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Ref. No. NITD/BT/SRB/DBT-FUNGUS/01/2014-15    Date: Feb 9, 2015 
To, 
……………………………………… 
……………………………………… 
……………………………………… 
 

1. Bidders are invited to submit your most competitive quotation (as per Annexure-I) for the goods as stated 
inTable-I. 

Sl. No.  Name of the item  Quantity 
Fine chemicals 

1. Q5	
  High-­‐Fidelity	
  DNA	
  Polymerase	
  	
   1×100	
  units	
  
2. SacI	
   1	
  x	
  10,000	
  units	
  
3. XhoI	
   1×5,000	
  units	
  
4. XbaI	
  	
   2×3,000	
  units	
  
5. SpeI	
   1×500	
  units	
  
6. SalI	
   1×2,000	
  units	
  
7. NotI	
   1×2,500	
  units	
  
8. BamHI	
  	
   2×10,000	
  units	
  
9. KpnI	
  	
   2×4,000	
  units	
  

10. HindIII	
  	
   2×10,000	
  units	
  
11. SmaI	
   1×2,000	
  units	
  
12. EcoRV	
  	
   1×4,000	
  units	
  
13. EcoRI	
  	
   1×10,000	
  units	
  
14. Taq	
  DNA	
  Polymerase	
  with	
  Standard	
  Taq	
  Buffer	
  	
   2×400	
  units	
  
15. PstI	
   1×10,000	
  units	
  
16. AlkPhos	
  Direct	
  Labeling	
  module,	
  For	
  2500cm2	
  membrane	
   1	
  kit	
  
17. ANILINE	
  BLUE	
  SOLUTION,	
  2.5%	
  IN	
  2%	
  ACETI	
   1×250ml	
  
18. NILE	
  RED	
   1×100gm	
  
19. 4'',6-­‐DIAMIDINO-­‐2-­‐PHENYLINDOLE	
  	
   1×5mg	
  
20. Phosphinotricin	
   1	
  g	
  
21. NITRO	
  BLUE	
  TETRAZOLIUM	
  MOLECULAR	
  BIOLOGY	
   1×50mg	
  
22. 2,	
  2′-­‐azino-­‐di-­‐3-­‐ethylbenzath-­‐	
  iazoline-­‐6-­‐sulfonate	
  (ABTS)	
  	
   1	
  g	
  
23. UREA-­‐	
  AMMONIA	
  FREE	
  	
   2×500g	
  
24. Deoxynucleotide	
  Solution	
  Mix	
  	
   1×8	
  umol	
  of	
  each	
  
25. LINOLEIC	
  ACID	
  FREE	
  ACID	
  CELL	
  CULTURE*TES	
   1	
  g	
  
26. CORN	
  OIL,	
  DELIVERY	
  VEHICLE	
  FOR	
  FAT-­‐SOLUB	
   1×500ml	
  
27. L-­‐PROLINE,	
  REAGENTPLUS	
  TM,	
  >=	
  99%	
   1×100g	
  

2. You are also requested to mention/attach the following information/documents along with the quotation. 
a) Latest sale tax clearance certificate, b) credential if any, c) special discount if any for Educational Institution 

without any pre-condition and d) catalogue specification of the item.   
3. Purchase will be made as per purchase rule of the Institute. Delivery should be made to the Department of 

Biotechnology, NIT Durgapur within 30 days from the date of issue of purchase order.  
4. Terms of payment: Within 30 days on receipt of bill in duplicate. 100% payment will be made.  
5. The quotation has to be submitted to the undersigned on or before Feb 27, 2015 only. 

NATIONAL INSTITUTE OF TECHNOLOGY, DURGAPUR 
DEPARTMENT OF BIOTECHNOLOGY 

MAHATMA GANDHI AVENUE, Durgapur - 713209 

DURGAPUR –713 209, WEST BENGAL, INDIA 



 
 
Dr. Subhankar Roy Barman 
Principal Investigator 
DBT-FUNGUS PROJECT 
Department of Biotechnology 
NIT, Durgapur 
M. G. Avenue, Durgapur – 713 209 
Email: sroybarman@gmail.com 
 Phone: 9434789002 
 
 
 

 
 

 

 

  

ANNEXURE - I 

PRICE BID 

1 2 4 5 6 7 8 9 

Sl. 

No 

Name of 
the good 

Quantity 

& Unit 

Price for each unit Unit 
Price 

 

 

 

 

(a)+(b) 

 

Sales & 
other taxes 

payable 

[admissible 
only on col. 

5(a)] 

 

Total Unit 
Price 

 

 

 

(6)+(7) 

Total Unit 
Price (in 
words) Ex-factory/ 

ex-warehouse/ 

ex-showroom off 
the shelf 

[Customs & Excise 
duty waived] 

(a) 

Incidental 
services 

 

 

(b) 

         

 

We agree to supply the above goods in accordance with the technical specifications and the terms and conditions 
mentioned in the bid document at prices mentioned above within the period specified in the Invitation for 
Quotations. 

                                                                                    Signature of Bidder __________________________ 

                                                                                    Name                   ____________________________ 

                                                                                     Business Address ___________________ 

Place: 

Date: 

 


