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ANNEXURE -1 A-TECHNICAL BID
FORMAT FOR EXPRESSION OF EMPANELMENT UNDER RBSK
To

Office of the District Program Manager
Mampra Heights I1, Near Kerala Bank
Pathanamthittaa -689645

Phone No : 04682325504 9747211535

Sub : Ambulance for empanelment under RBSK scheme

1. Vehicle registration N 0

%: Bateganpol Wil ooainidia by 0 L

5. Attested Documents enclosed herewith
Registration Certificate
Insurance Certificate
Tax Certificate
Contract Carriage Permit Certificate
Pollution Certificate
Driver License
Staff Nurse Qualification certificate with KNC registration(Min one year experience)

Signature of the Owner,.................
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ANNEXURE -1 B-FINANCIAL BID

FORMAT FOR EXPRESSION OF EMPANELMENT U

For travel up to

No charges will be paid if Patient

10 km distance

is not in Ambulance
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Seal.



