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No. CCCES/GL-1/192/2022                                             Date: 12/09/2023 
 

 
Limited Tender Notice (Addendum) 

 
In partial modification of the Limited Tender Notice issued vide order No. CCCES/GL-1/192/202 dated 

01.09.2023, we are issuing the following.  

 

The Accredited agencies (as per G.O(P)No. 104/2022/Fin. Dated. 02.09.2022) which have capabilities 
to Execute Works Directly using their own i n - h o u s e  infrastructure facilities, manpower and or 

cost-effective techniques etc. as stated in para 3.2 of 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 (Non-PMC) for below mentioned work for College of 

Climate Change and Environmental Science, Kerala Agricultural University, Vellanikkara, Thrissur. 

  
This offer shall be addressed and submitted to “The DEAN, College of Climate Change and 

Environmental Science, Kerala Agricultural University, KAU Post Vellanikkara, Thrisur- 680656 Address” 

on or before 19.09.2023 by 5.00 PM  in a sealed cover. The work has to be executed strictly conforming 

to the relevant standards and G.O. (P) No 67/2021/Fin dated 28/04/2021. 

 

Detailed Scope of Work: Getting Technical Sanction from TS Committee and Execution of Civil, Interior 

Works, Plumbing, Electrical, ELV, HVAC, FPS and allied works for the following works - 

 
Full Name of Work (as per AS) AS Amount     (in Lakhs) 

Designing and execution of First Floor of Academic Building Rs. 185 lakhs 
(Including GST) 

 
 
 
 

D E A N 
College of Climate Change and Environmental Science, KAU  

  

mailto:ccces@kau.in


BID FORM 
 
 

 
Name of Work - 

 

 
Location - 

 

 
Centage Charges (in %) 

Excluding GST 

 

 
Name & Address of the 

Accredited Agency 

 

 
Name & Designation of 

Authorized Person 

 

 
Address & Contact of 

Authorized Person 

 

 
 
 
 
 
 

Place : Signature with Seal 
 

Date : 


