.00
Rupees..Six thousand seven hundred ninty only. E 80.E.

ror MEGH MUETBESHB GENCY

7

Proprieter



£

/./ ORICY

CHALLAN
®-26547037/22480759
Cell- 31048128 'qum "y
MEDI SURGE AGENCY 5 /
PHARMACEUTICALS & SURGICALS As M maCe : : :3"7
54, ANJANGARH, BIRATI A< o-,a;! g PH:' ﬁj ,r;
KOLKATA - 700 051 4
DL No. 8188 SW, 8028 SBW W} SUD //(‘Q.\ + =5

ub- ﬂ'?uf"
Tr tErrnt. a1
Yodr Order No. 5UQD,P§'-—IZO/9QC%'fV /f' 23 W pate..0.2..02.

...............................

Challan No. : ..... ‘Q’{L .......................................................................................... Da'tegp"o}a{
Qty. Description Batch No. Date of Packing
With Date Expiry
( _ / ; /
ITFALOOKS] £ye AFP{‘ a;pf:ug Ap3ui22- fofe3| osfos
. 7, . .
"{(’r ME ilck‘-‘m%b [M" >

uouitify medbioyel Crallo
>

(-4 /¢ MM
Faalth Officap
Municipal Cr_Jrn-':raﬁon

DOBDBICHII BY : ......ccoviivirssissivsssssssismnivnsossmnsrssonspassins ¥Yor
for m Y
1=t T Lot L= 1 Lo /

Pron



/ OkiCE

' CHALLAN o
R- 2654 7037/ 2248 0759
P (4]
MEDI SURGE AGENCY | & ™ “
1 -
PHARMACEUTICALS & SURGICALS #s e e wﬁ’?

mmennonm | Az pr 0wl 5 Brgfert Sffiar
L. - 1 !
DL No. £188 SW, 8028 SBW WJ SUb [& F_G;d::—fr?LJ'

£ /1_4-'/' T
They” i 115547 e
Yodr Order No. ‘SU‘D#TFIZO/yéf%rV/bSJB\/ ........ pate..03.:02:.
ChallanNo. : .... ‘Q/{‘[’ .......................................................................................... Date 220}&’{
Qty, Description Batch No. Date of Packing

.~ With Date Expiry

(9?)“00?@4 ﬁjvp&m}ag /,,apaqf:w 1013 on/o 5
Chpeomphonico( 11 410 3 2 inas b o
| IKecewies wouitil mevbioned m Calla
& j“}g@bﬁh ) al - s

| i < ——gﬁ‘

&

4 .
/’S{*&Keaper-cttmn%}:m A é_( /LL,\T r__,.-{_/L/h-/

R. C. H. Project Health Gﬁceip
Asansol Rsangdl Municipal Corporafios

5 Wijy 2001

{

DB PBIR RO By I i i s s AT R b s

Yor ;
for MEBIKIL AGENCY
VERICIE NG 2 i iiibiins it i i st SLINLE :

Prop



o

MEDI SURGE AGENCY
PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRATI
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

Your Order No. : ... SUDA/120/96 o ALV Lk R A—

- 2654 7037/ 2248 0759
Cell- 31048128

To

The Project Officer

Helth, SUDA

(Supplied to the Meyor, Asansoi'Municipal Corpn.)

rrereenenenens DatE 109/02/04

Bill No. : .216.......... Date: 22/03/04 Challan No. : .216...... Date : 22/03/04
Qty. ' escription Batch No. Rate ’Unit ount
/ With Date /
i - :
g7x1 DOxScapz/ C.P. Eye Applicap. / 431.’22,‘10.0’.’;~ 70.00 . 500cap. 6790.00

~h

=N

1

-

1,,; 6790.00

Rupees..Six thousand seven hundred ninty only.

%OI MED! SURGESAGERC)

URGE AGENCY

Prpprietéh



>

7.

& 2654 70371 2248 0759
Cell- 31048128

MEDI SURGE AGENCY
PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRATI
KOLKATA - 700 051
OL No. 8188 SW, 8028 SBW

s

BiLL

—

To
The Project Officer
Helth, SUDA

(Supplied to the Meyor, Asansol Municipal Corpn.)

Your Order No. : .... _SUDA/120/96 (PT—IV)/353.A .............................. Date :09/02/04
Bill No. : .216.......... Date 22/03/04 Challan No. : .216...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
/ With Date / ’/ .
97x100x5¢cap.| C.P.Eye Pxpplicap./ 3122.10.03( 70.00 - 500cap. - 6790.C0
75!
R
o s
- N
iy e‘a\)"‘;\
6790.00

Rupees..Six thousand seven hundred ninty only.

/i
' Propn(w



o BILL
- 2654 7037/ 2248 0759

. Cell- 31048128 To

MEDI SURGE AGENCY | The Project Officer
PHARMACEUTICALS & SURGICALS Helth, SUDA .
54, ANJANGARH, BIRAT! (Supplied to the Meyor, Asansol Municipal Corpn.)
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

Your Order No. : .....SUDA/120/96 (PT-IV)/353......oconmricisississassinssisens Date :09/02/04
Bill No. : .216.......... Date: 22/03/04 Challan No. : .216...... Date : 22/03/04
Qty. Description Batch No. Rate " Unit Amount
3 With Date
97x100x5cap. /C.P. Eye Applicap. 7 43122,10.03 P 70.00 500cap. 6790.00 i

~
 ° )
e
2 A
' r\
> Gy |
-~ 6790.00
Rupees..Six thousand seven hundred ninty only. / E. 80.E

0T MEdH MWGENCY

Promriatae



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK. SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
RelNo. .- SUDA-120/96 (Pt. IV)/353 \/ Date -09.92:2004
A

it

Fpﬂﬁ . Project Officer
ITealth, SUDA

To »’M/S MEDI SURGE AGENCY
54, Anjangarh, Birati,
KOLKATA — 700 057,

Sub : Notification of Award for supply of Drug Kits for Y7 Sub Centres
against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Deur Sir (s)

In terms of the aforesaid NS , you are requested to enter into agreement for the item of goods
mentioned below as per proforma enclosed herewith in Non-judicial Stamp paper at your cost within 7
(seven) days from the date of issuance of this Notification of Award. This is in addition to work order
1ssued to you under memo no. SUDA-120/96(Pt-IV)/324 dt. 9.1.2004.

You are also directed to deposit the Performance Security for an amount not less than 10% (ten
percent) of the contract value also within 7 (seven) days from the date of issuance of this letter as per
proforma enclosed herewith. Please note that the Performance Security should be in the form of
Cashier’s cheque or Banker’s Certificate cheque or Crossed Demand Draft or Pay order drawn on Central

Bank of India, Salt Lake, Kolkata - 64, in favour of “Project Officer, RCH-Sub Project Asansol,
SUDA™. ‘

It may be mentioned that the contract should contain all the documents mentioned in clause 2 of
the contract form ie. (a) the Technical Specification, (b) the General conditions of contract, (c) the
Special Conditions of contract, and (d) this Nolificalion of Award and cach page of the contract and the
documents should be properly signed by the bidder with seal.

It may noted that if any further notification of award be issued against the above mentioned NS
that award may be treated as a separate contract and not under this contract.

Contd. To P-2

Tel/Fax No.: 359-3184
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o
List of Items Total
Cost
Rs.)
L7 6790.0«
4 | 6790.01
SL No. /’mg

item Mfg, by M/S Anod Pharma (P) Lid.

Yours‘faithfully,
Enclo:/k’Profomla of contract, -
2,

Proforma for Performance Security. W" /
ra Project Officer

Health, SUDA
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Py PHONE : 033 -22480759 (O
MEDI SURGE 033 - 26547037 zR;

R CELL  : 033-31048128

AGENCY FAX : 033 - 28730358

AN ETHICAL HOUSE OF PHARMACEUTICALS & SURGICALS

¥ /
\/34 4™ March, 2004. /

To

The Project Officer

RCH Sub- Project, Asansol.
SUDA, Iigus Bhaban,

HC Block, Sector — I

Salt Lake City, Kolkata — 700106.

ef: Your Order No. SUDA 120 /96 (Pt 1V) /306 dt. 29.12.03
NIQ No. PUR / PHARMA / SC / NS-08 / 2003

Dear Madam;

In relation to the above we do hereby regret that the above order was not executed in time on our
part owing to an unavoidable circumstance.

However, we are interested to carry out the said order immediately.

Hence kindly bear with us and allow us a further period of time by extending date of supply up

/ to 26" nstant and oblige.
Sl

1._._,..-'"'"--
Thanking you;

Yours faithfiflly;
/ i O

For MEPT SURGE AGENCY

54, ANJANGARH, BIRATI, KOLKATA - 760 051 ‘
"ON OFFICE : 11MA, VANSITTART ROW, 1ST FLOOR, ROOM NO. 3, B.B.D. BAG, KOLKATA - 700 601




BN SUDA| y 2%

® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
SUDA-120/96 (Pt. IV)/376 15.03.2004
Ral NG, iiisiivinmiinin DI . cvininasssivass
From : Project Officer '
Health, SUDA-

To : M/S MEDI SURGE AGENCY
54, Anjangarh, Birati
Kolkata — 700 057.

Sub : Work order for supply of Drug Kits for 97 Sub-Centres
against IFB No. PUR/PHARMA/SC/NS-08/2003.

Ref. : Notification of Award communicated vide this office
memo no. SUDA-120/96(Pt. IV)/353 dt. 09.02.2004.

Dear Sir (s)

Inviting your attention to the subject and correspondence referred to above, this is to inform you
that since you have executed the contract and furnished the required performance security, the work order
is placed for supply of Drug Kits for 97 Sub-Centres as per enclosed list. While executing the order, the
terms and conditions etc. as provided in the Bid documents should be adhered to.

st Unit Tots
Nol List of Items Mfg. by - Rites Qty. required
) 8 (Package)
3 Lcltt‘,z’a‘“phe“‘m’ Eye Ot | \¢'S Anod Pharma (P)Ltd, | 500 Aplicap 97

You are requested to forward item wise batch no. along with drug analytical test certificate of your
laboratory to the Project Officer, Health SUDA before supplying the said items to R.C.H. Sub-Project,
Asansol.

The supply of said items should be made within four weeks from the date of issuance of this order
at RCH-Sub Project Office at Asansol Municipal Corporation. The total vaiue of the order is Rs. 6790.00
(Rupees Six thousand seven hundred nincty) only inclusive of all charges and taxes.

After causing supplying, the claim may be preferred through bill (in triplicate) along with receipted
copy of Challan. The payment will be made through account payee cheque.
Yours faithfully,

“Préject Officer
SUDA-120/96 (Pt. IV)/376 15.03.2004
C.C
1. Project Director, RCH-Sub Project Asansol
2. Mayor, Asansol Municipal Corporation.

—
3. F.O, Health Wing, SUDA. 3=

= ¢
il T Offt
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Tel/Fax No.: 359-3184
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CONTRACT FORM

THIS AGREEMENT made the 28fd.day of F. ebruary 2004 Between SUDA of Kolkata,
India hereinafter "the Purchaser" of one part and M/S MEDI SURGE AGENCY ofKolkata,
India hereinafter " the Supplier" of other part :

Whereas the purchaser is desirous that certain goods and ancillary services should be
provided by the Supplier, viz Medicines and has accepted a did by the supplier for the supply
of Goods and Services in the sum of Rs. 6,790.00 hereinafter " the Contract Price”

NOW THE AGREEMENT WITNESSETH AS FOLLOWS:

1. Inthis Agreement words and expressions shall have the same meaning as are
respectively assigned to them in the Conditions of Contract referred to.

2. The following docoments shall be deemed to form and be read and constructed
as part of this Agreement, viz.:

a. The Tender Form submitted by the bidder
b. The schedule of requirement

¢. The Technical Specification

d. The Conditions of Contract

e. The Purchaser’s Notification of Award

3. Inconsidaration of payment to be made by the Purchaser to the supplier as hereinafter
mentioned, the Supplier hereby covenants with the Purchaser to provide the goods and
Services and to remedy defects there in conformity in all respects with the provision of

Contract.

4. The Purchaser hereby covenants to pay the Supplier in consideration of the provision
of the Goods and Services and the remedying therein, the Contract Price or such
other sum as may become payble under the provisions of the Contract at the time and

in the manner prescribed by the Contract.

Brief particulars of the Goods and Services which shall be supplied / provided by the
Supplier are as under:

Contd.to......P-2



SL Brief Quantity Unit Price| Total Delivery
No. Description to be Price Terms
of Goods supplied
1. | Chloramphenicol 48500 Aplicap 70.00 6790.00 30 days
Eye Oint (1 %)
: Total 6790.00
L' (Rupees Six thousand seven hundred ninety only).

eto have caused this Agreement to be executed in

IN WITNESS whereof the parties her
he day and year first above written.

—gecordance with thair respective laws t

Signed, Sealed and Delivered by the

Said....%lyfn/’@,'m 8...GAFS th¥Purchaser)
; g Prefect Qffuer- ) \
I“ pmeﬂce Oft ------ TW"““-IO"( ".S'ug'! ’F'—_'_'__'__,_,-o——'—'_'___‘

——

| £0: NELI SURCE AGE Cy
Sined, Sealed and Delivered by the /M

. ﬁ i
) T PR—TR— ( For the Supplier) s
In presence of UNICl.RE (NDIA)P" ‘

‘ )
aere oty S 734
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N SUDA

’ STATE URBAN DEVELOPMENT AGENCYe
HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. .. SUDIA-120/96 (Pt. IV)/353 Date -99.43-2004

From : Project Officer
Ilealth, SUDA

To : M/S MEDI SURGE AGENCY
54, Anjangarh, Birati,
KOLKATA - 700 057.

Sub : Notification of Award for supply of Drug Kits for 97 Sub Centres
against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)

In terms of the aforesaid NS , you are requested to enter into agreement for the item of goods
mentioned below as per proforma enclosed herewith in Non-judicial Stamp paper at your cost within 7
(seven) days from the date of issuance of this Notification of Award. This is in addition to work order
issued to you under memo no. SUDA-120/96(Pt-1V)/324 dt. 9.1.2004.

You are also directed to deposit the Performance Security for an amount not less than 10% (ten
percent) of the contract value also within 7 (seven) days from the date of issuance of this letter as per
proforma enclosed herewith. Please note that the Performance Security should be in the form of
Cashier’s cheque or Banker’s Certificate cheque or Crossed Demand Draft or Pay order drawn on Central
Bank of India, Salt Lakec, Kolkata — 64, in favour of “Project Officer, RCH-Sub Project Asansoi,
SUDA™.

It may be mentioned that the contract should contain all the documents mentioned in clause 2 of
the contract form ie. (a) the Technical Specification, (b) the General conditions of contract, (c) the
Special Conditions of contract, and (d) this Notification of Award and cach page of the contract and the
documents should be properly signed by the bidder with seal.

It may noted that if any further notification of award be issued against the above mentioned NS
that award may be trcatcdfﬁsﬁa paratc contract and not under this contract.

M fm{" Contd. To P-2
mﬁ’\u\’\

Ce W\ TelfFax No.: 359-3184
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‘. @Uﬂ@& HEALTH WING

o

o .
SL. List of Items Unit Unit Total Cost for ST& Total
No. Package Rate Qty. total others Cost
Per requir Quantity Rs.) Rs.)
package | (Package) (Rs.) '
(Rs.)
L. | Chloramphenicol Eye | 500 Aplicap | 70.00 97 6790.00 Nil 6790.0(
Qint (1%)
Total 6790.0(
(Rupees Six thousand seven hundred ninety only).

SL Ne. : 1 -Drug item Mfg. by M/S Anod Pharma (P) Lxd.

Yours faithfully,
Enclo : 1. Proforma of contract,
2. Proforma for Performance Security. 5O >
Project Officer
Health, SUDA



l SupA)| S

7 ¢ STATE URBAN DEVELOPMENT AGENCY®
HEALTH WING
“ILGUS BHAVAN"

H-C BLOCK. SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

SUDA-120/96 IVv312 29.12.2003
RelPNO, oiciiiiiissin s vy Date

From : Project Officer
Health, STUDA

To : MUS Anil Chemicals
8/1, Lall Bazar Street,
Bikaner Building Backside, 1* floor,
Kolkata - 700 001.

Sub : Notification of Award for supply of Drug Kits for 97 Sub Centres
against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)

In terms of Clause 33 of IFB of the above mentioned NCB, his is to inform you thal your BID for
the following items of goods has been accepted by the appropriate authority.

As you are now ¢ligible for award of the contract for the supply of listed materials you are
requested to enter into agreement as per proforma enclosed herewith in Non-judicial Stamp paper at your
cost within 15 (fifteen) days from the date of tssuance of this Notification of Award. A

You are also directed to deposit the Performance Security as per clause 35 of IFB for an amount
not less than 10% (fen percent) of the contract value also within 15 (fifteen) days from the date of
issuance of this letier as per proforma enclosed herewith. Please note that the Performance Security
should be in the form of Cashier’s cheque or Banker’s Certificate cheque or Crossed Demand Draft or
Pay order drawn on Central Bank of India, Salt Lake, Kolkata — 64, in favour of “Project Officer, RCH-
Sub Project Asansol, SUDA™.

It may be mentioned that the contract should contain ali the documents mentioned in clause 2 of
the contract form ie. (a) the Technical Specification, (b) the General conditions of contract, (c) the
Special Conditions of contract, and (d) this Notificalion of Award and cach page of the contract and the
documents should be properly signed by the bidder with seal.

It may noted that if any further notification of award be issued against the above mentioned NCB
that award may be treated as a scparate contract and not under this contract.

Contd. To P-2

Tel/Fax No.: 359-3184
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o. KSUBA jeairnwing

SL. List of Items Unit Unit Total Costfor | ST& Total
No. Package Rate Qty. total others Cost
Per required | Quantity | (Rs.) (Rs.)
package | (Package) (Rs.) |
(Rs.) = L2
1. | Chloramphenicol Eye | 500 Aplicap | 70.00 | 97 6790.00 Nil 6790.00 |
Oint (1 %) | Att
Total 6790.00

(Rupees Six thousand seven hundred ninety) only.

SL No. : 1 - Drug item Mfg. by M/S Bharat & Co.

Y ours faithfully,

Enclo : 1. Proforma of coniract.
2. Proforma for Performance Security. &( o AT

ProI]'ect Officer
Health, SUDA

AT Anecwnt T rndediRidchan dar



" SUDA -
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING

"ILGUS BHAVAN"

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
~West Bengal

DAl i
04.02.2004

Ref No. ........ SEDA-120/96 Pt IVY/ 257

FAX No. 22205397

From : Project Officer
Hcalth, SUDA

To : The Proprietor
Anil Chemicals
8/1, Lall Bazar Street,
Bikaner Building Backside, 1* floor,

Kolkata - 700 001.

Sub : Cancellation of Notification of Award for supply of Drug Kits for
97 Sub Centres against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)
Reference is invited to this office communication bearing no. SUDA-120/96(Pt. IVY312 dt

29.12.2003.
Since you have failed to enter into agreement with us within the stipulated period, notification of
award 1ssued under the aforesaid communication no. is hereby cancelled.

Yours faithfully,

Health, SUDA

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

e -®

Rel BDA-120/96 L TVY 3,

Date ........... 09.61.2004
From : Project Officer

Health, STIDA

Te : M/S MEDI SURGE AGENCY

54, Anjangarh, Birati
Kolkata — 700 057,

Sub : Work order for supply of Drug Kits for 97 Sub.

Centres
against IFB No, PUR/PHARMA/SC/NS.-

08/2003,

Notification of Award communicated vide this office
memo no. SUDA-120/96(Pt. IV)/306 dt. 29, 12.2003.

Ref. ;

Dear Sir (s)

ve, this is to inform you

al since you have excculed the contract and furnished the required performance sceurily, the work order

is placed for supply of Drug Kits for 97 Sub-Centres as per enclosed list. While executing the order, the
tenns and conditions etc. as provided in the Bid documents should be adhered to.

The supply of said items should be made within four weeks from the date of issuance of this order
at RCH-Sub Project Office at Asansol Municipal Corporation. The total value of the order is Rs.
203069.50 (Sav .. Rupees Two lakhs three thousand seventy) only inclusive of all charges and taxes.
After causing supplying, the claim may be preferred throu
copy of Challan. The

gh bill (in triplicate) along with receipted
pavment will be made through account payee cheque.

Encle. ; *

Yours faithfuily,

g}jf_“ﬂ‘"‘” ‘q, U
' ct Officer

SUDA-120/96 (Pt IVY 331, (3) 09.01.2004
G

1. Project Drrector, RCH-Sub Project Asansol

2. Mayor, Asansol Municipal Corporation. ; BY== o

3._F.O., Health Wing, SUDA AN ]

Tel/Fax No.: 359-3184

’
Projgt Officer
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uﬂ m HEALTH WING
Enclo :
: Total ¥
, . 0
;L' List of Items Mfg. by P:::I;(:ge Qty. required
% (Pa;kage)
1. {ORS M/S Aaron Babcon (India)
150 Pkts 194
(27.9 gm.) Pvt. Lid.
2. | Folifar Large
Do 15000 Tabs 97
(180 mg. + 0.5 mg.) f
3. | Folifar Small ] '
- - Do 13000 Tabs 194 |
+0. .
(67 mg. mg.) E
4. | Paracitamol
Do 500 Tabs 194
(500 mg.) .
5. | Chloramphenicol Lye Oint : !
M/S Anod Pharma (P) Ltd. S00 Aplicap 97 |
(1%) |
|
6. | Cetrimide Powder M/3 Daffodilis !
125 gm. 194 |
(125 gm.) Pharmaceutical Ltd. ;
7. | Metronidizole M/S Aaron Babcon (India) '-
50 Tabs 97 !
(200 mg.) Pvt. Ltd. !
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54, ANJANGARH, BIRATI, KOLKATA - 700 051
LIAISON OFFICE : 1AA, VANSITTART ROW, B.B.D. BAG, 1ST FLOOR, ROOM NO. 3, KOLKATA - 700 001




CONTRACT FORM

THIS AGREEMENT made the 7th day of January 2004 Between SUDA of Kolkata, India
hereinafter "the Purchaser” of one part and M/S MEDI SURGE AGENCY of Kolkata,India
hereinafter " the Supplier" of other part :

Whereas the purchaser is desirous that certain goods and ancillary services should be
provided by the Supplier, viz Medicines and has accepted a did by the supplier for the supply
of Goods and Services in the sum of Rs. 2,03069.50 hereinafter " the Contract Price”

NOW THE AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement words and expressions shall have the same meaning as are
respectively assigned to them in the Conditions of Contract referred to.
3. The following docoments shall be deemed to form and be read and constructed

as part of this Agreement, viz.:

a. The Tender Form submitted by the bidder
b. The schedule of requirement

¢. The Technical Specification

d. The Conditions of Contract

e. The Purchaser's Notification of Award

3. In considaration of payment to be made by the Purchaser to the supplier as hereinafter
mentioned, the Supplier hereby covenants with the Purchaser to provide the goods and
Services and to remedy defects there in conformity in all respects with the provision of

Contract.

4. The Purchaser hereby covenants to pay the Supplier in consideration of the provision
of the Goods and Services and the remedying therein, the Contract Price or such
other sum as may become payble under the provisions of the Contract at the time and

in the manner prescribed by the Contract.
Brief particulars of the Goods and Services which shall be supplied / provided by the

Supplier are as under:
Contd.to......P-2



SI Brief Quantity Unit Price | Total Delivery
No. Description to be Price Terms
of Goods supplied
1. [ORS 29100 Pkts 277.50 | 53835.00 | 60 days
(27.9gm.)
2. | Folifiar Large 1455000 Tabs | 600.00 58200.00 =
(180mg.+0.5mg.)
3. | Folifar Small 2522000 Tabs | 325.00 63050.00 -
(67mg.+0.1mg.)
4, | Paracitamol 97000 Tabs 60.00 11640.00 3
(500mg,)
5. | Chloramphenicol 48500 Aplicap 70.00 6790.00 g
Eye Oint (1%) ,
6. |[Cetrimide Powder | 94950 gm. 45.00 8730.00 ¥
(125gm.)
7. | Metronidazole 4850 Tabs 8.50 824.50 N
(200mg.)
Total 203069.50
(Rupees Two lakhs three thousand sixty nine and paise fifty only).

IN WITNESS whereof the parties hereto have caused this Agreement to be executed in
accordance with thair respective laws the day and year first above written.

Signed, Sealed and Delivered by the
Dr, S. GOSWAMI

....{ For the Purchaseﬁmjec' Difica:

Heaith ng
85 U Db a
In presenceof ........ . e O
(S PAL)
Fmance Ofﬁcer

Sined, Sealed and Delﬂﬂ&ubb)alma

Said... ( For the Supplier)
In prbsence of .. A’R\’D‘[— 13-‘@/9&




- EA

STRIEY

STATE URBAN DEVELOPMENT A&EN CY

HEALTH WING
"ILGUS BHAVAN" ‘

H-C BLOCK. SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Rel No. ...SEDA-126/96 (PL. TV)/306 ) e

From : Project OfTicer
Health, SUDA

To : M/S MEDI SURCE ACENCY
54, Anjangarh, Birati,
KOLKATA - 700 057.

Sub : Netification of Award for supply of Drug Kits for 97 Sub Centres
against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)

In terms of Clause 33 of TFB of the above mentioned NCR, this is to inform you that your BID for
the following items of goods has been accepted by the appropriate authority.

As you are now eligible for award of the contract for the supply of listed materials you are
requested to enter into agreement as per proforma enclosed herewith in Non-judicial Stamp paper at your
cost within 15 (fifteen) days from the date of issuance of this Notification of Award.

You are also directed to deposit the Performance Security as per clause 35 of IFB for an amount
not less than 10% (ten percent) of the contract value also within 15 (fifteen) days from the date of
issuance of this letter as per proforma enclosed herewith. Please note that the Performance Security
should be in the form of Cashicr’s cheque or Banker’s Certificate cheque or Crossed Demand Draft or
Pay order drawn on Ceniral Bank of India, Salt Lake, Kolkata — 64, in favour of “Preject Officer, RCH-

Sub Preject Asanscl, SUDA™.

It may be mentioned that the contract should contain all the documents mentioned in clause 2 of
the coniract form re. (2) the Technical Specification, (b) the General conditions of contract, (¢) the
Special Conditions of contract, and (d) this Notification of Award and each page of the contract and the
documents should be properly signed by the bidder with seal. '

It may noted that if any further notification of award be issued against the above mentioned NCB
that award may be treated as a separate contract and not under this contract.

Comd-—Tor-2

g Tel/Fax No.: 359-3184



S SUD. [

(Rupees Two lakhs three thousand sixty nine and paise fifty only).

2
i SL. List of Items Unit Unit Total Costfor | ST & Total |
! No. Package Rate Qty. . total others Cost
Per required | Quantity (Rs.) (Rs.)
package | (Package) (Rs.)
Rs.)
1. |ORS 150 Pkts | 277.50 194 53835.00 Nil 53835.00
(27.9 gm.)
2. | Folifar Large 15000 Tabs | 600.00 97 58200.00 Nil 58200.00
(180 mg. + 0.5 mg.) |
| 3. | Folifar Small 13000 Tabs | 325.00 194 163050.00 Nil 63050.00 |
' (67 mg. + 0.1 mg.) |
| 4. | Paracitamol 500 Tabs | 60.00 194 11640.00 | Nil 11640.00 |
i (500 mg.) . |
| 5. | Chloramphenicol Eye | 500 Aplicap | 70.00 97 6790.00 Nil 6790.00 |
| Qint (1%) | |
| 6. | Cetrimide Powder 125 gm. 45.00 194 8730.00 Nil 8730.00 |
(125 gm.) : i
7. | Metronidizole 50 Tabs 8.50 97 824.50 Nil 824.50 |
(200 mg.) |
| Total 203069.50 i
|
|

SI. No. : 1, 2, 3, 4, 7 - Drug items Mfg. by M/S Aaron Babcon (India) Pvt. Ltd.
SI. No. : 5 -Drug item Mfg. by M/S Anod Pharma (P) Ltd.
Si. No. : 6 -Drug item Mfg. by M/S Daffodills Pharmaceutical Ltd.

Y ours faithfully,
g;%bg/w o

Project Officer
Health, SUDA

1. Proforma of contract.
2. Proforma for Performance Security.

Enclo:

o
B
X QN

¢
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Proceedings of the CTC Meeting held on 26.12.2003 at Health Wing, SUDA

Present :

e

Dr.S.Goswami. P.O

Sri D.RK.Dutta, J§ , MAD — Chairman

Sri S.K.Mukherjee, CE, MED- Member

Sri G.C.Banerjee, Director, SUDA- Member
Sri S.Pal, FO. Health Wing ,SUDA, - Member

At the outset procurement plan vetted by GOI for procurement of Drug Kits for 97 sub-centres under
RCH-Sub Project Asansol was described in length. Norms of procurement (national shopping) is
followed apropos World Banks guideline and approved by GOL Wide circulation was done through

news paper insertion in 3 leading language dailies. For the items (2, 9 and 14) of drugs of same lowest
quotation bidded by the two firms, 50% of the total quantity is to be offered to each of the firms. Item

wise lowest bidder are recommended as listed below :

Name of the Firm Drug / Item No. Un(i;sl.i)ate 'Il‘;t::)lrgcnui:z;o
ORS /1 277.50 |- 194
Folifer Large / 2 600.00 97
Folifer Small /3 325.00 | 194
M'S Medi Surge Agency Paracetamol / 6 £ 60.00 | 194
Chloram Phenicol Eye Oint / 9 70.00 |~ 97
Cetrimide Powder / 11 4500 |~ 194
Metronidazole / 14 8.50 97
Cotrimoxazole / 4 297.00 v 194
M’/S Centurion Methyl Ergometrine / 5 161.48 | 70
Dicyclomine /8 32671, 194
Folifer Large /2 600.00 97
NI/S Eastern Enterprise Povidine Iodine / 10 26.00 b 194
Absorbent Cotton / 12 101.40 194
M'S Unicure Mebendazole /7 39.60 | 194
M’S Indian Surgical Emporium | Cotton Bandage / 13 80.00 { 194
. ) Metronidazole / 14 8.50 | §7
WES Towiys Bromhexine / 15 1363 |~ 194
M'S Anil Chemicals ; Chloram Phenicol Eye Omnt / 9 70.00 |- 97

Members :

Sri S.K Mukherje:\\ N“k l:

Sri G.C. Banerjee M oy ,‘-/(z(dj

DADR G oswamilette Head -Misc doc~P-367

Sri D.K. Dutta, C;Q/wq[ﬁs

{Chairman)

— 4 l’;fo}

Mw"
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OFFICE OF THE HEALTH WING, SUDA
ILGUS BHAVAN, HC BLOCK, SECTOR- 111
SALT LAKE CITY, KOLKATA- 700 106

Quotation No. PUR/ PHARMA /SC/NS-08/2003

Date of commencement of sale of Quotation Document :  07.11.2003

Last date of sale of Quotation Document ¢ 17.11.2003
Last date of submission of Quotation Document ¢ 18.11.2003 at 12-00 hrs.
Date of opening of Bids : 18.11.2003 at 12-30 hrs.

J

This organization will be procuring “Drugs Kits for 97 Sub-centre” » @ detailed in the
enclosed list during the year 2003- 2604 for use under RCH-Sub Project Asansol .
Procurement is , however, subject to variation to the actual need.

Sealed quotations for Drug Kits for Sub-Centre (5C) are invited from eligible Manufacturer
! Authorised Agents/ Dealet/ Bonaf e Distributors / Supplier. Credentials towards
satisfactory supply of Drug Kits to other Projects / K.M.D.A. / State Medical Colleges &
Hospitals are réquircd to be furnished. The Manufacturer shall not authorize more than one
Dealer for individual item of Drug Kis.

- The rate should be quoted separately for each item éontained in the list, mclusive of all

laxes, duties and charges including delivery charges etc.

All quotation are to be submitted i the prescribed format Tender Forms and the list of
Drug Kits to be obtained from the office of Health, SUDA at ILGUS Bhavan, HC Block
Sector-II1, Salt Lake City, Kolkta-700 106 on payment ( non-refundable) of Rs.100/- per set
by Account payee demand Draft / Pay Order / Cashier’s Cheque in favour of * Project
Officer, RCH-Sub Project Asansol , SUDA” paysble at Kolkata on all working days
between 11-00 A M. to 4-00 P.M from 07.11.2003 to 17.11.2003.

The Tender should be submitted in a sealed cover super scribing “Quotation No.

PUR/ PHARMA / SC /NS-08/2003 under RCH-Sub Project Asansol” addressed to
Project Officer, Health, SUDA so as to reach this office by 18.11.2003 within 12-00 hrs.
Delivery of the Drug Kits items have to be made at Asansol Municipal Corporation, in
consultation with Project Officer, RCH-Sub Project Asansol .

All the columns of the Tender Form must be duly filled n. Any mcomplete or wrong
information will make the Tender liable to be cancelled
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8. Each Tender must accompany the following documents:

10.

11

a. Forwarding Letter.

b. The valid Certificate of upto date clearance of Income Tax, Profession Tax, Trade
Licence, Sales Tax with Xerox copy duly attested by Gazetted Ofﬁccr

c. The Photostat copy of Drug licence from the competent authority duly attested by
Gazetted Officer.

d Valid letter of authority from the manufacturers where applicable quqting the items
manufactured by such manufacturer.

e. Form of Tender for supply of materials.

{ A Demand Draft / Pay Order for Bid Security Money in favour of “Project Officer,
RCH-Sub Project Asansol , SUDA".

g. Credentials, if any.

N.B.: ' The original copies of the above documents should be produced at the time of

opening of quotation for verification.

Failure on the part of the Tenderer to furnish any documents indicted in Sl. No.Q above

shall make liable to rcjectibon of tender.

A Bid Security Money amounting to 2% of the tendered value as offered by the Firm, in

the form of Demand Draft / Pay Order drawn on a Nationalised Bank in Kolkata, in

favour of “ Project Officer, RCH-Sub Project Asansol, SUDA” is to be fumished along

with the form of tender for supply of materials, failing which the tender will be liable to

be rejected at the discretion of Competent Authority whose decision shall be final and

binding on the tenderer.

The successful Quotationer shall have to execute an agreement in duplicate at their cost

with the i5roject Officer, Health, SUiZ)A within 10 (ten) days or such extended time as

may be allowed by the authority from the date of acceptance of tender that they shall be

responsible for complete delivery of the Drug Kit iterns on receipt of ‘order from hum in

due time and positively within the stipulated time period as would be specified in the

supply order/s. The forms of agreement, proposed by SUDA for this purpose shall be

binding on the tenderer. In case of failure to execute the said agreement within stipulated

period the tender shall be liable to be cancelled., the Bid Security Money shall be

forfeited if the delay is due to the lapses of the tenderer. The decision of Project Officer,

Health, SUDA in this regard shall be final and binding on the tenderer.
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12,

13.

14.

16.

17.

18.

Performance Security to the tune of 10% of the ordered value to be deposited within 7
days after entering into the agreement in the form of Demand Draft / Pay order / Bank
Guarantee in favour of “ Project Officer, RCH-Sub Project Asansol , SUDA™. Failing to
submit the Performance Security within schedule time , the agreement will be treated as
cancelled.

Order for supply of Drug Kit items shall be placed after receipt of the Performance
Security. Delivery of the materials is required to be completed within the stipulated time
periczd which normally shall not exceed 4 ( four ) weeks; but in no case, it shal! exceed 6
(six) weeks.

The Performance Security will be refunded within 6 months from the date of application
for refund on successful completion of the supply to the satisfacfion of the purchaser. In
case of failure to complete supply as per specification within the time schedule against
order placed, proportionate forfeiture of the performance security money will be made at
the discretion of the purchaser.

The successful tender/s has to supply the materials as per supply order to be placed with
him. Thereafter, the supplier shall submit the bill in triplicate to the Project Officer,
Health, SUDA along with receipted challan in triplicate.

Competent Authority reserves the right to accept or reject any or all the tenders without
assigning any reason whatsoever.

The tender shall remain valid for one year ( Twelve calendar months) from the date of
agreement executed for the purpose and during the contract pcriod the rates will remain
the same and no escalation will be allowed on any ground.

Any notice intended to be served upon the tenderer / supplier will be treated as served,
if displayed on the notice board for 3 ( three ) working days and / or , if sent by post
under certificate of posting.

v

290t
Project Officer,
Health, SUDA
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|| List of RCH-Drug Kits Item wise quantities required ]
| for 97 SCs during 2003-04 '|
I : |
Sl Formulation | Unit Package Total |
No. T Blyangh Unit Quantity Units |
| |
| !
1 |ORs 279 gm Salt 150 pkts 194 '1

|2 | Folifer (Large) e Tablet 15000 tabs 194
'| 0.5mg [
: 67mg + ]
3 | Folifer (Small) Tablet 13000 tabs 194 !
0.1mg _
4 | Co-trimoxazole A g+ Tablet 1000 tabs 194 \
80 mg |
r 5 | Methyl Ergometrine Maleate 0.125 mg. Tablet 480 tabs. 70 Ii
[ |
| 6 | Paracetamol 500 mg. | Tablet 500 tabs 194 Ii
| 7 | Mebendazole 100 mg Tablet 300 tabs \ 194 |
8 | Dicyclomine Hel. 10 mg. Tablet 300tabs | 194 |
I

9 | Chloramphenicol Eye Oint 1% Aplicap 500 aplicap 194
10 | Oint. Povidone lodine 5% Oint. 5 tubes 194 |
|| 11 | Cetrimide Powder 125 gm. Power 125 gm. 194 _}
I 1
| 12 Absorbent Cotton 100 gm. Pkt 10 Pkis 194 |
-

4 cm. width x

|
l( 13 | Cotton Bandage 4 mtr. length Roll \ 120 rolls ] 154 |
ll 14. | Metronidazole 200 mg. \ Tablet 50 tabs l 194 I
\ 15. | Bromhexin Hydrochloride g mg. l Tablet 250 tabs \ 194 J
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THIS AGREEMENT made the ----— ~—- day of - 2003
Between---eeve—eeemmae oo ( Name of purchaser) of country of purchaser)
( herein after “the Purchaser”) of one part and ----- e

( Name of supplier) of - ( city and country of suppliers)

( hereinafter “the Supplier”) of other part :

Whereas the purchaser is desirous that certain goods and ancillary services should be
provided by the Supplier, viz.--—---s--smmemmommmneaeen ( Brief description of goods and
services) and has accepted a bid by the supplier for the supply of Goods and Services in
the sum of —-----=-z---- ( Contract Price in Words and Figures) ( hereinafter “the Contract
Price™).

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. Inthis Agreement words and expressions shall have the same meaning as are
respectively assigned to them in the Conditions of Contract referred to.
2. The following documents shall be deemed to form and be read and construed as part
of this Agreement, viz.:
(a) The Tender Form submitted by the bidder

(b) The schedule of requirement

(¢) The Specification

(d) The Conditions of Contract

(e) The Purchaser’s Notification of Award

3. In consideration of payments to be made by the Purchaser to the Supplier as
hereinafter mentioned, the Supplier hereby covenants with the Purchaser to
provide the goods and Services and to remedy defects therein in conformity in all

respects with the provisions of Contract.

4. The Purchaser hereby covenants to pay the Supplier in consideration of  the
provision of the Goods and Services and the remedying therein, the Contract Price
or such other sum as may become payable under the provisions of the Contract at
the times and in the manner prescribed by the Contract.

Brief particulars of the Goods and Services which shall be supplied / provided by the
Supplier are as under:

SL Items Quantity to be | Unit Price| Total Delivery
No. supplied Price Terms
Total Value:
Delivery Schedule:

O'\DR G orwarndRE H Sttt ReportRTH Procwement . X00- NO3 docip- W
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IN WITNESS whereof the parties hereto have caused this Agreement to be executed

in accordance with their respective laws the day and year first above written.

Signed, Sealed and Delivered by the

T O NG| ( For the Purchaser)
In presence of -

Signed, Sealed and Delivered by the
Bald o Bl ( For the Supplier)

In presence of ——-———- A
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LETTER OF AUTHORITY FROM MANUFACTURER

( Name of Manufacturer)

TO WHOM IT MAY CONCERN
We-ooemamamneen ( Name of Manufacturer), a manufacturer duly organized under
the laws of —~-—-— (Name of country) and having its principal place
of business at -----------cseeeemmneeeeneece- ( Address of Manufacturer) hereby make,
constitute and appoint —----- - e

(Name of Agent), a company duly organized under the laws of --e-eecccmeemeeee.
( Name of Eligible Source Country) and having its principal place of business at -~----
et e e ( Address of Trading Company), to be our true and lawful

attorney in fact to do the following: ;

1. To represent and bind us in India for the Purchaser’s Invitation for Quotation No.
for supply of Goods proposed in the bid which we manufacture or produce.

2. That as a manufacturer, we bind ourselves as co-maker of the bid and are jomtly
and severally responsible for the compliance of the aid bid.

3. That we hereby give and grant to the said «=---—-seseemcnsacee- - ( Name of Agent)
full power and authority to do and perform all and every act and thing whatsoever,
requisite and proper to be done in the premises, as fully to all intents and purposes
as we might or could do , with full power of substitution and renovation, hereby
ratifying and confirming all that ——-ee-aseeeemeeccaceeeees ( Name of agent) or its duly
authorized representative shall lawfully do, or cause to be done by virtue hereof.

IN TESTIMONY WHEREOF WE HAVE HRETO SIGNED THIS DOCUMENT

ON , 2003.

Accepted on , 2003,

NAME OF TRADING COMPANY NAME OF ISSUING MANUFACTURER

(Name of duly authorized representative (Name of duly authorized representative
to sign, rank or position) to sign, rank or position and

department)

DOR 0 orwen®R.C H -Stats RgpartRCH Procwemen.. 000- 2001 docip-36



TENDER FOR THE SUPPLY OF MATERIALS

® The undersigned do hereb tender for the su

Iy of materials described in the following specification

]

subfect to the conditions hereto annexed.
{ Ior We}
Productive | Strength | Packing Price for each unit Total Unit | Total | Total | Salesand
Unit Ex-factory/ Excise | Packing & Inland Other Price Units | Price for other
Ex- duty,if | forward- transportation, | incidental required | reqd. taxes
warehouse/ any ing Insurance & | costs, if Qty. | payable if
Ex- charges local costs any contract is
showroom/ incidental to awarded
Off-the-shelf delivery
(a) ®) (<) (d) (e) (atbrctdte)

Should this tender be accepted(a) hereby agree to abide by and fulfill all the terms of the above
hereto or in default thereof to forfeit and (b) pay to Project Officer RCH-Sub Pr

spe
oject Asansol , the

....... months shall apply to the offered goods.

Tender accepted on behalf of SUDA

conditions.

The sum of Rs. in A/C payee Demand Draft / Pay Orders herewith forwarded
Adviser, Health SUDA, if (a) not deposit the full amount of security in accordance with
Tender being accepted. )

We also confirm that normal commercial warrantee / guarantee of.

Signature: —-----. -

Address Signature of the offi

Signature of witness to signature of Tenderer e e e S e e
Address e

Dated- --mremeee e eeeeee 2003

/ e R eportRCH Procusmen: 1012 3001 docyp 11

as Bid Security money to be absolutely forfeited by the
clause 1 of the conditions of the contract in the event of this

Dated, «-wemmerceee s 2003

cification and all the conditions of contract annexed
penalties or sum of money mentioned in the said

cer by whom the tender is accepted =-mmmmmmmmam
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PERFORMANCE SECURITY FORM

To : (Name of Purchaser)

(Name of Supplier)

WHEREAS
hereinafier called "the Supplier has undertaken in pursuance of Contract No.
(Description of Goods and

dated 2003 to supply —

Services) hereinafter called "the Contract”

AND WHEREAS it has been stipulated by you in the said Contract that the Supplier shall fumish
you with a Bank Guarantee by a recognized bank for the sum specified therein as security for

compliance with the Supplier’s performance obl 1gations in accordance with the Contract.

AND WHEREAS we have agreed the Sﬁpph'cr a Guarantee :

THEREFORE WE hereby affirm That we are Guarantors and responsible to you, on behalf of the
{Amount of the Guarantee

Supplier, up to g total of :
in Words and Figures) and we undertake to pay you, upon your first written demand declaring the
Supplier to be in default under the Contract and without cavil or argument, any sum of sums within

the limit of (Amount of Guarantee) as aforesaid, without your

needing to prove or to show grounds or reasons for your demand or the sum specified therein.

day of 2003.

This guarantee is valid until the

Signature and Seal of Guarantors

Date 2003

Address : _ -

DADR G orwarmdC H- Su st R parC H Procwanen. 02. 2001 docrp 26
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2 STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
' "ILGUS BHAVAN"

H-C BLOCK, SECTOR-!lI, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref HODA-12096-(PL TV)/ 321, Dale 55 1,200

From : Project Officer
Health, SITDA

To : M/S MEDI SURGE AGENCY
54, Anjangarh, Birati
Kolkata - 700 057.

Sub : Work order for supply of Drug Kits for 97 Sub-Centres
against IFB No. PUR/PHARMA/SC/NS-08/2003.

Ref. : Notification of Award communicated vide this office
memo no. SUDA-126/96(Pt. 1V)/306 dt. 29.12.2003.

Dear Sir (s)

Inviting your attention to the subject and correspondence referred to above, this is to inform you
that since you have excculed the contract and (urnished the required performance seourily, the work order
is placed for supply of Drug Kits for 97 Sub-Centres as per enclosed list. While executing the order, the
terms and conditions etc. as provided in the Bid documents should be adhered to.

You are requested to forward item wise batch no. along with drug analytical test certificate of your
laboratory to the Project Officer, Heaith SUDA before supplying the said items to R.C.H. Sub-Project,
Asansol.

The supply of said items should be made within four wecks from the date of issuance of this order
at RCH-Sub Project Office at Asansol Municipal Corporation. The total value of the order is Rs.
203069.50 (Say .. Rupees Two lakhs three thousand seventy) only mclusive of all charges and taxes.

Afier causing supplying, the claim may be preferred through bill (in triplicate) along with receipted
copy of Challan. The payment will be made through account payee cheque.

x\ﬁg\“ Yours faithfully,
Enclo. : 6 @\\\“\\

\) 15“"'" -
‘\@ . \\o'” W M
SUDA-120/96 (Pt. IVY 221, (3) 0\ o 09.01.2004
C.C. « 5 :
1. Project Director, RCH-Sub Project Asansol AC/ :
2. Mayor, Asansol Municipal Corporation. .
\

Qwﬁr’,ﬁd‘ﬂ‘ :

TelFax No.: 359-3184 | Project Officer

b5

3. F.O., Health Wing, SUDA.
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SIUDA HEALTH WING

Enclo :
. Total
IS\II;" List of Items Mifg. by P:illll:ge Qty. required
: (Package)
1. |ORS M/S Aaron Babcon (India)
| 150G Pkts 194
(279 gm.) Pwvt. Lid.
" 2. | Folifar Large
' Do 15000 Tabs 97
(180 mg. + 0.5 mg.)
3. | Folifar Smali
: Do 13000 Tabs 194
(67 mg. + 0.1 mg,)
4. | Paracitamol / T
Do 500 Tabs 194
(500 mg.)
3. | Chloramphenicol Eye Oint
(1%) M/S Anod Pharma (P) Ltd. 500 Aplicap 97
70 =
6. | Cetrimide Powder M/S Daffodills '
, 125 gm. 194
(125 gm.) Pharmaceutical Ltd. i
7. | Metronidizole M/S Aaron Babcon (India)
50 Tabs 97
[ (200 mg.) Pvt. Ltd.




State Urban Development Agency, Health Wing, West Bengal

=
Sub : Procurement of Drug Kits for 97 Sub Centres under
R.C.H. Sub-Project, Asansol - decision regarding
release of payment to M/S Medi Surge Agency.
R. Cf P _@ Apropos approved Procurement Plan by GOV World Bank, quotation for

procurement of Drug Kits for 97 SCs under R.C.H. Sub-Project, Asanso-:;ﬁwas
floated. Date of opening of bids was 18.11.2003. Thereafier the Comparative

” @ Sheet prepared and pl::l(c‘:éq before CTC, meeting held on 26.12.2003. As per
@ C{ recommendation of CTC,

@C«[’f -_@ M/S Medi Surge Agency and entered into Ageementﬁ’ollowed by issuance of
~ q f ' Work Orde? by this office bearing no. SUDA-120/96(PIV)/324 dt. 9.01.04.
o Cft ¢ '. In addition to that , 2 nd Work Order for supply of Chloramphenicol Eye Aplicap
* ¥ CifP ’@ was issued under memo no. SUDA-120/96(Pt-IV)/376 dt. 15.03.04, as M/S Anil

Chemicals failed to enter into agreement in due time. The quotation rate was

otification of Award Was issued to the said Firm 1i.e.

same in case of both the Firms. In each of the work order, date of supply was

mentioned within four weeks from the date of issuance of the respective work

orders.
-+ C{ P “@ On 4™ March, the said im prayed for extension of delivery tim?and submitted
e c{ £ ,—® bill on 29" March, 2004 along with receipted copy of challan. The description of
bill as under :
Work order no./dt. Challan No. Bill No. /dt. Bill amount
Rs.)
SUDA-120/96(Pt-IV)/324 | 215 dt. 22.3.2004 | 215 dt. 22.3.2004 199414.50
dt.09.01.2004
SUDA-120/96 216 dt. 22.3.2004 | 216 dt. 22.3.2004 6790.00
(Pt-IV)/376 dt.15.03.2004

While processing the bill, it was noticed that at the bottom of the 1% bill No. 215
dt. 22.03.2004 it has been mentioned that " balance quantity of medicines will be
supplied shortly.” But the Firm did not mention exactly which item/s and how
much amount would be delivered shortly. In the 2 bill no. 216 dt. 22.03.2004,
the Firm claimed the full payment indicating complete supply. In the meantime,
R.C.H. office at Asansol contacted the undersigned over telephone and informed
that the quantity supplied by M/S Medi Surge not at all in conformity with the
quantity mentioned in the work order in case of all the items excepting
Metronidazole which was supplied in full quantity. The party was contacted over
telephone by this office for prompt delivery of the balance quantity of medicines.

C:\Dr. GoswamiNote Sheet,doc CD\'\*A ﬁ -7
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State Urban Development Agency, Health Wing, West Be
@
Subsequently, the Firm supplied medicines on 22.4.2004 and submitted fresh bill X
as under :-
Work order no./dt. Challan No. Bill No. /dt. Bill
amount
(Rs.)
SUDA-120/96(Pt-IVy324 215 dt. 22.03.2004 | 215 dt. 30.4.2004 | 203069.50
dt.9.1.2004 218 dt. 22.04.2004
219 dt. 22.04.2004
SUDA-120/96(Pt-IV)/376 216 dt. 22.3.2004 | 216 dt. 30.4.2004 6790.00
dt.15.3.2004

In the meantime R.C.H. office at Asansol was contacted over telephone to send a

statement on receipt of medicines from M/S Medi Surge Agency and received the

same through FAX., o~

The comparative observation between the challan submitted by the Firm and
statement of the RCH office is tabulated as under :-
A. SUDA-120/96 (Pt-1V)/324 dt 9.1.2004

Items Qty. Qty. @ Actual Qty. received by Value of
order challan R.C.H.Asansol actual
submitted by On On Total Qty.
the Firm | 35304 | 29.4.04 Suppli
(In. Rs.)
ORS 150 pkt x 29100 9700 pkt nil 9700 | 17945.00
194 = pkt
29100
Folifer large | 15000 x 97 1455000 3150\@ 220\90 337000 | 13480.00
= 1455000
Folifer 13000 x 194 2522000 Nil yl nil 0.00
small = 2522000 %
Chloramphe | 500 x 97 = 48500 Nil nil nil 0.00
nicol eye 48500
aplical
Paracetamol | 500 x 194 = 97000 9700 45000 | 54700 | 6564.00
97000 " "
Cetrimide 125gm x| 125gmx 194 Nil Nil Nil 0.00
power 194 5 d
Metronidaz | 50 x 97 = 4850 4850 nil 4850 824.50
ole 4850 ~ e
Total 38813.50
B. Work Order No. : SUDA-12/96(Pt.IVY 376 dt.15.3.2004
Items Qty. Qty. @ of Actual Qty. received by Value of
order challan R.C.H.Asansol actual
submitted by On On Total Qty.
the Firm | 75304 | 29.4.04 Supplied
(In. Rs.)
Chloramphe | 500 x 97 = 9700 9700 nil 9700 1358.00
nmicol eye | 48500 v v
aplical

A + B = Rs.38813.50 + Rs.1358.00 = Rs.40171.50 (Rupees forty thousand one
hundred seventy one and paise fifty).
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State Urban Development Agency, Health Wing, West Bengal

World Bank's assistance had been closed on 31* March, 2004. But a time period
of four months beyond 31" March, 2004 has been sanctioned by the GOI for
closing of A/Cs. Under the circumstances stated above , it may be seen that at the
closing period of the project, the R.C.H. Asansol are to loose a substantial
quantity of medicines because of non -supply.

The suggestions are:

® M/S Medi Surge may be paid against the actual quantity received by the
R.C.H. Asansol i.e. Rs. 40171.50.

* Proportionate forfeiture of the performance security money @ clause no. 14
of the NIQ floated may be made. The said Firm submitted performance
security in the form of Demand Drafis for Rs. 20,040/~ and Rs. 950/- bearing
nos. DD 919653 dt. 07.01.2004 & DD 919754 dt. 28.02.2004 and the same
has alrcady been deposited in the Bank A/C of R.C.H. Sub-Project, Asansol.
From the table below the value of the quantity of medicine not supplied may

be seen :
(Amount in Rs.)
Total Work Order Value of Supplied Qty. Value of Qty. of
Value Medicine not Supplied
209860.00 40171.50 169688.50
(203070.00 + 6790.00) (38813.50 + 1358.00) (209860.00 - 40171.50) ]

In view of the above it is reccommended that the full amount of performance
security i.c. Rs. 20990/- (Rs. 20040/- + 950/-) may be forfeited.

Submitted for advice please. =
» p WI?W“: (e
. s O
6%

: oA
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WG e loeed Lekeve CTC.
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R.C.H (Sub) Project, Asansul /4 M
ASANSOL MUNICIPAL CO RATION 1 “b

iy .
L o , i ] !
Statement of receipt of Medicines fortn “Medi Surge Agency”, 54. Anjangarh. Birai. /:‘y

Kol-700051. As per your Memo 1o.i20/96(PT-iv)/324 (3). Dated..9.1.2004 S5 1 2 s I
SL Particulars Qty.to be supplied Actual Supplied by the Ageacy ’4}" 3 20
No, vide order On 25.3.2004 On 29.4,2004 0{
No.120/96
i _ (11-iv )/306 ¢1.29.12.03 > e - : !
= ORS 150 x 194 =29,100 9, 700{Nine Nil !
_ thousand seven
hundred).
Challan ng.21%
0d 22304 |
2. Folifar large . 15,000 x 3,15,000(three | 22,000(rwenty
97=14,55,000 lakh fifteen L two thousand)
thousand) | ChailanNo219
Challan No 215 dated. 22.4.04
, dnted. 22304 e
3. Folifar smali 13,000 x Nil R :
=20 PRSI QIR I | > L }
4, Paracetamol 500 x 194=97,000 9,700( Nine 43,000(forty five 1
thousand seven thousand) I
hundred) Challan No 218
Chatlan No.2135 g_@;gghzzzqm ,
5 i N dated. 22.3.04 | _ .
5. | Choramphenicol | 500 x 97=48,500 9,706/ Nine Nit
Eye appiicaps thousand seven
hundred)
Challan No 21§
e dated. 22.3.04 g
6. | Cetrimide Powder 125 prmx 194 Nil Nil
7. | Metronidazole(2G0 50 x 97=4,850 4,850(four Ni}
mg) thousand cight
huncircd)ﬁfg
1 Challan Ne.213
. | dated 22.3.04

As per insturction of the Health Officer, Asanso] Municipal Corporation, the same

may b sent to the Project Officer, SUDA Kolkata for kind informatlon.
Submitted,

{Store keeper-cum-Clerk)
R.C.H (Sub) Project,Asunsol.

o -FRAXND, 9533 23593184
%X ¥ ?)qgg@- 2358 5800
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30-94-04 17:04 & 0341200478

CHALLAN

W 2654 7037/ 2248 0159
Cell 31048128
MEDISURGE AGENCY
PHARMACEUTICALS & SURGICALS
w4 ANJANGARI G BIRATI
KOLKATA - 700 051
DL No 8188 3W E028 SBW

lu

.ﬁc

wv{m

% ABANSOL MUNICIPAL CO

i

Q,}q/w APR 2004
MMK M%it’(‘)&( C&{thm

s of

<UbA” (Res,

43>
Your Order No. : (‘ U h 4 gl ?f./ 96 (P+ l‘/)/ﬁwr .. Date .. €J9. Q'( Olf
Challan No. : ... QU : Date 29' JL( 0'(4
Qty. da.-scnpteon . Batch"h:o b D'ito of Packmg
With Date Expiry
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12-04-04 17:53 & 9341209478 £} ABANSOL MUNICIPAL CO Lh 001

‘.._.‘.___, N il e g

, DPLicas & i
®- 2654 70371 2248 0759 SHALLAN i
Ceir- 4104{;’1231 g F
MEDI SURGE AGENCY | & Maysr |

Az owméel. M iwaa C_ e
4. ANJANGARH, BIRAT

KOLKATA - 790 051 ﬁ»; ~ c";f&/
DL No 8188 Suv 8029 s | H—fﬁv&{! U D

'aj.r.tY T Theee

PHARI\,“APE\JTIC»\l SR BURGICALS I

Your Order No, : ‘SUQBA" 2{)“/5’@ ({9{ -“’;)%55 ;
ChalianNo., : ., 'Q’{C‘ .................. .Sﬁ"
T e R TSy vy A e oo ) Date
L Description atrh No Date of ‘ Packin
With Dare Expiry :

TR0 | Eye ATD’P{(M |

o /xch 2l w0l
i ‘ég" L"i,f: ; tﬂa.d,n,c:maa s for PQ""" b‘&Lm
qupw'b o Weutioued e Chaliow

Je3yi2e f’\?"5| ¢3/e g 1
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/ e
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12-04-44 17:50 & 0341209478

£% ABANSOL MUNICIPAL CO

= 001

e o
¢ DUPLICATE
1 s | SHALLAN '
; ®- 2654 7037/3248 0759 /
Celi- 31048128 | 1 °
MEDI SURGE AGENCY | Ti Meger |
PHARMACEYTICALS & SURGICALS r"'['fmp{_ Mwww &n‘fn*rr Lon
54, ANJANGARH. BIRATI A
‘ KOLKATA - 700 051 S Py ro oy w»{“
___ DLNo.8188 5w 5028 SBW Llf&(/bf(, S;L{ QH_ Sub «Pn)
TNVOrderNo gUDﬁH 2 o {596 C_Pt— "—.)/ "2’ {7‘ Date ...... 5’?5“'/0(,1
ChaﬂanNo.;......@:‘(..S’_._........ LT B Date.....:.).."‘.). ...... 9..3..,0[1'
Qty. Descriplion Batch No Date of Packing
With Date Expiry
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ape-r(d)

PHONE : 033 -22480759 (O
MEDI! SURGE o83 - ST

CELL : 033 -31048128
AGENCY FAE)% : 033-28730358

AN ETHICAL HOUSE OF PHARMACEUTICALS & SURGICALS

Date: 30™ April, 2004.

To

The Project Officer

Health SUDA,

RCH Sub- Project, Asansol
Ilgus Bhaban,

Kol-700 091

Ref: Your Order No. SUDA/120/96/(PT-IVY324 & 376 dt. 09/01/04 and 15/03/04

Sub: Submission of Bills.

Dear Madam:;

Kindly find here with the copies of Bills along with receipted copies of Challans and also
the copies of above orders attached.

Application for extension of the above order is also enclosed.

Thanking you,

Yours n'uly\

JATS

———

For MEDFSURGE AGENCY

54. ANJANGARH, BIRATI KOLKATA - 700 051
LIAISON OFFICE : 1HA, VANSITTART ROW, 1ST FLOOR, ROOM NO. 3, 8.8.0D. BAG, KOI..‘KATA - 700 001



CELL : 033 -31048128

= AGENCY FAX . 033 - 28730358

AN ETHICAL HOUSE OF PHARMACEUTICALS & SURGICALS

- - PHONE : 033 - 22480759 (O)
i MEDI! SURGE o i

Date: 2™ April, 2004,

To

The Project Officer

RCH Sub- Project, Asansol.
SUDA, Iigus Bhaban,

HC Block, Sector — I

Salt Lake City, Kolkata - 700106,

Ref: Your Order No. SUDA 120 /96 (Pt. IV) /324 dt. 09.01.04 and 376 dt. 15/03/04
NIQ No. PUR / PHARMA / SC / NS-08 / 2003

Dear Madam:;

In relation to the above we do hereby regret that the above orders were partly executed on our
part owing to an unavoidable circumstance.

However, we are interested to carry out the supply of balance quantity of the said orders
immediately.

Hence kindly bear with us and allow us a further period of time by extending date of supply up
to 30" instant and oblige.

Thanking you;

Yum;iai\thﬁ:wy\' g
For MEDI SURGE AGENCY

54. ANJANGARH, BIRAT! KOLKATA - 700 051
LIAISON OFFICE - 1MA, VANSITTART ROW, 1ST FLOOR, ROOM NO. 3, B.B.D. BAG, KOLKATA - 700 001




e BILL
. . @- 26547037/ 2248 075

Cell- 31048128 To

MEDISURGE AG ENCY The Project Officer
PHARMACEUTICALS & SURGICALS Heaith, SUDA
54, ANJANGARH, BIRAT! {Supplied to the Meyor, Asansol Municipal Corpn.)
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

Your Order No. : .....SUDA/T20 /96 (PT-IV)/324..........ococcvvveecrireeisisvesesssssissns Date :09/01/04

Bill No. : .215 Date : 30/04/04 Challan No. :.215 & 219 Date : 22/03/04 & 22/04/04

Qty. Description Batch No. Rate Uit Armourt
With Date
5700x3 pkt. ORS.{27.9gm) Q3™ 101,03.04 277.50 150pkt. 53835.00
485x100cap. C.P.Eye Applicap. 35D 43122,10.03. 70.00 500cap. 6790.00
285x1000x5 FolifarLarge Tabs. - ge 0@ 0441,03.04 600.00 15000tab.| 57000.00
25000x100 Folifar Smaii Tabs. 0124,03.04 325.00 13000tab.| 62500.00
30x1000 Tab. Folifar Large Tabs. =0 67 0441,03.04 600.00 15000tab.|  1200.00
125x125gm. Cetrimide powder C26,01.04 45.00 125gm. 5625.000
9700x10 Paracitamol 500mg. 70 +45077 | T4678,10.03 60.00 500tabs. | 11640.00
4850 Tabs. Metronidazole 200mg. 4 g ¢ MLT20-05 8.50 50 tabs. 824 .50
08.03
69X125gm. Cetrimide powder C26,01,04 45.00 125gm. 3105.00
22x1000 FlofarSmallTabs. oo U 0124,03,04 325.00 13000tab. 550.00
2,03,069.50

Rupees..Twol.ac three thousand sixty nine

E.&0O.E
and fifty paise only. ’”’fﬁﬂéﬂW!ch

Pr prictoy
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MEDI SURGE AGENCY | T« i il
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1 Y -
PHARMACEUTICALS & SURGICALS W (ﬂ‘ffb‘l@b} Lo
54, ANJANGARH, BIRAT! ' : %
KOLKATA - 700 051 As P"s ovely~ VW LA

DL Nc. 8188 SW, 8028 SBW Heallic, Stban (#Cs : ‘ﬁw,{ajﬁgjfujj’a
= Order No. : gUDH”‘LO/E’éCPt‘E/g% .......... Datfemgwgff
RN pate...222 03,04

aty. Description Batch No. Date of Packing

With Date Expiry

%;WX@% QQ? : Cl?.g 8%) fol | o;{ocf 2/0k
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=- 2654 7037/ 2248 0759

Cell- 31048128

| MEDI SURGE AGENCY

PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRATI

KOLKATA - 700 051

DL No. 8188 SW, 8028 SBW

CHALLAN

S it

W cUbA (PLH,, Sub #’wg@

4 %%—
Your Order No. : QU.D ﬂr i ’7/0/ Qé (P’r—i__)/59¢t~ .. Date .. 991&9{ OLP
Challan No. : ........... % 9 ....................................................................................... Date ZQ\DL{MI
Gty. Description Batch No. Date of Packing
With Date Expiry
G_ﬂ)ﬁ\j,{gm Cobvimidr fowdic | ¢ 26 oifpy St .
@/

felfar Tedoe
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: o 22654 7037/ 2248 0759

Cell- 31048128 To

MEDISURGE AGENCY
PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRATI
KOLKATA - 700 051
DLNo 8188 SW, 8028 SBW

Your Order No. : ....SUDA/120/96 (PT-IV)/324.............cocorvvvverern.

Bill No. : .215 Date : 30/04/04

The Project Officer
Health, SUDA
{Supplied to the Meyor, Asansol Municipal Corpn.)

rereenennnns D@tE 109/01/04

Challan No. : .215 & 219 Date : 22/03/04 & 22/04/04

Qity. Description Batch No. Rate Unit Amount
With Date

9700x3 pki. Q.R.S. {27.9gm.) 101,03.04 277.50 150pkt. 53835.00

485x100cap. C.P. Eye Applicap. 43122,10.03. 70.00 500cap. 6790.00

285x1000x5 Foiifar Large Tabs. 0441,03.04 600.00 15000tab.| 57000.00

25000x100 Folifar Smali Tabs. 0124,03.04 325.00 13000tab.| 62500.00

30x1000 Tab. Folifar Large Tabs. 0441,03.04 600.00 15000tab. 1200.00

125x125gm. Cetrimide powder C26,01.04 45.00 125gm. 5625.000

9700x10 Paracitamol 500mg. T4678,10.03 60.00 500tabs. 11640.00

4850 Tabs. Metronidazole 200mg. MLT20-05 8.50 50 tabs. 824 .50
08.03

69X125gm. Cetrimide powder €26,01,04 4500 125gm. 3105.00

22x1000 Flofar Smail Tabs. 0124,03,04 325.00 13000tab. 550.60

2,03,069.50
Rupees.. Twol.ac three thousand sixty nine
" y E.&0.E.
and fifty paise only. “1or MkBbEBRER Y




: . =-2654 7037/2248 0759
Cell-31048128 T

MEDI SU RGE AG ENCY The Project Officer
PHARMACEUTICALS & SURGICALS Health, SUDA
54, ANJANGARH, BIRATI (Supplied to the Meyor, Asansol Municipal Corpn.)
KOLKATA - 700 051
DL No 8188 SW, 8028 SBW

Your Order No. :.....SUDA/120/96 (PT-IV)/324......................ecooovovvoonn...... Date :09/01/04

Bili No. : .215 Date : 30/04/04 Challan No. : .215 & 219 Date : 22/03/04 & 22/04/04

Qty. Description Batch No. Rate Unit Amount
With Date
9700x3 pit. OR.S (27 9gm.) 101,03.04 277.50 150pkt. 53835.00
485x100cap. | C.P. Eye Applicap. 43122,10.03. 70.00 500cap. 6790.00
285x1000x5 Folifar Large Tabs. 0441,03.04 600.00 15000tab.| 57000.00
25000x100 Folifar Small Tabs. 0124,03.04 325.00 13000tab.| 62500.00
30x1000 Tab. | FolfarLarge Tabs. 0441,03.04 600.00 15000tab. 1200.00
125x125gm. | Cetrimide powder C26,01.04 45.00 125gm. 5625.000
9700x10 | Paracitamol 500mg. T4678,10.03 60.00 500tabs. 11640.00
4850 Tabs. | Metronidazole 200mg. MLT20-05 8.50 50 tabs. 824.50
08.03

69X125gm. Cetrimide powder C26,01,04 45.00 125gm. 3105.00
22x1000 Flofar Small Tabs. 0124,03,04 325.00 13000tab. 550.00

I

|

i

I

|

|

|

|

2,03,069.50

Rupees..TwolLac three thousand sixty nine

and fifty paise only.




Y. 7 (REegp ¢a

N ) - 2654 7037/ 2248 0759
Cell- 31048128
MEDI SURGE AGENCY

PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRATH
KOLKATA - 700 051
DL No. 8188 Sw, 8028 SBW

Your Order No. : .....SUDA/120/96 (PT-IV)/376

To
The Project Officer
Health, SUDA

{Supplied to the Meyor, Asansol Municipal Corpn.)

...........................................

Date :15/03/04

Bill No. : .216.......... Date : 30/04/04 Challan No. : .216...... Date : 22/03/04
Gity. Description Baich No. Rate Unit Amount
With Date
97x100x5cap.| C.P. Eye Appiicap. 43122,10.03] 70.00 500cap. 6790.00
I

6790.00

Rupees..Six thousand seven hundred ninty only.
#or Mep) sErELOAE,

. -‘L-.:“u |
for MEDI SWCY
hunde/:a'



: ) BILL
- 2654 7037/ 2248 0759 ===

Cell- 31048128 To

MEDISURGE AGENCY | The Project Officer

PHARMACEUTICALS & SURGICALS Health, SUDA
54, ANJANGARH, BIRATI {Supplied to the Meyor, Asansol Municipal Corpn.)

KOLKATA - 700 051
DL No 8188 SW, 8028 SBW

Your Order No. : ... SUDA/120/96 (PT-IV)/376.......cceeceereereeeereresssreennnn. Date :15/03/04
Bill No. : .216.......... Date : 30/04/04 Challan No. : .216...... Date : 22/03/04
Giy. ; Description Batch No. Rate Unit Amount
| With Date
97xi OOXSCap.[ C.P. Eye Appiicap. 43122,.10.03| 70.00 500cap. 6790.00

©790.00

Rupees..Six thousand seven hundred ninty only.

¢or MED) Sulc® Eop .

for MED!I SURGE AGENCY
Prouﬁgtm



' ® BILL

2-2654 7037/ 2248075

Cell- 31048128 | v

MEDI SURGE AGENCY | The Project Officer

PHARMACE UTICALS & SURGICALS Health, SUDA
54, ANJANGARH, BIRATI (Supplied to the Meyor, Asanso! Municipal Corpn.)

KOLKATA - 700 051
DL No 8188 SW. 8028 SBW

Your Order No. ; ....SUDA/120/96 (PT-IV)/376.........ccccoovvrervererrarerereannns, Date :15/03/04

Bill No. :.216.......... Date: 30/04/04 Challan No. : .216...... Date : 22/03/04

Gity. ' Description Baich No. Rate Unit Amount
With Date

97x100x5cap.| C.P Eye Applicap. 43122.10.03] 70.00 500cap. 6790.00

6790.00

Rupees..Six thousand seven hundred ninty only.

KGEnGY
AGERCY

- ooriom

or ER) UREE




e ~@

PHONE : 033 -22480759 (O

MEDI SURGE :“\ g ;'_‘\ i 033 - 26547037 ER;
| “n/" : 033 -31048128
AGENCY = Oty EE;EL . 033 - 28730358

Date: 25" March 2004

To

The Project Officer

Health SUDA,

RCH Sub- Project, Asansol
Ilgus Bhaban,

Kol-700 091

15

ef: Your Order No. SUDA/ 120/96/(PT-IVY324 & 353 dt. 09/01/04 and 09/02/04

¥l

ub: Submission of Bills.

Dear Madam:

Kindly find here with the copies of Bills along with receipted copies of Challans and also
the copies of above orders attached.

Application for extension of the above order is also enclosed.

Thanking you;

Yours trul\\f\
! >y

For M[-‘.ARGE AGENCY

———

—

54, ANJANGARH, BIRATI, KOLKATA - 700 051
LIAISON OFFICE : 1/1A, VANSITTART ROW, 1ST FLOOR, ROOM NO. 3, B.B.D. BAG, KOLKATA - 700 001




BILL
. &-26547037/2248 075% . S
Ce||-731 048128 T
MEDI SURGE AGENCY | The Project Officer
PHARMACEUTICALS & SURGICALS Heith, SUDA
54, ANJANGARH, BIRATI (Supplied to the Meyor, Asansol Municipal Corpn.)
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW ,Gf)f -
Your Order No. : .....SUDA/120/96 (PT-i \0/% ...................................... Date :09/01/04
Biil No. : .215.......... Date : 22/03/04 Challan No. : .215...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
With Date > /
‘vv?a{)xs pkt. O.R.S. (27.9gm.) 101,03.04 27750 150pkt. 53835.00 .
‘ngx‘! 00cap. C.P. Eye Applicap. 43122.10.03 70.00 500cap. 6790.00
5x1000x5 Folifar Large Tabs. 70441,03.04 600.00 15000tab| 57000.00%
25000x100 Folifar Smalf Tabs. 0124,03.04 32500 | 13000tab| 62500.00
0x1000 Tab. Foiifar Large Tabs. %03.04 600.00 '15000tab. 1200.00 +
125gm. Cetrimide powder C26,01.04 4500 1 125gm. 5625.00
00x10 Paracitamol 500mg. T4678,10.03 60.00 500tabs. | 11640.00
\,4'650 Tabs. Metronidazole 200mg. I\_{II__I_ZQ_-OS 8.50 /50 tabs. 824 50 o
] — 08.03

T 'olii'-m--( ~“Sea\l Tak, é:.t.'-x(.yv(\‘.a
a9 \ Shs B 124 LeomYn 2
Eotrionide] Poedda~ (1 25F)
BuArvLed | ) & el ot \ 4

Liatts &r pha Toeord ‘54’-_‘3:"’:*,_‘1*, ?‘fo’\‘q L.T
0 A~V

CRr A ed :;;W &“—“- Lrgmph &
38
A A
5
il
" 1.99.414.50
Rupees..One Lac Ninety nine thousand four hundred E &O.E.
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® %LAN.
- 2654 7037/ 2248 0759
Cell- 31048128
'TLE_ M
MEDI SURGE AGENCY
PHARMACEUTICALS & SURGICALS ﬁ-f, VLS £ (‘
54, ANJANGARH, BIRATI ~
KOLKATA - 700 051 As ps W * o4
5
DL No. 8188 SW, 8028 SBW Health, SH C Lt Sub* P 9
Thee v D Y.
r Order No. : SUDH’ ...... {20 ............ Pt ............... 89‘/6 ........ Batecs?sfazf
Challan No. : 3'{5—/ .................................................................................. Date 22'03‘ 0 [f :
Qty. Description Batch No. Date of Packing
With Date Expiry
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.- ! =- 2654 7037/ 2248 0759

Cell- 31048128

MEDI SURGE AGENCY T ot

'PHARMACEUTICALS & SURGICALS ﬁsMQL
54, ANJANGARH, BIRATI f .
KOLLKATA - 700 051 A‘S ,I :
DL No. 8188 SW, 8028 SBW LLG&(JZC;
Theoy D
r OrderNo. ; 'gUDA— ...... (2’0 ............ Pt .......... :
Challan No. : &’{g_ ........................................................................................
Qty. Description Batch No. Date of Packing
! With Date Expiry
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. B-2654 7037/ 2248 0759 o e r
Cell-31048128 To
MED] SURGE AGENCY The Project Officer
PHARMACEUTICALS & SURGICALS Helth, SUDA
54, ANJANGARH, BIRATI {Supplied to the Meyor, Asansol Municipal Corpn.)
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW
Your Order No. : .....SUDA/120/96 (PT-i VIORE i iiiciivioninmains Date :09/01/04
pi- o
BillNo. :.215.......... Date: 22/03/04 Challan No. : .215...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
With Date
9700x3pkt.” | ORS. (27.9gm.) = 101,03.04 - 277.50 < 150pkt. 1 sa3g3s.00- b
485x1 OOCap/ C.P.Eye Applicap./, 43122,10.03 - 70.00 < | 500cap—{ . 6790.00
285x1000x5 Folifar Large Tabs.~ 0441,03.04 600.00 7 15000tab. 57000.00,
25000x100 olifar Small Tabs. 0124,03.04 .- 325.00 - 13000tab.| 62500.00"
30x1000 Tab. Folifar Large Tabs. 0441,03.04 600.00 - 150001ab. 1200.00
125x125gm. Cetrimide powder C26,01.04 - 45.00 . 125gm. 5625.00 -
9700x10 Paracitamol 500mg. T4678,10.03 60.00 '500tabs-’| 11640.00
4850 Tabs. Metronidazole 200mg. MLT20-05 — 8.50° 50 tabs,~ 824.50 —
08.03
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Rupees..One Lac Ninety nine t f
Je : inety nine thousand four hundred E.8O0.E

forteen and fifty paise BHIyMED) SURGE AGENC: i MERLEUR AGENCY
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B-2654 7037/ 2248 0759
® Cell- 31048128

MEDI SURGE AGENCY
PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRAT)
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

To

The Project Officer

Helth, SUDA

(Supplied to the Meyor, Asansol Municipal Corpn.)

o
Your Order No. : .....SUDA/120 /96 (PT-i \/)/366. I N Date :09/01/04
Bifl No. : .215... Date : 22/03/04 Challan No. : .215...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
With Date
9700x3 pki. O.R.S. (27.9gm.) - 101,03.04 + . 277807 150pki. 53835.00
485x100cap. C.P. Eye Applicap. / 431221003 { 7000 | 500cap. -~ 6790.00 —
285x1000x5 Folifar Large Tabs.— 0441,03.04 600.00 -] 15000tabt 57000.00 —
25000x100 Folifar Small Tabs, — 0124,03.04 325.00 —~ 13000tab.l” 62500.00 .~
30x1000 Tab. Folifar Large Tabs., - 0441,03.04 -~ 600.00 -] 15000tab.}-—" 1200.00—
125x125gm. Cetrimide powder — - C26,01.04 — 45.00 — 125gm. - 582500 o
9700x10 Paracitamol 500mg. T4678,10.03 - 60.00 - 500tabs. -+ 11640.00—
4850 Tabs. Metronidazole 200mg. MLT20-05 - 850" '~ 501tabs, 824.50 -
08.03
|-
\ﬁ/ 1,99,414.50
Rupees..One Lac Ninety nine thousand four tundred E
l“OT SE]R%,E EN@
forteen and ﬁy paise on! M % A {% for MEDI SURGH AGENCY
ﬂ‘ %rietg;

Prrmrtatae



- 2654 7037/ 2248 0759 e

Cell- 31048128 To
MEDI SURGE AGENCY The Project Officer
PHARMACEUTICALS & SURGICALS Heith, SUDA
54, ANJANGARH, BIRATI (Supplied to the Meyor, Asansol Municipal Corpn.)
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW ‘GJ\
Your Order No. : .....SUDA/120/96 (PT-IV)/&’@{/. Date :09/01/04
r
Bill No. :.215.......... Date: 22/03/04 Challan No. : .215...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
With Date
9700x3 pkt. O.R.S.(27.9gm.) — 101,03.04 27750 150pkt. 5383500 «
485x100cap. C.P. Eye Applicap. — : 43122,10.03 ~70.00 500cap. 6790.00 -~
285x1000x5 Folifar Large Tabs., — 0441,03.04 ~600.00 15000tab.| 57000.00 -
25000x100 Folifar Small Tabs. 0124,03.04 " _~325.00 13000tab.| 62500.00 -
30x1000 Tab. Folifar Large Tabs, " 0441,03.04 600.00 15000tab. 1200.00 -
125x125gm. Cetrimide powder —, C26,01.04 45.00 125gm. 5625.00 -
9700x10 Paracitamol 500mg. T4678,10.03 60.00 500tabs. 11640.00 .~
4850 Tabs. Metronidazole 200mg. MLT20-05 -8.50 50 tabs. 824.50 -
- 08.03 >
iy
v |1.98.414.50

Rupees..One Lac Ninety nine thousand four hundred

& Q. E.
: i TOr MED| SURGEAG
forteen and fijf ise only. . . for M @SR%MCY
L “Tonrietey

Froprietee



- S;TATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Date ....covegepiieznns
Aef No. .- SEDA:120/96 (PL TV)/306 59132003

From : Pruject Officer
Health, STIDA

To : MJ/S MEDI SURGE AGENCY
54, Anjangarh, Birati,
¢ KOLKATA — 700 057,

~ Sub : Noetification of Award for supply of Drug Kits for 27 Sub Centres
against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)

In terms of Clause 33 of TFR of the above mentioned NCR, this is to inform you that your BIP) for
the following items of goods has been accepted by the appropriate authority.

As you are now eligible for award of the contract for the supply of listed materials you are
requested to enter into agreement as per proforma enclosed herewith in Non-judicial Stamp paper at your
cost within 15 (fifteen) days from the date of issuance of this Notification of Award.

You are also directed fo deposit the Performance Security as per clause 35 of I[FB for an amount
not less than 10% (ten percent) of the contract value also within 15 (fifieen) days from the date of
issuance of this letter as per proforma enclosed herewith. Please note that the Performance Security
should be in the form of Cashicr’s cheque or Banker’s Certificate cheque or Crossed Demand Draft or
Pay order drawn on Central Bank of India, Salt Lake, Kolkata — 64, in favour of “Project Officer, RCH-
Sub Project Asansol, SUDA”,

It may be mentioned that the contract should contain all the documents mentioned in clause 2 of
lhe coniract form ie. (a) the Technical Specification, (b) the General condilions of conlract, (¢) the
Special Conditions of contract, and (d) this Notification of Award and each page of the contract and the
documents should be properly signed by the bidder with seal.

[t may noted that if any further notification of award be issued against the above mentioned NCB
that award may be treated as a separate contract and not under this contract.

Tel/Fax No.: 359-3184



&- 2654 7037/ 2248 0759

. Cell- 31048128 To
MED] SURGE AGENCY The Project Officer
PHARMACEUTICALS & SURGICALS Helth, SUDA
54, ANJANGARH, BIRATI (Supplied to the Meyor, Asansol Municipal Corpn.)
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

Your OrderNo. : .....S UDA/120/96 (PT-f (7] T 1K R PR Date :09/02/04

Bill No. : .216......... . Date: 22/03/04 Challan No. : .216...... Date : 22/03/04

Qty. Description Batch No. Rate Unit Amount

With Date
g7x100x5cap.{ C.P. Eye Applicap. 143122, 10.03] 70.00 p 5't30cap. v 6790.00

<
N
2
/;i %

.

1" 6790.00

- Rupees..Six thousand seven hundred ninty only. E 80.E

o1 MESH MIENBQ%QGENCY

Proprieter
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. ®-26547037/22480759
| Ceil- 31048128 ,ﬁ—ﬁ
MEDI SURGE AGENCY As M i oh )
PHARMACEUTICALS & SURGICALS i
54, ANJANGARH, BIRATI Az pec o—,cb.,/ PYZ) @
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW Mealim ) SUb 3

........................................................

."14%5’-—!
—%OrderNo SUd AT IZO 25 (p'é ! ,)/55:3 W Date..i.g.?...ﬂg.:..
Challan No. : 'Q’(‘[’ :

O

 Date 22-92. 8y

Qty. Description Batch No. Date of Packing
With Date Expiry
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Cell- 31048128 I%m 1
MEDI SURGE AGENCY ~ X )
PHARMACE UTICALS & SURGICALS As M v ul :
54, ANJANGARH, BIRATI Az P@( ﬁr Py‘a f U/F
KOLKATA - 700 051
. DL No. £188 SW, 8028 SBW W) SUD :{ufﬂﬂ»f?uj“
Theor oK st
Yodr Order No. - ‘SUQD’AS""!ZO ............ ( pr&(,)/bs;g““/ ............ pate..0.2.:02.
ChallanNo.: ..... 'Q/(L .......................................................................................... Date 22'0% &{
Qty. Description Batch No. Date of Packing
With Date Expiry
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=- 2654 7037/ 2248 0759
Cell- 31048128

MEDI SURGE AGENCY
PHARMACEUTICALS & SURGICALS
54, ANJANGARH, BIRAT!

KOLKATA - 700 051

DL No. 8188 SW, 8028 SBW

Your Order No. : .....SUDA/120/96 (PT-IV)/353...

The Project Officer
Heith, SUDA
(Supplied to the Meyor, Asansol Municipal Corpn.)

/ ................................ Date :08/02/04

Bill No. : .216.......... Date: Challan No. : .216...... Date : 22/03/04
I
Qty. _Description Batch No. Rate Unit Amount
" With Date :
97x100x5cap{ C.P. Eye Applicap. ¢ 43122,10.0§ 70.00 | 500cap. 6790.00
’_)3’
N
~J]
_rd?
%

e

¥ el (}--‘\6
Dl (‘:’Effb&

/6790.00

Rupees..Six thousand seven hundred ninty only.

ror MEDI SUREGESAGERCH

for MEDI

URGE AGENCY



! P BILL
‘ - 2654 7037/ 2248 0759 pid

Cell- 31048128 To

MEDI SURGE AGENCY | The Project Officer

PHARMACEUTICALS & SURGICALS Helth, SUDA
54, ANJANGARH, BIRAT! (Supplied to the Meyor, Asansol Municipal Corpn.)

KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

Your Order No. : ... SUDA/120/96 (PT-IV)/353. wcvucvrrmrrueesassssssssssssssssanenes Date :09/02/04
Bill No. : .216.......... Date: 22/03/04  Challan No. : .216...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
- LiH age et With Date ; ‘-
97x100x5¢cap.| C.P. EyeAppncap/ 43122.10.03{" 70.00 < | 500cap. ~ 6790.00
5 i
\ s
-\
=
wh T
H—-\J }
\.,_)/C/ ..,;:\_
&
6790.00

Rupees..Six th_ousahd seven hunrj_red ninty only.

/o




BILL
% - 2654 7037/ 2248 0759

4 Cell- 31048128 | T,

MEDI SURGE AGENCY | The Project Officer

PHARMACEUTICALS & SURGICALS Heith, SUDA

54, ANJANGARH, BIRATI
KOLKATA - 700 051
DL No. 8188 SW, 8028 SBW

Your Order No. : .....SUDA/120/96 (PT-1V)/353

(Supplied to the Meyor, Asansol Municipal Corpn.)

........................................... Date :09/02/04
Bill No. : .216.......... Date: 22/03/04 Challan No. : .216...... Date : 22/03/04
Qty. Description Batch No. Rate Unit Amount
_ With Date
97x100x5cap.|~ C.P. Eye Applicap. © 43122,10.03" 70.00 500cap. | 6790.00
'\l
N\
‘,.,' )
‘-) =
\j i ~
-; ' '\(\I\
PR SN
8 AR
 6790.00
R .Six thou i
upees..Six thousand seven hundred ninty only. £ &O.E.

| Cor MEGH MWGENCY

Proprieter
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‘e STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Fel No. . SUDA-120/96 (PL TV)/353 - Date -09.02:2004

Fram : Praject Officer
Ilealth, SUDA

To " M/S MEDI SURGE AGENCY
54, Anjangarh, Birati,
VvV KOLKATA - 700 057,

Sub : Notification of Award tor supply of Drug Kits for 97 Sub Centres
against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)

In terms of the aforesaid NS | you are requested to enter into agreement for the item of goods
mentioned below as per proforma enclosed herewith in Non-judicial Stamp paper at your cost within 7
(seven) days from the date of issuance of this Notification of Award. This is in addition to work order
1ssued to you under memo no. SUDA-120/96(Pt-TV)/324 dt, 9.1.2004.

percent) of the contract value also within 7 (seven) days from the date of issvance of this letter as per
proforma enclosed herewith. Please note that the Performance Security should be in the form of
Cashier’s cheque or Banker’s Certificate cheque or Crossed Demand Draft or Pay order drawn on Central

Bank of India, Salt Lake, Kolkata ~ 64, in favour of “Project Officer, RCH-Sub Project Asansol,
SUDA”,

It may be mentioned that the contract should contain ail the documents mentioned in clause 2 of
the contract form ie. (a) the Technical Specification, (b) the General conditions of contract, (¢c) the
Special Condiiions of conlract, and (d) this Notification of Award and cach page of the contract and the
documents should he properly signed by the hidder with seal.

It may noted that if any further notification of award be issued against the above mentioned NS
that award may be treated as a S¢parate contract and not under this contract,

Comtd. To P-2

Tel/Fax No.: 359-3184



. aniT cnder\Bidshop. doc

SUIDA HEALTH WING

SL. List of Ttems Unit Unit Total Costfor | ST & Total
No. Package Rate Qty. total others Cost
Per requir Quantity (Rs.) (Rs.)
package | (Package) Rs))
\ (Rs.) x
1" | Chloramphenicol Eye | 500 Aplicap | 70.00 97 6790.00 Nil 6790.0(
Oint (1%) = :
Total - | 6790.0¢
(Rupees Six thousand seven hundred ninety only),
SL No. :1 -Drug item Mfg. by M/S Anod Pharma (P) Lid.
Y ours faithfully,
Enclo : 1. Proforma of contract.
2. Proforma for Performance Security. e
Prt;ject Officer ~

Health, SUDA

-

ik
E
o AR
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PHONE : 033 - 22480759 (O)
MEDI SURGE 033 - 26547037 (R)

CELL : 033 -31048128
AGENCY FAX : 033 - 28730358

AN ETHICAL HOUSE OF PHARMACEUTICALS & SURGICALS

o

ate: 4" March, 2004, P
e

To

The Project Officer

RCH Sub- Project, Asansol.
SUDA, Illgus Bhaban,

HC Block, Sector— 11

Salt Lake City, Kolkata — 700106.

F

'/R/ef: Your Order No. SUDA 120 /96 (Pt. 1V) /306 dt. 29.12.03
NIOQ No. PUR / PHARMA / SC / NS-08 /2003

Dear Madam;

In relation to the above we do hereby regret that the above order was not executed in time on our
part owing to an unavoidable circumstance.

However, we are interested to carry out the said order immediately.

Hence kindly bear with us and allow us a further period of time by extending date of supply up
ST 4
to 26" instant and oblige.

P
L
Thanking you;

wa

7" For MEBT SURGE AGENCY

54, ANJANGARH, BIRATI, KOLKATA - 700 051 [
ON OFFICE : 111A, VANSITTART ROW, 1ST FLOOR, ROOM NO. 3, B.B.D. BAG, KOLKATA - 700 001
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®  STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
SUDA-120/96 (Pt. IV)/376+ 15.03.2004
BEIND. wxyissizpunsosassinnss 5] | TMT R
From : Project Officer
Health, SUDA '

Te : M/S MEDI SURGE AGENCY
54, Anjangarh, Birati
Kolkata — 700 057.

Sub : Work order for supply of Drug Kits for 97 Sub-Centres
against IFB No. PUR/PHARMA/SC/NS-08/2003.

Ref. : Notification of Award communicated vide this office
memo no. SUDA-120/96(Pt. IV)/353 dt. 09.62.2004.

Dear Sir (s)

Inviting your attention to the subject and correspondence referred to above, this is to inform you
that since you have executed the contract and furnished the required performance security, the work order
is placed for supply of Drug Kits for 97 Sub-Centres as per enclosed list. While executing the order, the
terms and conditions etc. as provided in the Bid documents should be adhered to.

si Unit b e
No‘ List of Items Mfg. by Pckage Qfty. required
: (Package)
= 813,2’)"‘““’1‘““""’1 Eye Ot | \y's Anod Pharma (P)Lid. | 500 Aplicap 97

You are requested to forward item wise batch no. along with drug analytical test certificate of your
laboratory to the Project Officer, Health SUDA before supplying the said items to R.C.H. Sub-Project,

Asansol.

The supply of said items should be made within four weeks from the date of issuance of this order
at RCH-Sub Project Office at Asansol Municipal Corporation. The total value of the order is Rs. 6790.00
(Rupees Six thousand seven hundred ninety) only inclusive of all charges and taxes.

After causing supplying, the claim may be preferred through bill (in triplicate) along with receipted
copy of Challan. The payment will be made through account payee cheque.
Yours faithfully,

S ala
'Mer
SUDA-120/96 (Pt. IV)/376 15.03.2004
C.C
1. Project Director, RCH-Sub Project Asansol
2. Mayor, Asansol Municipal Corporation.

o
3. F.O, Health Wing, SUDA. | %3%

Tel/Fax No.: 359-3184
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CONTRACT FORM

THIS AGREEMENT made the 28f8 day of February 2004 Between SUDA of Kolkata,
India hereinafier "the Purchaser” of one part and M/S MEDI SURGE AGENCY ofKolkata,
India hereinafter " the Supplier" of other part :

Whereas the purchaser is desirous that certain goods and ancillary services should be
provided by the Supplier, viz Medicines and has accepted a did by the supplier for the supply
of Goods and Services in the sum of Rs. 6,790.00 hereinafter " the Contract Price”

NOW THE AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement words and expressions shall have the same meaning as are
respectively assigned to them in the Conditions of Contract referred to.
2, The following docoments shall be deemed to form and be read and constructed
as part of this Agreement, viz.:

a. The Tender Form submitted by the bidder
b. The schedule of requirement

¢. The Technical Specification

d. The Conditions of Contract

e. The Purchaser's Notification of Award

3. In considaration of payment to be made by the Purchaser to the supplier as hereinafter
mentioned, the Supplier hereby covenants with the Purchaser to provide the goods and
Services and to remedy defects there in conformity in all respects with the provision of

Contract.

4. The Purchaser hereby covenants to pay the Supplier in consideration of the provision
of the Goods and Services and the remedying therein, the Contract Price or such
other sum as may become payble under the provisions of the Contract at the time and

in the manner prescribed by the Contract.
Brief particulars of the Goods and Services which shall be supplied / provided by the
Supplier are as under:

Contd.to......P-2






Sl Brief Quantity Unit Price| Total Delivery
No. Description to be Price Terms
of Goods supplied
T Chloramphenicol | 48500 Aplicap | 7000 6790.00 | 30 days
Eye Oint (1%)
Total 6790.00
(Rupees Six thousand seven hundred ninety only).

b

have caused this Agreement to be executed in

IN WITNESS whereofthe parties hereto
above written.

—gecordance with thair respective laws the day and year first

Signed, Sealed and Delivered by the

Said.....s %s.nﬁﬂﬁ‘ﬁy hPurchaser)
' < preject Offer
In presence of TW;{;?.(MLSUD‘»;’_;EEA//S/FL’—J

e wor

¥OI MEC! SURGE AG Cy
Sined, Sealed and Delivered by the /@}—\3\

Sl e rvevememresmesesene{ FOF the Supplier) o
In presence of : ““'C““,S‘"R!ﬂ" m&
Dppsuripans S #pdh
Tavgge
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® STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No. .- SDA-126/96 (Pt. TV)/353 Date -99.02:2004

From : Project Officer
Ilealth, SUDA

To : M/S MEDI SURGE AGENCY
54, Anjangarh, Birati,
KOLKATA - 700 057.

Sub : Notification of Award for supply of Drug Kits for 97 Sub Centres
against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)

In terms of the aforesaid NS , you are requested to enfer into agreement for the item of goods
mentioned below as per proforma enclosed herewith in Non-judicial Stamp paper at your cost within 7
(seven) days from the date of issuance of this Notification of Award. This is in addition to work order
i8sued to you under memo no. SUDA-120/96(Pt-IV)y/324 dt. 9.1.2004.

You are also directed to deposit the Performance Security for an amount not less than 10% (ten
percent) of the contract value also within 7 (seven) days from the date of issuance of this letter as per
proforma enclosed herewith. Please note that the Performance Security should be in the form of
Cashier’s cheque or Banker’s Certificate cheque or Crossed Demand Draft or Pay order drawn on Central
Bank of India, Salt Lakc, Kolkata - 64, in favour of “Project Officer, RCH-Sub Project Asansol,
SUDA”.

It may be mentioned that the contract should contain ail the documents mentioned in clause 2 of
the contract form i.e. (a) the Technical Specification, (b) the General conditions of contract, (¢) the
Special Conditions of coniraci, and (d) this Nolification of Award and cach page of the contract and the
documents should be properly signed by the hidder with seal.

It may noted that if any further notification of award be issued against the above mentioned NS
that award may be lmatcd‘ﬁs" ;}cfamtc contract and not under this contract.

b ﬁv\h\& Contd To P-2
A8
ol o TN\ Tel/Fax No.: 359-3184
('}
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@uﬂ@& HEALTH WING

SL. List of Items Unit Unit Total Cost for ST& Total
No. Package Rate Qty. total others Cost
Per requir Quantity Rs.) Rs.)
package | (Package) Rs)
(Rs.)
1. | Chioramphenicol Eye | 500 Aplicap | 70.00 97 6790.00 Nil 6790.0(
OQint (1%)
Total 6790.0(
(Rupees Six thousand seven hundred ninety only).
SL No. : 1 -Drug item Mfg. by M/S Anod Pharma (P) Lid.
Yours faithfully,
Enclo : 1. Proforma of contract.
2. Proforma for Performance Security. O
Project Officer

Health, SUDA



S SUCA

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
“UDA-120/96 (Pt IVY312 Date ... 29.12.2003

From : Project Officer
Health, SUDA

To : M/S Anil Chemicals
8/1, Lall Bazar Street,
Bikaner Building Backside, 1* floor,
Kolkata - 700 001.

Sub : Notification of Award for supply of Drug Kits for 97 Sub Centres
against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)

In ierms of Clause 33 of IFB of the above mentioned NCB, (his is lo inform you that your BID for
the following items of goods has been accepted by the appropriate authority.

As you are now eligible for award of the contract for the supply of listed materials you are
requested to enter into agreement as per proforma enclosed herewith in Non-judicial Stamp paper at your
cost within 15 (fifteen) days from the date of issuance of this Notification of Award.

You are also directed to deposit the Performance Security as per clause 35 of IFB for an amount
not less than 10% (ten percent) of the contract value also within 15 (fifteen) days from the date of
issuance of this letter as per proforma enclosed herewith. Please note that the Performance Security
should be in the form of Cashier’s cheque or Banker’s Certificate cheque or Crossed Demand Draft or
Pay order drawn on Central Bank of India, Salt Lake, Kolkata - 64, in favour of “Project Officer, RCH-
Sub Project Asansol, SUDA”.

It may be mentioned that the contract should contam all the documents mentioned in clause 2 of
the contract form iec. (a) the Technical Specification, (b) the General conditions of contract, (c) the
Special Conditions of coniracl, and (d) this Notification of Award and cach page of the conlract and the
documents should he properly signed by the bidder with seal.

It may noted that if any further notification of award be issued against the above mentioned NCB
that award may be treated as a separate contract and not under this contract.

Contd To P-2

Tel/Fax No.: 359-3184

CADr. mﬂmﬂﬂl@&?&‘
e
el



o SUDA HEALTH WING

| SL. List of Items Unit Unit Total Costfor | ST & Total
No. Package Rate Qty. total others Cost
Per requir Quantity | (Rs.) Rs) |
package | (Package) (Rs.)
(Rs.)
1. | Chloramphenicol Eye | 500 Aplicap | 70.00 97 6790.00 Nil 6790.00
Oint (1 %)
Total 6790.00
(Rupees Six thousand seven hundred ninety) only.

SL No. : 1 - Drug item Mfg. by M/S Bharat & Co.

Y ours faithfully,

Enclo : 1. Proforma of contract.
2. Proforma for Performance Security. . por.
Project Officer
Heaith, SUDA

N Ol oo s Trodedd Ridohom £



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

. R naen
Ref No. - SUDA=120/96 ®LIVY 5 a %4.02'2004

FAX No. 22205397

From : Preject Officer
Health, SUDA

To : The Proprietor
Anil Chemicals
8/1, Lall Bazar Street,
Bikaner Building Backside, 1" floor,

Kolkata - 700 001.

Sub : Canceliation of Notification of Award for supply of Drug Kits for
97 Sub Centres against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)
Reference is invited to this office communication bearing no. SUDA-120/96(Pt. VY312 d.
29.12.2003.
Since you have failed to enter into agreement with us within the stipulated period, notification of
award issued under the aforesaid communication no. is hereby cancelled.

Yours faithfuily,

- Sa i

o L
FS e

Project Officer
Heaith, SUDA

Tel/Fax No.: 359-3184
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I SUDA |
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref HODA-120/96-(Pt. IVY/ 3y DA oo 3004

From : Pruject Officer
Health, SUDA

To : M/S MEDI SURGE AGENCY
54, Anjangarh, Birati
Kolkata — 700 057.

Sub : Work order for supply of Drug Kits for 97 Sub-Centres
against IFB No. PUR/PHARMA/SC/NS-08/2003,

Ref. ; I\I_oti_ﬁcation of Award communicated vide this office
memo no. SUDA-120/96(Pt. IV)/306 dt. 29.12.2003.

Dear Sir (s)

Inviting your attention to the subject and correspondence referred to above, this is to inform you
thai since you have excculed the contract and furnished the required performance seeurily, the work order
is placed for supply of Drug Kits for 97 Sub-Centres as per enclosed list. While executing the order, the
terms and conditions etc. as provided in the Bid documents should be adhered to.

You are requested to forward item wise batch no. along with drug analytical test certificate of your
laboratory to the Project Officer, Health SUDA before supplying the said items to R.C.H. Sub-Project,
Asansol.

The supply of said items should be made within four weeks from the date of issuance of this order
at RCH-Sub Project Office at Asansol Municipal Corporation. The total value of the order is Rs.
203069.50 (Say .. Rupees Two lakhs three thousand seventy) only inclusive of all charges and taxes.

After causing supplying, the claim may be preferred through bill (in triplicate) along with receipted
copy of Challan. The pavment will be made through account payee cheque.

Yours faithfally,

Enclo. : * ;
“g“a:‘i:m 'q,\‘UZ{ .
P Officer

SUDA-120/96 (Pt. IVY 10 w3 09.01.2004

C.C.
1. Project Director, RCH-Sub Project Asansol
2. Mayor. Asansol Municipal Corporation. ‘ PR A L
3. F.O,, Health Wing, SUDA. O ey

<
Tel/Fax No.: 359-3184 Project Officer
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SL. , : Unit SRR
No. List of Items Mfg. by Package Qty. required
| (Pa_ckage)
1. |ORS MJS Aaron Babcon (India)
150 Pkts 194
(27.9 gm.) Pvt. Ltd.
2. | Folifar Large
Do 15000 Tabs 97
(180 mg. + 0.5 mg.) |
—_— LRSS
3. | Folifar Small
Do 13000 Tabs 194
(67mg. + 0.1 mg.)
4. | Paracitamol
Do 500 Tabs 194
(500 mg.) |
5. | Chloramphenicol Eye Oint j ’
M/S Anod Pharma (P) Led. 500 Aplicap 97
(1%)
6. | Cetrimide Powder i M/S Daffodills
’ 125 gm. 194
(125 gm.) Pharmaceutical Ltd.
7. | Metronidizole M/S Aaron Babcon (India)
50 Tabs 97
(200 mg.) % Pvt. Ltd.
A
%, Sk
oY



i MEDI SURGE E PHONE : 2480759 (O)

26547037(R)

2 AGENCY CELL : 31048128

— X i 28730358
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54, ANJANGARH, BIRAT!, KOLKATA - 700 051
LIAISON OFFICE - 1MA, VANSITTART ROW, B.B.D. BAG, 15T FLOOR, ROOM NO. 3, KOLKATA - 700 001



CONTRACT FORM

THIS AGREEMENT made the 7th day of January 2004 Between SUDA of Kolkata, India
hereinafter "the Purchaser" of one part and M/S MEDI SURGE AGENCY ofKolkata,India
hereinafter " the Supplier" of other part :

Whereas the purchaser is desirous that certain goods and ancillary services should be
provided by the Supplier, viz Medicines and has accepted a did by the supplier for the supply
of Goods and Services in the sum of Rs. 2,03069.50 hereinafter " the Contract Price”

NOW THE AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement words and expressions shail have the same meaning as are
respectively assigned to them in the Conditions of Contract referred to.
2. The following docoments shall be deemed to form and be read and constructed
as part of this Agreement, viz.:

a. The Tender Form submitted by the bidder
b. The schedule of requirement

¢. The Technical Specification

d. The Conditions of Contract

e. The Purchaser's Notification of Award

3. Inconsidaration of payment to be made by the Purchaser to the supplier as hereinafter
mentioned, the Supplier hereby covenants with the Purchaser to provide the goods and
Services and to remedy defects there in conformity in all respects with the provision of

Contract.

4. The Purchaser hereby covenants to pay the Supplier in consideration of the provision
of the Goods and Services and the remedying therein, the Contract Price or such
other sum as may become payble under the provisions of the Contract at the time and

in the manner prescribed by the Contract.
Brief particulars of the Goods and Services which shall be supplied / provided by the
Supplier are as under:
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SL Brief Quantity Unit Price | Total Delivery
No. Description to be Price Terms
of Goods supplied
1. JORS 20100 Pkts 277.50 53835.00 60 days
(27.9gm.)
2. | Folifiar Large 1455000 Tabs 600.00 58200.00 -
{180mg.+0.5mg.)
3. | Folifar Small 7592000 Tabs | 325.00 63050.00
{67mg.+0.1mg.)
4, | Paracitamol 97000 Tabs 60.00 11640.00
(500mg,)
5. | Chloramphenicol 48500 Aplicap 70.00 6790.00
Eye Oint (1%)
6. | Cetrirmde Powder 24250 gm. 45.00 8730.00
(125gm.)
7. | Metronidazole 4850 Tabs 8.50 824.50
(200mg,)
Total 203069.50
(Rupees Two lakhs three thousand sixty nine and paise fifty only).

IN WITNESS whereof'the parties hereto have caused this Agreement to be executed in
accordance with thair respective laws the day and year first above written.

Signed, Sealed and Delivered by the
. Dr, S. GOSWAMI

For the Purchasefy oject 2ficar,
: B‘-Healt'n Wing

8 U D A

" PAL..)..,.....
Finance Officer,

RCH - Sub-Projea, sor :
Sined, Sealed and DelfA@msbhysUma, MEDI SURGE AGEIC»

SAIM....ceresesenressrsssssnssessasesmeness( FOF the Supplier)
' /
In presence of /7:1;\""‘("@‘2)%‘&
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l SUDA
® GSTATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"

H-C BLOCK. SECTOR-lil, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Ref No. - SEHPA-126/96 (PL IV)/306 Date .......... ) 9-12.2003

From : Project Officer
Heaith, SUNDA

To : M/S MEDISURGE AGENCY
54, Anjangarh, Birati,
KOLKATA — 700 057,

Sub : Notification of Award for supply of Drug Kits for 97 Sub Centres
against NS. No. PUR/PHARMA/ SC / NS-08/2003.

Dear Sir (s)

In terms of Clause 33 of TFB of the above mentioned NCR, this is to inform you that your BI for
the following items of goods has been accepted by the appropriate authority.

As you are now eligible for award of the contract for the supply of listed materials you are
requested to enter mto agreement as per proforma enclosed herewith in Non-judictal Stamp paper at your
cost within 15 (fifteen) days from the date of issuance of this Notification of Award.

You are also directed to deposit the Performance Security as per clause 35 of IFB for an amount
not less than 10% (ten percent) of the contract value also within 15 (fifteen) days from the date of
issuance of this letter as per proforma enclosed herewith. Please note that the Performance Security
should b¢ in the form of Cashicr’s cheque or Banker’s Certificate cheque or Crosscd Demand Draft or
Pay order drawn on Central Bank of India, Salt 1.ake, Kolkata — 64, in favour of “Project Ofticer, RCH-
Sub Project Asansol, SUDA”.

It may be mentioned that the contract should contain all the documents mentioned in clause 2 of
the contract form ie. (a) the Technical Specification, (b) the General condilions of coniract, (¢) the
Special Conditions of contract, and (d) this Notification of Award and each page of the contract and the
documents should be properly signed by the bidder with seal.

It may noted that if any further notification of award be issued against the above mentioned NCB
that award may be treated as a separate contract and not under this contract.

P L. el
COIN,. T UM —2

4 Tel/Fax No.: 359-3184
U
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SL. List of Items Unit Unit Total Costfor | ST& Total |
No. Package Rate Qty. . total others Cost |
Per requir Quantity (Rs.) (Rs.)
package | (Package) (Rs)
Rs.)

1. |ORS 150 Pkis 277.50 194 53835.00 Nil 53835.00
(27.9 gm.)

2. | Folifar Large 15000 Tabs | 600.00 97 58200.00 Nil 58200.00
(180 mg. + 0.5 mg)

3. | Folifar Small 13000 Tabs | 325.00 194 63050.00 Nil 63050.60
(67 mg. + 0.1 mg.)

4. | Paracitamol 500 Tabs 60.00 194 11640.00 Nit 11640.00
(500 mg.)

5. | Chloramphenicol Eye | 500 Aplicap | 70.00 97 6790.00 Nil 6790.00
Oint (1%)

6. | Cetrimide Powder 125 gm. 45.00 194 8730.00 Nil 8730.00
(125 gm.)

7. | Metronidizole 50 Tabs 8.50 97 824.50 Nil 824.50
(200 mg.)

Total 203069.50
(Rupees Two lakhs three thousand sixty nine and paise fifty only).

Si. No. : 1,2, 3, 4, 7 - Drug items Mtg. by M/S Aaron Babcon (India) Pvt. Ltd.
SL. No. : 5 -Drug item Mfg. by M/S Anod Pharma (P) Lid.
Si. No. : 6 -Drug item Mfg. by M/S Daffodills Pharmaceutical Ltd.

Enclo :

)
REY,

&

1. Proforma of contract.
2. Proforma for Performance Security.

Q

\3
v

N

Y ours faithfully,

Bpe
Project Olfficer
Health, SUDA



5 Proceedings of the CTC Meeting held on 26.12.2003 at Health Wing, SUDA

Present :

e

DPrS.Goswami. P.O

Sri D.K.Dutta, JS , MAD — Chairman

Sri S. K. Mukherjee, CE, MED- Member

Sri G.C.Banerjee, Director, SUDA- Member
Sri S.Pal, FO. Health Wing ,SUDA, - Member

At the outset procurement plan vetted by GOI for procurement of Drug Kits for 97 sub-centres under
RCH-Sub Project Asansol was described in length. Norms of procurement (national shopping) is
followed apropos World Banks guideline and approved by GOl Wide circulation was done through

news paper insertion in 3 leading language dailies. For the items (2, 9 and 14) of drugs of same lowest

quotation bidded by the two firms, 50% of the total quantity is to be offered to each of the firms. Item

wise lowest bidder are recommended as listed below :

Name of the Firm Drug / Item No. Un(iltzf;u Tl::,- TI_E;';:S?;O
i ORS/1 2771501, 194
| Folifer Large / 2 600.00 97
.r Folifer Small / 3 325.00 | 194
M/S Medi Surge Agency Paracetamol / 6 - 60.00 ¢ 194
| Chloram Phenicol Eye Oint / 9 70.00 |~ 97
Cetrimide Powder / 11 4500 |7 194
Metronidazole / 14 8.50 97
| Cotrimoxazole / 4 29700 [v 194
M/S Centurion Methyl Ergometrine / 5 161.48 { 70
Dicyclomine /8 3267 . 194
i Folifer Large / 2 600.00 97
M/S Eastern Enterprise Povidine Iodine / 10 26.00 i ? 194
Absorbent Cotton / 12 10140 1V 194
M’'S Unicure Mebendazole /7 39.60 | 194
M/S Indian Surgical Emporium | Cotton Bandage / 13 80.00 |/ 194
y Metronidazole / 14 8.50 . 97
A il Touleny Bromhexine / 15 1363 |~ 194
M/S Anil Chemicals o Chloram Phenico! Eye Oint / 9 70.00 | - 97
Sri D.K. Dutta, i
- Fﬂ N&k 2 {Chairman) %/%0}
Members : Sri S.K. Mukherjee

DADR O orwamilerier Head -Misc doc~P-367

| M <o Abelrib
Sri G.C. Banerjee W%"ﬂ;{a 3
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OFFICE OF THE HEALTH WING, SUDA
ILGUS BHAVAN, HC BLOCK, SECTOR- III
SALT LAKE CITY, KOLKATA- 760 106

Quotation No. PUR/ PHARMA /SC/N S-08/2003

Date of commencement of sale of Quotation Document :  07.11.2003

Last date of sale of Quotation Document : 17.11.2003
Last date of submission of Quotation Document ! 18.11.2003 at 12-00 hrs.
Date of opening of Bids : 18.11.2003 at 12-30 hrs.

1. This organization will be procuring “Drugs Kits for 97 Sub-centre” , as detailed in the
enclosed list during the year 2003- 2004 for use under RCH-Sub Project Asansol .
Procurement is , however, subject to variation to the actual need.

Sealed quotations for Drug Kits for Sub-Centre (SC) are mvited from eligible Manufacturer
/ Authorised Agents/ Dealer/ Bonafide Distributors " / Supplier. Credentials towards
satisfactory supply of Drug Kits to other Projects / KM.D.A. / State Medical Colleges &
Hospitals are réquired to be furnished. The Manufacturer shall not authorize more than one
Dealer for individual item of Drug Kits.

)

3. The rate should be quoted scparately for each ittem contained in the list, inclusive of all
taxes, duties and charges includmg delivery charges etc.

4. All quotation are to be submitted in the prescribed format. Tender Forms and the list of
Drug Kits to be obtained from the office of Health, SUDA st ILGUS Bhavan, HC Block,
Sector-III, Salt Lake City, Kolkta-700 106 on payment ( non-refundable) of Rs.100/- per set
by Account payee demand Draft / Pay Order / Cashier’s Cheque ' in favour of “ Project
Officer, RCH-Sub Project Asansol , SUDA" payable at Kolkata on all working days
between 11-00 AM. to 4-00 PM from 07.11.2003 to 17.11.2003.

5. The Tender should be submitted in a sealed cover super scribing “Quotaﬁon No.

PUR/ PHARMA / SC /NS-08/2003 under RCH-Sub Project Asansol” addressed to
Project Officer, Health, SUDA s0 as to reach this office by 18.11.2003 within 12-00 hrs.

6. Delivery of the Drug Kits items have to be made at Asansol Municipal Corporation, m
consultation with Project Officer, RCH-Sub Project Asansol .

7. All the columns of the Tender Form must be duly filled m. Any incomplete or wrong
information will make the Tender liable to be cancelled.

DD G oneantRC H-Sta s R eportRCH Procurement. 0@-2003 docsp 29



8. Each Tender must accompany the following documents:

a. Forwarding Letter.

b. The valid Certificate of upto date clearance of Income Tax, Profession Tax, Trade
Licence, Sales Tax with Xerox copy duly attested by Gazetted Officer.

c. The Photostat copy of Drug licence from the competent authority duly attested by
Gazetted Officer.

d Valid letter of authority from the manufacturers where applicable quoting the items
manufactured by such manufacturer.

e. Form of Tender for supply of materials.

f A Demand Draft / Pay Order for Bid Security Money in favour of “Project Officer,
RCH-Sub Project Asansol , SUDA™.

g. Credentials, if any.

N.B.: * The original copies of the above documents should be produced at the time of

opening of quotation for verification.

9, Failure on the part of the Tenderer to furnish any documents indicted in Sl No.9 above
shall make liable to rejccti'on of tender.

10. A Bid Security Money amounting to 2% of the tendered value as offered by the Firm, in
the form of Demand Draft / Pay Order drawn on 2 Nationalised Bank in Kolkata, in
favour of “ Project Officer, RCH-Sub Project Asansol, SUDA” is to be furnished along
with the form of tender for supply of materials, failing which the tender will be liable to
be rejected at the discretion of Competent Authority whose decision shall be final and
binding on the tenderer.

11, The successful Quotationer shall have to execute an agreement in duplicate at their cost
with the Project Officer, Health, SUbA within 10 (ten) days or such extended time as
may be allowed by the suthority from the date of acceptance of tender that they shall be
responsible for complete delivery of the Drug Kit items on receipt of order from him in
due time and positively within the stipulated time period as would be specified in the
supply order/s. The forms of agreement, proposed by SUDA for this purpose shall be
binding on the tenderer. In case of failure to execute the said agreement within stipulated
period the tender shall be liable to be cancelled., the Bid Security Money shall be
forfeited if the delay is due to the lapses of the tenderer. The decision of Project Officer,
Health, SUDA in this regard shall be final and binding on the tenderer.

DADR. G tewambR C H- 51 s ReporiR.C H Procurcinest: - 2007 docsp- 30



12.

13,

14.

16.

I

18.

Performance Security to the tune of 10% of the ordered value to be deposited within 7

days after entering into the agreement in the form of Demand Draft / Pay order / Bank
Guarantee in favour of “ Project Officer, RCH-Sub Project Asansol , SUDA™. Failing to
submit the Performance Security within schedule time , the agreement will be treated as
cancelled.
Order for supply of Drug Kit items shall be placed afier receipt of the Performance
Secunity. Delivery of the materials is required to be completed within the stipulated time
period which normally shall not exceed 4 ( four ) weeks; but in no case, it shall exceed 6
(s1x) weeks.
The Performance Security will be refunded within 6 months from the date of application
for refund on successful completion of the supply to the satisfaction of the purchaser. In
case of failure to complete supply as per specification within the time schedule against
order placed, proportionate forfeiture of the performance security money will be made at
the discretion of the purchaser.

The successful tender/s has to supply the materials as per supply order to be placed with
him. Thereafter, the supplier shall submit the bill in triplicate to the Project Officer,
Health, SUDA along with receipted challan in triplicate.

Competent Authority reserves the right to accept or reject any or all the tenders without
assigning any reason whatsoever.
The tender shall remain valid for one year ( Twelve calendar months) from the date of
agreement executed for the purpose and during the contract period the rates will remain
the same and no escalation will be allowed on any ground.
Any notice intended to be served upon the tenderer / supplier will be treated as served,
if displayed on the notice board for 3 ( three ) working days and / or , if sent by post
under certificate of posting.
,crﬂ“\
Project Of;'icer,
Health, SUDA

DDR G orwansfC H- Stk R oport\RC H Procuemens 202- 1001 docp- 31
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List of RCH-Drug Kits Item wise quantities required
for 97 SC's during 2003-04
3
g | Toruizin | P SRS
1 |ORS 279 gm Salt 150 pkts 194 Ii:
3 | Folifer (Large) 1%95‘;‘“%; Tablet 15000tabs | 194 '
3 | Folifer (Small) 6g mg * Tablet 13000 tabs 194 |
Amg
4 | Co-trimoxazole 40&“5; Tablet 1000 tabs 194
( 5 Methyl Ergometrine Maleate 0.125 mg. Tablet 480 tabs. 70
6 | Paracetamol 500 mg. Tablet 500 tabs 194
7 Mebendazole 100 mg Tablet 300 tabs | 194 :
8 | Dicyclomine Hel. 10 mg. Tablet 300tbs | 194 |
9 Chloramphenicol Eye Oint 1% Aphicap 500 aplicap 194 li
10 | Oint. Povidone Iodine 5% Oint. 5 tubes 194 |
11 | Cetrimide Powder 125 gm. Power 125 gm. 194 |
12. | Absorbent Cotton 100 gm. Pkt. 10 Pkts 194 4\
13 | Cotton Bandage i";&_‘“{ﬁ‘;ﬁ Roll 120 rolis l 194 |
14. | Metronidazole 200 mg. Tablet e | 104
15. | Bromhexin Hydrochloride g mg. Tablet 250 tabs 194 Jl

D OR G oswasndRCH St Repar\RCH Procurement. DR- 2001 doop-33
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THIS AGREEMENT made the : - day of - 2003
Between-=--—=m--— ( Name of purchaser) of country of purchaser)
( herein after “the Purchaser™) of one part and

( Name of supplier) of -— ( city and country of suppliers)

( hereinafter “the Supplier”) of other part :

Whereas the purchaser is desirous that certain goods and ancillary services should be
provided by the Supplier, viz.--—--ss=s-eseceeeecemeen ( Brief description of goods and
services) and has accepted a bid by the supplier for the supply of Goods and Services in
the sum of —c-eeeeme- — ( Contract Price in Words and Figures) ( hereinafter “the Contract
Price™).

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. Inthis Agreement words and expressions shall have the same meaning as are
respectively assigned to them in the Conditions of Contract referred to.
2. The following documents shall be deemed to form and be read and construed as part
of this Agreement, viz.: ' '
(a) The Tender Form submitted by the bidder

(b) The schedule of requirement

(¢) The Specification

(d) The Conditions of Contract

(e) The Purchaser’s Notification of Award

3. In consideration of payments to be made by the Purchaser to the Supplier as
hereinafier mentioned, the Supplier hereby covenants with the Purchaser to
provide the goods and Services and to remedy defects therein in conformity in all

respects with the provisions of Contract.

4. The Purchaser hereby covenants to pay the Supplier in consideration of  the
provision of the Goods and Services and the remedying therein, the Contract Price
or such other sum as may become payabie under the provisions of the Contract at
the times and in the manner prescribed by the Contract.

Brief particulars of the Goods and Services which shall be supplied / provided by the
Supplier are as under:

SL Items Quantity to be | Unit Price| Total Delivery
No. supplied Price Terms
Total Value:
Delivery Schedule:
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IN WITNESS whereof the parties hereto have caused this Agreement to be executed
in accordance with their respective laws the day and year first above written.

Signed, Sealed and Delivered by the
Said oo — ( For the Purchaser)

In presence of S

Signed, Sealed and Delivered by the
Said — ' ( For the Supplier)

In presence of e ey
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LETTER OF AUTHORITY FROM MANU FAél‘ URER

( Name of Manufacturer)

TO WHOM IT MAY CONCERN
We —een ( Name of Manufacturer), a manufacturer duly organized under
the laws of - ---- (Name of country) and having its principal place
of business at ------ee-----eeeeeseeeeeoeeeco. ( Address of Manufacturer) hereby make,
constitute and appoint —--e=essemeseoecos e e
(Name of Agent), a company duly organized under the 1aws of ------=emc—eememe.
( Name of Eligible Source Country) and having its principal place of business at ------

- ( Address of Trading Company), to be our true and lawful
attorney in fact to do the following: ‘

1. To represent and bind us in India for the Purchaser’s Invitation for Quotation No,
for supply of Goods proposed in the bid which we manufacture or produce.

2. That as a manufacturer, we bind ourselves as co-maker of the bid and are jointly
and severally responsible for the compliance of the aid bid.

3. That we hereby give and grant to the said - -—--— ( Name of Agent)
full power and authority to do and perform ali and every act and thing whatsoever,
requisite and proper to be done in the premises, as fully to all intents and purposes
as we might or could do , with full power of substitution and renovation, hereby
ratifying and confirming all that -- —--- ( Name of agent) or its duly
authorized representative shall lawfully do, or cause to be done by virtue hereof.

IN TESTIMONY WHEREOF WE HAVE HRETO SIGNED THIS DOCUMENT

ON , 2003,

Accepted on --— , 2003.

NAME OF TRADING COMPANY NAME OF ISSUING MANUFACTURER
(Name of duly authorized representative (Name of duly authorized representative
to sign, rank or position) to sign, rank or position and

department)
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TENDER FOR THE SUPPLY OF MATERIALS

® The undersigned do hereby tender for the supply of materials
subject to the conditions hereto

described in the following specification,

annexed.
{ Ior We}
Productive | Strength | Packing Price for each unit | Total Unit Total Total | Sales and
Unit ™ Exfactory/ | Bxcise Packing & Inland Other Price Units | Pricefor | other
Ex- duty,if | forward- transportation, | incidental required | reqd. taxes
warehouse/ any ing Insurance & | costs, if Qty. | payable if
Ex- charges local costs any contract is
showroom/ incidental to awarded
Off-the-shelf delivery
(a) () ©) (d) (e) | (atbrerdte)
Should this tender be accepted(a) hereby agree to abide by and fulfill all the terms of the above specification and all the conditions of contract annexed
hereto or in default thereof to forfeit and (b) pay to Project Officer RCH-Sub Project Asansol , the penalties or sum of money mentioned in the said
conditions,
The sum of Rs. in A/C payee Demand Draft / Pay Orders herewith forwarded as Rid Security money to be absolutely forfeited by the
Adwiser, Health SUDA, if (a) not deposit the full amount of security in accordance with clause | of the conditions of the contract in the event of this
Tender being accepted.

We also confirm that normal commercial warrantee / guarantee of.

LT —

Signature: - i
AARIIRRY v st

Signature of the offi

Dated- -eemrmeee e 2003

@
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........ months shall apply to the offered goods.

Tender accepted on behalf of SUDA
cer by whom the tender is accepted e e e e e e
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PERFORMANCE SECURITY FORM

To : s (Name of Purchaser)

WHEREAS (Name of Supplier)
heremnafier cailed “the Supplier* has undertaken in pursuance of Contract No.

dated 2003 to supply [ (Description of Goods and

Services) hereinafier called "the Contract”

AND WHEREAS it has been stipulated by you in the said Contract that the Supplier shall furnish
you with a Bank Guarantee by a recognized bank for the sum specified therein as security for

compliance with the Supplier's performance obligations in accordance with the Contract.

AND WHEREAS we have agreed the Sﬁpplier a Guarantee :

{(Amount of the Guarantee

THEREFORE WE hereby affirm That we are Guarantors and responsible to you, on behalf of the

Supplier, up to a tota} of '
mn Words and Figures) and we undertake to pay you, upon your first written demand declaring the
Supplier to be in default under the Contract and without cavil or argument, any sum of sums within

the hmit of (Amount of Guarantee) as aforesaid, without your

needing to prove or to show grounds or reasons for your demand or the sum specified therein.

2003.

This guarantee is valid until the day of

Signature and Seal of Guarantors
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