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Project :-

To purchase Of Oxygen Cylinder

E/Y:- 077/078
Contract Number:- 06-077/078-G-HSO,Humla.
Bill of Quantites (BOQ) for Medical Oxygen Cylinder.
. : Total .
S.NO Details/Paticular Qty Rate Total Amount in words. Remark
Amount
Supply For 40Ltr.Medical Oxygen Cylinder
1 In Health Service Office Humla (Humla 122
Hospital)

Total

For Suppliers:-

Name of Form:-

Address :-
Singnature and Stamp :-
Contact No:-




