


 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



KDUSC/PRO/CAP/003/2021   Annex “A”     
 

      Deno 
Qty 

Country/ Unit  Total  
 

SR/ 
  

Description mination Brand Price  
Price  

 

  
Required   

 

     

of Qty Or Origin 
    

 

NO 
         

 

          
 

            
 

         
 

 PURCHASE OF MEDICAL EQUIPMENT FOR         
 

 SOUTHERN CAMPUS         
 

         
 

1 Oxygen Cylinder (10 L) No's 1      
 

         
 

2 Oxygen Stand No's 1      
 

         
 

3 Oxygen Key No's 1      
 

         
 

4 Ice Carrier (12" x 18") No's 1      
 

         
 

5 GS Towal (30" x 30") No's 10      
 

          
 

          
 

  Note:        
 

            

  Tax: …………………….. (If Any)        
 

  VAT: …………………….. (08%)        
 

  Grand Total:………………….        
 

  Warranty:…………………….        
 

  Make Model & Country        
 

 * Please Indicate The Unit Price After All Possible        
 

 Discount.        
 

 * Past experiences are to be mentioned        
 

             
 

        ………………………………   
 

  I. Validity of Offer   Signature of Authorized Officer 
 

  II. Delivery Period        
 

  III. Credit Period   Name:…………………………….. 
 

  IV. Discount if any   T/Phone No:……………………… 
 

  V. Ex- Stock availability   E mail : ………………… ……….. 
 

  ………………………………   Registration No:……………..……… 
 

  Rubber Stamp of the Firm        
  


