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KARACHI INSTITUTE OF HEART DISEASES

KARACHI METROPOLITAN CORPORATION
ST-15, Block-16, Near UBL Sports Complex, Federal B. Area, Karachi-75950

Subject: R.F.Q. of Supply of Necessary Items for Cath Lab at KIHD on Quotation Basis.

D
R Y

M/s. Quotation No. ED/KIHD/ ~ 4/Y% /25
Date of Published: 64 / L /25

NTN/SRB No. Date of Opening: to / Y/ /25

Request for quotation procurement of following material/services for Karachi Institute of Heart
Diseases, KMC. Income Tax will be deducted according to government rules.

Each quotation document can be collected from the Account Department, KIHD on submission
of bank deposit receipt in favor of KIHD General Co. (A/c # HABB 0008787900473303) at HBL,
payment of Rs. 300 (Non-Refundable). Same can also be download from KIHD website
https://www.kihd.edu.pk would be paid at the time of submission of quotation.

Sealed envelope should reach in the office of the undersigned by at 12:30pm on date of
opening.

The procuring agency reserve the right to ACCEPT or REJECT any or all offers as per SPPRA rules
2010 amended time to time.

Sr. # Description or Specification Quantity Rate Amount
01. Snare Device 01 No.
02. Guide-liner 01 No.
Total Amount
|, agree the condition mentioned below:
Receipt No. Rs. 300/-
Signature of Contractor with Stamp Date of Bank Deposited:
Note:
1. NTN and CNIC must be attached otherwise the quotation will be considered cancelled.
2. The total amount of the procurement will be accepted offering the lowest price.
3. Over-writing, cutting, erasing in the document should be avoided.
4. Conditional bids will not be considered.
5. Quotation on any other form will not be considered.
i
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Execytive Director
Karachi Instifute of Heart Diseases
Copy to:

e  Assistant Director Finance, KIHD
¢  Main Store, KIHD
* Notice Board
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S| Deseription or Specification Quantity | Rate | Amoum |
01 Full covered Led Apiron vith Heck Collar fi 0 1o
] Glasses vl NG,
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N\ KARACHI INSTITUTE OF HEART DISEASES

KARACHI METROPOLITAN CORPORATION
ST-15, Block-16, Near UBL Sports Complex, Federal B, Area, Karachi-75950

Subject: R.F.Q. of Supply Necessary Items / Disposables for CABG at O.T., KIHD on Quotation Basis.

M/s. Quotation No. ED/KIHD/ Dy . J25
Date of Published: 4 ¢4 / izs 125
NTN/SRB No. Date of Opening: 0 !/ . 125

Request for quotation procurement of following material/services for Karachi Institute of Heart Diseases, KMC.
Income Tax will be deducted according to government rules.

Each quotation document can be collected from the Account Department, KIHD on submission of bank deposit
receipt in favor of KIHD General Co. (A/c # HABB 0008787900473303) at HBL, payment of Rs. 300 (Non-

Refundable). Same can also be download from KIHD website https://www.kihd.edu.pk would be paid at the
time of submission of quotation.

Sealed envelope should reach in the office of the undersigned by at 12:30pm on date of opening.

The procuring agency reserve the right to ACCEPT or REJECT any or all offers as per SPPRA rules 2010 amended
time to time.

N Description or Specification : Quantity Rate Amount
01. | Nylon Tape 01 Box
02. | Bone Wax (Ethicon) 12 Nos.
03. | Inj. Heprain 12 Nos.
04. | Disposable Syringe 10cc (100 Nos.) 01 Box
05. | Disposable Syringe 05cc (100 Nos.) 01 Box
06. | Disposable Syringe 20cc 50 Nos.
07. | Insulin Syringe 1cc Single Pack 50 Nos.
08. | Surgical Glove (Comfeel) 8.0 100 Pairs
09. [ Surgical Glove (Comfeel) 7.5 100 pairs
10. | Inj. Penro (01 Gm) (Meropenem) 24 Nos.
Total Amount
1, agree the condition mentioned below:
Receipt No. Rs. 300/-
Signature of Contractor with Stamp Date of Bank Deposited:
Note:
1. NTN and CNIC must be attached otherwise the quotation will be considered cancelled.
2. The total amount of the procurement will be accepted offering the lowest price.
3. Over-writing, cutting, erasing in the document should be avoided.
4. Conditional bids will not be considered.
S.

Quotation on any other form will not be considered.

f\/-

3\
RVl
ExecQtive Director

Karachi Instit[ute of Heart Diseases
Copy to:

®*  Assistant Director Finance, KIHD
*  Main Store, KIHD
* Notice Board

CamScanner


https://v3.camscanner.com/user/download

Nk Db & NeecRaten [ Quantty | Rt | Rt
L,£}A\ \\.\‘6\ § \?5 K‘(\: i
0, | Dangt N8 Q¢ s
Q8 Byt | QO3 Kits
L0 W ﬂe));h Q& dottles |
COS See L0 itend |
AR e o R Relens
Regeipt New S 30w~
ERE OF R wWidh ey
N
T NI SN QNS e e alacded ot wise e Qs wil de Wit arnalan
B0 TN Rk ERRER QF e Rr e Wil e scceeted Qifeiving W lewest e \ o
L Quewting ultig SN B e Fowuent \\\mgw.swm 4 //
Qoo s wil et e wirsdieed 4 N
T QR ik Qe R il e e corsideed \\ } ' \\‘
-~ \»" <
. Q
(3 cae
Karaghi Indtute of Naa—: I SSESS

KARACH! INSTITUTE OF HEART DISEASES
KARACHI METROPOLITAN CORPORATION

LY RIS, Near URL Sowits Gaimplien, Bedersl B Area Kerachi-T8asg

wﬂm REQ. of General ems for Laboratory on Quotation Basis.

N

NTNCTRE N

DAt R Bt ERaS et o Roiflenwing hetei] Sevinaes o Narmdh s

OO W RN R e

Quetztion Ne. EDJWGRRY < 47 ~ /35
Date of Pudlishedt £ & /' ., /5
Octe of Qpeving: s / & - /B

atute oF Mt Divesves AW come T well 2

Bo——
Rl

EA QURREANY EANNR b R ot Ee, e ARt Qepettiet KL ar sutimissien of ek derest recsat o e o URD

RN R N SRR QOUR R NOE TR R 8 B peviment o Ry, 300 N Seftamaetie), Same o die te dowmast fom UHE weasite
R AR RS Qe RO D ik ke e oF SRR F quettien

TR e RS R i e QIR B e REETETRE Q8 LR e oF crestiog:

TR SRR RN R e e R R AT & RIEHECT @iy Qi il @i 2 e SIPERAL mgbies JUTU e e e

Qary e
. AR Qi i VR
. Niv v R

Neve Bawe

(&) CamScanner



https://v3.camscanner.com/user/download

