
























(Form Fees Rs.2000/-(Non Refundable)

                                            

S.NO Name of Item Per Unit REQUIREMENT QUOTED 
ITEMS

RATE IN 
WORD

RATE IN 
FIGURE

1 NITROUS OXIDE 16.22LTR As per requirement
2 NITROUS OXIDE 16.20LTR As per requirement
3 OXYGEN (LIQUID GAS) 240 CFT As per requirement
4 OXYGEN (liquid Gas) 55 CFT As per requirement
5 OXYGEN (liquid Gas) 24 CFT As per requirement

6

SUPPLY  OF MEDICAL OXYGEN GAS 
WITH NEW  BRAND CYLINDER 
(TESTED) IMPORTED WITH TROLLEY 
MM 240 CFT As per requirement

7

SUPPLY  OF MEDICAL OXYGEN GAS 
WITH NEW  BRAND CYLINDER 
(TESTED) IMPORTED WITH TROLLEY 
MF 48 CFT As per requirement

8

SUPPLY  OF MEDICAL OXYGEN GAS 
WITH NEW  BRAND CYLINDER 
(TESTED) IMPORTED WITH TROLLEY 
MF 24 CFT As per requirement

9

SUPPLY OF NITROUS OXIDE NEW  
BRAND CYLINDER (TESTED) 
IMPORTED WITH TROLLY XE PER KG

As per requirement

10

SUPPLY OF NITROUS OXIDE NEW  
BRAND CYLINDER (TESTED) 
IMPORTED WITH TROLLY XI As per requirement

11

SUPPLY OF CO2 WITH NEW BRAND 
CYLINDER (TETSTED) IMPORTED 
WITH TROLLEY. As per requirement

12

SUPPLY OF NITROGEN LIQUID WITH 
NEW BRAND CYLILINDER (TESTED) 
IMPORTED WITH TROLLEY As per requirement

13 OXYGEN FILLOW METER As per requirement
14 OXYGEN CYLENDER KEYS As per requirement
15 OXYGEN CYLENDER SEREW DRIVER As per requirement
16 DISPOSAL OXYGEN FACE MASK As per requirement
17 DISPOSAL OXYGEN FACE NASAL TUBES As per requirement

NATIONAL TAX No:_____________________ SIGNATURE ………………………………………………..
GST No: _____________________________ NAME OF CONTRACTOR …………...…………….……………
C.N.I.C No: ___________________________ ADDRESS …………………..…………………………………….

………………………………………..…………………………
(Photostat copies must be enclosed) CELL NO ……………………………………….…………………..

LAND LINE NO…………………….………….…………….………….. 
I N S T R U C T I O N S.
1. The tender should be accompanied with pay order / demand draft of 2.5%-as security Deposit in the name of
     Medical Superintendent, Taluka Hospital Hala. 
2. The Income Tax /GST  will be deducted according to rules of Govt: of Sindh / Pakistan
3. In case of short/late supply it will be purchased  from open Market and difference if any will be  recovered from 
    the Contractor.
4. Conditional/ Incomplete Tenders will not be accepted.
5. The tenderer should be fulfilling all requirements as per Governemnt rules.
6. The supply from B.O.C Pakistan Ltd will be preferred.
7. The supplier should have three years working experience of supplying medical gases to hospitals, proof required. 
8. 01 Million Per Anum Bank Turn-over with Bank Certificate (Per year Seprate Bank Certificate required).
9. Three year Income Tax Return. (Photocopies must be enclosed)  
11. Three years income Tax Return (Photocopies mutst be enclosed)

Time of Opening of Tender on 29.09.2026 at 11.00 A.M

Time of  issuance of Tender form from  14.09.2026 to 29.09.2026 
Time of Submission of Tender on 29.09.2026 at 10.00 A.M

SUPPLY OF LIFE SAVING MEDICAL SUPPLIER 

TALUKA HOSPITAL HALA

TENDER INQUIRY NO. 02/2026-27                                       DUE ON  --2026



12. The supplier is responsible to supply @ Taluka Hospital Hala 



 
 

  

                                                     PROCUREMENT PLANS TALUKA HOSPITAL HALA 

                                                                                FOR THE YEAR 2026-27 

Sr. # 

FUND 

HEAD 

& SUB 

HEAD 

NAME OF WORK 

AND BREAK UP 

ALLOCATED 

FUND AND 

BREAK UP 

FOR 

DIFFERENT 

LOCATIONS/ 

SITES 

ITEMS TO BE 

EXECUTED 

 

METHOD OF 

PROCUREMENT 
ADVERTISEMENT 

ANCIPATED/ 

ACTUAL 

DATE OF  

START 

ANICIPATED/ 

ACTUAL 

DATE OF 

COMPLETION 

REMARKS 

A B C D E F G H I J 

1 

M
Y

0
0
6
4
 -

 M
S

 /
T

H
O

/T
H

 /
H

A
L

A
  

15% L.P  

(MEDICINES) 
7.454M 

15% L.P  

(MEDICINES) 

Single stage 

Two envelope 

method 

09.09.2026 14.09.2026 29.09.2026  

2 

Life Saving 

Medical 

Supplies 

2.873M 

Life Saving 

Medical 

Supplies 

…do… …do… …do… …do…  

3 
Purchase of 

Plant and 

Machinery  

5.028M 

Purchase of 

Plant and 

Machinery 

…do… …do… …do… …do…  

  

Note: Budget mentioned under column D are estimated 

 

 

MEDICAL SUPERINTENDENT 

TALUKA HOSPITAL HALA 



  
No.MS/THO/TH/Hala/-             Dated: 27  th Aug 2026 

To 

 

  The Secretary  
  Government of Sindh  
  Health Department, Karachi.   

   

SUBJECT: REQUIRED OF FLOATING OF NITFOR SNE F.Y. 2026-27 TALUKA 

HOSPITAL HALA 
Reference:  Government of Sindh Health Department Karachi, kind office letter NO.SO 

(PM&I) 2026-27/-E-SO(EQ-SNE) Dated 12-08-2026.  

 

  I have the honur to refer to the Government letter NO: quoted above 

and to the demand of Taluka Hospital Hala, for floating NIT for SNE for the current 

Financial Year 2026-27. 

 The following requirement is required for Taluka Hospital Hala. 

 S # Name of Equipment/ Machinery Quantity Remarks 

1 Immunology Analyzer 01  

2 Diathermy Machine  01  

3 ECG Machine 02  

4 Auto Clave 02  

5 Refrigerator 02  

6 Blood Bank Refrigerator  01  

7 Labour Table 02  

8 Resuscitation trolley  02  

9 Suction Machine 02  

10 O T Table 02  

11 Air-condition Split (Inverter 1.5 Ton) 10  

12 Distell Water Plant 01  

13 Anesthesia Machine  01  

14 Infant resuscitation trolley 01  

15 Blood Warmer  01  

16 Cardiac Monitor  02  

 

This is all for kind perusal and necessary action. 

MEDICAL SUPERINTENDENT 
TALUKA HOSPITAL HALA 

C c to:  
 The Director General Health Services Sindh Hyderabad. 
 The Director Health Services Hyderabad Division Hyderabad. 
 The District Health Officer Matiari. 
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