
ST. JOHN'S NATIONAL ACADEMY OF HEALTH SCIENCES

TENDER NOTIFICATION

Sealed  Tenders  are  invited,  duly  marked “TENDER  FOR  ANNUAL 
MAINTENANCE  OF  SERVERS,  STORAGE  ,COMPUTERS,  PRINTERS, 
SCANNERS, NETWORK AND UPS etc.,”,  from qualified, experienced and 

financially sound contractors having AMCs  with large organizations with an 

average annual  turnover  of  at  least  Rs.  2 Crore,  to maintain and service 

servers,  computers,  Scanners,  printers,  network  and  UPS,  at  St.  John’s 

National Academy of Health Sciences. The list of the items covered by this 

Notification is attached as Annexure I,

Tender forms and other details may be obtained from the Accounts 

Department of CBCI Society for Medical Education at the Directorate of St. 

John’s  National  Academy  of  Health  Sciences  on  any  working  day  from 

10-5--2010  between  9.00  am &  4.00  pm on  payment  of  Rs.1000/-  (non 

refundable) up to 22-5-2010. 

The completed Tenders shall  be submitted in  sealed covers  on or 

before 4.00 pm on 24-5-2010 addressed to the Secretary, CBCI Society for 

Medical Education, SJNAHS Campus, Sarjapur Road, Bangalore- 560 034 

along with  a DD for Rs.  50,000- (Refundable) as EMD drawn in favor  of 

Secretary, CBCI Society for Medical Education, payable at Bangalore. The 

Secretary,  CBCI  Society  reserves  the  right  to  accept  or  reject  any  or  all 

tenders without assigning any reason.

Bangalore                                                                            SECRETARY
Date: 8-5-2010



ST. JOHN'S NATIONAL ACADEMY OF HEALTH SCIENCES

TENDER FOR ANNUAL MAINTENANCE OF SERVERS, STORAGE 
,COMPUTERS, PRINTERS, SCANNERS, NETWORK AND UPS etc.,”

TENDER FORM

The Secretary,                                                                                
CBCI Society for Medical Education,
St. John’s National Academy of Health Sciences
Directorate John Nagar, Bangalore – 560 034.

NAME AND ADDRESS OF THE 
COMPANY/CONTRACTOR

PERMANENT ADDRESS

PHONE NO RES……… OFF…….
MOB…………………

E-Mail
Name  of  the  authorized 
representative
Mobile No.
Details  of  experience  –  enclose 
details.
1
2
3
4
5
E M D DD.No…………Date……….

Drawn on Bank……………..
Amount………………………

Expected annual fee for AMC

Service Tax, if admissible, 
Minimum

    RS:
In words……………………...
……………………………….

Any other Information

PLACE:
DATE:

………………………………
SIGNATURE OF THE PARTY
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