NHM/3759/2026-BME

District Programme Monitoring & Support Unit
Pathanamthitta

Arogyakeralam, National Health Mission
Near Kerala BankMampra Heights First Floor,
Pathanamthitta, Pincode 689645
Ph: 0468-2325504, Email:dpmptanew(@gmail.com
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Dated : 16-10-2026

Tender ID

NHM/3759/2026-BME

Tender form Issue Date

19-10-2026 , 11.00am to
02-11-2026, 3..pm

Tender form submission last date

03-11-2026, 2.00pm

Opening date

03-11-2026, 3.00pm

Estimated amount for food supply for one year

450000/-

Tender Fee* (Cash Only)

900/- (Exemption for MS
ME registered firms)

EMD* details (Demand draft in favour of “DHFWS
-OTHERS PATHANAMTHITTA “ payable at Path
anamthitta)

4500/-(Exemption for MS
ME registered firms)

Security Deposit (5%) (DD or Cash only)

Applicable for eligible bidd

ers only
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a. Technical Bid
Annexure I Technical Bid

b) ©SeMRA@M ale@EgERM QABOIQeS Gal@led MVAEIB EHIEMYUMSS &HIQTlU)/6andg
@3/ MIEMWHAM MVNIalMo EMRIWIEBlIEENMRDo GEaIBUE HSEMRAEMINSIale a0IR
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g) MSME eelemyatess mundaimeanudsas Tender form fee, EMD agarilaiq) sogsal oere
Cooldlesmsrr@moey. (MSME copy quadafens).

h) EMD fees Rs.4500/- D.D in favour of “‘DHFWS-OTHERS PATHANAMTHITTA”
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-2325504, 9747211535.
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Annexure 1

TECHNICAL BID

NATIONAL HEALTH MISSION PATHANMTHITTA
TENDER FOR FOOD EMAPNELMENT

1) Name f the Firm/Hotel/Catering

2) Name of the owner
Address with phone number

3) EMD details (Demand draft in favour of “DHFWS-OTH
ERS PATHANAMTHITTA “ payable at Pathanamthitta)

4) Hotel/Catering Registration Number

5) FSSAI License (For food safety)

6) Panchayath/Municipality License

7) Health card for cook, supplier

8) Experience details (minimum 3 year)

9) GST Number

10) PAN Number

11) MSME Registration Certificate No

12) Whether exemption is applicable for form fee, EMD. If
yes mention the details

Note:

1 SL. No 3 — D.D of EMD esemedlemoale Muadalends
2. Sl No.4 to 11-0@%om<8§1a£ﬂ£s>gaagesqgo self attested copy spemos
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3. qmundaimadile allueso.wenud , Experience agarlal muadalead.
4. nJdo@ mmid 1 go@ 15 e M@O@Ué];ﬁ]%@g af)glo EBUITY
HSo Qlmeeme 621QIM GUBHQSS MINAIMEERUS TVABa]esmm S
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I hereby agree to provide the food as per the terms and conditions mentioned in this
tender by NHM.

Signature
Name & address of the Tender
er

Place

Date
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Annexure 2

FINANCE BID
NATIONAL HEALTH MISSION PATHANMTHITTA
TENDER FOR FOOD EMAPNELMENT
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Note:

1. Only tenders submitted by firms that are capable of supplying all t
he above-mentioned food items from serial numbers 1 to 15 will be
accepted. Otherwise, the tender will be rejected.

2. Supporting documents to be submitted along with Finance bid. If th
e document is not submitted, the tender will be rejected during Fin
ancial Evaluation.

Signature:

Name of Owner:

Name of Firm/ seal:

Digitally signed by
Ginu G Thomas
Date: 16-10-2026
12:58:53

Dr.Ginu.G.Thomas
DISTRICT PROGRAMME MANAGER
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