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Association of Medical Doctors of Asia-Nepal

AMDA Mechi Hospital
Mechina gar 10, Dhulabari JhaPa

Koshi Province, Nepal
Tel.: +977 (23) 564550

Email : amh. dhulabari@amda. org. np

DAO, Kathmandu, Reg. No 3?1/047/0
SWC Aff. No: 10002

PAN No.: 301789705
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AMDA Nepal

RflDR Mechi Hospital

Quotation for Medica UAcade mic Supplies

Bidders/Suppliers:

Suppliers Name:

Address:

Contact Number:
PAN/VAT No :

Note:
* Validity: Quotation shall remain valid for one month.
* Price: Door delivery price in Nepali currency.
* Delivery Site: As specifed in purchase order.
* Taxes and Duties: All government taxes are included in the amount quoted above'
+ payment: payment will be accepted by A/C payee cheque in installment after complete delivery ofgoods and invoices o.as per mutual understanding after deliver / installation

Authorised person Name:

Position:

Signature

Stamp of the company/irm

6p"

s

Total
Amount

RemarksvAT (rf

applicablelC
Total Price

per unit
Manufacturer
Company

Made
ln

Unit Price

(B)
Unit Maximum

Quantity (A)
Estimated

Rate (with VAT)
SpecificationSN Item Name

Compatible for Semi

Auto
4

s80
Kit

2*150m1Albumin Kit
1,

l,f5600 kitAlkaline Phosphatase 10*3ml2
ltkit 319002*250m13 Total Billirubin

kit 522002*10m1Amylase4
ttkit 79003*l50ml5 Glucose Reagent
t,Kit 4550L*L2O6 Total Protein
TIKit 526s02*757 Triglyceride(TG)

i1650 Kit 775 Assays8 Uric Acid
80120 KitGood QualityH. PyloriAntibody9

2550 PacketSwab Stick Good Quality10
Packet 100170010 TestDengue11

TotalAmount
Grand Total

Amount ln word:

Date:
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