N.N.Srivastava DAV Public School, Koyla Nagar,
Principal - BCCL, Township Dhanbad-826005
Mobile : 9431392666 Affiliation No. 3430148 Tcje. (0) 0326 - 2230715, Fax: 0326- 2230715
Ref.No.DAVPS(KN)/Tender/2025-26/ 630 26/11/2025

NOTICE INVITING QUOTATIONS

Sealed quotations for printing and supply of OMR sheets from authorised dealer/
Printers having GST Number are invited by the undersigned on behalf of ‘DAV
Public School, Koyla Nagar’ for its Post mid term examination to be
conducted in the month of December, as per details / specification attached with
the letter .

Quotation in sealed cover shall be submitted to the undersigned on or before
29th of November 2025 by 2 :00 PM.

Terms & conditions :

1.

The rate should be F.O.R. and should include all the taxes, transport
charges and other expenses.

2. There should not be any overwriting or corrections in the quotationd.
3.
4. Undersigned does not bind himself/herself to accept the lowest quotation if

On acceptance of quotation it will become a contract.

the quotation does not match all the specifications as required / mentioned
and reserve the right to cancel the quotation.

The quantity of articles in the attached statment may be increased or
decreased at the discreation of the undersigned.

5/D-

(N.N.Srivastava)
Principal Cum-ARO

Striving for the cause of Education in Jharkhand, West Bengal, U.P. & M.P.

DAV College Managing Committee, Chitragupta Road, New Delhi— 110055
Phone : (011) 23515951 , Fax : (011) 23632520, 23540558



ON LETTER HEAD *

ANNEXURE-1

Sl. Description
No.

Unit

Quantity Unit
(Approximate) Rate

Amount

1 | OMR SHEET

SIZE IN CM- 23 X 29

GSM-60

Each

HIWIN

NO TRANSPORTATION AND
PACKAGING WILL BE PROVIDED

5 | SAMPLE ATTACHED FOR READY
REFERENCE

26000 pc

Grand Total Amount (Rs.)

In Word: Rupees

Signature of Proprietor / Partner
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DAV PUBLIC SCHOOL KOYLANAGAR DHANBAD

OMR SHEET

***(This table to be filled by Evaluator only)

FULL MARKS:

Total no of
questions

No of question
attempted

No of correct
answers

No of wrong
answers

Marks
obtained

Signature of
evaluator

NAME OF THE EXAM:

NAME OF THE STUDENT:

CLASS:

SECTION :

SUBJECT :

ROLL NO. :

DATE :
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Signature of Student
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Signature of Invigilator



