
-

MEDICAL SUPERINTENDENT

+ffi%
OFFICE GURU GOBIND SINGH HOSPITAL, FARIDKOT

Sadiq Road, Faridkot-151203 (Pb.) Indian
Ph. No. 01639-250098

Email- purchase. msoffic@gmail' com

No. pur/ 171 !l31
Date:- ) lI(ti

sub:- Quotations for purchase of Mauual x'ray developer & Thermal Print Roll'

sealed quotations are invited for purchase of following item on the terms & conditions

mentioned below:-

Terms & Conditions:-
Payment By Cheque

1. On receipt of material in good condition'
," On receipt of material satisfactory report from the Concerned

Deptt. / Store.

Store Section, GGSMH, Faridkot.
Taxes(asapplicable),ilany,bementionedseparatelyinthequotation.
Quantity may increase or decrease.

The firm should have PAN No. and Bank Account No'

Name of brand/make should be mentioned in the quotation letter.

Long Expiry Date.

F.O.R
Rate

Quantity
Others
Make/brand
Expiry Date

you are therefore requested to quote your lowest rates of above item and submit

Quotations addressed to "fbe Medicai Superintendent, Guru Gobind- Siagh Medical

frospital, Faridkot if11lr;.t;" .The words e-rQuotatlou for purchase of Manual X'ray

deviloper & Thermal'print do[" may please be inscribed on top of the envelope'

The Medical Superintendent ,i*"*"s the right to reject the quotations without

assigning any reason.
The seated quotations should reach this office on or befor"aeJnfJg-oy 5.oo PM through

Reglstered/Speed Post/Traceable Courier only' 
fAI(K ,,----

Medical Su}eflntendq

l.,Notice Board ?g/ w"b"it" Copy (w$nv Sfuhs c9.. in, www' ggsmch' ors)

ftame of the item & SPeclfications

Thermal Print Roll

Quantity Required
Sr. No.

1
6 set

100 pc
2

r


