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DISTRICT HEALTH & FAMILY WELFARE SOCIETY
AROGYAKERALAM (NATIONAL HEALTH MISSION), KOZHIKODE, CIVIL STATION,

KOZHIKODE– 673020
PH: 0495 2374990 EMAIL: dpmkkd1@gmail.com

 
No:  DPMSU-KKD/3227/UHC/2022/DPMSU                                       Dated: 02.07.2022              
                                        

NOTICE
EXPRESSION OF INTEREST 

 

    Expression of Interest is invited from the interested parties for Supplying Reagents,
Consumables and Rapid Testing Kits mentioned in the Annexure- I, to the laboratories of
Urban Primary Health Centres under National Urban Health Mission, Kozhikode.
Interested parties have to submit the Expression of Interest through e-
procurement portal www.etenders.kerala.gov.in

    Expression of Interest form and other documents wiil be available in E Tender portal
from 02.07.2022 last date of submission of Expression of Interest through e-procurement
portal is by 04.00 pm on 19/07/2022. Further details in this regard can be made available from

the office of the under signed during office hours. The undersigned reserves all the right to

accept/reject the tenders without assigning any reason/notice.

 

Important Dates
 

1 Tender No. Tender No.DPMSU-KKD/3227/UHC/2022/DPMSU

2 Tender Form Cost Rs. 1,200+GST  

3 Estimated Cost for 1 month 6,00,000/-

3 EMD Rs. 6000/-  

4 Performance Security 5% of the offered price (For successful Bidder)

5 Validity of Performance Security
Up to 90 days after the date of completion of the

contractual obligations

6 Period of Contract One year from the date of signing

7 Last Date & Time Receiving  E.O.I 19.07.2022; 4.00 PM

8 Date & Time of Opening  E.O.I 20.07.2022; 04.00 PM

                                            

                                                             District Program Manager
                                                            National Health Mission, Kozhikode

 

http://www.etenders.kerala.gov.in/
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Approval Valid
Digitally Approved By

Dr Naveen A

Date: 02.07.2022

Reason: Approved


