
ANNEXURE –C 

 

UNDERTAKING 
 

I, the undersigned certify that I have gone through the terms and conditions mentioned in the tender 

document and undertake to comply with them. 

The discount rates quoted by me are valid and binding upon me for the entire period of contract. 

I/We give the rights to Chief Medical Superintendent to forfeit the EMD/SD deposited by me/us if 

any delay occur on my part or failed to supply the article within the appointed time or the items of 

desired quality. 

There is no vigilance/CBI case or court case pending against the firm and it has been not declared 

invalid by any government department. 

I hereby undertake to supply the items as per directions given in the tender document/supply order 

within stipulated period. 

We hereby undertake that rates offered by us, will be within the price ceiling fixed by National 

Pharmaceuticals Pricing Authority(NPPA), Ministry of Chemical and Fertilizers. 

There is no case pending under the Drugs and Cosmetics Act/DPCO (Drug Price Control Order) 

against the firm during the last three years. 

Medicine supplied shall be of the best quality and in accordance with the specifications. Medicine 

should be supplied by the same (make and salt) as indented. No alternate or substitute will be 

accepted. 

My/our firm has not been black listed by any Private/Govt. organization. 

We are giving assurance to supply the medicines within 2 hours in case of emergency. 

I/we also do hereby confirm that I/we have read and understood the terms and conditions enclosed 

and instructions to applicant and special condition of contract and would abide by these conditions 

in all respect. I/We also agree to the payment system and ensure Bill format as compatible to 

Account Dept. of W. Rly and also willing to work as per HMIS of Divisional Hospital, Sabarmati, 

Ahmedabad-380019. 

 

I/We do hereby declare that the above information and details made herein are true to the best of 

my knowledge and that I/We shall be bound by the acts and commitments on my/our authorized 

signatory.  

 

Date:- 

Place:- 

 
Signature of the Tenderer:- 
Full Name:- 
Office Seal of the Tenderer. 
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