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(Annexure A)

To, Dt.

The Civil Surgeon
Akola.

Sub:- Quotation of Medicine
Ref :- Your office Notice no. dated

With reference to above subject, we here with submitting rates for following Items.

Name of Items Specification R?t?;:f Name of Manufacturer

1 | Ceftriaxone Inj. 1000mg
Amlodepine Tab 5 mg [163.2]
Pantoprazole Tab 40 mg [27.2]

Yours Faithfully

Supplier Stamp with Sign
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