Inquiry Form

IIPHG(U)/2026-27/01 Date: 08.04.2026

To From:
Indian Institute of Public Health
Gandhinagar

Opp. Air Force Headquarters,
Near Lekawada Bus Stop
Gandhinagar, Gujarat

GST No.: 24AAAAI9398E1ZH

Sub.: Inviting quotation for Empanelment of Official Hotel Partner for Kolkata
Location.

About ITPHG: Indian Institute of Public Health Gandhinagar (IIPHG) is India’s first
Public Health University formed under The IIPHG Act 2015 of Gujarat State.

About Inquiry: Indian Institute of Public Health Gandhinagar (IIPHG) is in the
process of implementing a project in Kolkata. As part of this project, there will be
frequent official visits by investigators and project team members.

In this regard, we invite quotation for providing accommodation services as per the
details mentioned below:

Quotations for services required:

A) Accommodation Requirements:

e Locations: Kolkata (Preferred Area: New Town)
e Hotel Category: 4 Star Hotel
¢ Room Type: Deluxe AC Rooms

B) Rate Requirement:

Sr. No. Particulars

1 Single Occupancy (Per Night) with MAP Plan

2 Double Occupancy (Per Night) with MAP Plan




Terms & Conditions:

1. Billing: Billing shall be done on a per stay basis. Invoice must be raised in the
name of Indian Institute of Public Health Gandhinagar (IIPHG).

2. Rate Validity: The quoted rates shall remain valid and fixed for the entire
contract period from 1st April 2026 to 31st March 2027.

3. Cancellation Policy: No cancellation charges shall be applicable for any booking
made by IIPHG.

4. The quotation document must be duly signed and stamped on each page by the
authorized signatory.

5. For any queries regarding inquiry, please feel free to contact us at:
+917433910705

6. Quotation Submission Email: devendrasinh.chauhan@iiphg.org

7. Last date to submit the quotation: 10/04 /2026

Signature of Authorized Signatory
With company seal


mailto:devendrasinh.chauhan@iiphg.org

Quotation for Accommodation Services (F.Y. 2026-27):

3:;'. Particulars Unit Qty. Rate Amount GST Totgls¥1th

Deluxe AC Room - Single Per

1 | Occupancy (MAP Plan: Room + | Room/Per 1
Breakfast + Lunch or Dinner) Night
Deluxe AC Room — Double Per

2 | Occupancy (MAP Plan: Room + | Room/Per 1
Breakfast + Lunch or Dinner) Night
Total

Payment Terms:
Share copy of PAN & GST Registration.

Signature of Authorized Signatory
with company seal



