OFFICE OF THE
MEDICAL SUPERINTENDENT DHQ/TEACHING HOSPITAL
DERA GHAZI KHAN
PHNO-064-9260224 FAX NO.064-9260225

NOTICE

CALL QUOTATION FOR YEAR 2020-21.

It is to inform you that the Drug/Medicine Items are required in

this Hospital.

The venders are advice to submit their quotation alongwith distribution/
authority letter and sample positively within two days to proceed further.

e office of the senior purchase officer on 22-05-2021

Quotation will open in th
plier can also attend the quotation opening

at 11:00 A.M Participant or sup

meeting.
l
’ i% NAME OF ITEMS QUANTITY ESTIMATE RATE_}—,
l Inj. Enoxaparin Sodium 60mg, Prefilled Syringe of
1. | 6000 anti-Xa 1U/0.6ml, Pack of two Prefilled 300 Nos Rs.650 /-Per No
Syringes with leaflet.

An earliest action in the matter is demanded.

Note:- '
ve certificate on the body of the quotation that

The contractor will gi
han the market rate without this certificate

the rate charged by him are less t
quotation may not be accepted.

Sd/-
MEDICAL SUPERINTENDENT
TEACHING HOSPITAL D.G KHAN.

/;‘70-3 — o5 /Teach: Hosp: Dated D.G Khan the ‘20/0’5/

, 2021

Copy forwarded to:-
1. The Director Finance, Teaching Hospit
2. The Purchase Officer, of this Hospital.
3. The Accountant Teaching Hospital, D.G Khan.

No./

al, D.G Khan.

MEDICAL SUPER NDENT
TEACHING HOSPITAL D.G KHAN.
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PH.NO-064-9260224 FAX NO.064-9260225

NOTICE

CALL QUOTATION FOR YEAR 2020-21.

It is to inform you that the Drug/Medicine Items are required in

this Hospital.
o submit their quotation alongwith distribution/

The venders are advice t
sitively within two days to proceed further.

authority letter and sample po

Quotation will open in the office of the senior purchase officer on 22-05-2021

at 11:00 A.M Participant or supplier can also attend the quotation opening

meeting.
i% NAME OF ITEMS QUANTITY ESTIMATE RATE |
Inj. Enoxaparin Sodium 40mg, Prefilled Syringe of B ]
1. | 6000 anti-Xa 1U/0.6ml, Pack of two Prefilled 400 Nos Rs.500 /-Per No
Syringes with leaflet.

An earliest action in the matter is demanded.

Note:- )
on the body of the quotation that

The contractor will give certificate
ket rate without this certificate

the rate charged by him are less than the mar
quotation may not be accepted.

Sd/-
MEDICAL SUPERINTENDENT
TEACHING HOSPITAL D.G KHAN.

G0~ 01
/ SO ] /Teach: Hosp: Dated D.G Khan the
ro/0S /] 2021

Copy’ forwarded to:-
1. The Director Finance, Teaching Hospital, D.G Khan
2. The Purchase Officer, of this Hospital.

3. The Accountant Teaching Hospital, D.G Khan. %

No./

MEDICAL SUPERINTENDENT
TEACHING HOSPITAL D.G KHAN.
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