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SHORT QUOTATION NOTICE
No. DPMSU-ALPY/1052/DEIC MGR/2023/DPMSU Dated: 13.11.2024

EXPRESSION OF INTEREST FOR NICU D LEVEL ICU AMBULANCE

Expression of Interest are invited, in the proforma given in Annexure- |, from the interested owners
for empanelment under RBSK programme for use by District Health & Family Welfare Society
,Alappuzha exclusively for free transportation of sick new born babies with Congenital Heart Disease
under RBSK programme.

Details can be collected from District Office , NHM, Alappuzha during working hours. Last date for
submit EOI is 30/11/2024 , 2 PM and EOI will be opened at 3 PM on the same day.

To,

. Notice Board ,District Collectrate,Alappuzha

. Notice Board,Dist Panchayath Office ,Alappuzha
. Notice Board,DMO(H),Alappuzha

. Notice Board,DPM Office,Alppuzha

. The Mathrubhumi Dailies

. The Malayala Manorama Dailies

. The Deshabhimani Dailies

~N o ok 0N P

Dr.Koshy C Panicker
District Program Manager

The document is digitally approved. Hence signature is not needed.
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ANNEXURE -1 A-TECHNICAL BID

FORMAT FOR EXPRESSION OF EMPANELMENT UNDERRBSK

To
Office of the District Programme Manager
Kottaram Building,GH Compound
Alappuzha -688011
Phone No & Tele Fax No. 0477-2230711
Sub : Prayer for empanelment under RBSK scheme
1. Vehicle registration Noand date ........ccooiiiiiiiiiiiiiii
2. Chassis No. of the vehicle........cooooiiii
3. Engine No. of the vehicCle........coooiii
4. Category of Vehicle(in terms of Mass emission standard as given in
Annexure-ll)......ccoooiiiii
5. Brand and Model, year of manufacture.............coooiiiiiinn.
6. NameofHospltaIorhealthcare facility where the vehicle may be
posted
7. Whether agree installation of GPS devices as and when the system will
be executed:..........ooiin
8. Documents enclosed:
Signature(s) of Owner(s),...ccicureirerasrasrasrasrasiasinnses
Name(s) of OWNEer(S)..cccaresraresraresrerusrasearasrarasrasasrasassasnnsasnns
Address (s) of the OWNner(S)....cicvavesrararasesrararasesnsrasasasnsrasasasasnasasas
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ANNEXURE -1 B-FINANCIAL BID
FORMAT FOR EXPRESSION OF EMPANELMENT UNDER RBSK

Sl No Particulars Amount

For travel up to 10 km
distance(Maximum Rs. ............. /-)

Beyond 10 km distance(Maximum

e No charges will be paid if Patient is not in Ambulance

Signature(s) of Owner(s),...cueureureiresrasrasrasrasraranes

Name(s) of OWNEer(S)...ceeeeesassanssnssassanssnssanssnssansansanssnssnnsnnss

Address (s) of the OWNEr(S)..uceueissesumsastassassnsassassassnsassnssnsansnnnnsas




