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T MEDICAL & PUBLIC HEALTH OFFICER

e
. R{ e CUM DISTRICT MISSION DIRECTOR, ANGUL (NCD CELL) [
W P e (Department of Health & Family Welfare, Govt. of Odisha) &
(npcdesangul@gmail.com)
' . . z‘(»r/
Quotation Call Notice No- NCD/ANG/;::;@, Dt- 2/2026 a8
Quotation i . ' , '
call notice for: : Supply of Fluoride lon Meter.
Date of quotation call notice: : 26 /02/2026
Last date and time of submission of quotation: )0 /0%/2026 (7¢l & P™ )
Date and time of opening of quotation: t /) /032026, T<me - 1) AN
Sealed quotations are invited from eligible supplier/dealer/manufacture of following items as
mentioned below. The supplier / dealer/ manufacture shoul have | N
of GST Numt ¢ ,@Lm %PZ ure sho ,2% P.val d GST Number and PAN Number. The copy
umber, PAN Number must He attacfed with the quotation. The quoted amount must inclusive of all
taxes and Other Cost. The quotation need to be reached in due time and date by Speed post, Regd. Post, or by
Courier of the address (O/o the CDM&PHO, Angul, Odisha-759122). The Quotationer should mention clearly in
the following format with super-scribing in the envelope as “Quotation for Supply of Fluoride lon Meter, CDM &
PHO, ANGUL (NCD)” Ny
n
l Unit
| Nos. of Price
‘ | N f | it h
SL.No. [ thaeni]:eron rle:::r Technical Specification for Fluoride lon meter (g‘:&te‘?)(’
' | ed Tpclusive | [
i | | GST
[ Large colour graphic LCD display which can show parameter (s) together or each !
| parameter individually. [ !
,‘ Display should provide additional information of showing reading with connections, time.
date, sample ID, User ID. Calibration information, temperature, etc
Up to 5 point calibration 1 ‘
Meter should have Auto Read continuous display facility ‘ |
ISE measurement should have Auto Biank, Linear Point to Point &Non linear point to point i i
Low Concentration Range Stability. ‘l .
At leaset1500 point Data logging with time and dete | |
and RS232 for transfer of data to PC ;
Software upgradation facility of equipment through Internet. i
Technical Specifications 7
Fluoride ISE ‘
1 | Ion 1 Range 0to 100 ppm |
Meter Resolution Up to 3 significant digits l
Units mg/L, ppm, ppb. | 5
Power Universal AC Power Adapter, 90-260 VAC, 50-60 Hz | |
ACCESSORIES TO BE SUPPLIED WITH EQUIPMENT i
1. Fluoride Combination, Epoxy Body Electrode -2Nos. | ,
2 Fluoride Calibration Standard. 1,0 ppm & 100 ppm, 400 ml each -1 No. w '
3 TISAB II, at least 400 ml 2Nos _ i
4. TISAB I, at least 3 Liters 1 No.
5 Electrode filling solution, 5 x 60 ml in one packet 1No. |
6 Electrode holding Stand 1INo
The Supplier should provide 3 year warranty for the equipment & 2 year AMC
Supplier should provide list of users of the equipment in Health Sector during the last
five years. o ‘ |

The undersigned has reserved right to réject ah;/'or all &J&ation without assigning any reason thereof. All |
legal disputes if any relating to the quotation are subject to jurisdiction in the court of law situated at Angul,
Odisha only.
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OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER
CUM DISTRICT MISSION DIRECTOR, ANGUL (NCD CELL)
(Department of Health & Family Welfare, Govt. of Odisha)
(npcdecsangul@gmail.com)

Memo No: [FF /Date_ b .04 3L

Copy to office Notice Board CDM & PHO, Angul and other wings notice board for information
and necessary action . ')lO

b

M&PHO, Angul

Memo No: __/ J& /Date: ,2602 2 b

Copy to all Procurement committee member for information to attend the quotation opening .

W” 7
CDM , Angul
Memo No: /3“} /Date:__ 5. 03.9_@

Copy to District E-governance Manager, Collectorate, Angul for information and upload the

notice in the District website - www.angul.odisha.gov.in. [
v/
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CDM&PHO, Angul





{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

