




































I We 

arne) having 

ANNEXURE-06 

DECLARATION FORM 

our 

• 

office at 

(address) do ................................................................................................................ ..... ..... hereby declare 

that . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. (Actual 

Manufacturer) has authorized us to participate for following items. The authorization letter are enclosed for 

your reference. 

~--s_. ---4----1-te_m __ c_o_d_e __ +-___ a_m_e_o_f __ ire_m __ I~----M--a_k_e __ -+ ______ M_o_d_e_I __ -+ __ M __ anufucturcr j 

Date: 

Place: 

I I We hereby agree confirm & declare that all terms & conditions of the above mentioned tender arc 
acceptable. 

I I We certify that the rates of item I items quoted are reasonable & not higher than the prices charged 

by us to any person(s) I entity in the last six months. 

I I We do hereby declare that I I We have not been convicted by any court of Law nor are de­

recognized I blacklisted by any tate Govt. I Union Territory I Govt. of India I Govt. organization I 

Govt. Health Institutions for supply of ot of Standard Quality ( SQ) items I part-supply I non-supply 

I non-service or any reason whatsoever. 

I I We agree that the Tender Inviting Authority can forfeit the Earnest Money Deposit and or 

Performance Guarantee and/or blacklist me/us, if any information furnished by us proved to be false at 

the timeof inspection I verification and not complying with the Tender terms &conditions. 

If we would not be able to fulfill the above terms & condition, State Health Resource Centre 

Chhattisgarh will be able to take legal actions against company and may forfeit EMD of bidder, 

blacklist & debar the company. 

I I We do hereby declare all information provided above is true. 

Signature & Seal 

arne of the person Signing & Designation) 




















