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ANNEXURE-A

Sample/ Demo Report
(On Bidder Letters Head)

To
Dean Government Medical collage & Hospital.
Dharashiv-413501
Ref: Your Tender/Quotation No-----—------—-- & Date: ---=m-n=em-umm=-
Sr Name & Specificatins of Name & Specification quote by | Whether the tender quoted by

No.

Consumable/ Kits/ Lab
Glassweare/ Chemicals published
by buyer

the tenderer

the supplier is as per
specification asked for. Indicate
against each item clearly YES/NO

Head of Department
Department of Radiology

Government Medical College,
Dharashiv
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ANNEXURE-B

THhol GX9AS Afepa fadar/qeaser/aat I detgsa}

Letter No. Date :-
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E’lﬁ'ﬁ (Undertaking)
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HHHT FTETT STaoedT Foeardl e A AT SesTy e SR o e,
AEMYHE TAY TLOAF RIATAGATES HIEY DSl AT, q@¥ AIEAT/HAE e

SR W TiAETd SE/aArEl ege AUy, Gl Saraerd) sTHey
W, fAaarga gom= wREgE Hi/Amt o ow. qeEest wsi/ams wede
¥ WAQUTT ATel. T ITETY BHT I 1=

sfarga faaew= Arg9 9 e,
forem =tfor e
Authorized Person Name,
Signature
with Stamp and Seal
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