53 OFFICE OF THE NAGPUR MUNICIPAL CORPORATION,
A\ HEALTH DEPARTMENT (M)

Sealed Item rate quotation in the prescribed form are invited from the contractors in appropriate class
for the following works.
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. .. Scheduled of Date

a) Sale of Blank quotation form  : From Wl /8/2024 tol8/6/2024 at 1:30 pm
b) Submission of sealed quotation : on I8 / 6 /2024 at 3:00 pm Submitted to Health Dept. ™) 5% Floor NMC
¢) Opening of quotation - Either or any suitable date & time fixed by NMC

Dr. Dee okar,
(M.O.H.)
NMC Nagpur.
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