OFFICE OF THE NAGPUR MUNICIPAL CORPORATION,
(HEALTH DEPARTMENT)

QUOTATION NOTICE

Scaled Item rate quotation in the prescribed from are invited from the
cmpanelled/NMC  registered  contractors/Supplier/Service—Provider in appropriate

class for the following works: Wgno\m‘j—tm e, - S
‘ Cost of GST @ 5% | Total Cost of |
St | Blank of cost of Blank
o " uotation Blank uotation in Rs.
| No. | Name of work ‘ q i Rs quatstion q
e TTA T B[ Al
1. \T 1) Surgical Nose mask per nos Rate l

2) Cotton Hand Gloves per nos Rate

For Malaria Fialaria Dept

o~ - 100/-
|
|

S < |

Note: - Goods & Service Tax (GST).

Scheduled of Date
a) Sale of Blank quotation form ; From 27/12/2018 10 /29/12/2018
up to 1.30 pm.

b) Submission of sealed quotation: On or Before 29/12/2018
Upto 3.00 pm in the office of
Health officer (S), '
Civil Lines, Nagpur. il

¢) Opening of quotation : Either on 29/12/2018
at -1.00 pm or any suitable date
& time fixed by NMC.

HealthOfficer(S),
Health Department, Civil Line,




