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Annexure - B
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IMMIFTD BRISUATIT AT

Sr.no. | Documents

9 Pan card

B Adhar card

3 GST Registration certificate

8 Shop and establishment/company registration certificate

4 Latest copy of the GST returned submitted

& Copy of last 3 years Income tax return submitted ( if avaible)
Y In the past performance Order copy.

¢ BB ATGI 7 STHUITEE/ T 7 TIAATT MiaQTH R BRI SyorT T
R Cancelled cheque

90 THIYH-9 9 FHITF-Q

99 Declaration by the Firm/Agency

R Annexure - B

(Sign)

Dean

Government Homeopathy Hospital Jalgaon
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Declaration by the Firm/Agency

This is to certify that I/We before signing this Quotation have read and fully understood all

the terms and conditions contained herein and undertake myself/ourselves to abide by them.

(Signature of Firm with seal)
Name: Seal:
Address:

Date: Phone No ( O):
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ffagTgd So@ i SUfRA T 9a3a U5 W SrIdT Ui e uraard.

(This form should be duly filled- in, signed, stamped by the bidder and to be submitted to the
Purchase officer, Government Homeopathy Hospital, Jalgaon at Pre-Bid meeting).

From: Name and address of Applicant Bidder - Date: -DD-MM-YYYY

Name of Contact Person -

Contact Number (Tel. no., mobile no., Fax no.

E-mail)

To:

The Dean,

Government Homeopathy Hospital,Jalgaon

¢/ 0 Shri Gulabrao Deokar College of Engg. Campus,
Shirsoli Road, Jalgaon - (Maharashtra)

Ph: 049-2%R00199  Email: ghmcjalgaon@gmail.com

Subject: Registration and Confirmation for pre-bid meeting
Dear Sir/Madam,

This is with reference to your tender No.: XXXX dated XX XX, ?0¥. We understood the requirements

of the referred tender and are satisfied with the overall discussions during the pre-bid meeting.
We intend to participate in the bid.

The following is the list of participants representing our organization.

Qo e-mail: mobile:
Qo e-mail: mobile:

We have/ have not shared the pre-bid queries and are satisfied with the discussions and the

clarifications given.

Signature : Signature :

Buyeres stamp: Bidderes stamp:
Bidderes Name:
Buyeres Name and Position: Position:
Address:
Tel:

e-mail:
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