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To,
The Civil Surgeon,
Chandrapur

(TO BE TYPE ON LETTER PAD)

Sub :- Submission Of Quotation of Lab Testing Rates of Medicine

with ref. to Above Sub, We are Herewith Submitting Following Items Rate For Lab Testing

[ sr.No Particulars Form Rate For Each Batch Period For Analysis Report |
1 Tablets Form \
2 Capsules Form l
3 Injectable Form l
4 | 1.V.Fluids Form \
5 Ointment/Gel/Cream/Lotion Form J
6 Eye/Ear Drop Form \
7 Passeries Form J
8 Vaccine Form ]
9 Serum Form

10 | Respiratory Solution Form
11 Syrup Form
12 Powder Form

Your Faithfully

Supplier Stamp & Sign.



INFORMATION & DOCUMENTS REQUIRED FOR CMPS PAYMENT PROCEDURE FOR GOVT PAYEE REGISTRATION
APPLICATION
INFORMATION TO BE PREPARED ON BUSINESS LETTERPAD ONLY

1 Full Name Of Company / Business/ Supplier/ Firm | M/s .......
P Full Address Including Pin Code, State, Country PIN CODE -...........
3 Contact Telephone No with STD Code
4 Contact Mobile No
5 E-Mail Address
6 PAN Card No
7 TAN No
8 Nationaliosed Bank Name
9 Branch name & Address
10 Bank Account No
11 Bank Account Type
12 Bank IFSC Code No
13 Cancelled Chegue No
Herewith Certify That, Above Information is Correct & True
Attached Attested Documents
1)Pan Card Xerox
2)Bank Pass Book front Page Xerox
3)Blank Cancelled Cheque
(Authorized Signatory)
Name & Rubber Stamp/Seal




