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District Programme Manager (NRHM) 

Arogyakeralam,Kottaram Building 

DMO(H)Alappuzha 

Phone:04772230711 

email id:nuhmalp@gmail.com

Dr.Radhakrishnan K.R 
District Program Manager 

No. DPMSU-ALPY/3239/ACCOUNTANT CUM

DEO/2022/DPMSU

Dated: 19.01.2023

SHORT QUOTATION NOTICE

QUOTATION FOR MEDICINE COVER

Sealed quotation is invited for the Medicine Cover having good quality paper of size 9cmx13cm and

10cmx16 cm for the use of UPHCs under National Health Mission Alappuzha

        

         1.Medicine Cover 10cmx16 cm       -150000 Nos

         2.Medicine Cover 9cmx13cm          -100000 Nos

    The Quotation should reach the  NHM District Office Alappuzha through post, email or direct under

signed on or before 02.02.2023 at 3.00 pm. "Quotation for Medicine cover " to be written in quotation

envelope. Quotation will be opened at 3.30 pm on the same day in the presence of the quotationer or

their authorized representatives. ”Cancelling & Accepting “of this quotation is solemnly in the decision

of undersigned. Each quotationer should have GST registration number .

Copy to:                          1.District Collectorate Alappuzha

                                        2.District Medical Office(H) Alappuzha

                                        3.Alappuzha Municipality

                                        5.Jilla Panchayth

                                        6.PRO District Information Office

                                        7.G H Alappuzha

                                        8.NHM Website

                                        9.Notice board

                                        10.File/Stock File


