MUNICIAL CORORATION OF DL
Ifl\N'l'lHllM HOSPIPAL
DARYA GANY, NIiwW DL 110009

I\‘ll/I'ul\‘lm.\*u/guz:‘...Mf QL
\ Dated, \9\ 09 \ D0 M

Subject Invitation foy Quotations,

Quotations «

. YO dnvited for the p
Kasturba Hospital ik

urchose of Dental Consumables for Dentel Department

S T
No l Desey iption of work/item

o '
As Below ki no ol ems,

3y Purchase i As below Quotation to be submitted in the
Consumables ( % Dental | As moentioned | Office of Addl, M.§,/KH Latast by 2:00
Bkbartrnene, 0 LentRl | Lelow pm on 17,02,2024 and same will be
" HATSNRN Kasturba opened on same day at 3:00PM
ospital
Retail of Instruments ;-

| S:No. [ Name of Item Q\;iintliy

Flexi Ni'Ti Files

| 15-40 TP
40-80 TPKRT
2| Metapex Tabox.
3 Stainless Steel primary molar crown set 1 sel
1\4_,\-!Iaii"sl|'f1.)s " = R g ) _i_t)uckel :
Disposable Dental Fluoride Trays (Small, Medium N :
s : 1 Pkt
& Large) e A
1 Pkt

| Pkt
2 box

St

2 bottle

.-'_\I"l'-' Ih_luri_d_c _g__'_c‘l } s o

Disinfectant spray [or hand piece & insturments

Disinfectant spray Dental surgery ( SURFASEPT) | 2 bottle

10 piece

20 packet

Dappen dish A g, » e My
Articulating Paper e

Life Jab Sterile Hypodermic Syringe with needle | ¢ oo 6100 piece
(26 Gauge: 3 ml) Sl gpertie’s

|'3 M ESPE FILTEK Z 350 XT Universal e
Restorative Syringe Kit oL s\ et AN bess

| KULZLR GLUMA DESENSITIZER-SML_— |2 boxes ;
Sealing Pouch - 3.5 inch * 10 inch ArdioRc ks S 4 T e
| | 3 pack

Dental patient disposable bibs




The ey § ] i | i
{ lltfllltl a.tqlnnil the follow g,
A Capy o PAN Nuim by

(h) t‘,‘up_\-' OLGST Rogistration No.

() Should provide at o rate whie
'}“h‘l-ﬂlni meluding Men.

(d) Shoulqg not be blacklistod,

Note: Item name and Qu o §
lotatton L 5 d be mentioned on the top o
the Sealed Envolope, Q etter Number with date shoul

A

Kasturba Hospital 'l
Distribution;

h (s lessor than or equal to at which supplied to govt,

1, AOCIT) for uploading on MCD website(Through E-mail ) i
Lat./.Nuum Board Kasturba Hospital, Hindu Rao IHospital, RBIPMT, GLMI, SDNL, (D Hospital
(th, E=Mail)

30 HOD/Dental depte/KH
Copy for Information to:

1. MS/KHN

2. Accounts Officer/KiH




