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GUIDELINES FOR VENDOR REGISTRATION

1. Vendors are required to submit the Vendor Registration Form as per the format duly signed and stamped and submit the following documents to designated officer –

(a) For supplies
General Manager (Materials), 

NMDC Limited,

10-3-311/A, Castle Hills,

Masab Tank,

Hyderabad-500 028, A.P.

Phone (040) 23538710

(b) For Turnkey job / contract / consultant

General Manager (Engineering), 

NMDC Limited,

10-3-311/A, Castle Hills,

Masab Tank,

Hyderabad-500 028, A.P.

Phone (040)

i) Current Bank Solvency Certificate.

ii) List of major orders for similar work received, executed / being executed during last three years along with completion certificate.

iii) Notarized Partnership Deed / Memorandum and Articles of Association and other documents to establish nature of the Company.

iv) Copies of registration certificates from other clients preferably from Govt. Institutions / Departments. Small scale Industries and NSIC registered Companies are required to submit the valid SSI certificate / NSIC certificate for the products offered.

v) Catalogues / brochure of the product / services being applied for registration.

2. Vendors will be registered after necessary scrutiny by NMDC. Mere filing of application for registration cannot be deemed as registration / enlistment.

3. If required a committee of NMDC officials will visit your office and work site for scrutiny / assessment of the capabilities for manufacture and supply. You are required to extend all possible help to NMDC officials during the visit and provide complete technical literature / data wherever required. 

4. Registration does not qualify for automatic issue of enquiries. NMDC reserves the right to select vendors for issue of enquiries.

5. Vendors are required for supply samples / limited quantities wherever required on free of cost basis for assessing the performance before enlistment / registration.
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APPLICATION FORM FOR ENLISTMENT AS APPROVED SUPPLIER/CONTRACTOR TO NMDC Ltd.


Please type or write in block letters & tick             against the correct box.

Vendor Code No(TO BE GIVEN BY NMDC)




Short Name


1. Name of the Company     ____________________________________________________________

2. Office Address 
-________________________________________________________________




  __________________________________________________________________

CITY :


STATE :


COUNTRY




Pin./Zip - _________________.

Telephone : _____________________,      ___________________________


E-mail : _______________________ ,        Fax: ______________________

Contact Person : __________________ Designation: _________________


Res. Tel. No. : ____________________ Mobile Phone:________________

            Web Site :


Weekly Off : 

3. Factory Address : __________________________________________________________________



       














_________________________________________________________________

CITY :


STATE :


COUNTRY



       
Pin/Zip. _________________.




Telephone : Off ___________________,     Res. _____________________




E-mail : _______________________ ,        Fax: _____________________ 




Contact Person : __________________ Designation:________________




Weekly Off : 

4. Regional Offices : Provide your regional office addresses near Bailadila, Donimalai & Panna 

    Projects

5. Nature of the Co.: 



6. Year of Establishment: ______________  Year of commencement of production _____________

7. Details of Proprietors / Partners / Directors:   

	Sl. No.
	Name 
	Designation
	Address
	Tel. No.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


     

8. Employees :



8a)product / Service Rendered :  

8b). Status of the Company : Manufacturer  (     )       , Dealer/Agent (     )      , Stockiest  (     )        , Contractor (     )     , Service Provider(     )       , Consultant  (     )      , or Any other: ____________

9. Area  :    

Plot Area            : ______________________ Covered Area : ________________ 

10. Registration No. 

	MST No.
	CST No.

	Local Sales Tax No.
	Central Excise No.

	SSI Regn. No.
	VAT Registration Number

	LT Permanent A/c. No.
	Attach latest IT clearance Certificates

	DGS&D Regn. No.
	NSIC Regn. No.


11. Name of your important customers, buyer from govt. companies & products supplied to them along with Purchase Order reference and date for last 3 years : 

(i)

	S.No.
	Name of the Company & Location
	Products Supplied

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(ii) Performance report of the product from the users for last 3 years.

12. Electric Power  : 
   
Required  : 
     Available from Board : 

      (in KVA)

   Self Generated  : 

13. Do you have Qualified Engineers.  If so how many in each category? 


	Mechanical Engineers


	Design Engineers 

	Maintenance Engineers 


	Quality Engineers 


14. a.  Name and Address of your banker  and type of Account and No. 

      (i) Full name of the party as appearing in Bank records.

      (ii) Name of the bank and branch to which payment is to be sent.

      (iii) Branch Code.

      (iv) Account No. of the party.

      (v) RTGS/IFSC code of the bank.

      b. Will you accept our payment terms i.e. 

          For trials (where PG condition is there)  : 1) 50% payment alongwith taxes & duties after     

                                                                                     achieving  50% guaranteed life.

                                                                               2) Balance 50% to 100% payment on prorata basis.

   For trials (where PG condition is not there)  : 100% payment alongwith taxes & duties after 

                                                                                 receipt , acceptance and use.

15. a.   Did you apply for registration in NMDC Ltd  

             before, and if so with what results? 

      b.   Details of items supplied to NMDC Ltd.

16.  Do you have any of your relatives working 

       in NMDC, and if so who?

17.  Any other information you would like to mention

       (Such as your expansion programme, etc.)

18. FINANCE : Please give maximum details and enclose a copy of balance sheet.          


(Rs. In Lakhs)

	ITEM
	Past 2 Years
	Current Year 
	Next 2 Years (Projections)

	
	19 …/…
	19…/….
	19…./….
	19…/…
	19…/…..

	Share Capital Reserves Borrowings Total Investment Gross Fixed Assets
	 
	 
	 
	 
	 

	Sales 

Materials Consumed 

Profit before tax

Profit after tax
	 
	 
	 
	 
	 

	Exports

R & D Expenditure
	 
	 
	 
	 
	 

	No. of Employees
	 
	 
	 
	 
	 


19. PLANT & MACHINERY DETAILS: Please give details of your Plant & Machinery,                                                

      group as shown in each  department for the following: Use separate sheet if needed.

Production-1         
Tool Room-2                    Quality Control-3

R & D - 4

	Sl. No.
	Type of Machine / Faculty Description
	Make & Model
	Machine Specifications
	No. of machines
	Department

	 
	Truck Tyre Curing Press
	L & T Mc Neil 100-65-½ MI
	Closing force 1,00,000 lbs. Shield ID 62” Mould Thickness max ad min 25”-10”
	2
	Production-1

	 
	Tube Curing Press 
	L & T Mc Neil 190-55-18
	Press load 1,90,000 lbs. Maximum OD mould 55” Day light opening max and min 18”-11 ¾ ”
	1
	Production-1

	1.
	 


	 
	 
	 
	 

	2.
	 
	 
	 
	 
	 

	3.
	 
	 
	 
	 
	 

	4.
	 
	 
	 
	 
	 

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9. 
	
	
	
	
	


20.  QUALITY ASSURANCE DETIALS: 

	         QUALITY  FUNCTION.
	System in effect
	Procedure written
	Adequate records

	1. Bought Out Material 
	Is there a system for control of the bought out material quality of equivalent.


	 
	 
	 

	2. In Process Inspection
	Is in process material inspection\ tested.


	
	
	

	3. Final Inspection 
	Is finished material inspected / tested.


	
	
	

	4. Out Going Audit
	Is out going finished goods checked for packing identification


	
	
	

	5. Materials Quality 

    Identification 
	Are rejected material identified & kept aside.


	
	
	

	6. Gauge Control 
	Are gauges periodically inspected and calibrated.


	
	
	

	7. Drawing Or Change 

    Control
	Are latest drawings and specifications in use.  Are latest test procedures or equivalent in use.


	
	
	


	ate:eneral Manager Materials 

Managing Director 














































































	
	
	
	

	9. Documentation
	Do you have a quality assurance manual?  

Do you inspection and testing instructions.
	
	
	

	10. Records
	Do you have adequate inspection records to show 

a). Nature / number of observations

b). Number / type deficiencies found 

c). Disposition of material 

d). Inspection identification 


	 
	 
	 

	11. Statistical Process 

      Control
	a). Is there a formal documental plan for the 

     implementation of SPC.

b). Existence of any formal training    

     programme

c). Existence of a qualified statistician on 

     staff.

d). Existence of formal system for feed back  

     on top management on SPC results.


	 
	 
	 

	12. Are you an Accredited 

      Company For Quality 

      Systems 
	
	ISO 9000
	QS 9000
	TS 

16949




21. Supplier’s Product wise Capacity

Please indicate your major products and share of business to major customers

Use additional sheets, if more than two products.   Attach company profile and product catalogues. 

Party Name : ________________________


Party Code No. _____________

Location : _________________________

	ITEM


	PRODUCT 1


	PRODUCT 2



	a). Product Name and Code
	
	

	b). Collaborator & Country
	
	

	c). Year 
	19
	19 



	d). Product Sales 

     Sold Qty. / Volume 
	Rs. ……………………Lakhs


	Rs……………………….....Lakhs



	Break-up


	O.E. ………   S.P…………%


	O.E. ………%   S.P…………%



	e). Unit of Qty. 

      (e.g. Nos., Kg., Ton., etc)


	
	

	f).  Installed Capacity 


	Per year 

based on 1/2/3 shifts per day
	Per year 

based on 1/2/3 shifts per day

	(e.g. Range, Max, Size, Min, 

     Size, Quality, Grade)
	
	

	g). Actual Production

     Break-up (if any)
	Per year 

based on 1/2/3 shifts per day
	Per year 

based on 1/2/3 shifts per day

	h). Major Customers and % 

      supply of actual production


	NMDC Ltd.                          %

%

%

%


	NMDC Ltd.                               %

%

%

%



	i). Spare Capacity
	……………………….. Units 
	……………………….. Units 

	j). Next 2 years 
	20 …… / ……..
	20 …… / ……..

	
	20 …… / ……..
	20 …… / ……..

	k). Next 2 years proposed 

     NMDC’s share in %
	20 …… / ……..                    % 20 …… / ……..                    % 
	20 …… / ……..                    % 20 …… / ……..                    % 

	l). Export Sales (Yr………………
	Rs. ……………………Lakhs


	Rs. ………………………Lakhs


DECLARATION BY DIRECTOR /  PARTNER / PROPRIETOR :
I declare that above information provided is true to the best of my knowledge. I undertake to inform you at the earliest, any change in details mentioned above.

Seal of the company:                                                              
Signature :

Date:

PARTY VISIT REPORT BY NMDC TEAM

(Strictly confidential, for internal use only)

Party Name : 
__________________________________________________________________________

Address : 
__________________________________________________________________________



__________________________________________________________________________

Visited by :
________________________________________________________________________

(Name & Depts.) _____________________________________________________________________

Person contacted :____________________________________________________________________

Visit sought for developing these items __________________________________________________



       

                   __________________________________________________

Have you verified all the details (particularly plant and machinery) : Yes / No 

(If you find any information contradictory, please delete the same from the registration form)

Employees  : 
Production : ______________ 

Inspection  : _________________


    
Other Staff  : ______________  

Total  : _____________________

Your observations and remarks on facilities available with the Party  : 

Select any of the following options – 



Manufacturing Facilities 


a). Tool Room  : 




b). Production  : 


c). Heat / Surface Treatment : 


d). Finishing  : 


Quality Control 


a). Raw Material Inspection 



b). Bought Out Items Inspection: 


c). Stage / Process Inspection



d). Metallurgical Inspection  : 


e). Final Inspection  :  




Others 


a). Management  : 




b). Technical Skill  : 


c). Finance  : 





d). Shop Layout  : 


e). House Keeping  : 




f). R & D  : 


g). Labour Relations : 



h). Materials Management : 


i). Market Standing  : 


If you have identified any special equipment / quality please mention: 

	Type of equipment description
	Usage / remarks



	
	


Conclusion : 

1. Party’s potentials for development are as follows : 

      Select any of the following options 


[image: image1]
       a). _____________________________________________________________________________

       b). _____________________________________________________________________________

       c). _____________________________________________________________________________

       d). _____________________________________________________________________________

2.   The following improvements are needed and the Party can approach NMDC after 

       implementation of the same: 

       Manufacturing 
: ________________________________________________________________



              ________________________________________________________________

       Quality Control  :_________________________________________________________________



               ________________________________________________________________

       Any Other l  
: ________________________________________________________________

                 

__________________________________________________________________

3. ______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________
______________________________________________________________________________

4.   The Party is suitable / not suitable for development: _________________________________

Date of visit : ________________ Signature : 1.  _____________________  2_________________





 

3. _____________________  4. ________________
Remarks of the Supplier Evaluation Group of PURCHASE:

1. Remarks: ___________________________________________________________________


          ___________________________________________________________________

2. The party is cleared for the development of :______________________________________

                    ____________________________________________________________________

                    ____________________________________________________________________

3. The party is rejected due to ___________________________________________________

                     ___________________________________________________________________


4. The party may approach us after _______________________________________________

  

        ____________________________________________________________________

Final Approval by: 

Signature:

Designation: Manager (Vendor Devp.)  
Dy. G. M(M) Project 
G. M. (Matls), HO


Date:














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Not available – 0 





Poor - 1





Average-2





Good-3





Excellent - 4





Good-3





Poor - 1





Excellent - 4





Average-2





Not available – 0 





14. Do you have Third Party inspection facility such as  LLOYDS / other agencies (please specify)





13. Do you have a quality policy manual (Please Attach)











Other Staff	




















Office Staff





Skilled 





Unskilled 





Supervisory








Managerial 





Med. Scale 





Dealer





Small Scale  





PSU 





Large Scale 








Stockiest/Agent 





Partnership 





Co-op. Society 





Contract or 





Pvt. Ltd.		





Pub. Ltd. Co.








Proprietary 





Thu 5





Fri 6





Sat 7





Sun 1





Mon 2





Tue 3





Wed 4





Sat 7





Sun 1





Mon 2





Tue 3

















Fri 6





Thu 5





Wed 4





National Mineral Development Corporation


(A Government of India Enterprise) �
�
Khanij Bhavan, Masab Tank, Hyderabad - 500028, INDIA. �
�
Phone: +91-40-23538713 – 20, 23538770, Fax: +91-40-23538711/81. �
�
Telex: 0425-6452   Grams: MINDEV �
�
E-Mail: homaterials@nmdc.co.in�
�
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