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All India Institute of Medical Sciences (AlIMS), Kalyani

Address: NH-34 connector, Basantapur, Saguna, Kalyani, Nadia,
West Bengal -741245

Email: e-tendenwaiimskalyani.edu.in Ph. No: (033) 2999-1575

Ref. No: 2‘7 ) /D-21025/1/23-24 (Ophthalmology) Date: |7 .09.2024

Ref NIT No: 119/P-12074/1/22-23(E-Tender-Engg)/ET-03, date: 03.06.2024
To.

M/s. Dey Sarkar Distributors

Purbapara (High School Para), Madanpur

Pin- 741245, (West Bengal)

Name of Work: Creation of Eye Bank area in OPD-IPD connection at 27¢ floor at AIIMS
Kalyani, on Engineering, Procurement and Construction basis by making aluminium
partitions, with connected civil, plumbing, electrical and AC works, at AIIMS, Kalyani.

Sir,

Your tender for the work mentioned above has been accepted on behalf of the Executive Director
of AIIMS Kalyani at your tendered/negotiated tender amount of Rs.15,91,485/- (Rupees Fifteen
Lakhs Ninety-one thousand four hundred and eighty-five only).

You are requested to submit Rs. 79,574.25/-(Rupees Seventy-Nine Thousand Five Hundred
Seventy-Four and twenty five paisa only) as Performance Bank Guarantee to this office within 7
days from the date of issue of this letter. In case of non-submission of the above said Performance
Bank Guarantee your Earnest Money Deposit (EMD) will be forfeited within the above period.
Performance Bank Guarantee should be payable in favour of Executive Director AIIMS Kalyani
as per NIT Format —F’. Performance Bank Guarantee should be valid for 240 days after work
order (six months plus two months).

On receipt of the prescribed Performance Bank Guarantee, necessary letter to commence the work
shall be issued and the site of work handed over to you thereafter.

Please note that the time allowed for carrying out the work as entered in the tender for 180 days,
shall be reckoned from 7 days after the date of issue of this letter.

This notification is issued with approval of Competent Authority.
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Dr. Mahuya Chattopadhyay
Chairperson of Prociirément

Copy to:
i) PS to Executive Director, for kind information
i) PS to DDA , for kind information
iii) Financial Advisor, for kind information
iv) Account Officer, for kind information

v) File
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