GOVERNMENT COLLEGE OF PHARMACY

Kathora Naka, AMRAVATI 444 604
Fax. No. 0721) 2531827

e-mail: gcopamt@gmail.com
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Dear Sir,

[ have to request you to kindly quote &our lowest reasonable rates for the following items and
send the quotation in sealed cover so as to reach the undersigned on or before |0 /¢ 2/2< 2 ) _
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Note .- The Dispatch number of this office and the department for which the
quotation is desired should necessarily be superscripted on the envelop.
TERMS AND CONDITIONS
o The rates offered should be valid up to 31* March of year from the date of
Validity - . ;
opening of Quotations.

Delivery
Payment

Taxes
General

:- Rates quoted will be considered for free delivery at College Store/Premises.

:- Payment will be made as and when the funds will be available from
Government.

:- Rates quoted will be presumed inclusive of all taxes unless otherwise stated.

:- The undersigned reserves the right to reject any or all quotations without

* assigning reason therefore.
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Principal
Govt. Coilege of Pharmazy.
) Awmvravati.



