/ SOVEmet ol oindia
“atawati Saran Children

Huospiiz!

NCTICE

T BN To- RWARAD = on GeM porial is 10 be procured throug inviting (s ofafions unaer (r5 Las
¢ 4 i PUTE e concassional sates in the prescrised formar in i sealed srva n i T
€ 1g & Luotations must be submitted on original letter head duly signec 21 stamnped
S whsE Sar 2y ina iser departmant as and when reguired.

- Name of item Quantity
: “re Tearm Milk Formuia 200 Tins

Full Term Milk Formula : 312Tins |

cunialions may vary at ser the demand of the user department. Firm must quote all the items. Quotations recaived

dates will not be entertained under any condition The quotation should be addressed to the
n Ll & fisocizied Hospitals, New Delhi.

resiTinen

I uotation Format )
| nzme of ltem Unit Price (in Rs.) Quantity Amount in Rupeas

Offered Make Brand:

' Offered Mode!:

Cn;

L7 from above auotatians must bear the following details: -
S5T Mumber of 8o nigdar

Tompiete Mailing Aderess iwith pin code:

Mobie Numbas -

il Name of the Dwner- -
#an No-

=i address

“ame of Signatory stiould be there in quotation:

\‘-.D\.M .

SRt
Dr. Minati Achariva
Additional Medicai Supdt.

'."U,

Netice Board, Purchase Section, KSCH
Notice Board, Purchase Section, LHMC

Copy to:

Webmaster, LHMC & Asscz Hospitals with request to upload this Notice on Hospital website for the period of ane
week from the date of issue receipt of request.



