
Sassoon General HosPital,Pune - I
Tel: 26128000 M;dical store Ext : 361,356

Quotation Form ( Section A)

Quotation for Drug as given below

you are requested to furnish iour quotation for the following items to the DEAN SASSOON GENEML HOSPITAL, PUNE

iot u 6 /le Date :- I o

TERMS & COIIIDITIONS

Note :- 1) Rate should be quoted inclusive of all Tax & valid uP to SD( months

9
1

ll)The Envelop & euotation should be addressed N GENERAT HOSPITAL uNE- 1 (Attention Medical store) & it should be

before 5=00 P M.

Along with name of srengtlt of Drug
submitted within stipulate-d time at idministretive Office Inward Clark on same day

14)Rates must be mentioned in figure as well as in words.

ls)Rates should be quoted as per ofEcial PIIARMACOPEAL STANDARDS'

9)Conditional Quotations will not be accepted.

fb) nigtrt to Aciept ,Recall or Reject above Quotations lies solely with Dean , Saisoon General Hospitals Pune - - 
' 

-
11) If it is noticed that the mentioned drug is available in local market at lower rate ttran that quotad then the claim for the purchase by

this quotation will become invalid'

Sassoon


