
FORM‘B’ TENDER No.17   Year 2016-17 

PRICE BID FOR ORTHOPAEDIC DEPARMENT EQUIPMENTS 
EarnestMoneyRs................../-enclosed Security money 10% of the cost  

 NSC/FDR/CDRNo.  Of  the article. 

 

Department-ORTHOPAEDIC  
 _ 
Sl.No. Name of the article& Technical Specification Cost of the article per unit 

 

 

 
 

 
 

 

1-SHOUTABLEUPS/CVT 

2-Warranty/CMCDATEDONINTALLATION5YEARS. 

 
 

 

Signature of  Tenderer 

Signature of Witness: Name of the Tenderer: 
Name: Address of Firm 

Full Address: With stamp 


	Signature of  Tenderer

