State Urban Development Agency, Health Wing, West Bengal
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CLECTRICAL MEASURING lllSTIIIlII]GﬂT‘J

12/1, SUREN SARKAR ROAD, KOLKATA-700 010
PHONE NO. : 2350-0878 E-mail : Pkbcal@vsnl.net

Buyer's Name & Address :
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VAT Registration No. 19400914328 02 2

CST Registration No. 2011A (BE) C For ELECTRICAL
PAYMENT SHOULD BE MADE WITHIN 7 DAYS. o i HEASUHI"G 7 s
On Presentation of Bill otherwise 219, Interest

will be Charged on Total Amount, AUTHORlSED SIGNATORY

LR e R

C.S.T. No. : 19400914226
Received the above goods in good order & condition,

-------------------------------------------- For ELECTRICAL MEASURING INSTRUMENTS
Signature of the Farty
DEPT./PARTY'S COPY



SUDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
FeNda-Health/312/08/145A Date p4..-22.4%.09

From: Dr. Shibani Goswami
Project Officer
Health Wing, SUDA

To :
M/S. Electrical Measuring Instruments
12/1, Suren Sarkar Road,
Kolkata — 700010.
Sub: Work order for supply of Mouse as per specification.
Sir,

In response to your quotation No. EMI/L/01(05)/2009 dt. 15.01.09, you are requested to
supply 2 (two) nos. of Scroll Mouse Logitech with USB port and 1 (One) Scroil Mouse Logitech
PS2.

After complying with supply, bill may be submitted duly supported by challan in original
for payment. Payment will be made through A/c Payee cheque.

Thanking you,
Yours faithfully
N
CA(S :VTP './
. g
Project Officer
EAS_Pal\Quotation Notice.doc

Tel/Fax No.: 359-3184



Comparative Statement
Comparative Statement on Rates from Quotationers received on 16.01.09 for supply of Mouse .

3 Quotationers received from the firms are as under:

1% Name of Agency Specification of Mouse Quantity Rate
1) Scroll Mouse Logitech with USB

1 | M/SS&S. Infotech port o e

2.) Scroll Mouse Logitech PS2 01 390/=3

; . Si. No. 1 01 475/9)

2 M/s National Enterprise SI No. 2 o1 395/5
3 | M/sElectrical Measuring SL. No. 1 01 / 440/-1
Instruments Si. No. 2 01 \ 170/-2 ]

7

It appears from the above Comparative Statement that M/s Electrical Measuring Instruments is the
lowest Quotationer and may be accepted. Work order may be placed with the firm .

Submitted.
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Il, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
ABANDA-Health/312/08/133 Date ...Dt..-42.81.09

Short Notice laviting Quotation

Sealed quotations are hereby invited by the Project Officer, Health Wing, SUDA
from reputed and reliable firms.

13:; Specification of Mouse Quality
1 Scroll Mouse Logitech 01
2 Scroll Mouse Logitech PS2 | 01

The sealed quotation should reach this office within 2.00 p.m. by 16.01.09 and will be
opened on the same day at 3.00 p.m. in presence of all the intending quotations. The rate should be
inclusive of all taxes and delivery charges. The quoted rate will remain valid for 06 (six) months
from in date of acceptance.

The undersigned reserves the right to accept or reject any quotation without assigning any reason

thereof
= .‘M'U” -
G
7\
Project Officer
Health — SUDA
SUDA-Health/312/08/133 Dt.. 12.01.09

Copy forwarded to :

1. Notice Board

P 15T
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roject Officer

Health - SUDA

Tel/Fax No.: 359-3184



Ref NosUDA-Health/312/08/150

From :

To

Sir,

STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Dr. Shibani Goswami
Project Officer
Health, SUDA

West Bengal

: M/S NCS Computech Pvt. Ltd.
3, Comm. Bldg., 23 N.S. Road,

Kolkata — 700 001
Telefax : 2230 9693,

Date ..... 29.01-2609

Sub. : Work Order for supply and installation of Quick Heal Antivirus Software.

Ref. : SUDA Office - Work Order no. SUDA-19/2005/141 dt. 19.01.2009.

With reference to above, I am to place order with you for supply and installation of Quick Heal
Antivirus Software as per following specification in the Office of Health, SUDA at the terms and
conditions noted below :

SL Item Description Qty. Unite Rate Amount
No. (Rs.) (Rs.)
1. | Quick Heal Antivirus Plus 6 Users 6 Users 1,600/- 9,600/-

Terms & Conditions :
Delivery :
Payments

Taxes

Validity

Installation

Support

Within 7 days from the date of this order.

After successful installation.
VAT 4% Extra.

3 (Three) years.

Free

Telephone and Email Support free.

After successful installation, an installation report to the effect that all the machines are working
properly together with the receipt of the items may please be obtained from the office. Bills in
duplicate along with all the papers may please be submitted to this office.

Thanking you.

CADr. Goswami\DFIDADFID - MISC doc

Yours faithfully,

G2

L -
Project Officer
Contd. to P-2.

Tel/Fax No.: 359-3184




" Q@@A HEALTH WING

SUDA-Health/312/08/150/1(1) Dt. .. 29.01.2009
Copy forwarded for kind information to :

Finance Officer, Health, SUDA

»
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Project Officer

CADr. Goswami\DFID\DFID - MISC. doc
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STATE URBAN DEVELOPMENT AGENCY

"Twa ©Iw’, 4%5-f% §F, (7F6F-9, RyIFA7, ITIIW qo0o0 Yoy, #AfFHAIF)
"ILGUS BHAVAN®", H-C Block, Scctor-11I, Bidhannagar, Kolkata 700 106, West Bengal.

SUDA-1 912005[ 141 19/01/09

From: Director, SUDA

To: Mis NCS Computech Pvt. Ltd.
3, Comm. Bldg, 23, N.S. Road, Kolkata-700 001
Telefax : 2230-9693

Sub: Work order for supply and installation of Quick Heal Antivirus Software
Your Ref. No : intro SUDA QH REV1.0 dated 18.12.2008

Dear Sir,

With reference to above, | am to place order with you for supply and instaliation of Quick Heal Antivirus
Software as per following specification in the Office of SUDA at the terms and conditions noted below.

Sl. No. Item Description Qty. Unit Rate Amount
I O ST TR | R S 4. -~
B |2 Admin Console Quick Heal 6 Users
+ 14 User 1,600/- 22,400/-
Quick Heal Antivirus Plus 8 Users ]_ o |

e — (REPSSENE= =¥ Fi Sy ===t i Y, el TR

{ Rupees Twenty Two Thousand Four Hundred only)

Terms and Conditions:

Delivery : Within 7 days from the date of this order.
Payments : After successful instaliation

Taxes : VAT 4% Extra.

Validity : 3years

Installation : Free

Support : Telephone and Email Support free.

After successfut installation, an installation report to the effect that all the machines are working properiy together
with the receipt of the items may please be obtained from the office. Bills in duplicate along with all the papers may please

be submitted to this office.
Yours faithfully, /
4
/ et

Director, SUDA
SUDA-19/2005 19/01/09

Copy forwarded for necessary information to:
(1) Financial Adviser. SUDA

(2} Finance Officer, SUDA.

(3} Administrative Officer, SUDA

(4) Computer Programmer, SUDA

Director, SUDA




‘,“4__::; @$\L SERVICE REPORT NCS Computech Pvt Ltd.

“l | NO (s F 0 g I 3,c ommercial building,g round floor

{igading Culoeges b SoiLitin , 23N etaji Subhash Road,K olkata — 700001
Phone: 2230 5259,2 231 0529,3 (099 8440
Email: support@ncscomputech.com
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Final Status: Qa0 ¢ EQ e d

For use by Customer Only QUOTATION/BILL
1/We hereby certify that machine has Srl No: Description Qty | Amount
been put to its perfect working
condition.
Comments:
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