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I | Admission book 02 Nos
2 | Admission sheets (4 pages) 3000 Nos
3 Discharge sheet (4 pages) 3000 Nos
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6 Facility follow up record book 100 page -20 book
7 | Not on Ventilator notes 2000 Nos
8 | OPD register 20 Nos
9 | Nurses monitoring sheet 2000 Nos
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FORMATE OF QUOTATION

SL Description of Brief Quantity Unit rate Total amount
No. Goods / Equipment Specification (Rs.) (in Figuare)
|
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(Note: Price of the Items quoted including all charges)
Giross 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.

Name: ---------------—-

Signature:----«sas-mvu =




