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sHoRT QUOTATION CALL NOTICE

sealed quotation, u." ,nfrJffifiting of MAA Modules fromprinting agen-cies/supplier of

,rint.ait'i.r"hlii.,i pnN gCiriN .ugirt.uiion. lJt"i_* 
"r_il.]!q "na 

."qui."-"ntt ,." "t !o-Uol'-l

a,.no 
I "ut" 

Or,n" r,"..

I I cover 4 pages single side printing I zZS Not. I

I I Text I l0 CSM Map Litho paper I tReouire.entt mav I

I cover220.G^SM tTllp:1, - lchangesduring It I MAA Module 
I lrinting' Text and Cover Multi color I ol*"i".* oi supply I

I I Binding: Center Stitching I order) |

I lsize:2lcmX28cm I I

The Quotation should be reach O/o cDM&PHo,.Nuap"au "g-J':'91: 4-A- " -[Till5'00pm') 
bv speed

p"r,i"ga.p"tV.ourier /can n. a.oitp.a 
"t 

t"ndei box it ornce a quotation will be opened on nextday at

04.00 PM. The envelope ,n"t,o ti t',p"t tcribed by "[supply of Mee uodules)"' The rate quoted should

inclusive of all taxes, t."nrpon"tioolesigning, lfpifrirg"s etc. The undersigned reserves the right to

reject any or all quotations -,,rto,l "it'giinginy 
tt"'on-th"reof' Any query may be contacted in email

address nhmnua pada@gmail.com' 
Sdi _

Chief Dist' Medical Oflicer& Public Health Officer

Office ofthe Chief District Medical Officer& Public Health Officer'Nuapada

uotirr.No.Y:1..1.9........r*r...8.t..1i-'J.1.'.'

Nuapada

^n Datails of items and are as
IteII15 lrdvl lrH r nrt

Soecificstion Requiremen!
Si. No Nam€ Ofthe ltem!

225 Nos.
(Requirements maY

changes during
placement of suPPlY

order)

MAA Module

Pages: Text 16 Pages both sloe prlnung anu

cov:er 4 pages single side Printing
Text 110 GSM MaP Litho PaPer

Covet 220 GSM Art PaPer

Printing: Text and Cover Multi Color

Binding: Center Stitching
Size: 21 cm X 28 cm

rrremo t'lo, Yt0 t oatet 2A, lt?,' 22-

Copy to DIO, NIC for information and requested to publish the notice in the district website'

ftffia*
Chief Dist' M€dicat Officer& Public Health Officer

NuaPada

ru"-ono,Y?63 Date: l2' la'2(
i.pV i" OrtlO (MSJ /DPHO/ADPHOtFW)/DPM/D4M/DMRCH/LMILPI) 

for information to attend the

puiitr".. commitiee meeti ng on 
--ii:-0-!,--35-at 

4 00 PM for finalization of printing of MAA

module.

,/Wu'u
Chief Dist. Medical Officer& Public Health Officer

Nuapada



Price Bid

QUOTATION FOR SUPPLY OF PRINTED MAA MODUTE

To
The CDM&PHO,NuaPada

Sub: Submission of quotation for supplying of printed MAA Modqle'

Ref: YourQuotationcallNoticeno.' V16f dated ll'll'fll'

Sir,
This is to inform you that after gone through the terms & conditions in the

Note: 1. Rate per piece should be including of all taxes, transportation and designing

2. For reference MAA module is attached aiong the quotation call notice.

Address of the firm/Dealer: -

Telephone No -

Signature of the Owner with Seal

notice, I am quoting the rate as follows -

si.
No

Name Ofthe ltems Specification

Rate Per flnit (inclusive ofall taxes,

transportation, designing, DTP
chargesetc.)

I MAA Module

Pages: Text i6 Pages both side

printing and cover 4 pages single side

printing
Text 1 10 GSM GlossY PaPer
Cover 220 GSM Art PaPer

Printing: Text and Cover Multi Color
Binding: Center Stitching
Size:21 cm X28 cm


