REQUEST FOR QUOTATION (RFQ)

Type: For Supply of Nursing Items
RFQ No: ………………………………………………………...

SCHEDULE FOR SUBMISSION OF QUOTATION
	Sr.No
	Information 
	Details 

	1
	RFQ Release Date
	25/01/2026 

	2
	Last Date for
Submission
	01/02/2026


SECTION 1: BACKGROUND AND OBJECTIVE
Background
Shechen Clinic, Bodhgaya & Purnia Location invites sealed quotations from reputed and registered suppliers, manufacturers, or authorized distributors for the supply of Nursing Items. This procurement aims to ensure uninterrupted availability of essential, safe, and quality-assured nursing consumables and patient care materials required for effective clinical services at the Clinic and its outreach activities.
Objective
The objective of this RFQ is to empanel reliable and experienced suppliers/manufacturers/authorized distributors for the timely supply of Nursing items, in compliance with applicable regulatory and quality standards, to support continuous and quality patient care services at Shechen Clinic. 
SECTION 2: SCOPE OF WORK
The selected bidder shall be responsible for the following:
1. Supply of Nursing and Lab Items
Supply of nursing and patient care items as per the approved list provided in the RFQ document (Annexure II).
2. Timely Delivery
Ensuring prompt and scheduled delivery of items to Shechen Clinic, Purnia & Bodhgaya, as per agreed timelines.
3. Quality Assurance
Supplying only standard, certified, non-expired, and quality-assured items manufactured by approved and licensed manufacturers, with adequate remaining shelf life where applicable.
4. Regulatory Compliance
Full compliance with applicable government rules and regulations, including but not limited to:
· Medical Devices Rules, 2017 (where applicable)
· Drug and Cosmetics Act & Rules (for regulated items)
· GMP / ISO / WHO-GMP standards (as applicable)
· Any other relevant statutory or regulatory requirements

SECTION 3: ELIGIBILITY CRITERIA
1. The bidder must be a duly registered and licensed entity engaged in the supply of nursing and patient care items.
2. The bidder must have a minimum of 1–2 years of experience in supplying nursing consumables or patient care items to hospitals, clinics, or health institutions.
3. The bidder must not have been blacklisted or debarred by any government authority or private organization.
4. The bidder must possess a valid GST registration and relevant trade / manufacturing / distribution licenses at the time of submission of the quotation.
SECTION 4: IMPORTANT TERMS & CONDITIONS
1. All supplied items must be of approved quality standards and have a minimum remaining shelf life of 12 months, wherever applicable, at the time of delivery.
2. Shechen Clinic may request samples of quoted items during the technical or financial evaluation process.
3. Final selection of the vendor shall be based on quality standards, competitive pricing, reliability of supply, and service terms.
4. Shechen Clinic, Bodhgaya reserves the right to accept or reject any or all quotations without assigning any reason thereof.
5. The empanelment shall be valid for a period of one (1) year. Purchase orders will be issued on a monthly or need-based basis, and the selected vendor shall supply only the quantities specified in the respective purchase orders.
6. All prices quoted shall remain firm and unchanged for one year from the date of finalization of the RFQ.
7. Shechen Clinic will generate the Purchase Order (PO) every month, after which the vendor will be confirm the order.
SECTION 5: PAYMENT TERMS
1. Payments shall be made on a monthly basis, subject to satisfactory delivery of nursing and patient care items and submission of complete and correct invoices.
2. Payment shall be released on or before the 10th day of the following month after verification of quantity, quality, and supporting documents.
3. The supplier must submit a GST-compliant invoice, along with delivery challan and any other required documents, for payment processing.
4. In case of any discrepancy in supplied items or invoice details, payment may be withheld or adjusted until the discrepancies are resolved.
5. In the event that the Trust Secretary / Country Director / authorized cheque signatory is out of station or unavailable for any reason, the payment may be delayed accordingly. No interest shall be payable for such delays.
6. No advance payment shall be made. However, if requested by the vendor, advance payment may be considered only with prior written approval of Shechen Clinic.





SECTION 3: QUOTATION FORMAT

PART A: GENERAL INFORMATION (To be filled by the Agency/Company)
a) Name of the Agency/Firm/Company: ___________________________________
b) Complete Address: ___________________________________
c) Contact Numbers: ___________________________________
d) Email Address: ___________________________________
e) GST Registration Number: ___________________________________
f) PAN Number: ___________________________________
g) Years of Experience: ___________________________________
h) Valid licence/ Registration number -------------------------------
i) Distance from Bodhgaya (in km): ___________________________________
j) Name &Designation of Authorized Signatory: ___________________________________
k) Mobile Number of Authorized Signatory: ___________________________________

PART B: PRICE QUOTATION
Instructions:
 Quote rates inclusive of all taxes (mention GST separately)
 Rates should be valid for one year from the date of contract
 Warranty period should be clearly mentioned in months
 All rates are per unit unless otherwise specified

Additional Charges (if any):
 Pickup/Delivery Charges: ₹ ___________
 Rush Job Charges (if applicable): ₹ ___________
 Any other charges: ₹ ___________ (specify: ___________)

PART C: DECLARATION (To be signed by Authorized Signatory)
I/We hereby declare that:
1. The information provided is true and correct to the best of my/our knowledge
2. I/We have not been blacklisted or debarred by any Government/Semi-Government/NGO
organization
3. I/We accept all terms and conditions mentioned in this RFQ
4. I/We will provide the services as per the specifications and timelines mentioned

Signature: _______________
Name: _______________
Designation: _______________
Date: _______________
[Stamp of Laboratory/Firm]


Submission Format:
Submit quotation in a sealed envelope marked &quote; RFQ for Supply of Nursing Items
 - Do Not Open & send to
Mr. Akash Anand, Shechen Clinic Bodhgaya, Rampur Katorwa Road, Bodhgaya, Bihar - 824231
or email your quotations to anandakash52@gmail.com subject line - RFQ for Nursing Items. 


Mr. Hasibul Rahman, Shechen Clinic Amour Purnia, - 854315
or email your quotations to hasibulrahman@gmail.com  & subject line - RFQ for Nursing  Items.  

o Envelope/Email should clearly mention RFQ name and bidder name and address
o Late submissions will not be accepted under any circumstances

The Clinic reserves the right to:
 Reject any or all quotations without assigning any reason
 Negotiate prices with the lowest bidder

SECTION 4: TERMS AND CONDITIONS
 Initial contract period: One (1) year from the date of agreement
 Renewable annually based on satisfactory performance and mutual consent
 Either party may terminate with 30 days written notice
 This RFQ and subsequent contract cannot be amended verbally
 Any amendments must be in writing and signed by both parties

CONTACT INFORMATION
For Bihar Location: Shechen Clinic Bodhgaya, Rampur Katorwa Road, Bodhgaya, Bihar - 824231
Phone:  +919097503181, +917979774647, Email: anandakash52@gmail.com
Office Hours: Monday to Saturday, 9:00 AM - 5:00 PM

For Purnia Location: Shechen Clinic Amour Purnia, Halalpur Chowk, Amour District Purnia, Bihar - 824231
Phone:  +91 9431803962, +917739356180, Email: hasibulrahman@gmail.com
Office Hours: Monday to Saturday, 9:00 AM - 5:00 PM

Required Documents: 
· Copy of GST Registration.
· Copy of Pan card.
· Copy of Valid Drug Licence/Medical Device Licence/Lab Item sale Licence 
· Copy of Bank Account Details
· Self-Declaration of non-blacklisting. (Annexure I)
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For Supply of Nursing Items
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Sr.NoCategory Item Name Unit QuantityCompanyPrice Tax% Net Rate

1 Consumables Betadine Lotion Bottle 50

2 Consumables Savlon Lotion Bottle 50

3 Consumables Surgical Spirit Bottle 50

4 Consumables Hydrogen Peroxide (H2O2) Bottle 50

5 Consumables EC Solution Bottle 50

6 Consumables Silver Nitrate Gel Tube 10

7 Injection Inj. Lox Vial 500

8 Injection Inj. TT Vial 1000

9 Injection Inj. Ciprofloxacin Bottle 50

10 IV Fluids Normal Saline Bottle 24

11 IV Fluids Normal Saline Bottle 24

12 IV Fluids DNS Bottle 24

13 IV Fluids Infusion RL Bottle 24

14 IV Accessories IV Cannula No. 50

15 IV Accessories IV Cannula No. 50

16 IV Accessories IV Cannula No. 50

17 IV Accessories IV Cannula No. 50

18 IV Accessories IV Set No. 50

19 IV Accessories Cannula Fixer No. 100

20 Syringes Dispovan Syringe 50000

21 Syringes Dispovan Syringe 200

22 Syringes Dispovan Syringe No. 50000

23 Syringes Dispovan Syringe No. 50000

24 Bandages Roller Bandage No. 200

25 Bandages Roller Bandage No. 200

26 Bandages Crepe Bandage No. 200

27 Bandages Crepe Bandage No. 200

28 Dressing Cotton Roll Roll 50

29 Dressing Zig-Zag Cotton Roll 50

30 Dressing Gauze Cloth Pack 50

31 Dressing Jelonet Pack 50

32 Dressing Hansaplast Pack 100

33 Dressing Micropore Tape Roll 100

34 Dressing Micropore Tape Roll 100

35 Dressing Micropore Tape Roll 100

36 Dressing Leucoplast Roll 100

37 Dressing Lecoband Roll 100

38 Equipment Manual BP Machine No. 20

39 Equipment Digital BP Machine No. 10

40 Equipment Stethoscope No. 20

41 Equipment Pulse Oximeter No. 20

42 Equipment Digital Thermometer No. 20

43 Equipment Thermal Gun No. 10

44 Equipment Glucometer with strip  No. 20

45 Equipment Weighing Machine No. 5

46 Equipment Stadiometer No. 5

47 Respiratory Budecort Inhaler No. 50

48 Respiratory Duolin Inhaler No. 200

49 Respiratory Nebulizer Mask No. 50

50 Infection Control Surgical Gloves Pair 100
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S.no Category Item Name Unit Quantity

Company Price Tax% Net Rate

51 Infection Control Nitrile Gloves Box 100

52 Infection Control Face Mask Box 100000

53 Infection Control Hand Sanitizer Bottle 20

54 Others Torch No. 10

55 Others Needle Cutter No. 10

56 Others Tray No. 15

57 Optional Suction Machine Portable No. 10

58 Optional Ambu Bag Adult No. 5

59 Optional Fetal Doppler No. 5

60 Airway & Breathing Oxygen Mask Adult No. 10

61 Airway & Breathing Oxygen Mask Pediatric No. 10

62 Airway & Breathing Nasal Cannula Adult No. 10

63 Airway & Breathing Nasal Cannula Pediatric No. 10

64 Airway & Breathing Ambu Bag Pediatric No. 5

65 Airway & Breathing Nebulizer Machine No. 5

66 Airway & Breathing Suction Catheter All Sizes No. 5

67 Airway & Breathing Tourniquet No. 5

68 Airway & Breathing Adrenaline Injection No. 5

69 Circulation & IV Atropine Injection No. 10

70 Emergency Drugs Hydrocortisone Injection Vial 10

71 Emergency Drugs Dexamethasone Injection Vial 10

72 Emergency Drugs Dextrose 25% / 50% Vial 10

73 Emergency Drugs Inj. Diazepam / Midazolam Vial 10

74 Emergency Drugs Inj. Paracetamol Bottle 12

75 Emergency Drugs Sterile Gauze Pads 5x5cm, 10x10cm Vial 10

76 Emergency Drugs Jelonet / Paraffin Gauze Vial 10

77 Trauma & Wound Surgical Blades No. 10,11,15 Pack 50

78 Trauma & Wound Suture Material Silk / Nylon Pack 50

79 Trauma & Wound Needle Holder No. 50

80 Trauma & Wound Dressing Scissors Pack 50

81 Trauma & Wound Artery Forceps No. 10

82 Trauma & Wound BMW Color-Coded Bins No. 10

83 Trauma & Wound Sharp Container No. 10

84 Infection Control Spill Management Kit No. 10

85 Infection Control Aprons & Surgical Caps No. 5

86 Infection Control Emergency Examination Bed / Trolley No. 5

87 Infection Control Bed Screens / Curtains Pack 500

88 Patient Handling Mackintosh Sheet No. 5

89 Patient Handling Disposable Underpads No. 5

90 Patient Handling Wheelchair / Stretcher No. 20

91 Patient Handling Hot Water Bag Pack 20

92 Patient Handling Ice Pack No. 5

93 Patient Handling Defibrillator (AED) No. 5

94 Patient Handling Laryngoscope Adult & Pediatric No. 5

95 Optional Equipment Endotracheal Tubes All Sizes No. 2

96 Optional Equipment Cervical Collar No. 5

97 Optional Equipment Spine Board No. 5

98 Optional Equipment Crash Cart Fully Equipped No. 5

99 Optional Equipment Vital Sign Monitor No. 5

100 Others ECG Gel  No. 5

101 Others ECG Roll  No. 100

102 Others ECG Machine  No. 2

103 Others EDTA Vial No.

104 Others Gloves 6.5" No.

105 Others Gloves 7.5" No.

106 Others Needle 23'/24no   No 200


