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Name Of Material 

Hco GT (Metal Crown) 

Porcelain Fused to Metal 

Crown 

Specification 

/R 
Hd: civilsurgeonned@gmail.com 

a) Bio-compatibily- The alloy must tolerate oral fluids and not release any 
harmful product into the oral environment. 

I) The alloy used should have Tarnish and Corrosion resistance, the ally 
should have been tested and accepted according to the standards of 
national or international standards organization [ADA,ISO British 
Standards Institute (BSI)]. 

g) Metal alloy used in preparation of crown should have composition as 
per Classification of Casting Metal for Full-Metal and Metal 

i) 

Ceramic Prostheses and Partial Dentures(Textbook-Philips Science 
of Dental Materiai 12 Edition/page no.370 

h) The Preferable rown is cobalt chromium metal 
It should have high finishing & polishing properties. 

i) It should be free of Major casting defects. 
a) Bio-compatibily-The alloy must tolerate oral fluids and not release any 

harmful products into the oral environment. 
b) For metal-cermic prostheses,the allys must have closely 

matchingthermal expansion coeflicient to be compatible with givin 
porcelains, and they must tolerate high processingtemperatures without 
deforming via acreep process. 

c) The alloy used should have Tarnish and Corrosion resistance, 
d) The alloy used should have density of 7.5gcm3(Textbook- Philips 

Science of Dental Material 12 Edition/page no.384 
e) The alloy should have been tested and accepted according to the 

standards of national or international standards organizations 
(DAISO.British Standards Institue [BSI).The porcelain brand must be 
known to determine if a compatible sydtem is being use. 

) The alloy used should have Elestics Modulus of 145-220 Gpa. 
g) Porcelain use in the Prosthesis Should have composition of ultra-low 

fusing ceramics (Contains low Al203 and increased concentrationof 
CaO,K20,Li20 and Na20) 

h) It should have high finishing & Polishing properties. 
i) It should be free of major casting defects. 
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SITT TG TH THTT (Rate should be including all charges door delivery basis) 

Quotation ot lnnovation of lnnovation of Metal Crown& PEM Out sourcing) �T farT Ä.R H 
ATEIN R UT T frT ar 3r HyE à (Envelop 2:- Documnant for Quotation of Innovation 
ot lnnovation of Metal Crown & PFM Out sourcing) HT tt fro frsdz 45A r 

TT yatt Tt Repeat Order yaa arÈT |varg afted. 

Quotation of Rate 
(}c grt 

YTG (HaT 4T fedd 3E) 
(Dental Lab) t gHg R HH JIT (MSME),JU0T TTR 4gY Íaf 3H14T. 

fayr ea yuTI(Dental Lab) dentist act 1948 &l Chapter 2 Htt Ha .g? Tfr Chapter 4 ig 

Prise bid Quote IA. 

Bank Details for RTGS/NEFT (H4A HAT fadI 3TE) 
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Name Of Firm 

Postal Address 
Pin Coad 
Pan Card No. 
E-Mail ID 
Contact No. 

Date: 
Seal: 

Mobile No. 
Name Of Bank 
Bank Address 
Branch Name & Coad 
Bank Account No. 
Nature Of Account 
IFSC Coad 

Bank Details for RTGS/NEFT Payment 

Above Information is correct as per our record 

Sign & Stamp of Bidder 





To, 
Civil Surgeon, 
Civil Hospital Nanded 

Respected Sir, 

Sub:- Submission of Quotations 

1 

Sir 

2 

(Supplier should Submit Sealed quotation on her/his own letter pad) 

Ref:- Your Office Notice Dated | / 

no. 

Format For Quotation 

As per above reference,U'we are herewith submittingquotation for the supply of following items. 

Name of Material 

Metal Crown 
Porcelain Fused to Metal Crown 

Note:- Rates are inclusive of all Taxes, Store Delivery basis 

Date 

Certificate 

Rate per Unit 

I under signed hereby certified that, above rates are not exceed than MRP or current market Rates.I 

accept all term & conditions whiout any complaint Submited all information & Document are true.I m 

responsible for any fraudulent submission & liable to punishment. 

Sign & Stamp of Bidder. 
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