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All India Institute of Medical Sciences, Guwahati

W 3R URAR S0 HATe, HRd TRER & deaayT § T a4 Fem
(A statutory body under the aegis of Ministry of Health and Family Welfare, Gol)

Ref No.: 4-39/2022-23 /AIIMS/GHY/PROC.-VE/I1/2981 Date:29.01.2025
EXPRESSION OF INTEREST (Eol)

On behalf of Executive Director, AIIMS Guwahati Eol is hereby sought from registered
vendor for printing of necessary items which are summarised in the table below:-

Dept./Section Sl.No. Item with | Qty. Attachment
Specifcation
1. Envelopes A4 | 2000 Annexure-I
Size
2. Envelopes A3 | 1000 Annexure-II
Size
3. General Register | 300 Annexure-III
500 Pages
4. General Register | 500 Annexure-IV
200 Pages
S. General Register | 500 Annexure-V
Administration 100 Pages
6. Attendance 100 Annexure-VI
Register Staff
100 leaf
7. Note Pad 40 leaf | 1000 Annexure-VII
8. Note Pad 20 leaf | 1000 Annexure-VIII

Prospective vendors are encouraged to quote clearly indicating the price and GST applicable for
each item as per table shown above on or before 13.02.2025. Partial quote by any party shall
not be accepted for evaluation. Further to inform you that the printing should be made in good
quality paper.

A sample copy of the above items is placed as attachment viz., Annexure I to Annexure-VIII. The
vendors should prepare strictly according to the specifications mentioned in the corresponding
Annexure. An expert team will evaluate the sample copies and if any discrepancies arise, the
decision of the Competent Authority will be final.

The party quoting the L1 price will be awarded to contract to supply the items of specific
quantity. You are requested to submit quotes in the box, to be placed for the said purpose in
the Admin. Section of AIIMS Guwahati in sealed envelope superscribing “Quotation for printing
items of AIIMS Guwahati w.r.t.. Ref. No......... dte.cooeinne. ” Clearly mentioning the name and
address of the bidder.

Sd/-
Asst. Administrative Officer(I/c)

AIIMS, Guwahati

Copy to:

1. I/c Institute Website — for publishing on the Website
2. Office Copy.
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ANNEX DRE -1

AIIMS GUW
PRINTING SPECIFICATIOON FORM OF @

p
~_
a, G
1. Name of the Item . £‘0\V4¢AJ’|9‘2/S A

! 2. Quantity (with appropriate unit) : _{0 00

‘ 3. Size : ’ mmmm@

* Plz. Specify
5 . uh
| 4. Printing : Single side/ both sides___—
5. Language : £ - .
[English | Hindi__| Assamese | Others* |
(Tick on applicable one)
6. Font colour . b\ AQK
7. Paper Colour . 72“0‘0
8. Binding . [Staple |[Pad | Hard | OTHERS* |
* Plz. Specify
. Whether SI. No. to printed page wise Yes No

ick on applicable one)

e started from (M‘ l“VL‘wL A'\\‘ ulA be ?rd«h«l
with MIMS Guwaked)

Etc shan rkpr_es‘ented to the
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PRINTING SPECIFICATIOON FORM OF AIIMS GUWAHA
P32

. Name of the Item

| X "
2. Quantity (with appropriate unit) : 200

3. Size
* Plz. Specify
4. Printing Single side/w

S. Language : . o
o [Fimd [ Assamese | Others™]

(Tick on applicable one)
B Juek |
gkt Greee (Lo Nele ek Pepec)

7. Paper Colour :
I . [ Staple | Pad Hard | | OTHERS*®

6. Font colour

8. Binding
_* Plz. Specify
9. Whether SL. No. to printed page wise Yes No

o A
10.If yes, SL. to be started from . 0l 4\'(\ "H‘L 2'“0‘ 'HM* &2 ‘&‘Mﬁa
Copres of e Regqiddor mey be geen o reeforames
NB: A sample copy of the indented item (forms. Etc.) shall be presented to the
Indenting Officer before the print out of the total quantity.

(Tick on applicable one)
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RINTING SPECIFICATIOON FORM OF AIIMS GUWAHAT

e R S5 v
1. Name of the [tem . Me 'M\%

2. Quantity (with appropriate unit) : {00

\S AR

ly welfare, Gol)

P

(o Q
3. Size | T s ILE

* Plz. Specify

:i 4. Printing ; Single side/ both sides

S. Language
i [English | Hindi | Assamese | Others* |
i (Tick on applicable one)

6. Font polour : G‘aeK b‘} g\tz _A; ?“f U)

5 Z
] 7. Paper Colour : U\a\r\* G‘K{‘m\ (L&\‘L N
| (—
‘1 8. Binding : : | Staple [Pad | Hard | OTHERS* |
‘i * Plz. Specify
] 9. Whether Sl. No. to printed page wise Yes No
1 (Tick on applicable one) ' EF - ;
[oimg eopt®
10.If yes, Sl. to be started from . o1 h “ ’H\Q K'V\A ’“u‘ 7

B A ugiter oy e grem ap taferrnee .

NB: A sample copy of the indented item
Indenting Officer before the print out of

Ay
A

(forms. Etc.) shall be presented to the
the total quantity.

’ﬁ
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AHATI
PRINTING SPECIFICATIOON FORM OF AIIMS GUW.
O"L P*A (”o 9}49
. Name of the Item : N
2. Quantity (with appropriate unit) : 4000
| & i
i — 5 [EEeAL [OTHERS
* Plz. Specify
4. Printing Single side/ both sides _NA
Lpry

[English |

(Tick on applicable one)

5. Language 3
3

6. Font colour : G\agk

ol

| —

i 8. Binding ' . [Staple | Pad [Hard | OTHERS* |
* Plz. Specify

7. Paper Colour

Yes No

10.If yes, Sl. to be started from A : (&e—“ M P°L°\ QWWA)P : !-&1 o
N ol . . ou A 0 07!
slowld be wrdde with AUMS fruwahatt A “MSPM{_Q‘__?g HeM

NB: A sample copy of the indented item (forms. Etc.) shall be presented to the
Indenting Officer before the print out of the total quantity. .

9. Whether Sl. No. to printed page wise
(Tick on applicable one)
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AHATI
.: PRINTING SPECIFICATIOON FORM OF AIIMS GUW

Nete Pod (2° b
2. Quantity (with appropriate unit) : 46060

A pew
3 Size 2 | A4 | AS 6 7

* Plz. Specify

Family Welfare, Gol) |

1. Name of the Item

4. Printing : Single side/ both sides ‘1‘\_8___

5 Language [ *
[English | Hindi | Assamese | Others* |

(Tick on applicable one)

6. Font colour - Q\ae\(
7. Paper Colour ’ : \k)‘l\i\‘L
(P
8. Binding : : [Staple [Pad | Hard | OTHERS* |

* Plz. Specify

9. Whether SI. No. to printed page wise - Yes No
(Tick on applicable one)

10.If yes, Sl. to be started from

i (&o\eh_ sl Pad  eover ?Mﬂ% Auwld
MIM G alodi Adress 2 Lsge o d




