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Sr. No. | Name of Item Quantity
01 Surgical Gown 20
02 Abdominal Sheet 40
03 Trolley Cover 3x5 feet 20
04 Baby Towel 20
05 Scrub Dress 16
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Format for Quotation

(Supplier should Submit Sealed quotation on her/his own letter pad)
Date: -
To,
Civil Surgeon,
District Hospital,
Chhatrapati Sambhajinagar.

Sub: - Submission of Quotations

Ref: - Your Office Notice Dated: -

Respected Sir,
As per above reference, I/we are herewith submitting quotation for the supply of following Medicine /
items.

Sr. No. | Name of Item Rate per Unit

01 Surgical Gown

02 Abdominal Sheet

03 Trolley Cover 3 X 5 feet

04 Baby Towel

05 Scrub Dress

Note: - Rates are inclusive of all Taxes, Store delivery basis.

Certificate

I under signed hereby certified that, above rates are not exceed than MRP or current market Rates.
I accept all terms & Conditions without any complaint. Submitted all information & Documents are true. I am
responsible for any fraudulent submission & liable to any punishment.

Sign & Stamp of Bidder.






