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DAYV PUBLIC SCHOOL

UNIT - VIII, BHUBANESWAR, ODISHA
AFFILIATED TO CBSE, NEW DELHI, AFFILIATION No. 1530006, SCHOOL. No. 15342

Ref. No. DAVUUNITVIlY @Qn 20E Date :8-4-202C
QUOTATION CALL NOTICE

Sealed quotations are invited by the undersigned from reputed supplier / agency / firm
for printing and supply of Answer Sheet for the session 2026-2027. Interested parties
may send / submit their quotations as per prescribed proforma through email/ post/
courier/ by hand to the undersigned on or before 16-04-2026. The quotations received
either after the stipulated date & time or without the prescribed proforma or incomplete
in any respect will not be considered. The quotations without GST / TIN number shall
not be considered also. The undersigned reserves the right to cancel either any or all
the quotation(s) without assigning any reason thereof. The envelope containing the
quotation must be super scribed as “QUOTATION FOR PRINTING AND SUPPLY OF
ANSWER SHEET".

q)o Encl: Form of Quotation along with a sample.
N
PRINCIPAL

Copy to:

1) The Notice Board & Website of the school for information of all concerned.

2) The Principal, DAV Public Schools, Bhubaneswar & Cuttack with a request to
kindly take necessary steps to display the notice on the School Notice Board for
information for all concerned.

3) The concerned file for record.

MANAGED BY : DAV COLLEGE MANAGING COMMITTEE, CHITRAGUPTA ROAD, NEW DELHI
ADDRESS : UNIT - VI, BHUBANESWAR - 751 012, TEL.: 0674-2391328, FAX : 0674-2395276
Email: unit8dav@gmail.com, Website : www.davunit8.org



DAV PUBLIC SCHOOL, UNIT-VIIl, BHUBANESWAR-12

FORM OF QUOTATION FOR PRINTING & SUPPLY OF ANSWER SHEET 2026-27

Quotation No. Date.

NamME Of the PriNter. ..o e e e e e e i

E-Mail......cc...ooviiinnniiiaiiis Tel. Phone No..........cooovivviiiin,
PANNoO..........coovvv TINNO......oivviiei GSTNo......cooveien,
Sl. Rate per Unit | Rate Per Unit
No. SPECIFIEATION (With Graph) | (Without Graph)
1 58 GSM, Size: 1/4 Demy, Single Colour Print = z

with Pinning 24 Pages Answer sheet
> 58 GSM, Size: 1/4 Demy, Single Colour Print 3 3

with Pinning 20 Pages Answer sheet
3 58 GSM, Size: 1/4 Demy, Single Colour Print 3 3

with Pinning 16 Pages Answer sheet :
4 58 GSM, Size: 1/4 Demy, Single Colour Print 3 3

with Pinning 12 Pages Answer sheet
5 58 GSM, Size: 1/4 Demy, Single Colour Print 3 _

with Pinning 08 Pages Answer sheet
6 58 GSM, Size: 1/4 Demy, Single Colour Print s

04 Pages Additional sheet
- 58 GSM, Size: 1/4 Demy, Single Colour Print 3

02 Pages Additional sheet
8 Single Colour Print 220 GSM Drawing Sheet | ¥

N.B. 1) All Rates are inclusive of taxes.
2) Design of all pages will be done by the Printer.
3) Sample answer books should be submitted along with the quotation as per
the attached title page.
4) TDS will be deducted as per IT rules.
5) Final Delivery of Materials: Within 15 days of receipt of the work order
6) Other terms / conditions: (if any)

SUBLY
Signature of the &,‘3””\?“’0
H . . Wj:‘ ‘\3;
Proprietor / Printer with ( ‘| BBSR 3
Official Seal & Date &bi’\f




ANSWER BOOK

Class : Sub. : Day & Date Set No. :

INSTRUCTIONS FOR THE STUDENTS
1. Don't disclose your Name & Section name on the left side. Write them in the space provided on the
right side of this page only.
Use blue or black ball pen only to write on this answer book.
Do not use white/correction fluid on title page of answer book.
Overwriting, cutting & erasing on the title page of the answer book is not allowed.
Do not write anything on the back side of front page.
Write on both sides of the paper leaving margin on left hand side only.
Do not tear/remove any page of this answer book.

® No o aawN

Do not write anything on question paper, blotting paper or foot-rule. This book must be returned to
the invigilator before leaving the examination hall, even if no question has been attempted.

FOR EXAMINER'S USE ONLY
1. Do not round off 0.5 (') mark to the next whole number on the answer book as well as
on the award list.
2. Red ink must be used by examiner for correction and Black ink by the Verifier for
Verification.

QNo. | 1 [ 2 | 3 | 4| 5|6 | 7] 8] 9]10] Total

Marks.

QNo. | 11 |12 |13 |14 | 15|16 | 17| 18 | 19| 20 | Total

Marks

QNo. | 21 [ 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 30 | Total

Marks

QNo. | 31 |32 |33 13413536 37)] 38| 39| 40 | Total

Marks

i Grand Total
Marks In Words : FOR OFFICE USE
Full Name of Examiner :
Full Name of Verifier : CODENO,.-.

TO BE FILLED IN BY THE STUDENT

Name of Exam :

Day & Date of Exam :

Name of the Student (in CAPITAL Letters) :

Exam Roll No.

Class & Sec——_ Subject : Set:

Total No. of pages Answered :

Total No. of Additional Sheets used :

N.B. : (1) Please strike out the blank pages after completion of the
exam.
(2) All additional sheets are to be attached with the main
sheet.

Full Signature of the invigilator

N.B. (1) Invigilator should verify all details before putting their
signature.

FOR OFFICE USE

CODE NO.

Signature of Co-ordinating Officer

1 f



