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OFFICE OF THE NAGPUR MUNICIPAL CORPORATION
(HEALTH DEPARTMENT)

QUOTATION N OTICE

Sealed ltem Quotation in the prescribed form are invited from the contractors
in the appropriate class for the foltowing works:

Sr.No. Cost of iu lls.k

RS.s00/-
Each

a) Sale of Blank Quotation form

b) Submission of sealed euotation
c) Opening of Quotation

From 09.09.2019 to 13.09.2019
upto 1.30 pm

On or before 1.3.09.2019 upto 3pm
Either or any suitable date & time fixecl by
NMC.

Hea Officer
N

1

Nagpur
Mpl. Corporation

*w

Name of

1. Breakf:rst (Unlimited)
Lunch (Non Veg) (Untirnited)
Dinner (Non Veg) (Unlimited)
3 Tinres Tea for
21 Person

Schedule of Date


