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HASSAN INSTITUTE OF MEDICAL SCIENCES, HASSAN.

{An Autonomous Medical Institution, Government of Karnataka)

SRI CHAMARAJENDRA HOSPITAL CAMPUS, HASSAN-573201.

WEB SITE: wavw hims-hassan.ore, Phone/Fax No, 08172-231699 /231399 Email:directorhims@yahoo.com
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S1 No Program start & date & end date Description Pack Size
1 . 2 3 4
01 April -2023 to March -2024 Monthly Cardiac Marker | 12x 1.5ml
EQAS Program
02 Nov-2023 to Oct-2024 Monthly Hemoglobin | 12x 0.5ml
BbAle EQAS Program
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FORMATE OF QUOTATION
SL. Description of Brief Quantity Unit rate Total amount
No. | Goods/Eguipment Specification (Rs.) (in Figuare)
1
2
3
4
5
6
(Note: Price of the Items quoted including all charges)
Gross Total cost: Rs. (In figure)
Rs. (In words)
1) We agree to supply the above goods in accordance with the technical specifications for a total contract
price of Rs. (in figures) (Rs. (in words), within the

period specified in the invitation for quotation,

2) We also confirm that the normal commercial warranty /guarantee of months shall apply to the
offered goods.
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