




S.E. RAILWAY/ADRA

To
The Chief Medical Superintendent.
S.E. Railway, Adra

Sub: Local Purchase of Medicine through Cash Imprest
FORMAT OF APPLICATION

1. NAME OF THE FIRM:

2. ADDRESS:

3. TELiMOBILE NO:

4. DISTANCE FROM DIVISIONAL HOSPITAL/ADRA-

5. % OF REBATE OFFERED- a) Medicine-

b) Surgical & Consumables-

6. AGREE TO ALL T}IE TERMS & CONDITIONS-

7. DOCUMENT ENCLOSED -

Hereby I/We declare that all the particulars given in the above format are true to
the best of knowledge & agreed to all the terms and conditions given in the
quotation invitation letter & commit to give well service to the needs of your
Hospital.

( S ignature of Owner/Proprietor)

Of the Medicine Store.


