TATA MEMORIAL HOSPITAL
VENDOR CAPABILITY PROFORMA

Basic Information

	Vendor Name:



	Address:


	Latest Telephone No:                                                                      Fax No:

	Email :

	Contact Person Name :

Designation:

Telephone No:                                                                   Mobile No:

	Constitution of company : Proprietary/Partnership/Limited/Other

	Year of Establishment :

	Name and address of Bankers & Account No. :



	Credit limit:

	PAN No:

	Factory Act License No.

	SSI Registration No. (If applicable)

	ESIC No.

	Shops and Establishment license No.

	GST Registration No.


Commercial Information

	Are you on Laundry Services Contract with any other Hospital / Organization if yes please give detailed information as mentioned below :


	Name and address where services are provided 
	Period of service rendered
	Charges per year
Rs. 

	
	
	
	


Other information

	Please enclose photo copies of the following:

	1     Balance sheet and P&L A/c for last three years , Income tax acknowledgement 

	2     Copy of service tax certificate

	3     Maharashtra Pollution Control Board

	4     Contract Labour License

	5     Factories ACT License 

	6     SSI Registration (If applicable) 

	7     ESIC No

	8     Shops and Establishment License

	9     GST Registration Certificate.


Date:




                     Signature and Stamp of the Vendor







For TMH office use only

	Inspection carried out by :

	Inspection date:

	Vendor Code:

	Signature of inspector:

	Approved / Rejected by:


Purchase Officer

