


APPLICATION FORMAT 
To,  
    The Medical Director, 
    GRC/ S. E. Railway, 
    Kolkata – 700043 
 

Sub: Empanelment of suppliers for cash purchase section/GRC/S. E. Railway, Kolkata-700043 
  
Respected  Sir / Madam, 
 
               In reference to your advertisement published on ……………….……………….. (Name of news paper) 
dated………………..the following particulars are given below :- 
 
01. Name of supplier  

02. Name of proprietor  
03. Name of registered pharmacist   
04. Postal address  

05. E-mail address  
06. Telephone number (Office & home) 1. 

2. 
07. Bank name & Account No.  

08. Distance from Central 
Hospital/GRC/S.E.Railway 

 

09. Discount on MRP (Not less than 15%)  

10. Work experience with Govt. 
sector/PSU/Private hospital if any 

 

11. Certificate attached : Put a  or × below 
(a) Drug License  
(b) Trade License  
(c) Current Pharmacy registration   
certificate 

 

(d) GST registration certificate  
(e) IT return (Last three financial years)  
(f) Credential certificate, if any  

         
I/ We ……………………………………………………………. (Name of proprietor) do hereby declare that the entries 
made in the application as well as the documents enclosed along with the application form are true to 
the best of my knowledge. In case of any wrong information/incorrect documents produced by me, the 
medical director reserves the right to cancel/terminate the application without prior notice/assigning 
any reason whichever is applicable. 
 
 
 
Official seal with date                Signature of proprietor 


