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NOTICE INVITING QUOTATION

Scaled rates/ quotations for providing cable TV services are invited from registered local
distributor/ service provider who can offer maximum discount on monthly subscription of cable per
connection to different department/ sections of LGBRIMH, Tezpur for the period of one year from
the date of award of contract (Year-23-24).

Please indicate the Maximum Discount at the price of monthly subscription of per connection
and send your rates/quotations to the following address by 16/05/2023 at 11hrs or before in the
enclosed envelope. It is necessary to attach a duly signed Xerox copy of 1. Valid Trade License
2.GST registration 3. Aadhaar 4. PAN card and 5. Bank details and other relevant documents
with the quotation. The rate should be quoted both in figure and words. Any corrections made should
be authenticated. Use of whitener is strictly unacceptable. Vendor have to quote their printed
letterhead, in which the mobile number and address is mentioned as per enclosed format.

To be written in Envelope

“Quotation for cable TV service for the period of one year from the date of award of contract (year 23-
24) at LGBRIMH, Tezpur’’

Address to send the quotation

Director, LGBRIMH, Tezpur, Sonitpur, Assam-784001

Cable connection required: 1. SD pack
2. HD pack
3. SD set top box
4. HD set top box
Note:
1. Item and quantity based on requirement of institute, Institute will not provide any advance
payments.
2. Addition/deletion/changes of pack/quantity for the item will be as per institute requirement.

3. The right to reject all or any of the quotation and to split up the requirements or relax any or all
above conditions without assigning any reason is reserved with the Institute. For any
corrigendum and addendum please visit the official website (www.lgbrimh.gov.in) regularly.

4. The institute reserves the right to cancel the contract at any point of time during the contract
period.

(Dr. T. Hazarika)
Medical Superintendent



List of Cable Connection required at various section/ward of LGBRIMH Tezpur

| SI. No \ Location | No. of connection l
\ | Director Office | 01 B
l 2 | M.S Office \ 01 %\
EN Deputy Director office \ 01
| 4 | I/C Planning Office \ 01 |
I Girls Hostel \ 01 B
6. | Ol1d Bungalow \ 04 |
7. | Doctor’s Room (Male 1* floor) \ 01 B
8. | Director Guest House 02 |\
9. | OPD \ 01 B
10. | Canteen \ 01 B
11. DAM (7 no. gate) \ 01 J
12. DAM ward G. Floor 01 j
13. Female ward (1* Floor) \ 01 |
14. Male ward (1* Floor) \ 01 \
15. Male ward 2™ Floor \ 01 B
16. Rehabilitation Centre \ 01 B
17. Cafeteria \ 01 |
18. AMS- \ 01 \
19. AMS-II \ 01 )
Total \ 23 )




Organization’s contact details

- ]

NAME & ADDRESS OFTHE

Firm/ Manufacturer / Agent/Organization

- —

Phone

T

E-mail

Contact Person Name

Mobile Number

Valid Trade license
Aadhaar no
PAN Number

GST registration

Bank details

Annexure-]




¢

Financial Quotation:-

NIQ Title:
NIQ No.
Firm Name:
SL. No Pack required Amqunt
inclusive of

SD pack recharge per month with different
pack option (if any) se arately.
HD pack recharge per month with different
pack option (if any) separately.

New connection of SD set top box

\1
[2

New connection of HD set top box

Grand total

Dated: SINALUIE. eeeererersnnneressnnnnsssssnneesess
Name in full...oceeeenreeeeecmesnaneeeasenaee
Firm/organization etc, Name.......ccoeeee:

Contact NO....ooverareuerarnsrnsnassssassenee
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