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OFFICE OF CHIEF MEDICAL OFFICER

EXTRA DIVISIONAL HOSPITAL, R.D.S.O, LUCKNOW-226012
PRI &g Rifecar e
IfIRTT AUl IRUTATH / NI AL, TRITSH — 226012

Registration/Renewal of Retail Shops/ Authorized Stockiest for Local Purchase of

Drugs and Medical Stores
Tl U9 AfShd R ® iU W1 goN /3ftigd ifbee BT Usiidror / Ad-eRor

Applications are invited from reputed Retail pharmaceutical suppliers/Authorized Stockiest for
registration at Extra Divisional Hospital/RDSO for supply of drugs and medical stores for a period of
two years. The firms, which were registered earlier or have been supplying drugs and medical stores
to Extra Divisional Hospital/RDSO, are also required to apply for renewal as per the advertisement, if
they are interested in having/ continuing registration.

Application form for registration along with instructions can be downloaded from RDSO website:
http.//www.rdso.indianrailways.qgov.in.The application must be enclosed with all mandatory
documents. Last date for submission of completed application is 3.00 P.M. on 17/10/16 in sealed
envelopes in the office of CMO/ RDSO.

3ffIRaT AUSEIT SRUAT /31, 3. AL H. hedR qdl /3Afddhd WLifbee dulrai 9 a1 ay & fory
IRl U JfShel TR BI AT & USHeRor & oy U=l &1 =0T &Ral & | S <41 duf-f
UEel ¥ SWRIG SRYATA # &aT MYt PR & ©, IfQ T Yfef ST k@1 =med € a1 98 qdHIdRor
& foy a9 & IR e &R Fad ¢ |

e UF BT UOT Ud a9l o 3 HI §. &I dedise http://www.rdso.indianrailways.gov.in. 3
SISclrs AT ST AdhdT © | 3Mded Ua O| ] &R &I fafy 17/10/16 3.00 P.M. © | 3fded 47 I
g fomm H s /a1 o1 A1 9. & dafad § 5+ 8 |

General Instructions:

Rk A R

1. Before applying for registration, one should carefully read notice, application form and
general instructions.

e B W Yd AYfeibei /BH |l Rl B Aell-Hifd 9g / AHe o |

2. Registration will be valid for two years. The contract may be extended for another one year, if
performance is found satisfactory.
9 USRI & 3@ 2 a9 g o i 1 9§ & fory 9e18 <1 |adh! 2, A Myfcideal & b

SRICNSEEZRCIRIENIR] %l

3. All required information should be carefully filled up and necessary documents should be
attached with application form.

IS & 1T A THIT U/ BRTSIT dI BRI el B |

4. Application form must be filled very neatly in Hindi or English only. lllegible and incomplete
applications forms will be rejected. Forms and documents received after last date will also be
summarily rejected. All necessary documents must be submitted along with the application.
No document can be submitted at a later date.


http://www.rdso.indianrailways.gov.in./
http://www.rdso.indianrailways.gov.in./

10.

3MMIET U5 | Gl foramae # WX (F=<1/ 3fUSh) | SRR Ud <X | ST fhd 1Y 3rded oA
SIS R faeR € fhar SR | 9l saedd SAdS JAlded & H1 UKd (b Sl
Y | P TEAST X | 81 IRId IR Fhdl 3 |

Annexure supporting/ giving any information should be placed serially as required.

THIOT TS DI BRI YT HATTAR el N |

PENALTY: CMO/ RDSO reserves the right to decline to register any firm, or to remove the
name of any firm either for a specific period, or permanently from the Approved List without
assigning any reason and his decision shall be final.

AT ;¥ R e/ @1 31 AL 9. B 9 HRU gAY BT BH BT USiieR Ush faftne
rafdy, a1 Rl ®9 ¥ R B &7 IfHER GRfEd g |

The procurement will be governed under the guidelines of New Drug Policy for Railway
Hospitals/Health units, etc. vide Railway Board’s letter no. 2014/RS (G)/779/13 dated
03.02.15. All items under Medical stores are medicines/ pharmaceutical and non-
pharmaceutical items utilized in various departments of the hospital e.g. surgical & dressing,
dental, laboratory, radiology items and other medical instruments and appliances.

TRl Ud Afehd R OB WRIE A3 |dl Afd Yd 98 B U Ol
2014/RS(G) /779/13 f&Ai® 03.02.2015 & IAqUIET H &I SIRAN| F9 aGU S
IfShel Wl & 31Td ITdl § 98 Fifbcdrery @ fafi= faurm § s 819 arell <ar 3iR
IR—<dr 8, IR0 o Rfdean] 3R, R, g e, wanreman, fedidrst awgu
3R 3 fafdcdr SuaoT |

I.R.S. Condition of Contract: - Firm will have to abide by the I.R.S. Conditions of Contract and
rules and regulations issued by the Railways from time to time. All registered firms are
expected to maintain absolute integrity, follow a decent standard of business ethics and do
nothing unbecoming of a registered supplier.

%H ®I IRS Condition of Contract @ T&d Il {9 @ ¥1df BT Ul HRAT BRI | el IR
SIMEARYT hT Yleld hYHAT [T |

Bank Draft: - The application for registration should be submitted duly completed in all
respects along with a Bank Draft of Rs 500/- drawn in favor of Executive Director/Finance,
RDSO, towards the cost of Application form (Non Refundable).

& g USiaRoT & oIy fded U5 Yol w9 ¥ “R_T 83l Ul STl =1f2q dorr ey o
IS U BT Yo W0 500/ — HT 9 g I & dISRI fewd /o, i d. & ue
H TT BT, et &A1 YA ® | U8 §& $T9S Non Refundable 17|

Security Deposits:- Firms, shortlisted to be registered for the supply of drugs and medical
stores items, must submit a security deposit of Rs. 20,000/- for registration by FDR drawn in
favor of Executive Director/Finance, RDSO for the period of contract within 15 days from the
date of communication.

ST B doliaRoT & oIy emefere @1 ST, I 15 f&F @ 3I<X Security Deposit @ ®U #
%0 20,000/- BT F.D.R. dRIGRY e /faca, &1 a1 &1 W, & 91 <7 B8R | I Security
Deposit HRR &I A TH STHT & |




11.

12.

13.

14.

15.

16.

Signing of the Application Form: -

(a) Proprietorship Firm: - the proprietor should sign the application form.

(b) Partnership Firm: - The application form should be signed by all the partners, or by any
one of the partners, who holds a General Power Of Attorney authorizing him to sign for and
bind the firm in all contractual obligations. Partnership deed must be submitted along with
the application.

(c) Limited concerns: - The application form should be signed by any one of the Directors or
Managing Director of the firm.

ST TF & B W THIER H—

() WA BH— IS I3 & B IR Alfeld gRT exIeR fhd M @1y |

(@) AEEN BH— e U @ B ) 9 WEERI gRT BWER By S =gy srerar
AEERI § ¥ 9 ARKER §RT eeER f6d M o1ty 59 %8 @) 3R | WeR &-+ 3R
HH B AR AR @ <7 H MR &R IS UK 8 | IR SIS 37de &
[T W fhar S Ay |

(@) fafics Fm— ey 7 B W B4 & el § 9 folt v Mewd gRT a1 g
faere gRT eER By ST =Ry |

Ownership Documents: - All firms should produce documentary evidence for Ownership of
their Shops/ Godowns. In case of Authorized Stockiest rent receipts for last 3 years for their
Godowns should be furnished.

WIHE yeig: a1 Bl BT 0 oM/ MM & Wi & ford o amed Ugd &t
=2 | Il & A H I Al TeM B Ul 3 aul & fmm ie &1 i uwga
P! AT |

Income-Tax Clearance Certificate: - Income-Tax Clearance for the last 3 years bearing the seal
and dated signature of the Income-Tax Officer concerned should invariably accompany the
application.

ISR fAYEE AT 9= 7ded U5 & A1 fUsel 3 a8 & Iead e ueH—u4,
TR ST AABRT DI AR IR TRIG Fied SER 8, AT ST A1y |

Registration process and procurement policy shall be guided from time-to-time and
instructions issued by Railway authorities. Any change in order can be done by CMO/ RDSO.
TSR0 Ufhar 3R @NIg ifd Yerd UiaeiRAl gRT oK o 13 fder & 99g — 999 W
R fvar SR | ofiger 3§ @18 W uRad= §, 21 31,/ a1 31 AL 4. gRT far S |abdr
g

Retail Shops/ Authorized Stockiest will have to attach valid drug License certificate issued by
the Drug Controller Authority of the state for running a chemist shop (photocopy duly
attested by Public Notary). The license should remain vaild till the end of contract period
GERT T / ATHA I DI GhF T @ (oY 5T & S Bl UMIBRUT FRT SR
IY S ATSHA Herd BT BN (Afad el ufeds gRT |aniud ulafelll) dsds argee

BT @ Fd db I BT AT |

The firm must submit a notarized certificate stating that there is no conviction/ case pending
against it, under the Drug and Cosmetic Act and rules by the State Drug Controller authority.

BH U ARl YATIT UF YRJd BRAT BRI T 8¢ b AW IR uarer ARl SAfSirem aiiR
I Y s e gRT FaHl @ d8d %W @ Raes Amer dfdd T8 2




17. The firm must also submit an affidavit stating that the firm is not black listed/ terminated by
any Government/ PSU hospital.
BH DI YAOYS WA BRAT RN b BH drell e/ (Bl Wl Wb /Frasii-ie &9 &

YT gINT R T8l %\r|

18. The registration on the approved list does not guarantee award of any contract.

AT Al TR USiBRoT & Bl 1 Jgee & HRR @ TRST 81 © |

19. In case of any discrepancy between Hindi and English version, the English version will be
accepted as final.
2l 3R 3 TRl & 99 fhdl TRE @f fRT @& Al 3, ol G0 3ifad w9 |
R fdHar ST |



EXTRA DIVISIONAL HOSPITAL, RDSO
IfRTT FUSel IRYUAT, 3.3HTH.

Terms and conditions for registration of Retail Shops for Local Purchase of Drugs and
Medical Stores

Tqmeil iR ASHd R @ dAldhd ool 8 QX P & toiaxy & forg o 9 od fvaa
—

1. The firm must have an experience of more than 10 years of supplying drugs and medical stores.
Preference will be given to those firms having experience of supplying to railway/government
hospitals of good reputation. Attested Experience certificate to be attached.

B B U Qfd a1 MY H B § HH T 99 BT AJHd BT ANV | BH Bl Ie0d / ARBRI
RO H 3MMYfcl BT AT BIFT AT UIAADBAT BRI TAT A1 H 39 YOS PI BIITgT
3T T |

2. The firm must have a drug license.

BH D U $I ATSHN BT A1y |

3. The Annual turnover of the firm should be at least Rs. 30 lakhs.
®H B qIf¥h PRIAR H HF F HH To 30 RGBT MRV |

4. Orders given for supply of drugs and medical stores must be supplied by the next day at 10.00
AM in the OPD. No transportation cost will be paid.
3T ATAR Tardil AR ASHeT IR BT MY FTel &7 10.00 AM T 3M. G S H HRAT
3MILIH | Pls URTET AR BT YA el fhar g |

5. 100% compliance of the order has to be done
100% JITQRT BT AT fHIT ST AP T |

6. In cases of emergency, the firm has to supply the drugs and medical stores within the given dead
line. Failure to comply in times of emergency will be taken as unsatisfactory performance.
AMUTadTeE &I R H, ®H &I &1 T A7 3@ & "R TdRil 3R AfSha TR @l myfd
HIAT BRI | MATABTA & AHI A, Uled &_d H fAherar &1 srqaryoe waRll @ w9 # forar

ST |

7. No substitute will be accepted at the time of supply. The items supplied must be of the same
brand and company as ordered.

AMYfet H B fAdHer WeR &1 fhar SRATT | aMser @ yfd FuiRa die &k ol & wu
# e} faT U 9 § BHT @1t

8. Any change in order can only be done by CMO/RDSO.
foreft Y amcer # uRads daat §. a1 31/ o1 91 A1 ¥ R fHar &1 AT 2 |

9. Drugs and medical stores have to be supplied at maximum discount on Retail rates.

TARI 3R AT TR & Hedhy o R AfHad 8 H Y fHar Ser =y |




10. Hand written bill/challan will not be accepted, only computer printed bills/challan should be
submitted.

BT ¥ fo@r e/ ara™ wWieR 781 Ha1 SRAT, $ad e} gfad [@d/ e 8 U
fopar ST =Ry |

11. Any failure to supply items in the mentioned terms and conditions will be viewed seriously

Iootd 1 &R el § awgsll &1 YT B @ fory fodl Y fawerdar &1 1+iRar 9 foram
ST |



EXTRA DIVISIONAL HOSPITAL, RDSO
IfRTT FUSel IRYUAT, 3.3HTH.

Terms and conditions for registration of Authorized Stockiest for Local Purchase of
Drugs and Medical Stores

Tqmell 3R AT R & dAldhd WOl 8g g wifdhve 3 Yoligrel & fog fam 9 e
faa &

1. The firm must have an experience of more than 10 years of supplying drugs and medical stores.
Preference will be given to those firms having experience of supplying to railway/government
hospitals of good reputation. Attested Experience certificate to be attached.

BH & U QfTd a1 AYfd # HH F HH 9 Y BT IIG9d BFT ALY | BH BT X/ WRBRI
RO H 3MMYfcl BT AT BIAT AT UIAADAT BRI TAT A1 H 39 AU DI BIATIfT
NI TH |

2. The firm must have a drug license.

BH D U $I ATSHN BT A1y |

3. The Annual turnover of the firm should be at least Rs. 50 lakhs.

B4 BT 91D SRIGR H HH A B9 $o 50 ARG BT AT |

4. Orders given for supply of drugs and medical stores have to be supplied within the specified time
period during OPD hours. No transportation cost will be paid.

garell SR #EHd WR B AYfd & fou &Y MU ey AdiS! amgd & SRME FgiRa w93
Ay & WiaR R AYRT & S 7| B YRS AN el &l ST |

5. 100% compliance of the order has to be done
100% AT BT AT fHaT ST 3Maeasd ¥ |

6. In cases of emergency, the firm has to supply the drugs and medical stores within the given dead
line. Failure to comply in times of emergency will be taken as unsatisfactory performance.
JMUTAdTeE &I R H, BH B A T AHT @7 & <R qamRll IR AfSdHd R &1 3y
HIAT BRI | MATABTA & AHI |, Uled &-d H fAherdr &1 srqaryo=e waRll @ w9 # forar

ST |

7. No substitute will be accepted at the time of supply. The items supplied must be of the same
brand and company as ordered.

Mgl # BIs fAdped WR 1 fhar SR | aMsew &1 amyfd MeiRa ais iR Sl & wu
¥ e Ay MU HH H AT AR |

8. Any change in order can only be done by CMO/RDSO.
el 1 amcer # uRads daa §, &1 31/ o1 o1 A1 . gRT a1 51 Havall 2 |

9. Drugs and medical stores have to be supplied at maximum discount on Retail rates.

TARI 3R ARSHA TR & Hed) oI W IAAhad Be # Mg far S a2y |




10.

11.

12.

13.

14.

15.

Hand written bill/challan will not be accepted, only computer printed bills/challan should be
submitted.

B ¥ fo@ e/ ara™ WieR T8l {61 SIRAT, ddd $ex gfad 91/ =™ & Uwd
far ST e |

Any failure to supply items in the mentioned terms and conditions will be viewed seriously

Iooiq 1 &R el § a&gell &1 AYRT B @ fory fodl Y fawerdr &1 MiRar 9 forn
ST |

In case a firm fails to supply the items partly or fully, then the order will be cancelled and given to
another Firm.

A # e B e wY F AT gUT w5 J Myt R # fawer Ygar ® A7 39 IS &l &S
PR TSI ST QiR ey 39 BH @I < faar Sime |

Unfit items supplied must be replaced completely by the firm at its own cost, including the
amount of supply that has been consumed. For such an offence, the firm can also be deleted from
the registration list.

BH & gRT IS g 9% faar omar € a1 99 QU a8 9 daadl B8N 9ol S9 SuAnT faha
ST gHT BT | VAT A B W BH BT GoliaoT R fwar o1 dadr 2 |

Firm should quote both MRP and discounted rates. Total amount of the bill should be mentioned
both in figures and words.
BH Bl U, 3R, U1 AR Be &N QMT AT 8 | 9 @1 el M3 BT b AR W&l qH1 A

Sooid fhar ST =f3u |

Analytical report of the drugs and medical stores must be given as and when asked for. These
items can also be sent by CMO/RDSO for drug analysis at any Govt. approved laboratories
approved by CMD/Northern Railway. Those items found failing in analytical report have to be
replaced by the supplier at their own cost otherwise the amount will be deducted from their bill.
IRl IR AREHA R BT G RUIE  awdehdl e WR IUAY BRI BT | $7 IRGAT Bl
AUAS] /IR Vold gRT AR TRAN YANTRITrs H fageyor & forg gfaaer /& o1 A1 4.
ERT ST ST FGhdT 2| 59 <anil iR Afsed R & 9 Rl 3%d / B Ue 9kl @
ST 9ORR §RT U4 @d WR YUl A1AT § dell 8N, AT S Ry 9 § 9 FIe o
SR |




BH & IR/ GoNHRU/ TSR B UeT U

ar ¥,

T fafecar ey,
JIfReT AvSely 3RUdTd,
JIAH, TGS |

- o & IR=F/ doligRvr/ TR 5 |

£ IO BH BT URTT/ TSNDRUT/ AdHBROT MUb BT | BRIl
BT g | W HH BT fdavor FfRad g | o9 R & {6 @uam #80 % &1 USliaxvr /. AdFaRvT/ uRed 3
FTafer § HRA B GUT BN |

H AT <dT g 6 AR BH gRT @i SR AiSdhd R B AT I W o q@lferc] &Far d Sfed
RWR P H HF G H IUAY BT SIRAT | F I8 1 ML <l g b H o/ % & Haftd gax / TR
IR RET Gdefl &RT U SR H G PRIDHH & ATAR S T AT IHS [daqed |icfhde da
PTG H STl Y A SH SO | A §RT ST B T BH A Faell f4aRor a1 AR gR1 S/gaferd smeara+r
XS YR A HIg I U1 § Al Nl URITAA DI I ARHR N1 b IRT dofiavor fhedl §9a 358 N |

B BT faRor

1. BH BT TH

2. ®RIAY BT IdT U BIF 70
BT TAT S—Hel

3. TG BT U1 g BT A0
@fs o =)

4. IAHAT BF WR T TG
A B o, Ho 0

5. YIRTgEX &I A9 U Udr

BIF F0 TAT HIO 0

6. UICAR &I A9 G gdT
®IF Ho T Ho [0 (@ BT 7

7. 30 U0 WWUR B USHHRIT 0
TAYHIOT BT 18U
(SFHTOT O el e &)

8. T g Ho Ud UHIUT U
9. feo o vg yHIOT UH
10. U9 <o U yHTT UF
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

de <o Ug yHTOT U

Barg Il B USHHRT o
(SFTOT U= X T el )

TP fIhT B GBI ¥H0
(SFTOT U X TR el )

WP AT 0
o fashar ergdd o

T BH 2 B

afe g 2 A 1 5 FT/ FHghaeR’
BT AfIRd fashar, goie a1 R¥feer 2,

Ife & 1 S9d fAaRor yHTOT U= Afed el BN |

rgad R fawet &1 amgfd & T R,
SHAPBT FRT (TATT TF el ) Had
RGN R BT AW b wY |

w7 B el ol @ forg Rediege=Rm /
Afdrgd famar g1 (@U & M) BT Ioord
FRA Y JHIOT IF Aol T o |

fosel 9 ATl &7 e SR Uq 3MIHR
R da ywmor v

©H BT dle] WAl W0, I BT ¥, M TH . Brs;:

d Pre dUT BE AIE BT §b WA HT fJaRoT

G gaT / 31frqd wifdhee ffalRad ard / amel @t amyfd 2g aRew amEd 21

AR [/ AH

BH & Iffrgd efadl & faavor—

EIC] g a1 B S0/ Ho Fo
=®: TRR

f P @Y o I

B P AR
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INFORMATION OF FIRM TO BE SUBMITTED ALONGWITH REGISTRATION/RENEWAL

APPLICATION.
1. Name & Address of the Firm
2. Organisation setup (enclosed details)
3. Contact details (e.g. Telephone/ Fax/ Mobile & E-mail address
e.t.c.

4, Whether Proprietorship/Partnership or Limited Company
(enclose relevant documents)

5. Whether Dealer/ Stockiest or their authorized agents (enclose
necessary Authorization from a manufacturer duly Attested by
Gaz. Office/Notary Public)

6. Details of shop/godown (Whether self-owned/rented along with

copy of proof.)
7 Firm interested in registering as Retail Shop/ Authorized stockiest
8. Documents to be attached (attested copies)

i) Drug license

ii) Electricity bill

iii) Telephone bill

iv) Registration with State Sales tax

v) Registration with Central Sales tax

vi) Retail/ wholesale license

vii) CST/VAT/TIN/PAN Registration No.

9. Audited Income Tax Return along with PAN No. for last 3 years

10. | Details of works/supply completed in last 2 years

11. | Details of sister concern. (enclose on affidavit to this effect)

12. | Details of registration or approval of the firm in other
government organisations.

13. | Banker’s details and Banker’s report.

14. Bank draft of Rs. 500/ in favor of Executive Director/Finance,
RDSO towards cost of application.

15. | Affidavit duly attested by Notary Public on non-judicial stamp
paper of Rs.10/- or above

| ottt ettt et e AZE v son/ daughter
Lo ] Proprietor  of M/s

................................. do hereby declare: -

16. | Any other information

Certified that above information along with supporting documents enclosed are true to best of my
knowledge.

Name

(Signature of the applicant)
(with Seal)
[ F- | (-
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To Whomsoever It May Concern

Affidavit
Lo b e s Age e, son/ daughter of
....................................................... Proprietor of M/s
................................................................................................................................................... do hereby
declare:-
(i) That | have been doing business with various Railways /Government organization since
registration of my firm on

(ii) That all the orders received during the last three years from various units of Railway/
Government organization have been shown in performance statement and nothing in
concealed.

(iii) That there is no change in constitution of the firm since registration or changes enclosed.

(iv) That no recoveries are due against the firm.

(v) In case of any change in the status of Registration or composition of the firm, it will be
immediately informed to Railway Administration.

(vi) That no case is pending for arbitration.

2. Photocopy of current registration with Railways/other non-government organization, and
pharmaceutical firm duly attested by Notary Public or gazette officers are enclosed.

3. Performance statement in duplicate duly signed and stamped or orders secured from
Government organization since the registration/ last renewal giving detail of items quantity value
D.P. and compliance position is enclosed.

4. That my firm is registered in other Government units for following work/ activity.

S. No. Work Activity Registration No. Remarks

Lucknow Declarant
Date:

13



MANDATE FORM (EFT/NEFT)

(Investor/Customer/Vendor option to receive payment through EFT/NEFT)

1. Detail of Investor/Customer/Vender:-

(a)

Vendor’s Name

(b)

Vendor’s Address

(c)

Vendor’s Telephone, Fax No.
And E-mail, If any

Pa

rticular of Bank Account

(a)

Name of the Bank

(b)

Name it the branch Address/ Telephone
No.

(c)

9-digit code number of the bank and
branch appearing on the MICR cheque
issued by the back.

(d)

Type of the account (S.B. Current or cash
credit) with code (10/11/13)

(e)

PAN No.

(f)

TIN No.

(8)

CST No.

(h)

VAT No.

(i)

Account Number (As appearing on the
cheque book)

()

IFC Code (For RTGS Account)

Date:

Name, Bank Account Number and Bank Code Verified

Countersigned:

the

Signature of Bank Manager with Seal

14

Signature of the authorized Signatory of

firm with seal



