
Government Medical College & General Hospital Baramati 

Emal- deangmcbaramat@gmail.com 

T. THaT/T.fa./4TTd/arua4/ OC3 fa.0dlo3/2o2o /3oR 

TTHAY AIT TT 

HEITETTcT TAfbrHTITET faHTTTHTST faia ad oRo-? afar TM THTHT 

zAT faafae (Specifications) .5. 

TUT TE/ATE R TYTR 

R) wfaTR Ta7 Twww.gmcbaramati.org aarR Tet THT 

a) zaTfa a 3HT (GST) afka, vafa faHTTTEÀ (Door Delivery), K 

)7774T Tera MATHT 7 4, fn, faHTT T, yraHTT TT (3. 

)f7 eTs 77 Trua5 HT7 . T aTR GST Tavit HT, PAN HT STHU 

3HTA9447 3ATE. 



c) U TE Tt T T 31TT afachr faATAIUTHT AET (E) HTERI ei 

HTTTT vATT Tt a/amTHTt/3u7vm /TATETSft fafafázqarz a I 4 

) 8)3T7 TTye HTTA ) T/iaarysh/34T/ ATETATHÍT HTteaiya, eT/ATT ZTi , 3) TH.T./3T.H, 3T. THTTTZ, <) a3TT7 T 

aTT4T ffAfeT Jddaraa faruua (aiffs goaeH TT) o1s) T TSTENTYIT 

T T (Demo)- T iTHT Haefta faHT EATY7 74 fayrTH 

3)TT HT Tat (Warrantee Period ATT HT aefta ia HHTHTFaftT TuTfa 

7UT TReplacement ITa TT. 
TT7 }THT F RRATHT (AMC & CMC Agreement) :- Ht TTTet HHTT HTAR tt 

4) 7T Tra (Delivery) TraT 
TT. fafa aa 



(Payment)- ra T /iTHTHst/guarr/ HTTHT 

a/THTTui/3u46rm/ATyTATHt ratfaa HTTrtar #afra fa4TT AT 37HfaT yHTTTT 

3T4 (Security Deposit) arf da ttet (Bank Guarantee) zut 

(Valid Period) THTTiAR t. TTat zruATR FTaaT qza 7A Turz 

) TAAT (Purchase Agreement) tT aT9UT T RTTAT (AMC& 
CMC Agreement) 7T ru7TRTHTTa HTTCT 7 a TriiHTr, 
TaifaaaT aRTRATHT (Purchase Agreement) faTg TA 3.20o/- T 

TRTHT 



Manufacturer's Letter Head 

Letter No. Date 

To. 
The DEAN. 
Govt. Medical College 

Dear Sir. 

I We the undersigned who is/are authorized signatory/signatories of the 

Manufacturing Firm M/s.... .. do 

(Name & complete address) 

hereby authorizes M/s .. 

(Name & complete address) 

to quote rates/collect the orders/raise the bills for the items manufactured by me/us under 

the Quatation No. . 

We have gone through all the terms and conditions and read important instructions of the 

quotation and will be binding on me lus and also the Distributor/Dealer Agent M/s. 

***** 

(Name & complete address)

appointed by me/us during the whole contract period including extension period of the said 

contract. 

We hereby confirm that after sale services of our product will be provided by above 

said authorized distributor. 

Manufacturers 
Name & Signature 

with Stamp and Seal 



Letter No. Date 

3TEOTFT 
TTH ay HEIfaUTA 

347 . (?o 7t Aa F.09 THTT 

HYT (Undertaking) 

ZTET. YHTTHTR UITT TETT HT/AT TT H. TqHat HTET/3ATHT 

Authorized Person Name, 

Signature 
with Stamp and Seal 



Letter No. Date 

TRTATT 

fau ATT aTft7 àqyTe 73tft àa T (AMC) TaHHTaU7 zqT TAT T RTR (CMC) farzt gutua...( 372 7.23 TT 2 qHT) 

uv (Undertaking) 
TET HT , A Ro23-o T f4ii 79t7 3THATE TABT UTA TT 7HTYUTT 

EHT 4dTHTR (Warranty Period)gtos < a utaast HP ATAPATHR TATT TT TEHTT 

7 TR (Purchase Agreement), aTts HHHT EHT F RTR (AMC & CMC 

Agreement) ziT T HTCATT HTTETR TTRT T H HT/TE 77 7zHat ATT/34T4TET 

Authorized Person Name, 
Signature 

with Stamp and Seal 



fHTAT T- 

T AT (GST) T 
TTET Dolivery ATf 

Make/Model Specifications) 
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