Tata Memorial Centre

Tata Memorial Hospital

(Dispensary & Pharmacy Services)

Dr. E. Borges Marg, Parel,

Mumbai- 400 012

Details of the Bidder or for Company: M/s._____________________
Bidder  Capability Proforma

	Bidder Name:



	Address (Reg) Office:

Address Factory:



	Telephone No (with STD Code):                                                  Fax No:

	Email :

	Contact Person Name :

Designation:

Mobile No:

	Types of establishment : Manufacturer/Authorized Distributor/Dealer/Trader/Agent

	Constitution of company : Proprietary/Partnership/Limited/Other

	Year of Establishment :

	Turnover for last three financial years:

	Items proposed to be supplied to the hospital:



	Name and address of Bankers & Account No.:



	Credit limit:

	PAN No:

	GST Registration No.

	FDA license No. / FSSAI License (if applicable)

	Factory Act License/SSI Registration/MSME Registration/Shops and Establishment license No.:


Commercial Information

	Are you in Rate Contract with DGS & Railway/MCGM/BPT/ Any other hospital:-

	Principal customers

Name and address
	Product

supplied
	Value in

Rs. Lacs/ year

	
	
	


Documents Required
	Please enclose the following documents:

	1.  Balance sheet and P&L A/c for last three years

	2. Copy of GST Registration

	3. Copy of PAN CARD

	4. Factories Act License/SSI Registration/MSME Registration /Shops

    And Establishment License Copy

	5.  FDA  License Copy, FSSAI License Copy (if applicable)

	6. Copy of Cancelled Cheque


Signature & Stamp of the Vendor:



         Date:

For office use only

	Inspection carried out by :

	Inspection date:

	Vendor Code:

	Signature of inspector:

	Approved / Rejected by:


Officer In-charge
Dispensary & Pharmacy Services

APPLICATION FORM FOR DEPOSITING PAYMENT AGAINST BILL IN BANK ACCOUNT BY NEFT
1. NAME OF THE BIDDER

:
2. ADDRESS
, TELEPHONE NO.

    MAIL ID




 :
3. PARTICULARS OF BANK A/C

 :
4. BANK NAME



:
5. BRANCH NAME



:
6.  9 -DIGIT CODE NO OF THE 

     BANK AND BRANCH 

     APPEARING ON THE MICR    

     CHEQUE ISSUED BY THE BANK      : 

7. NEFT / IFSC CODE

           :

8. ACCOUNT TYPE

   (S.B.A/C – CURRENT A/C –

   OR CASH CREDIT)

           :

9. ACCOUNT NUMBER 

           :

   (AS APPEARING ON THE CHEQUE BOOK)
    ATTACH COPY OF CANCELLED CHEQUE
10. PAN NO.
                                                         :

11.  GST NO.


                            :
I HEREBY DECLARE THAT THE PARTICULARS GIVEN ABOVE ARE CORRECT AND COMPLETE. IF THE TRANSACTION IS DELAYED OR NOT EFFECTED AT ALL FOR REASONS OF INCOMPLETE INFORMATION, I WOULD NOT HOLD THE USER INSTITUTION RESPONSIBLE. I HAVE READ THE OPTION INVITATION LETTER AND AGREE TO DISCHARGE THE RESPONSIBILITIES OF ME AS A PARTICIPANT UNDER THE SCHEME.
















(_____________________________)

SIGNATURE OF THE INVESTOR/ CUSTOMER

CERTIFIED THAT THE PARTICULARS FURNISHED ABOVE ARE CORRECT AS PER RECORDS. 













(_____________________________)

SIGNATURE OF THE AUTHORISED / 

OFFICIAL FROM THE BANK OF INVESTOR/ CUSTOMER

BANK’S STAMP :
DATE :
