
VISAKHAPATNAM PORT TRUST  
MEDICAL DEPARTMENT 

 
TENDER FORM 

                                                NO:IMED/SURG/ORTHO IMPLANTS/2017 
                                                        Dt:    09.06.2017. 

                                                                        Tender Due Date: 03.07.2017   

 You are requested to tender the sealed cover by furnishing the price against  
5NUMBERS of PROXIMAL FEMORAL NAILS SHORT WITH SCREWS (MAKE 
NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX), 5 NUMBERS of  PROXIMAL FEMORAL 
NAILS  LONG WITH SCREWS (MAKE NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX, 5 
NUMBERS of SUPRACONDYLAR NAILS SHORT WITH SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK /MATRIX/BIOTEK/ MAX), 5 NUMBERS of SUPRACONDYLAR NAILS 
LONG WITH SCREWS(MAKE NEBULA/ORTHOMAX/HARDIK /MATRIX/BIOTEK/ MAX) , 10 
NUMBERS of MULTIPLE LOCKING OPTIONS PROXIMAL TIBIAL NAIL (SOL-T) NAIL ( MAKE 
NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX)   on or before 03.07.2017   at 2.00 Pm at 
CMO’s office/G.J.Hospital/VPT.                                                       

 

 
For Visakhapatnam Port Trust 

 
 
 
 

CHIEF MEDICAL Officer i/C 

All the terms & conditions including those at the 
overleaf are accepted. 
 
Place:                     Signature of tenderer with  
Dt.                                         Firm’s seal. 

SI 
No 

Description of the Item                          Quantity 
 

1. 
 
 
 
 

 
PROXIMAL FEMORAL NAILS  SHORT  
WITH SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK/MATRIX/
BIOTEK/MAX) 

 5 NOS                            
 

2 
FEMORAL NAILS PROXIMAL LONG WITH 
SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK/MATRIX/
BIOTEK/MAX 

 5 NOS  

3 SUPRACONDYLAR NAILS SHORT WITH 
SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK 
/MATRIX/BIOTEK/ MAX) 

   5NOS 

4 SUPRACONDYLAR NAILSLONG WITH 
SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK 
/MATRIX/BIOTEK/ MAX) 

  5NOS 

5 MULTIPLE LOCKING OPTIONS PROXIMAL 
TIBIAL NAIL (SOL-T) NAIL ( MAKE 
NEBULA/ORTHOMAX/HARDIK/MATRIX/
BIOTEK/MAX) 

 10NOS 



Terms  & conditions of tender 
 

1 The Tenderer should submit the sealed cover by furnishing the price against each item for 
the supply of 5NUMBERS of PROXIMAL FEMORAL NAILS SHORT WITH SCREWS (MAKE 
NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX), 5 NUMBERS of  PROXIMAL FEMORAL 
NAILS  LONG WITH SCREWS (MAKE NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX, 5 
NUMBERS of SUPRACONDYLAR NAILS SHORT WITH SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK /MATRIX/BIOTEK/ MAX), 5 NUMBERS of SUPRACONDYLAR NAILS 
LONG WITH SCREWS(MAKE NEBULA/ORTHOMAX/HARDIK /MATRIX/BIOTEK/ MAX) , 10 
NUMBERS of MULTIPLE LOCKING OPTIONS PROXIMAL TIBIAL NAIL (SOL-T) NAIL ( MAKE 
NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX)   on or before 03.07.2017   at 2.00 Pm at 
CMO’s office/G.J.Hospital/VPT.   
 
 

2 Quoted price should be free from corrections / erasures. In case there is any 
unavoidable correction it should be properly attested. If not the quotation will not be 
considered. 
 
 

3 The quotations must be in the prescribed form furnished by the port    trust.  The 
quotations must be with items make as NEBULA/ ORTHO 
MAX/HARDIK/MATRIX/BIOTEK/MAX ONLY otherwise the quotations   will be rejected  
 

4. The port Trust reserves the right to reject any or all tenders without assigning any 
Reasons thereof and does not bind itself to accept the lowest quotations. 
 

5. The Port Trust reserves the right to modify the quantity specified in this  
Enquiry 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

TENDER FOR ORTHO IMPLANTS FOR G.J. HOSPITAL  

(TO FILLED IN & SIGNED BY THE TENDERER) 

 

 

To,                          No: IMED/SURG/ORTHO IMPLANTS/2017 

The Chief Medical Officer,                            Dt:  09.06.2017 

Visakhapatnam Port Trust,  

Visakhapatnam – 530 035.  

            To be submitted by 2.00 PM on 03.07.2017 

          And to be opened at 3.00 PM on the same date. 

Sir, 

 
 

Sub:  Tender No:  _________________________________ for price against  
the supply of 5NUMBERS of PROXIMAL FEMORAL NAILS SHORT WITH SCREWS (MAKE 
NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX), 5 NUMBERS of  PROXIMAL FEMORAL 
NAILS  LONG WITH SCREWS (MAKE NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX, 5 
NUMBERS of SUPRACONDYLAR NAILS SHORT WITH SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK /MATRIX/BIOTEK/ MAX), 5 NUMBERS of SUPRACONDYLAR NAILS 
LONG WITH SCREWS(MAKE NEBULA/ORTHOMAX/HARDIK /MATRIX/BIOTEK/ MAX) , 10 
NUMBERS of MULTIPLE LOCKING OPTIONS PROXIMAL TIBIAL NAIL (SOL-T) NAIL ( MAKE 
NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX)   on or before 03.07.2017   at 2.00 Pm at 
CMO’s office/G.J.Hospital/VPT.   
 
 
 
 

I/We engage for Procure and supply of5NUMBERS of PROXIMAL FEMORAL NAILS SHORT 
WITH SCREWS (MAKE NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX), 5 NUMBERS of  
PROXIMAL FEMORAL NAILS  LONG WITH SCREWS (MAKE 
NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX, 5 NUMBERS of SUPRACONDYLAR NAILS 
SHORT WITH SCREWS(MAKE NEBULA/ORTHOMAX/HARDIK /MATRIX/BIOTEK/ MAX), 5 
NUMBERS of SUPRACONDYLAR NAILS LONG WITH SCREWS(MAKE NEBULA/ORTHOMAX/HARDIK 
/MATRIX/BIOTEK/ MAX) , 10 NUMBERS of MULTIPLE LOCKING OPTIONS PROXIMAL TIBIAL NAIL 
(SOL-T) NAIL ( MAKE NEBULA/ORTHOMAX/HARDIK/MATRIX/BIOTEK/MAX)   on or before 

03.07.2017   at 2.00 Pm at CMO’s office/G.J.Hospital/VPT. Upon the terms and conditions as 

specified in your limited tender. 
 

 

 

 

 

 



 

 

 

SI 

No 

Description 

 

Quantity Unit Rate in 

Figure & in 

words 

 

Total Value 

in figure 

Total value 

in words. 

1. 

 

 

 

 

PROXIMAL FEMORAL NAILS  SHORT  
WITH SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK/MAT
RIX/BIOTEK/MAX) 

                        

   5NOS 
 

                            

   

2 FEMORAL NAILS PROXIMAL LONG 
WITH SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK/MAT
RIX/BIOTEK/MAX 

  5 NOS
  

   

3 SUPRACONDYLAR NAILS SHORT 
WITH SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK 
/MATRIX/BIOTEK/ MAX) 

5 NOS    

4 SUPRACONDYLAR NAILSLONG WITH 
SCREWS(MAKE 
NEBULA/ORTHOMAX/HARDIK 
/MATRIX/BIOTEK/ MAX) 

5 NOS    

5 MULTIPLE LOCKING OPTIONS 
PROXIMAL TIBIAL NAIL (SOL-T) NAIL 
( MAKE 
NEBULA/ORTHOMAX/HARDIK/MAT
RIX/BIOTEK/MAX) 

 10 NOS    

 

 

 

 Tender conditions duly signed & accepted 

 

 

 

 

                                                                         Signature of the tenderer 

 

                                                        Name & complete Address of Tenderer  
 

 


