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No advance payment will be made. The payment will be made on receipt of services availed and 
satisfactor report of the end user. 
ICMR-NITVAR Pune will not be responsible for any delay for the reciept of the quotations. 
Vendors are advised to check applicable GST on their own before quoting. Buyer will not take any 
responsibility in this regards. GST reimbursement will be as per actuals or as per applicable rates 
(whichever is lower), subject to the maximum of quoted GST %. 
To furnish supporting documentation in case of eligibility as an MSME. 

Administrative, 0f(fa 
ICMR- NITVAR, Pune 



ANNEXURE I: OEM/OSP CERTIFICATE 

The A certifies that the 
ICMR-National Institute of Translational Virology and AlDS Research, Pune, via Enquiry Number 
is/are; 

1. The Proprietary Item of the 

Kindly Note: In the above format: 

2. No other manufacturer/firm to the best of our knowledge manufactures the mentioned product'service. 

A:Is the Registered Name of the OEM/OSP 
B: The item name along with its Catalog Number 

and for which the Enquiry is sent by 

Mandatory Conditions; 

Signature of the Competent Authority 

Name of the Signing Authority 

C:Enquiry Reference Number (eg. 1234/NITVAR-PURCHASE/2024-25) 

Designation of the Signing Authority 

C 

1. The OEM Certificate has to be provided on the Oficial Letter Head of the OEM. 
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ANNEXURE II 

The 
by 
D 

R 
A 

2. 

DISTRIBUTOR/DEALER AUTHORIZATION CERTIFICATE 

is the authorized Dealer/Distributor of the and has been authorizcd 

to supply/sale the C lo the ICMR-NITVAR, Pune in response to the enquiry Ref No. 
floated by ICMR-NITVAR, Punc. The validity of the Authorization is up to the following date 

Kindly Note: In reference to the above format; 

1. A: Registered Name of the Distributor/Dealer 
B: Official Name of the OEM/OSP 

3. C: Item Name and its catalog number. 

Mandatory Condition; 

Sign of the Competent Authority 

Name of the Signing Authority 

Designation of the Signing Authority 

4. D: Tender/Enquiry Ref No. (Eg. 1234/NITVAR PURCHASE/ 2024-25) 

1. The Distributor Authorization Certificate has to be provided only on the Letter Head of the 
OEM/OSP. 



ANNEXURE 1 

PRICE REASONABILITY CERTIFICATE 

A certify that the rates quoted in the Quotation Ref. No B 
jCMR-National Instiute of Translational Vrology and AlDS Research, Pune, in response to the Enquiry Ref No. 
are lowest and no other organization either govermment or private have becn provided with the quotes lower than those 
quoted to the ICMR-National Institute of Translational Virology and AIDS Research, Pune. 

Kindly Note : In the aboye format; 

Sign of the Competent Authority 

submitted fo the 

2. B: Reference Number of the Quoțation being submitsd by tbe bịjdder. 

Name of the Signing Aathority 

1. A: Name of the bidder submitting the quotation in response to the enquiry. 

Designation of the Signing Authority 

3. C:Enquiry Reference Number of thelCMR- NITVAR, Pune (eg. 1234/NITVAR PURCHASE /2024-25) 

Mandatory Condition: The certificate has to be provided on the letter head of the bidder. 
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