
Supplier Name :-
Address :-
Pan no :-

SN Instrument/Drugs/Supplies Details Company name Model no Qnty Rate Vat Total Rate Remark

Please submit:-
Tax clearance certificate
Company registration certificate

Pan/Vat registration certificate Submited By 
Covering letter Name :-

Company Seal :-
Date :-

Nepal Netra Jyoti Sangh

EYE HEALTH PROGRAM-RAPTI AND BAHADURGUNJ
(Rapti Eye Hospital, Chhanda(Kalebabu)Narayani Eye Hospital, Lamahi Eye Hospital)

Quotation Form 
Tulsipur- Dang


