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 No: DPMSU-KKD/3614/CLERK CUM DEO/2021/DPMSU Kozhikode               Dated: 11.10.2023                       

                                                                                                 

                                                                                                                              

TENDER NOTICE
 

Expression of  Interest are invited from the interested owners for empanelment under NEOCRADLE

& HRIDYAM programmes for use by National Health Mission, Kozhikode exclusively for free

transportation of neonatal babies across hospitals.

 

 

 

Sl No. Name of Item Quantity

1
Neonatal Ambulance with

Ventilator support
1

 

 

 

Details of specifications, Tender Form, Tender form cost, EMD and other details will be available

from the Office of District Programme Manager, National Health Mission, Kozhikode on Working

days between 10.00 AM and 4.00 PM.

 

Issue of tender Form: 11.10.2023 10 AM TO 31.10.2023 1.00 PM

 

Last Date of receipt of Tenders:  31.10.2023  03.00 pm

 

Tender Opening Date: 01.11.2023 03.45 PM

                              

                              

For more details please contact: 04952374990.The undersigned reserves the right to

accept/reject/cancel the tender without assigning any reason/Notice.

 

                                                                                                                 

                                                                                                                      Sd/-

                                                                                             District Programme Manager

                                                                                             National Health Mission

                                                                                             Kozhikode

Approval Valid
Digitally Approved By

Dr. Shaji C K

Date: 10.10.2023

Reason: Approved
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