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No. Pur202%/ {M\- R Dated: \\-\3 . 303y
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Sub:-

~LCollege Website/Notice Board.

Quotation.

Please quote your minimum rates for the articles mentioned below required for

the Dental College and Hospital, Patiala so as to reach this office on or before 25-12-2023.
Please also mention clearly the item which you can supply immediately by your ready stock
regarding the items not available with you. Please intimate the definite period which you would
take 1o supply time period from the date of receipt of order. Quotations received after the date
will not be considered. The quotation must be sealed with wax and send under registered cover
and mark "OS QUOTATION FOR PATIENT BED AND PILLOW WITH BED SHEETS.

Note: Unsealed qwmnns will not be considered.
JTERMS AND CONDITIONS
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S.No. Name of Item L
. | Patient Bed. 0
.| Matteresses. 0 |
Bed Sheets. 40 pes. 15

The rates must be quoted F. O.R.Govt.DentalCollege& Hospital, Ps
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