EXPRESSION OF INTEREST
(NO EOI COST)

Nandankanan Zoological Park invites Expression of Interest (EO1) for the supply of
vetermary ¢ human medicines and surgical accessories lor the period of two months e from
February, 2023 & March, 2023 from the reputed distnibutor/stockiest/Firms/reputed medicine store/
reputed surgical store located at Bhubaneswar ind Cuttack for the use in the Zoo hospital for
treatment of zoo anmals/birds/reptiles. The expression of interest document can be downloaded from
the Mandankanan website "nandankanan.org”, The sealed EOI should be addressed o the Deputy
Director, Nandankanan Zoological Park, PO- Barang, Dist- Khordha, PIN- 754005 and superseribed
"EOI lor supply of monthly medicines/accessories o Nandankanan” at the top left hand corner of the

envelope and 1o be submitted at the office of the undersigned by 5.00 PM of

1. Release of Advertisement 17.01.2023

2, Receipt of bids (Last Day) 25.01.2023 upto 5.00 p.m.
3. Opening of Bid 27.01.2023 at11.30 a.m.

4. Finalization of allotment/ 27.01.2023

Issue of allotment letter

5. Completion of formalities 30.01.2023
8. Contract Perad H1.02.2023 10 31.3.2023
9. Validity of tender 2 months
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Government of Odisha
NANDANKANAN ZOOLOGICAL PARK
BARANGA Road, BHUBANESWAR-754005

TERMS AND CONDITION FOR THE SUPPLY OF MEDICINES & SURGICAL

ACCESSORIES FOR THE PERIOD OF ONE YEAR FROM REPUTED DISTRIBUTOR/
STOCKISTS / FIRMS/ REPUTED MEDICINE STORES & SURGICAL STORES FOR

THE USE IN THE ZOO HOSPITAL FOR TREATMENT OF Z0O

ANIMALS/BIRDS/REPTILE FOR THE PERIOD FROM 01.02.2023 TO 31.03.2023
1 The tenderdrs have o submit the rales for the supply of medicines and surgical
acoesapries for the period of two months i.e. 1% February, 2023 1o 31% March, 2023
one vear from reputed Cristributor/ Stocksts)  Firms/ Reputed Medicine store .
Surgical stores localed at Bhubaneswar o Cuttack for |he use 0 the Zoo hospital for
treatment ol oo animals/birds  (deliversd  at the veterinary  hospital of the
Nandankanan Zoological park at Lhe cost of contractor) with a highest discounl no
MREP. This rate should be guoted without anv other condition. Taxes etc shall be as
per Govt. tules in force The period lor supply of medicines and surgical ACCESSOTIES
will be from 01,02.2023 1w 31.03.2024, The highest offered discount for the medicines
should be submitted in the secaled erivelope 0 the prescribed prolonma latest by
25.01.2023 at 5.00 pm. The siiccessiul tenderer has 1o submil a security deposit of
Rs. 10,000/ [Rupees 1en thousand] only in the form of fixed deposit in the
Nationalized Bank/Scheduled Bank in favour of Deputy Dircctor, Nandankanan
zooiogical Park. The perlormance security deposit would be released in favour of
renderer after the yuccessful completion of the render period. In case of any breach of
terms and conditions or unsatisfactory performuance or olher lapses, the security
deposit would be farfeited to Government The decision of the Deputy Dircctor,
Nandim‘kﬂnan Zoological Park would be final and binding on this matter. The tenderer
has to supply the medicine 1o the Veterinary Hospital as and when requisitioned for
as per the direction ol Veterinary Officer, Nandankanan Zoolomeal Park. No
transportation charges shall be given lor the same. The supply may be for more than
are or wo dmes-a day as per the feed/cmergent situation, The indented medicimes
and surgical accessories shoitld be supplied to the Vetorinary Hospital latest by 3
(three) davs positively. The tenderer has Lo atlach copy ol annual Income tax return of

last three years and good conduct certificate from the Two Gazetted Officer of

-




Covernment of Odisha as well as experience cortificate, voters identity card, residence

proof. The Deputy Director, Nandankanan Zovlogical Park may cancel the wender at
any time without assigning any reason. The Deputy Director, Nandankanan Zoological
Paric [NZP) 4t any ume by notice in writing can terminale the contract without any
compensation If the contractor commits any breach of the contract. Depury Director,
NZP ::Esmtﬁxti'l;g: rght Lo impose monctary penalty at his discretion to the extent of
average monthly contract value on each occasion or actual loss oceurred Lo
Giovermment whichever is lugher, He shall be personally responsible lor retaining and
sale custody of the medicines requisitioned from this office until the same are handed
over tn the Hospital section. Any claim of lase/lost compensation ete. shall be paid by
hiniand 1he Nandankanan Zoological Park will not he responsible to the above. The

weriderer should have valid drug licence/narcotic licence 1n his name from the

Gavernment authorty lor supply af medicines, Drawing lots the act of the submission

af the tender shall be decmed to be as unreserved acceptance ol all condition herein

contained.
1

LOSS TO NKZP

I the event of any loss to the Nandankanan Zoological Park on the account of any act
of commission or omission by the contractor's employees, the contraclor shall make
good the loss suffered by NKZP ecither by replacement or by payment of adequate

COMPpEnsaton as decided by the Deputy Director, NKZP

JURISDICTION OF COURTS

All disputes shall be subject o the jurisdiction of courts in the Odisha. The Deputy
Director, Nandankanan Zoologcal Park reserves the right Lo accept or reject any tender
witholit any reason thercof, The Deputy Director ls not bound to accept the highest
tender. He reserves the right to accept highest or the lowest tender at his own

discretion.

The Deputy Director, Nandankanan Zoolopical Park can terminate the contract al any
vimhe after serving two weeks' notice o the contractor far breach of any candition of

the eontractor il during the period, of the contract the performance 18 not found



satisfactory. The decision of The Deputy Director, Nandankanan Zoological Park shall
b final and binding on the contractor i this regard. Failure by the contractor to
comply with any stalutory requirements during the period of contracts shall result in
termination of the contract and subseguent -ﬂisqamjiﬁc'sti_:m for participation in any
future render in the Nandankanan Zoological Park. The ﬂhnt.:-acmr will not be allowed

to leave the contract before two months failing which contract will be terminated and
the performance security will be forfeited. Failure by the contractor to camply with
any statutory requirements and terms of agreement during the period of contract shall
rﬁult in rermination of the contract forthwith and subsequent diaquulfﬂnatinn of the
contractor for participation in any future render 4l the Nandankanan Zoological Park,
The sceurity deposit will also be forfeited

Annesure- 1: List of medicines
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(TO BE FILLEDIN BY THE APPLICANT)

Namg of the Applicant Entty. . ..............

{ ﬁphnr:TNu Isf..... o NN . = T : |
1) Fax Number: ...

I B N— - e = . — -
il STD Code

i) E-rmail addressi ...,

If_ivj_ J‘b‘_&:hmre_ T T i S il 135 12T Rl |

Attach self-attested copy af valid:

Regn, nuimber
Trade licence mumber
[} GST registration number




filApplicant’s Legal Status:

Contact Executive(s|
1)

(i) Tel Nois)

WithBTE Qodes i

Olfice:

i) Designation: ............iccoin I.

fa) Direct:.....cooin

' IB)General =
Matile | :

fEmded i mEE wmin

- dbavmderrendisbsa s uaaas

i __|Pesignation & address of:|.._...

the Income tax Authorit y

F}a whom the entity L..ooovvvien
5
|

Assessed.

[=a]

With A/c Na.
—

'_ ‘Namc.l' Address of Bankers:

ﬂnda’viduaUEumpaﬁy;PmpﬁﬂmrfParmershjp HUF /Society /Any Other, apecify)
i PAN Cand: Mot o s




Details of business associntes, sister: .
Comeerns, alfiliates, subsidiaries, ete, if 4 :.-u'w |aum:h pruu!]

ey et — L ——

Experience for supply
ame of business of medicines

Associates/ sister

concerns/ affiliates / subsidiaries

¢le (attach separate sheet, if

EIECEEEDI‘}"

E-llb.?-—-l

i

Pate of establishment of the applicant’s Business in medicines (attach proof)




Any other information:

R H--'-|f|p----.a-..-.a.-.-.-........1..._“..-- i e e

F{we, hereby, declare thar:-

I/We have read and understood & agree 1o the Bid Documents, ncluding Terms 8
Conditions fc:rnﬂng integral part of the license agrecment, ete, |/we have read and
understood the terms and conditions governing the su pply of medicines: and |/ We
agree and yndertake to be bound by the Bid Documents, and other Terms
Conditions lorming integral part of the license Agreement. That |/ We understand
that ir; case of any of the dbove infarmation/ documents {88 given by us) is found 1o
be incorreet, Nandunkanan Zoological Park may reject the application, cancel the
ARreement, or revoke the license atany time, without giving any notice and in such
i ai!:uatiﬁn. I/We will not be entitled for refund of any part of Jicense fee, SECULiny

and other deposit, [/we have not barred by any Department/ Organization / Local
Authority from supply of medicines.

Blatwec, ooy Signature:

T ST L) Name:. _

S reeastets e oss i gga i T B o RO SR Sigriatory) - Copy of such authorization
Designation:,._........... _
.........f-.,,........_.-......_-...{{:apﬂc:‘:ty in which signed)
Fullﬁddress
Company Seal ;




(TO BE FILLEDIN BY THE APPLICANT)

The Deputy Director,
Nandankanan Zoological Park
Buranga, Bhubaneswar,

=ir

I/we hereby offer my rate for award of contract for supply of medicines tor the
' period of three months  from 01.02.2023 to 31.03.2023 from reputed

i
National/ Multi-National companiesf Reputed Distributor/ Stockists for the use in
the Zoo Hospital for treatment of Zoo arimals) birds/ reptiles, The medicines shall
be supplied (delivered at the Veterinary hospital of the Nandankanan Zoological

Park at the cost of coniractor) with a discount on MRP asunder; % This rate is

quoted without any other condition Taxes/GST ete. shall be as per Govt, rules in
loree. T agree w0 hald this offer valid for 59 days from the date of opening of tender
and shall be bounded by 1he communmication of acceplance with you be forfeited 16
the Government. | have thoroughly understood the terms and conditions withow
r any reservation, [ have already paid meome tax and enclose herewith the income tax
. return certificate for 2022.2023. | agree to abide by all the terms and conditions set

aul mn the tender notice without any reservation [/ ohjection. The following

documents are enclosed along with the tender, As identity proof-passport |/ Diriving
licence/ Voter ldentity card. As address proof —passport/ Electric bill/ Telephone
bill/ Rauon card Copy of returil of ificome tax of lust three vears. Copy of CST/GST
| registration certificate. Annual tirnover statement lor the last three vears,

| Ix) Proofl of minimum five years of continuotis experience for satisfactory supply

of medicines to Govt, Dept./ PSU in Odisha.

Seal and Signature of tenderer




ON NON JUDICIAL STAMP PAPER OF RS.100/-
AFFIDAVIT

T ey son/daughter /wife o resident of

Deputy Director /Partner / Proprietor of M/s. __hH'uwng Its regstered office gt
do  hereby solemnly declare and affirm as under:-

That 1/ Grmy/ company have /has the requisite  licenses and approvals including
license lor supply of medicines. That there has been no case/litigation whatsoever
against me/firm/company ar any ather logul entity in which {/we have controlling
share any law which restricls me/ firm/ vompany Iram supply of medicines and/ or
e enter into the Agreement. That Hfirm/company am/is financially sound (o
undertake such an agreement. That 1/ firm/company or any other legal entity in
which 1/we have controlling share has/have never heen barred from supply of
medicines anvwhere in Cdisha by any agency/Govt  Department. That 1/ we
understand and agree that the conirdc for supply of medicines in the
Nandankanan Zuological Park for which | am/we are submitting my/our bids for
the pertod only s per the Bid Notice/Bid Documments That [/we undertake and
agret that the Deputy Director, NANDANKANAN Zoolosical Park will have the sole
right to revoke/cance) the License agreement on violaton of any terms & conditiong
of the bid document and for Agreement. That | /we undertake to pay the amounts ag
demanded by Deputy Director, NZp towards damage if caused to the NZP. That [/we
have not been debarred from participating in the hdding process by any Govt.
agency /PSU ete. That |/we declare that no criminal case is pending against me/us
many court of law in the country. That 1/ we have read gl the terms & conditions
forming part of the License Agreement (Annexure-A) and dagree to abide by thern in

entirety,

VERIFICATION

Verified at Delhi an this_ day of 20 that the contents of the above Affidavit are true

and correct to my/our knowledee and no part is [alse and mcorrect .

DEPONENT "
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