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Government Medical College Baramati 

Email-deangmcbaramati@gmail.com 
ardrat/afa/rfLTTEx/TrU7/ a8ge/o2? fa.06o/:2 

FT T a fafz(Specifications) 

265 Liters or More 
T.. 

TTRTE/UTE TUTR ATE 
HfaR TTERTT FT www.gmcbaramati.org FTFIZTR ER AZHYHTO 

za fT aT 34T (GST) 7rraRa, rafa RTTH (Door Delivery. T 

) afera zTEE TT RUT7 HTE TT. FERT ETESR GST fGUtd 34HT%, PAN HT5 3THT 

TEP T 



)8)TT aTatzTaz4TV ) 7/izai/svrm/ T7Ah Tfter 
EAT/TST¥ T , 3) 3TY.H 3T./TU.TH.34T. TATTY7, «) qrabaTR 3TApa 

rerT faftRAT area fazuya (if gAIAT T) ) r TaTYTT 

gHT T7vrrez (Undertaking) (am zia T) 

TErT 
3)HTT Tt (Warrantee Period) TTE 7T z7 FATHTfT T 

RUATT tAT Replacement TT TT 

a)aTf &qHT ZETti 7RTATHT (AMC & CMc Agreement)- T aett zHT TCITAR T 

)aTT graT (Delivery)- Traa T frifaa RtT (30) fT 

Fiaat/3757T/TTEITATT faf 

TETH ATE TT 

4) 77S4T7t (Payment) rTT Ta 3T /T74Tg/3a TTTTT 



guatftrRT 
Rrrit/zu4r0 

)ATHT E7 (Security Deposit) 3Tf 7 E (Bank Guarantee) 

T faT yaTHE )/TTUat/tHuusi T.KTEUTT) T % HTT 6 TRET (Tfea 

TATRE 

Valid Period) HHTTaara Ta t. Tdi HTET HdTeTt TrA 

R) RAHT (Purchase Agreement) Tf artts TT TEKIT TTTATAT (AMc 
CMC Agreement) 7a aUaATATH TST TGTCT 3T a 

Taratr T ATAT (Purchase Agreement) farga TT 3. 20of.. 
ETTTRTR (ATeiHE) RIAT . 

HITETTra 
2) TEZATY faHTHE, TRtRITHITR HTT, AT A4.aRIHI. 
RTEATY5 7 faHTTHa, qT&tt6RYHTR AHTT, IT. .A.TR4Td 

R)TEAI5 fa4TE, VHTT TT, TA.AAA.T.aRTHT. 



Manufacturer's Letter Head 

Date: Letter No. 

To, 
The DEAN, 
Govt. Medical College 

Dear Sir, 

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

do Manufacturing Firm M/s. **°°°°*°°°*°°'**°***°**°****° 

**°°*° 

(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. . ''*°*°*'**** 

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

quotation and will be binding on me /us 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. 

Manufacturer's 
Name & Signature 

with Stamp and Seal 



Date Letter No. 

fay- 

4T5. 

tya (Undertaking 

TE. fT74T4T RT TTT T/ATET T7. TqHTet HTE/THT 

Authorized Person Name, 
Signature 

with Stamp and Seal 



Date Letter No. 

3tTecoTT 

TRT4t 

favaTT aTfTa daNT7 ar T7 (AMC) aHraUr T7 
dAT (CMC) fauit aHTA.7 7.23 4Tt 2 THT") 

HT 

HET 

FeNifT TuaT HUATTHTR HTTT ATT 31T iaraT arfta HT R (AMC) 

ty7 (Undertaking) 

EHT tAR (Warranty Period)yfem < at yfatt t TTPYATHTR ATZ TAT 4ATT 

TT TR T. 
T R (Purchase Agreement), arfta ¥*ATAN HTG (AMC& CMC 

Agreement) ziT sT ATCAT AZHTTHR TUTT 7 tt/ATT qTT H. 7Haat ATEt/aTHT 

Tole TETR TE. FT ZTET T T. 

Authorized Person Name, 

Signature 
with Stamp and Seal 



faHTT -

TT 3HT (GST) 
TRTHETET Delivery 3T 

Make/Model (Specifications) 
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