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PROFORMA FOR RE UISITON OF CPWD WORKS BVIMS & Dr. RML HOSPITALI

Name of Department:
Location of Work:
Nature of work: (Tick the oppropriote choice): Renovation / Additional/ lf additional space is required

then: Site ldentified /Site Not identified
Necessity / Justification of work (To be filled by requesting officer/ HOD)

Detailed Scope of Work
a. Civil work:

IV

b. Electric work:

Air Conditioning work
Other work (if a ny):

Vl. Estimated duration of work (to be filled by C.P.W.D. engineerl

c

d

Vll. Undertakine bv CPWD C lVlL and/or ELEcTRIC (,50DD lica blel

l/We EElAEl ECivil/Electric/ Both have fully evaluated

the aforementioned pro.ject and undertake the following:

a. l/weare sure that the work is feasible by our professional standards

b. l/We have fully discussed the site availability /noise generated during work/ other

anticipated disturbances during the execution of the expected work with the HOD of user

department and have been assured of his/her cooperation in the matter

c. We both (civil and electrical) have reached a consensus on how to go about the work

d. I lfor civil engineer only) hereby undertake to submit the ICRA form to the quality cell of
RML Hospital.

VIII. UNDERTAKING BY HO D of User Department

t, Dr , head of department hereby undertake that I have been

made fully aware by the CPWD engineers about the full nature of the work and various anticipated

hinderances/challenges thereof and assure them of my full cooperation in the matter. WE WOULD 8E lN A

POSITION TO HANDOVER THE SITE IMMIDIAT EtY FOR WORK BY C.P.W.D. WHENEVER ASKED.

lX. Pen aus CPWD will hove o stondord ogreement to include penolty clouse with their appointed

vendor,

deloy.

on ony deloys to be colculoted on o monthly bosis ot o rote ot leost 7 percent per month of

Dat e:

(

Sign/Stamp/Name

CPWD Electric

Sign/Stamp/Name

CPWD Civil

Sign/Stamp/Name

HOD of the requisitioning dept.
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