
 

TECHNICAL BID                                                       Annexure - I 

TENDER FORM FOR HIRING OF SUPPORTING STAFF THROUGH OUTSOURCING FOR AT HAMDARD INSTITUTE OF MEDICAL 

SCIENCES & RESEARCH AND ASSOCIATED HAH CENTENARY HOSPITAL,  

1. Cost of tender     Rs.5000/- only (Non-Refundable) 

2. Due date of tender submission    Latest by 22-02-2021 (up to 02:00P.M) 

3. Time and date of tender opening, technical bid On 22-02-2021 (at 03:00 P.M) 

4. Earnest Money.      Rs.5,00,000/- (Refundable/Adjustable) 

5. Security money.    Rs.10,00,000/- minimum or as decided by the                                   

   competent authority (Refundable/Adjustable) 

6. Term of contract.  One year may be extended further on mutually agreeable 

basis. 

7. Name, address of Firm / Agency and Telephone No……………………………………………………………………………………………………       

……………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………………    

8. Registration number of the Firm/Agency……………………………………………………………………………………………………………………. 

9. Please specify as to whether tenderer is a sole proprietor/partnership or company 

…………….………………………………………………………………………………………………………………………………………………………………………...  

10. Name & Telephone No of the partner/Director should be specified.  

(a) ……………………………………………………………………………..…..      (b) …………………………………………………………………….……………… 

     ………………………………………………………………………….………             ..………………….………………………………………………………………. 

11. Name, Designation, Address and Telephone No…………………………………………………………   of authorized person of Firm 

/Agency to deal with………………………………………………………………………………………………………………………………………………….. 

12. PAN……………………………  TAN……………..…………………    GST …………………………………………. 

13. E.S.I/P.F. No……………………………………………………………. (With latest return challan copy)  

14. License No. Under Contract Labor (R &A) Act……………………………………………….. Validity ……………………………………………   

15. Details of earnest money deposit……………………………………………………………………………….    

a. Amount. (Rs. In words) ……………………………………………………………………………………………….. 

b. Demand Draft No ……………………………………………………………………………….……… in favor of HIMSR payable at New Delhi. 

c. Name of the issuing bank. ………………………………………………………………………………………………….………….……….  New. Delhi.  

16. Declaration by the Tenderer  

This is to certify that I/We before signing this tender have and fully understood all the terms and conditions and 

instructions contained herein and undertake myself/ ourselves abide by the said terms and conditions.  

 

 

 

 
Place……………….                Contractor’s Sign & Seal 

Date……………….                           Name………………………………………  

               Designation …………………………… 

 

 


