
Annexure – II 

List of different type Fire Extinguishers 

(1) 
SN 

(2) 
Types of Fire Extinguisher 

(3) 
Rate (In Rs.) 

(4) 
GST % 

(5) 
Remarks 

1 CO2 type capacity 2 Kg       

2 CO2 type capacity 4.5 Kg       

3 ABC type capacity 2 Kg (Map Powder 90%)       

4 ABC type capacity 5 Kg (Map Powder 90%)       

5 ABC type capacity 6 Kg (Map Powder 90%)       

6 WATER CO2 9 LTRS (Cartridge type)       

7 WATER 9 LTRS Storage Pressure type       

8 Mechanical Foam Cartridge type 9 LTRS       

9 Mechanical Foam Storage Pressure type    

10 DCP type capacity 5 Kg    

11 HPT of Water CO2 type capacity 9 ltr    

12 HPT of Water CO2 type capacity 9 ltr    

13 HPT of CO2 type capacity 4.5 Kg    

  



List of Spare Parts 

(1) 
SN 

(2) 
Spare Parts 

(3) 
Make 

(4) 
Rate (In Rs.) 

(5) 
GST % 

(6) 
Remarks 

1 Pressure gauge for ABC  
 

  
    

2 Valve for ABC  
 

 
  

3 Hose for ABC  
 

 
  

4 L type Horn for CO2  
 

 
  

5 CO2 wheel 
 

 
  

6 CO2 fire threaded hose with horn 
 

 
  

7 CO2 Valve 
 

 
  

8 Bracket for CO2 
 

 
  

9 Discharge pipe of water type extinguishers 
 

 
  

10 MCP 
 

 
  

  



 

Terms and condition: 

1. The rates should be based on F.O.R. destination. 

2. The work will be completed within 7 days after the receipt of the work order. 

3. The refilling of the Fire Extinguisher should be as per the Fire Safety norms. 

4. No extra payment will be paid for removal, installation and cartage by the HIMSR. 

5. In case of found any defect in refilling of cylinder or spare parts, it will be refill/replace immediately. 

6. The spare parts and quantity of refilling of cylinders may be increase or decrease. 

7. The payment will be made on the actual quantity of refilling of cylinders and spare parts. 

8. The payment will be made within 30 days after the satisfactory completion of work and random operation of any Fire Extinguishers in your presence. 

9. The rates shall be valid for at least one year. 

Date:          

Place:                         (Authorised Signatory with stamp) 

Name:       

Designation:      

Contact Number:     


