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Site Visit Report

To,

Medical Superintendent,
General Hospital
Malvani Malad.

Ref: Quot Number........coovvveviiiniiiiiiiiniinenen.

Our Engineer/Representative have Visited the Site Mentioned
Below in Consideration and Have understand All technical Details and Local
condition prevailing for Finishing The Work And Ready to Complete The
Supply and Installation Work within time limit.

Sign and Stamp for vender
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