
BID NOTIFICATION 

 

Accredited agencies having capability to execute works directly using their own in-house 

infrastructure facilities and manpower as per G.O. (P) No. 67/2021/Fin dated 28-04-2021 are requested 

to submit their competitive offer on centage charges (in percentage) excluding applicable GST as Non 

Project Management Consultant for the below mentioned work. 

 

Name of work: Modernization of Main Plant, Administration Building, PM Stores and 

Fire Fighting works 

Time of Completion: 180 days 

 

PAC/Estimated Amount: 13.54 Cr (Including GST) 

 

 

Details of work: The work includes modernization of main plant including design and execution of civil 

works like flooring, tiling, painting and laying drainage system, fabrication and erection of steam and 

condensate lines, plumbing lines, electrical works, equipment procurement, modernization of office 

building, extension of existing PM stores, and installation of Fire protection system for the entire campus 

 

Time of Completion: 180 days 

The work has to be executed strictly conforming to the relevant standards as per G.O (P) No. 

67/2021/Fin dated 28/04/2021. 

 

Last date and time of submission of tender form: 19-05-2023, 3.00 pm 

 

The offer along with bid form attached shall be duly filled and submitted in sealed cover superscripting 

the name of work and addressed to 

 

 

The Managing Director 

The Pharmaceutical Corporation (IM) Kerala Ltd 

Oushadhi 

Kuttanellur, Thrissur- 680014 

 

 

 

 

 

 

 

 

 

 

 

 



 

BID FORM (FINACIAL BID) 

 

1 Nature of Work : Modernization of Main Plant, Administration Building, PM 
Stores and Fire Fighting works 

2 Location  : The Pharmaceutical Corporation (IM) Kerala Ltd, 
Oushadhi, Kuttanellur, Thrissur 
 

3 Office to be contacted in 
connection with work 

: The Managing Director 
The Pharmaceutical Corporation (IM) Kerala Ltd 
Oushadhi 
Kuttanellur, Thrissur- 680014 
 

4 Centage percentage 
(Excluding GST) 

:  

5 Name and Address of the 
Accredited Agency 

:  

6 Name and Signature of 
authorised Person 

:  

 

 

 

Place: 

Date:  

     
 Name, Address and Contact 
Number of the   Authorised Person 


