
Name of Tenderer /Agency/Firm/:-
Complete Address of  Firm/Agency :-

Contact No. and Email Address :-

S.No
Discount in 
fig.

Discount in 
words

1
______% 
Discount on 
MRP.

___________

Amount of EM & SD ( 
Draft ) 

Rs.1,000/-

BANK DEMAND DRAFT No.

DATED

(Signature of the Tenderer)
With seal of the Firm
E-Mail 
Phone No./Mobile No.
GST No.
Complete Address of the Supplier

Discount on medicines - including all taxes (CGST/SGST).   
Medicines should be original of standard company.

Note:- Security Deposit for the said tender Rs.1000/-( ONE Thousand only) in the form of Demand Draft 
drawn in favour of the Principal,JNV,Surankote payable at State Bank of India, Surankote Distt.Poonch (J&K)

JAWAHAR NAVODAYA VIDYALAYA, 
SURANKOTE DISTT.POONCH (J&K) 

MEDICINAL ITEMSTENDER FORM FOR SUPPLY OF 

Name of Medicine Rates


