FORM – I
PROFORMA

To, 

Director

Tata Memorial Centre

Dr. E. Borges Marg, Parel

Mumbai 400 012

Subject  :  Providing Manpower Services on Contract Basis
Sir,

The undersigned have read and examined in detail the tender document in respect of providing Nurses  on contract basis, do hereby express our interest to provide such services.

Correspondence Details :

1) Name of the Company 

2) Address of the Company

3) Name of the contact person to whom all references shall be made

4)  Designation and address of the person to whom all references shall be made regarding this tender.

5)
PAN and Service Tax details

6)  Telephone (with STD Code)

a. E-mail of the contract person

b. Fax No. (with STD code)

It is certified that the person, who shall engage in duties are competent enough and have necessary qualification for taking up this assignment.

Document framing part of the bid : - 

1) Form II    :  Minimum eligibility

2) Form III   :  Prior Experience 

3) Form IV  :  Declaration Letter

4) Form V   :  Financial Bid

5) Earnest Money Deposit

6) Letter of authorization (in the name of contract person) representing the company

Thanking you,

Yours faithfully,

(Signature of Authorized Person)

Place  ____________Name ______________________________

Date _____________ Designation _________________________

Business Address ______________________________________



    _______________________________________



    _______________________________________

Seal _________________________________________________

FORM – II

MINIMUM ELIGIBILITY

The details in respect of the company are as given under :-

a. Name of the Company

b. Year of Registration/Incorporation

c.    Number of Employees as on March 31, 2014

      d.    Annual Turnover from providing manpower

Yours faithfully,

(Signature of Authorized Person)

Place ________________Name _____________________________________

Date  ________________ Designation ________________________________

Business  Address ______________________________Seal______________

Witness with Signature

1) Name & Address 

_______________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

2) Name & Address 

_______________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

FORM III

PRIOR EXPERIENCE

(Using the format below, provide information in respect of the each  Organisation for  whom manpower was provided by the company during the last three years)
Name of the Company/Firm/Agency along with its address and details of contract to whom manpower was provided
Type of manpower provided and their number. 
Yours faithfully

(Signature  of  Authorized Person)

Place ________________Name _____________________________________

Date  ________________ Designation ________________________________

Business   Address ______________________________Seal______________

Witness with Signature

1) Name & Address 

_______________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

2) Name & Address 

_______________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

FORM – IV

DECLARATION

Declaration letter on official letter head station the following :

1) We are not involved in any major litigation that may have an impact or compromising the delivery of service as required under this tender.

2) We are not black-listed by any Central/State Government/Public Sector Undertaking in India.

Yours faithfully,

(Signature of Authorized Person)

Place : _________________  Name :_______________________________________

Date :   _________________  Designation : _________________________________

Business Address ___________________________________Seal ______________

IN SEPARATE ENVELOPE

Form V

PROFORMA FOR FINANCIAL BID
1. Name of company, address etc.

2. Details of rate quoted.
(figure may be written in words as well as in figures, in case of any discrepancy between figures and words, the amount written in words will be taken for consideration).

Note : No cutting or overwriting  will be allowed. Any financial bid with overwriting or cutting will be              disqualified

TABLE :
	Sr. No
	A r e a
	No. of  Nurses                      

in each shift
	Total Nurses
	Salary per Month Per Nurse
Rs.
	Service

Charges

%

	
	
	I  Shift

(7 am to  3pm)
	II Shift

(3 pm to 11 pm )
	III Shift

(11 pm to 7 am)
	Reliever
	
	
	

	1
	TMH PremisesParel


	17
	17
	13
	8
	55
	18000 - 22000
	

	
	TOTAL
	
	
	
	
	
	
	


· Salary  will be fixed based on qualifications and experience. 
PF  : Provident Fund shall be paid by the Service Provider as per Government Rules

ESI : Employees State Insurance – shall be aid by the Service Provider as per Govt. Rules

SC  : Service Charge to be paid by TMH to the Service Provider.

ST   : Service Tax – as applicable

Yours faithfully,

(Signature of Authorized Person)

Place _________________ Name _____________________________________

Date __________________Designation _________________________________

Witness with Signature:

1) Name & Address 

___________________________________________________________

___________________________________________________________
 2)     Name & Address

___________________________________________________________

___________________________________________________________

