SANJAY GANDHI MEMORIAL HOSPITAL

GOVT. OF N.C.T. OF DELHI

MANGOL PURI, DELHI- 83

F.No.5/158/SGMH/Pest Control Tender/CT/2016/     
          

Dated:-

TENDER FOR PEST CONTROL SERVICES

Sealed quotations are hereby invited for providing the Pest Control Services in Sanjay Gandhi Memorial Hospital, Mangol Puri, Delhi-83. Prescribed tender forms can be purchased at the cost of Rs. 200.00 from the Care Taking Branch of the hospital from ___________ to ___________ between __________ PM on all working days. It can also be downloaded from the official website of Delhi Govt. i.e. WWW.delhigovt.nic.in. The downloaded tender document can by used by  enclosing a Demand draft or Pay Order of Rs. 200.00 in favour of Medical Superintendent, Sanjay Gandhi Memorial Hospital, Mangolpuri, Delhi, with the tender. 

Tender forms duly completed in all respects must be sent by post or by hand to reach this office on or before --------------- up to ------ PM. The tenders will be opened on --------------------- at ------- PM by a Tender Opening Committee in the presence of tenderers who may be present.  The contract will be awarded initially for a period of two year.  However it can be extended for another one year on mutual consent and satisfactory performance by the agency.

(Dr. Avneendra Prasad)

Medical Superintendent

F.No.5/158/SGMH/CT/Pest ControlTender/2016/
              Dated:-

Copy to:-

1. The Medical Superintendents Delhi Govt. Hospitals (as per list attached).

2. Notice Board, SGM Hospital, Mangolpuri, Delhi-83.

(Dr. Avneendra Prasad)

Medical Superintendent

SANJAY GANDHI MEMORIAL HOSPITAL

GOVT. OF N.C.T. OF DELHI

MANGOL PURI, DELHI- 83

COST OF TENDER Rs. 200/-

TENDER FOR PEST CONTROL SERVICES

Sealed quotations are hereby invited for providing the Pest Control Services in Sanjay Gandhi Memorial Hospital, Mangol Puri, Delhi-83. Prescribed tender forms can be purchased from the Care Taking Branch of the hospital from ___________ to ___________ between __________ PM on all working days. It can also be downloaded from the official website of Delhi Govt. i.e. WWW.delhigovt.nic.in. The downloaded tender document can by enclosing a Demand draft or Pay Order of Rs. 200.00 in favour of Medical Superintendent, Sanjay Gandhi Memorial Hospital, Mangolpuri, Delhi, with the tender. 
Tender forms duly completed in all respects must be sent by post or by hand to reach this office on or before --------------- up to ------ PM. The tenders will be opened on --------------------- at ------- PM by a Tender Opening Committee in the presence of tenderers who may be present.  The contract will be awarded initially for a period of two year.  However it can be extended for another one year on mutual consent and satisfactory performance by the agency.

TERMS AND CONDITIONS

1. Tenders should be in a sealed envelope addressed to the Medical Superintendent, Sanjay Gandhi Memorial Hospital, Mangol Puri, Delhi-83. 

2. Two bid system will be followed. The envelope containing Technical Bid and Price Bid are to be placed separately in a single envelope super scribed as "TENDER FOR PEST CONTROL SERVICES" with the Name and Address of the participating agency.

3. In the Technical Bid the tenderer shall give the details of the techniques, chemicals (alongwith their annual consumption ), materials and the equipments used for doing pesticide , along with schedule of visits for treatment, keeping in
 mind at point NO.13.The Price bid should contain the total amount for one month( excluding VAT &  Service Tax )( including of service charge). The Price bids of the technically qualified tenderers will be opened after intimation to the concerned tenderers. The vender will prepare the required dilution in presence of sister In-charge from the sealed material.

4. Each page of the tender must be signed with seal of the agency. Covering letter should indicate the list of enclosures.

5. The tender should be submitted in original and rates should be quoted in figure as well as in words  and in typed manner, free from any erasing and  error in typing. Any erasing/error must be signed by the tenderer otherwise the rates in r/o that particular item may not be considered.

6. Earnest Money Deposit [EMD] of Rs. 10000/- (Rs. Ten thousand only) must be attached in the form of FDR [valid for a period of two years] drawn in favour of the Medical Superintendent, Sanjay Gandhi Memorial Hospital, Mangol Puri, Delhi- 83, with the tender form. Demand Drafts/ Pay orders/ Cheques shall not be accepted. The EMD of the successful bidder will be retained till the validity of the tender.

7. Tender form can also be downloaded from Delhi Govt. Web Site http://www.delhigovt.nic.in. In such case, an amount of Rs. 200.00 in the form of D.D. in favour of Medical Superintendent, Sanjay Gandhi Memorial Hospital, Mangol Puri, Delhi- 83, must be enclosed along with the tender form besides the earnest money.

8. The tenderer is bound to submit an undertaking as per Performa enclosed on a Stamp Paper of Rs. 50/- along with the tender.

9.  Self attested Photocopy of PAN number and photocopy of acknowledgement of Income Tax Return filled for last two Asst. year should be submitted.

10. Self attested photocopy of TIN number & Services Tax No. (wherever applicable should be submitted.

11.   Performance/Experience certificate issued by the organization where such types of works/jobs have been performed in the last two years should be attached.

12. The vender may be called again if Pest Control in not found satisfactory frequent unsatisfactory report may lead to cancellation of the tender alongwith penalty.

13. All Pest Control Services in the premises of the hospital will be the sole responsibility of the contractor. The services will have to be provided at least fortnightly in each specified areas. In highly infested & resistant areas if required or in epidemic frequency has be increased to once a week or till infestation is removed. Satisfactory report has to be signed & maintained by Sister In-Charge of the wards/areas. Payment to the vender will be released only after the satisfactory report is received from the Sister-In-Charge or in-charge of concerned area in attached format.
14. All material required for these services will have to be arranged by the contractor and it should be of the best quality (ISI or as per Govt. standard) Nontoxic, not detrimental to the health of hospital staff or patients.  Modern equipments are to be used and the list of the equipments to be used is to be submitted in the tender. Safety in this regard will be the sole responsibility of the contractor. 

15. THE CONTRACTOR MUST SPECIFY THE CHEMICALS ALONG WITH PERCENTAGE AND QUANTITY, WHICH WILL BE USED. The chemicals/ materials are to be used should adhere to safety norms issued by Govt. of India & GNCTD from time to time.

16. The Department will be under no legal obligation to provide employment to any of the personnel of the contractor and the department recognizes no employer – employee relationship between the department and the personnel deployed by the contractor.

17. The contractor shall not employ any person who has not completed the eighteen years of age. 

18. The contractor shall comply with all the statutory provisions as laid down under various Labour Laws/Acts/Rules like Minimum Wages, Provident Fund, ESI, Bonus, Gratuity, Contract Labour Act and under Labour Laws/Acts/Rules in force from time to time at his own cost. In case of violation of any such statutory provisions under Labour Laws or any other law applicable by the Contractor, there will not be any liability on Department.

19. The department shall not be responsible financially or otherwise for any injury to the staff deployed by the contractor in the course of performing the duty for and on the behalf of the contractor.

20. The contractor shall not engage any sub-contractor or transfer the contract to any other firm/agency.

21. If any information furnished by the contractor is found to be incorrect at any time, the tender/contract/agreement is liable to be terminated without any notice and the security is liable to be forfeited by the department. 

22. The tenderer submitting a tender would be presumed to have considered and accepted all the terms and conditions of the tender. 

23. Medical Superintendent, Sanjay Gandhi Memorial Hospital, Mangol Puri, Delhi- 83, reserves all the rights to accept or reject any or all the tenders without assigning any reason.

24. The successful tenderer shall provide a Judicial Stamp Paper of Rs.100/- for preparing a contract agreement.

25. Tender forms are not transferable.

26. The quotations should be unconditional.

27. Any Act on the part of the contractor to influence anybody in the hospital is liable to rejection of the tender.

28. In the event of any breach/violation or contravention of any terms and condition contained therein by the contractor, the said earnest money deposit will be fortified. Penalty on 1st offence 10% of bill it may increase 20%-30% if not follows the terms & conditions of the agreement. .

29. Payment will be made on quarterly basis on submission of bills duly verified by the concerned officers and TDS will be deducted as per rules.

30. Litigations if any will be in the jurisdiction of Delhi.

31. In case of any dispute or difference, the award of the Arbitrator appointed by Lt. Governor of Delhi will be final and binding on the parties and the court at Delhi/New Delhi shall only have the jurisdiction over the same.

LIST OF AREAS FOR PEST CONTROL SERVICES

1. Emergency Ward & Administrative Block.

2. Maternity & Child Block, all wards, OPD rooms and ancillary area.

3. Old Hospital Building, all wards, OPD rooms and ancillary area.
4. Doctors Hostel

5. Nurses Hostel

6. Area between hospital wall and the outer boundary

7. Blood Bank

8. Mortuary area

9. All open area within the boundary wall of hospital.

Types of Pests – Rats/Mosquito/Housefly/Cockroaches /lizards/bugs and other insects/termites
It is suggested that, the tenderer may visit the hospital on any working day to have a fair idea of the hospital buildings before submitting the quotation.

   (DR. AVNEENDRA PRASAD)
MEDICAL SUPERINTENDENT
(To be submitted on Stamp Paper of Rs. 50/-)

FORMAT OF UNDERTAKING FOR PEST CONTROL SERVICES

To,


The Medical Superintendent,


Sanjay Gandhi Memorial Hospital, 

Mangol Puri, Delhi – 83

I, the undersigned certify that, 

1. I have gone through all the terms and conditions mentioned in the tender document and undertake to comply with them.

2. The rates quoted by me are valid and binding upon me for the entire period of contract.

3. I hereby bind myself to Lt. Governor of Delhi for Pest Control Services at Sanjay Gandhi Memorial Hospital, Mangol Puri, Delhi – 83 during the period of contract.

4. The earnest money deposited by me shall remain in the custody of the Medical Superintendent, Sanjay Gandhi Memorial Hospital, Mangol Puri, Delhi – 83 till the expiry of the contract.

5. The conditions here in contained shall form part of and shall be taken as included in the agreement itself.

6. I will be wholly responsible for providing Pest Control Services at Sanjay Gandhi Memorial Hospital, Mangol Puri, Delhi – 83 

7. I shall be responsible to provide all benefits i.e. P F, Bonus, ESI and Gratuity etc. to eligible employees employed by me.

8. I shall abide by the provisions of Minimum Wages Act 1948 and Contract Labour Act 1970 and other Labour Laws applicable from time to time.

9. Damage to hospital property or any harm to patients/hospital staff if any , due to laps on my part/my authorized agent may be recovered from me.

10. Should any laps occur on my part or my authorized agent while discharging the services, the hospital authorities may cancel my contract and award the work to another agency and the cost difference may be recovered from me.
11. I shall keep the premises neat and clean.

12. The material used for these services will be of best quality (ISI marks/ as per Govt. standard) and not dangerous to human life.

13. Chemical/materials to be used are as per safety norms issued by the Govt. of India/ GNCTD.

14. In the event of any breach/violation of the terms and conditions suitable penalty may be imposed on me or the competent authority shall be at liberty to terminate my contract and forfeit the earnest money deposited by me.

15. The decision of the Medical Superintendent will be binding upon me.

                                                               Signature of the tenderer 

Name:_____________________

        Address: ___________________    
                                                   Seal of the agency

TENDER FOR PEST CONTROL SERVICES
SANJAY GANDHI MEMORIAL HOSPITAL

GOVT. OF N.C.T. OF DELHI

MANGOL PURI, DELHI- 83

TECHNICAL BID

To


Medical Superintendent,


Sanjay Gandhi Memorial Hospital, 

Mangolpuri, Delhi- 83

Sir,

I, the undersigned, have carefully gone through the terms & conditions for the tender for the Pest Control Services in your hospital and thereby submit the details under:-

a) Earnest Money Deposit (EMD) of RS. 10,000/- (Rs. Ten Thousand only) in the form of FDR (Valid for a period of two years).
b) Undertaking on non-judicial stamp paper of Rs. 50/-
c) PAN No./Proof of filling of income tax return for the last two Asst. Year
d) TIN No. from VAT Department
e) Service Tax No.
f) Registration Certificate 
g) Experience Certificate 
h) Each page of tender documents, signed with rubber stamp of agency to confirm the acceptance of tenders and conditions of the tender.
i) My particulars are as under:-

A) Name of the Tenderer: ……………………………………………………………..

B) Address (Permanent): ………………………………………………………………

     (Proof of address be attached)

C) Postal Address: …………………………………………………………………….

D) Election Card/Adhar card/Ration Card No.…………………………………………








(SIGN.OF THE TENDERER)

 NAME:-    __________________

ADDRESS:___________________

TENDER FOR PEST CONTROL SERVICES

SANJAY GANDHI MEMORIAL HOSPITAL

GOVT. OF N.C.T. OF DELHI

MANGOL PURI, DELHI- 83

PRICE BID

To


Medical Superintendent,                                   


Sanjay Gandhi Memorial Hospital, 

Mangolpuri, Delhi- 83

Sir,

I, the undersigned, have carefully gone through the terms & conditions of the tender for the Pest Control Services in your hospital and thereby submit the rates as under:-
The rate will be Rs…………………/-(Rupees…………………………………. ……………………………………….Only) per month(inclusive of service charge).
VAT (if applicable) @ ……………………………………

Service Tax@.........................................

My particulars are as under:-
A) Name of the Tenderer: ……………………………………………………………..

B) Address (Permanent): ………………………………………………………………

     (Proof of address be attached)

C) Postal Address: …………………………………………………………………….

D) Election Card/ Aadhar card/Ration Card No.…………………………………………


(SIGN.OF THE TENDERER)

 NAME:-    _____________________
ADDRESS:____________________
ANNEXURE-I
UNDERTAKING on Rs. 100 Stamps (Tender Form)
TENDER FORM FOR PROVIDING KITCHEN SERVICES 
1. 
Tender Enquiry No:


 
2.
Name of Hospital/Hospitals:
3. Due date for start of tender
     
 :
________________________
4. 
Opening time and date of tender: 
:
________________________


(Pre-qualification Bid)
5. 
Name of bidding firm/Agency
 :
________________________








________________________

6.
Delhi addresses of the agency with pincode 


and office telephone no.:














________________________








________________________

7. Name /Address / Telephone no. of    ____________________________


Authorized bid signatory:                 ____________________________

8. Type of bidding firm i.e. proprietorship / 
________________________


Partnership/Company/ or society

9. Names / addresses of all the partners/__________________________

Directors and their relationship:


__________________________

10. DISCLOSURE

( a) The details of ownership and

__________________________

 relationship of partners / directors in the
__________________________

agency submitting the bid.


__________________________

( b ) The details of ownership and

__________________________

 relationship of partners / directors

__________________________

 in other operating firms.



__________________________

( c ) Details of close relatives

,
__________________________

 if any, taking part in the present bid.

 _________________________

11. 
Registration No. of the Firm/     :

_________________________
    
Agency under the Indian 


Companies Act., 1956/ 


Indian Partnership Act 1932
12.   PAN No. issued by 

 :
_________________________
      Income Tax Department 
13.   Service Tax Regn. No.
  
  : 
_________________________
14. TIN No.



:
_________________________

15. Provident Fund Account No. 
   :
__________________________

16. ESI Number 
              

   :
__________________________

17.  Details of Bid Security deposited    :




(a) 
Amount 


: 
_________________________

(b) 
FDR No. or
Bank

: 
__________________________


           Guarantee in favour of 

 
(c) 
Date of issue:

: 
_________________________

(d) 
Name of Bank & Branch
: 
_________________________
18.  
Any other information
:
 _________________________
This is to certify that I/We before signing this tender have read and fully understood all the terms and conditions contained herein and undertake myself/ ourselves to abide by them.

(Signature of the bidder)

Name and Address

(with seal)

Affix duly


Attested P.P.


Size recent


photograph of


the 


Authorized person.









