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OUOTATION·CALL NOTICE

De:7-12-2023

Sealed Quotations are invited by the undersigned from reputed suppliers for the purchase of Quick

Heal Total Security Antivirus Renewal Pack. Interested Supplier/Organizations/ Agencies/

Companies may submit their quotations for the purpose in the prescribed Quotation Form along with

the specification on or before date: 13-12-2023 by 5:00 P.M. at DAV Public School, Unit-VIII,

Bhubaneswar-12. The quotations received either after the stipulated date, incomplete quotation in any

respect or without GST No. shall not be considered. The envelope containing the quotation must be

written as "QUOTATION.FOR SUPPLY OF QUICK HEAL TOTAL SECURITY ANTIVIRUS

RENEWAL PACK". The quotations should be strictly as per the Type & Description mentioned on

the Quotation Form. The quantity will be mentioned at the time of finalisation of purchase order. The

undersigned reserves the right to cancel either any or all the quotations without assigning any reason

there off.

Detailed Information about the location, Phone No., E-Mail address and Fax No. of the

Supplier/Organisations/Agencies/Companies should be attached along with the quotations.

•Copy to:
1.

2.

3.

Notice Board and Website of the School for information of the person concerned.

The Principal, D.A.V. Public Schools: C.S.Pur/Pokhariput/Kalinga Nagar/CDA/ LR
DAV/ Raja Bagicha with a request to kindly take necessary steps to display the notice
on the School Notice Board & Website for information of the public/person concerned.

The concerned file for record.

MANAGED BY: DAVCOLLEGE MANAGING COMMITTEE. CHITRAGUPTA ROAD, NEW DELHI
ADDRESS : UNIT·VIII, BHUBANESWAR -751 012, TEL: 0674-2391328, FAX : 0674 · 2395276 '

Email : unit8dav@gmail.com, Website : www.davunit8.org



QUOTATION FORM FOR SUPPLY OF QUICK HEAL TOTAL SECURITY AV
RENEWAL PACK. .

Name of the Supplier/Agencies:
Address:

Phone No:
GSTNo:

............... , .. . .

······································································································
······································································································

Quotation No: Date: .

SI. Type Description Rate (Inclusive of GST)No.

Quick Heal Total Security Server
In Rs.............................

1. Antivirus
In Words: ........................Software Edition.
a a ¢a 4a a

Antivirus Quick Heal Total Security Single User
In Rs.............................

2. Software In Words: ........................Renewal Pack.(Renewal Pack) ....................................
Antivirus Quick Heal Total Security Five Users

In Rs.............................
3. Software In Words: ............, ............Renewal Pack.(Renewal Pack) ....................................

+

Antivirus Quick Heal Total Security Ten Users
In Rs............................. ·

4. Software In Words: ........................
(Renewal Pack) Renewal Pack.

....................................

Signature with Seal
and Date.


