
OFFICE OF THE NAGPUR MUNICIPAL CORPORATION'

(HEALTH DEPARTME,NT)
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OUOTATION NOTICE

sealed Item rate quotation in the prescribed from are invited from the

contractors in appropriate class for the following works:

Scheduled of Date

a) Sale of Blank quotation form : From 2210112020 to 2910112020

b) Submission of sealed quotation : On 2910112020

at 3.00 pm

c)openingofquotation:E,itheroranysuitabledate&
time flxed bYNMC

Nagpur Municipal

I

Cost of Blank
quotation

in Rs.

Sr.
No.

Name of work

100 /- each
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