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Governmenl of Wesl Bengal
Office of the Chief Medical Officer of Health

Dislricl Family Welfare Bureau
Jalpaiguri

Memo No: CMOH DFWB/ IO<J/)o It]

Selected tender arc nereoy rnvited Irorn llle t)()nrlried prrnnnq pre)c) I Supplier) I Aqerxies I
Publisller~ For printing (N/"I) lormC'll) on llle p/C'lln paper I ieucr p<'ld on uncl('r\I~Jned t)<'lSf)Ihe rate
should be quoted in ward ci~Jure.

The foftowing document should also be submitted with a tender:
1) Xerox Copy of the f'an Card
2) Up to date IT I VAT Clearance
3) Trade License
4) Sample Pnper
5) Eclrne,>l Money or R\. 'JoOO (DO In IdvOur 01 CMOH &. ~('( rel.ny, DH&.I W SrlrTlill, Jrl/pdlqurl)

Particulars of Format:

SI.
Name of Form

Quantity
Size Rate

No. fin Page)

Annexure I (Child Compuauon Card) t]20000 Ail

2 Annexure - 2 (ASHA Regisl r fover Page) 3000 A4

Annexure - 2A (FIr)1 Page) "4000 A4
3

Annexure - 28 (Second Page) 27000 A4

4 Annexur1- 3 (ASHA Monlh/y Report Form) 54000 A4

Annexure - 4A (SC Cornpnatton Form) 1"000 A4
5

Annexure - 48 (SC Compuauon Form) 1"000 At]

I Annexure 'JA (8/OC /< Reporilnq Form) ))00 At]
6 .

, Annexure ')8 (8/o( k Reporiln~J Form) ))00 All

7 I ASHA Leaflet t]OOO At]

I Annexure 6A (0151riel Reporlin~J Form) 'JO At]

8
: Annexure- 68 (Dlslrict Reporling Form) so A4
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M~~~(; Nc; CMOH lJFWH;j30 /(0]
Copy forwClrc!ccf for mtorrn.u.on cine! pU!)!I\/-l('(! on I rlC NOII( (' /-30dl(I 10 [he

)) Scil)hdcfrll[)dll, Jcllp"lqUfI Iilld 1',Jr/,hclCI, JdlpdlCJWI
)) OI\l.rIC I Md~Jl\lrdlc, J,llpcllCjUII
J) The Crlcllrman, J{-lIP<lIqUfI Murl/C Ipc.llily
4) The Supenrucndcm. DH, J{-l/p(lI(Jun
5) Post Master, Head F)ml Office, J<1lp<'llC]un
(») Station Masler, J(llpc1ICjun Rclllwi-lY Sldllon
~ OSM. D/-/&f-W Sdmlll, J,-JlpcllCJunfor UplCklcflrlq III (I('pelrill1C'IlI,)/ We/)\lIC
H) NOllce' Board of Ihl) ortlCC'
9) Office Copy

t),-jl eel /09/)014
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