OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER:
PARALAKHEMUNDI
Email — nedgajapati@gmail.com /Telephone No. 06815-222205 /223834

No_ ot B 3 noo Dated O~ 0 W2

EXPRESSION OF INTEREST

Expression of Interest is invited from the reputed Advertisement Agencies of Parlakhemundi
for conducting Audio Visual Shows of different Urban & Rural areas of Gajapati District under the
jurisdiction of CDM & PHO, Gajapati as per the prescribed format below. The Agency will submit the
following documents along with the letter.

GST Certificate.

PAN Card.

AADHAR Card.

Similar Work order by other Govt. Departments.
Certification in support of conducting IEC activity.
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The Expression of Interest should reach in the office of the und.eg signed by

at . 9 9Pm . which will be opened at same dated at -
|

The under signed reserve the right to reject any or all quotations without assigning any reason
thereof.

Name of the Agency Specification Quoted Price per Day
{Including Fuel & all taxes)

Tata ACE type or Similar
Vehicle fitted with LED screen,
Miking with DG set & IEC
Branding.

Yours faithfully,

Chief District Medical '_('\ agith Qfficer

Gaj'?pati
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Copy to the notice board of this office for publication.

Memo No. Date:

Chief District Medical & Pablic Healdr Officer
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