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Quotations) dQ oo-ood: 15.11.2021 dod) eSer! u.30 r(ot3o$ ?^,sn-oR oderdd&. 6!id
drdoseoS: ozrsid* nod, oend tef,ri dorabdog :ie2nddrcbo.

SI

No
Item Name Specification Unit Quantity

01 lnj. Anti Sna ke Venom l0rnl I x I 1500

dd8{ nc:iDd no{rleti dddl 6!rr,0 paoCdd_rrr
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2000 Oo$*rl9ri e-Sd{d:dd.

4. ddd$ drod/i GST doomcccd doQedd& dg dJq m6f6DcrF {1.9 eii.gngd*dl.
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FORN,IATE OF QUOTATION

(Note: Price of the Iterns quoted including all charges)

Gross Total cost: Rs.
Rs.

C.zi.d6-c,n dod.irl€ooOrl

In figure)
(ln rvords)

l) We agree to supply the above goods in accordance with the technical specifications for a

total contract price of Rs._(in figures)
(Rs._(in rvords), within the period specified in the
invitation for quotation.
2) We also confinn that the normal commercial rvarranty /guarantee of _ months shall
apply to the oflered goods.

Name: -----------------
Signature:--------------
Date:--------------------
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