
1

NAME OF DENTAL CLINIC

2

ADDRESS

3

DENTAL CLINIC  OWNERSHIP TYPE

4

YEAR OF ESTABLISHMENT

5

NUMBER OF BRANCHES

A

IN VADODARA

B

OUTSIDE VADODARA( WITHIN GUJARAT)

6
NUMBER OF YEARS OF SERVING 
PSU/GOVERNMENT 
ORGANISATIONS/REPUTED CORPORATE 
INSTITUTES

7 #

NABH (Y/N) , VALID UP TO

TENDER-TECHNICAL BID

DENTAL CLINIC    DETAILS AT GSFC MEDICAL CENTRE



8#

AERB LICENSCE (Y/N), VALID UP TO

9#
QUALITY ASSURANCE CERTIFICATE 
(Y/N), VALID UP TO

10#
DENTAL COUNCIL OF INDIA 
REGISTRATION (Y/N)

11#

FIRE NOC (Y/N), VALID UP TO

12#

SELF FIRE DECLARATION LETTER (Y/N)

13#
DENTIST DEGREE  REGISTRATION 
CERTIFICATE (Y/N)

14#
BIOMEDICAL WASTE MANAGEMENT 
CERTIFICATION (Y/N), VALID UP TO

#PLEASE ATTACH THE  COPY OF 
EXISTING VALID DOCUMENT

FACILITIES AT GSFC MEDICAL CENTRE

15
TOTAL NUMBER OF DOCTORS (DENTAL 
SURGEON)



A

QUALIFICATION OF DOCTORS

B

YEARS OF EXPERIENCE OF DOCTOR 

16
SUPPORTING STAFF/ASSISSTANT 
(NUMBER)

17

ANAESTHESIST AVAILABILITY (Y/N)

18
SUPER SPECIALITY AVAILABILITY, MDS, 
AS PER THE REQUIREMENT  (Y/N)

19
EQUIPMENTS TO BE PROVIDED BY 
BIDDER AT GSFC MEDICAL CENTRE (Y/N)

A Dental chair with shadow less lamp and
spittoon 

B Suction apparatus (high & low vacuum)

C Air compressor with oil-free air supply

D

Autoclave or other sterilization equipment



E Ultrasonic scaler

F Intra oral camera

G  dental x ray .
 Pls specify - fixed/portable

H Light cure unit

I
Handpieces (air rotor, micromotor, contra 
angle, straight handpiece)

J Instrument trays and trolleys

K
Emergency resuscitation kit (oxygen 
cylinder, BP apparatus, pulse oximeter)

L Surgical unit with cautery

M Dental laboratory support (for crowns,
dentures, etc.)

N laser machine



O teeth whitening treatment

P Rvg (digital x ray)

Q OPG

20
TOTAL NUMBER OF PATIENTS IN 
FINANCIAL YEAR 2024-25


