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तमिलनाडु केन्द्रीय विश्‍वविद्यालय
CENTRAL UNIVERSITY OF TAMIL NADU


PROPOSAL – CONSUMABLES (MEDICAL)

1. Proposal Number & Date	:				

2. Department/Cell/Section	:				

3. Details of required item(s)	:
	Sl.
No
	Item Description
	Category
(Branded/ Generic/ Surgical etc.)
	Quantity
	Unit Rate (in Rs.)
	Estimated cost (in Rs.)
	*Stock Available
	[bookmark: _GoBack]*Average Consumption per month/annum

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Less: Discount ______%  
	
	

	Total Price after discount
	
	

	Add: GST (as applicable)_____%
	
	

	Total Estimate Cost (Inclusive of all charges)
	Rs.
	


*If it is a new item, please mention the same. 
Please enclose annexure with the same format, if more items required. Also, mail the soft copy of annexure to purchase@cutn.ac.in 

4. Consumable(s) proposed for the period		: From _____________ To_____________

5. Justification for Purchase			: 
(Attach annexure if more space is required)

6. Type of Indent (Tick the appropriate)		: GeM / Proprietary / Open Tender/ Rate Contract/ 
  LPC / GFR 154 (if value is less than Rs.50,000)

7. Rate Contract Preference (If applicable)		: M/s. ____________________________________
   ________________________________________


8.  Remarks (if any)				:

Certificate
I. Certified that specifications are complete and correct to meet the requirement(s).
II. Certified that the consumables are not available in the section/ additional quantities required for mentioned purpose(s).


Signature of Intender with date

Recommendation of Head of Dept./Medical Officer 
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