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SHREE SAIBABA SANSTHAN TRUST, SHIRDI

SHREE SAIBABA HOSPITAL

A/p. Shirdi. Tal : Rahata, Dist. Ahmednagar (Maharashtra)
& (02423)258670-671- 72, 258676
E-mail - hospital.purchase@sai.org.in

NO.SSS/WS/SSBH/STORES/ (P/S)/Z 0/ 2026

PATZ 1 APR 2076

.................

...............................................

...............................................

Sub : - Quotation for Dental Laboratory Work for Shree Saibaba Hospital, Shirdi.

Dear Sir,

For the treatment of patients at Shree Saibaba Hospital, Shirdi, We request a quotation for

the following dental laboratory work.

S. Treatment Procedure App. Rate Per in Total
N. Quantity | Rs.Incl.of | Amt.in
per year all Taxes Rs.
1) [ White Metal without Facing (CAD CAM) 300
2) | Full Ceramic Fuse to metal (PFM) (CAD 400
j CAM)
3) | Complete Denture with special tray and 25
base plate in forma tray material
4) | Removable partial denture up to 8 teeth 25
/ and clasps
[ 5) ’ Single denture upper or lower 10 ]
{ Total Amt. in Rs.

Te/rms and Conditions:;

1. The cost should be quoted for the dental department of Shri Saibaba Hospital , Shirdi.
2. The quotation must include the name of the company, packing details, rate per unit,

total cost, and a coloured brochure.
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SHREE SAIBABA SANSTHAN TRUST, SHIRDI
SHREE SAIBABA HOSPITAL

A/p. Shirdi. Tal : Rahata, Dist. Ahmednagar (Maharashtra)
7 (02423)258670-671- 72 Fax No. (02423)258676
E-mail - hospital.purchase@sai.org.in

3. The rate should be inclusive of all taxes, excise duty, VAT, transport charges, T.O.T.,
and any other applicable charges.

4. Packing, forwarding, and transportation charges will not be paid separately by the
Sansthan.

5. The laboratory must provide a dental intra-oral scanner along with all necessary
accessories required for recording digital impressions every alternate day (i.e., Monday,
Wednesday, and Friday), along with trained personnel for scanning and recording the
digital impressions.

6.1f analogue impressions when recorded, it should be collected from the Dental
Department of Shree Saibaba Hospital Shirdi.

7. Delivery of laboratory work must be made to the Dental Department of Shree Saibaba
Hospital within 4 working days after the impression is made.

8. Payment will be made by the Shree Saibaba Sansthan only after confirmation of the
quality, quantity, and grade (if applicable) of the received laboratory work. No advance
payment will be made against the supply.

9. No increase in rates will be permitted for any reason whatsoever after submission of the
quotation.

10. Rates must be provided for all listed products. From this year onward, the final order
will be placed with a single supplier based on the total quoted amount for all products.

11. The sealed envelope containing the quotation must clearly mention: “Quotation for
Dental Laboratory Work for Shree Saibaba Hospital, Shirdi.”

12. According to government regulations, there is a need for T.DS, will be deducted. The
rate mentioned in the appendix are inclusive of GST.

13. The quotation in sealed cover may please be submitted to our shirdi office on or

before & / & /2026.

Yours Sincerely,

W

Medical Director
Shree Saibaba Hospitals, Shirdi

MUMBALI: Sainiketan, 804 - B, Dr. Ambedkar Marg, Dadar, Mumbai - 400014
Telephone: +91 - 22 - 24166556, Fax: + 91 - 22 - 24150798. Telegram: Sainiketan, Mumbai.

Website: hitp://www Shreesaibabasansthan.org, E_mail: saibaba anr@sanchametin/saisandesh_anr@sanchamet.in

M -17-18- D : Quotation file




