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OFFICE OF THE MISSION DIRECTOR
NATIONAL HEALTH MISSION, ASSAM

SAIKIA COMMERCIAL COMPLEX, CHRISTAN BASTI, G.SROAD, GUWAHATI-781005
PH.NO : 0361-2363062 ; TELE FAX : 0361-2363058

Website: www.nrhmassam.in e-mail: misnrhm.assam@gmail.com

No: NHM/PROC/HOSP-EQUIP/2628/2015-16/20785 Date:12/01/2016
CORRIGENDUM NO.1
TENDER FOR ENTERING INTO RATE CONTRACT FOR OT EQUIPMENTS & INSTRUMENTS
This has reference to tender No:NHM/PROC/HOSP-EQUIP/2628/2015-16/20249 Date:
04/01/2016 for entering into rate contract for supply & installation of OT Equipments&
Instruments. The following amendment may be taken note of prior to submission of bids.
1. The Annexure lll B shall stand replaced by Annexure Ill B (Rev-l) included in
this document.
The start and end date of bid submission has been amended as follows:

Sl.no | Scheduled Start date Start Time End Date End Time
1. Bid Submission 27/01/2016 11.00 AM 01/02/2016 2.00 PM
2. Bid opening 01/02/2016 3.00 PM

All other terms and conditions of the tender referred to above shall remain unchanged until any
other corrigendum is issued.

Sd/-
Mission Director, NHM, Assam
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OFFICE OF THE MISSION DIRECTOR
NATIONAL HEALTH MISSION, ASSAM

SAIKIA COMMERCIAL COMPLEX, CHRISTAN BASTI, G.SROAD, GUWAHATI-781005
PH.NO : 0361-2363062 ; TELE FAX : 0361-2363058

ANNEXURE-III B(Rev I)

ANNUAL TURNOVER STATEMENT OF THE MANUFACTURER

The Annual Turnover of M/s for the last
three financial years from the sales of Hospital Equipments and Instruments are given below
and certified that the statement are true and correct.

S| No. Year Turnover in Lakhs

1. 2012-13

2. 2013-14

3. 2014-15

Total - Rs. Lakhs
Avg. - Rs. Lakhs
Date Signature of Auditor / Chartered
Accountant
Seal
(Name in Capital Letters)

DATE

NAME & ADDRESS OF THE FIRM



