ANNEXURE — ‘B’
1. The rates should be quoted for work mentioned below:
S. . Pest Monthly
No. Name of the area / Block Services Covered Frequency cost in
Rs.
1 New Diphtheria & Pertussis Flies Manggement Flies Weekly
P Service
block, Tetanus Block, Rodent
2 Formulation & Filling Block, Management Rodents, Fortriichtl
Utilities Block, Microbiology service. Mice ghtly
Block, , Animal Experimental C%:kéoacthes,
; ; ed ants,
3 Block, An_m_1a_| House, Quality I(\Zﬂca%léroés\r%genst Black ants, Monthly
Control Division, Ware House g Spider,
Block, Dispensary, Silverfish
4 Administrative Block (Main Mosquito Mosquito,
Building), Library, Old DPT, Management Beehives Weekly
etc.
As & when
5 Trainees hostel, ETP & STP Snake Repellent Snakes required with
area garden area Service weekly service
Auditorium, VIP guest house, As per
6 Temple area, Director’s Termite Treatments Termite Requirements
Residential and Staff quarters
Total Monthly Amount (in Rs.)
Total Annually Amount (in Rs.)
Note:

The bidders are required to quote the rates per sg. mt. for the services mentioned at Sr. No.6.
The rates for these services will be evaluated on the basis of per sg. mt. These services will
be availed as per situational requirement and the payment will be made accordingly as per
actual work done (in sq. mt.).

The amount must be inclusive of all taxes/charges/liabilities. The analysis of rate (L-1) will
be made on overall basis. Total area of PIIC, Coonoor campus is 15 acres the total plinth area
of the building is approximately 30,000 sg.mts.

The rate should be quoted as per details of work like Disinfections /Insect control/Flies
control / mosquitoes, Rodent & Cockroaches control services.

Payment to the agency will be made as per actual work/service done for various services
based on requirement of the institute for which prior orders/ instructions approval has to be
obtained by the agency. The payment for those areas which are not asked for the treatment by
the institute will not be paid. The services may be increased or decreased on the basis of
requirement.




CERTIFICATE

(To be printed in Company’s letter head)

| hereby certify that | have studied all the terms and conditions of the tender document,

understood the same and hereby accept the same and signing this document as an authorized
signatory in the capacity of Proprietor/Partner/Director.

Place :

Date :

Signature & seal of the firm

Name & Designation

Phone No.

Mail ID



