KARACHI INSTITUTE OF HEART DISEASE

KARACHI METROPOLITAN CORPORATION

- - 2022
No. KIHD/kMC/0/96 2022 Dated: /9 - OZ

UOTATION NOTICE

Sealed quotation form is invited for supply of following itemson 22 -0} - 2-) at12:00PM.

—

sr.No. | ~ Description | | Qty_ |
01. | Glass Tubes (Small) 10 Boxes/2500
| Serum Cups TN i) 20
o il ia Packets/5000

03 [ Tube Purple top Glass Vacutainer | 50 Packs/5000

0'4_ | Tube Purple top Glass Vacutainer | 50 Packs/5000

— == £

05. Tube Purple top Glass Vacutainer 1 2500

06. | Tube Purple top Glass Vacutainer i 2500 |
07. Tube Purple top Glass Vacutainer ¢ ) ' 2500
08. Yellow Tips 3 | 20 Packets |
09. | Blue Tips 20 Packets

AP ==y x>

Prescribed quotation form can be obtained form office of the Asst. Director Finance (KIHD), on the payment of Rs.

100.00 non refundable in shape of Bank Challan/Deposit in account of K.I.H.D., between all working days during
office hours except the day of opening of quotation.

Quotation form should be filled in signed and dropped in the tender box, kept in the office of the Executive
Director, Karachi Institute of Heart Disease.

Interested suppliers must attach NTN certificate copy along with quotation; otherwise, quotation will not be
entertained.

gze authority (Executive Director, KIHD) reserves the right to accept or reject any one or all quotations as per
PRA rules.

Note:

A In Complete quotation will not be entertained.
& Over writing is not permissible.

© Total amount of all items will be considered on lowest rate basis as per SPPHA rules.

Executjve Djregtér, KI /1\
Notice Board M/\
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KARACHI INSTITUTE OF HEART DISEASE
KARACHI METROPOLITAN CORPORATION

KARACHI IVMIEITRUFULI A o e —

No. KIHD/KMC/O7/2 2 2022 Dated: /9~ 07, 2022

QUOTATION NOTICE

Sealed quotation form is invited for supply of following items on 22 ~-07-22 at12:00PM.

Sr. No. = 1 'Descrii:tion - R “_—Qt-y e
01. ﬁl Covid 10 Antigen Kit e o
02. HBsAG Kits 03
03. HCV Kits | i D
04. | Typhidot A | Zr o7 |
08, 1MP'|CT ' B o e S SR [ 01 |
06. Spirit 05 liters
07. Cotton Rolls ' LN 10
08. | Syringes ' TR Te|a s
S _ o i) boxes)
09. Syringes 10 cc (02
SRR, P L e S |- -DOXOS): oo
10. Sunny Plasts 50 boxes

Prescribed quotation form can be obtained form office of the Asst. Director Finance (KIHD), on the payment of Rs.
100.00 non refundable in shape of Bank Challan/Deposit in account of K.I.H.D., between all working days during

office hours except the day of opening of quotation.

Quotation form should be filled in signed and dropped in the tender box, kept in the office of the Executive
Director, Karachi Institute of Heart Disease.

Interested suppliers must attach NTN certificate copy along with quotation; otherwise, quotation will not be
entertained.

The authority (Executive Director, KIHD) reserves the right to accept or reject any one Or all quotations as per
SPPRA rules.
Note:

® In Complete quotation will not be entertained.
e Over writling is not permissible.
# Total amount of all items will be considered on lowest rate basis as per SPPRA rules.

Exequtivé Director, KIHD
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