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Annexure- B
Details of Bank for RTGS/NEFT Payment

p Name of firm
2| PostalAddress |
3| Pincode | o
w4, Pan Card No.
’ 5 _—Adhar Card
's|  EMaillD. | 1
| 7 Contact No.
8 Mobile No.
! 9 | Name of Bank
(10 Bank Address
| 11| Brach name & Code
|

14 IFSC Code

115 | MICR Code
L -

Above information is correct as per our record.
Date:

Seal: Sign & Stamp Of Bidder
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Annexure - D1

Quotation of Rate
FORMAT FOR QUOTATION TO BE TYPE ON CA FIRM LETTER PAD

Date- [/ /

To

District Health Officer
NHM, Health Department, Chh. Sambhaji Nagar.

Subject: - Quotation

Reference: — Your office Notice Dated

with reference to above subject .We are herewith submitting following item rate for

Government purchase. |
b T Particular Per Total Monthly One time Other i
4 . Employee No. of Employee Charges Charges (Please

/| Deopation Rate Employees Rate (Inclusive All {Inclusive specify 5
Tax) All Tax ) ) |
Monthly EPF ECR
m & Challan 1 260 He .
Preparation Employee Employees |
& Charges B I | — 4'
| NewEmployee | | | |
. 02 EpF A/c Opening 1 1 Employee Rs. Rs. ‘
| Charges Employee - N J
Soverss | |
Return
03 Preparation Form 1 1 Employee Rs. Rs.
[ 24Q & Issue Form Employee
L 1_5 Charges J - N rl_ B )
’ : Monthly Charges onetimeiCharges Other (Please specify)
| No. | Discripation (Inclusive All Tax) (Inclusive All Tax )

01 & Return, Challan & Tax Related fis Rs.

Other Documents Submitted On

Time
Monthly Professional Tax Tax
Working Tax Paid & Return, Challan e
& Tax Related Other Documents Rs. |

Submitted On Time (Up to 750

l
|
i
| Monthly GST Tax Working Tax Paid i
J
|
i
#
|

fmployee) \

Monthly Income Tax TDS, Salary \

'DS Return other than salary (from ' i

g 26Q) Working Tax Paid & Return, Rs | Rs '
Challan & Tax Related Other |

Uac uments Subritted On Time (Up

to /50 I mployee)
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Noted Before Fillin ‘Quotation Rate

1) Rates — Inclusive of all Taxe_s
2) Delivery — 48 Hours. Twice In week
3) Enclosed Documents self attested —

1) shop act licensee copy

2) PAN CARD

3) GST/CST/VAT Firm Registration certificate

4) Aadhar Card

CERTIFICATE

| undersigned hereby certify that. Above rates not exceed than MRPu
current market rate. | accept all terms & conditions with any complaint

Submitted all information & documents are true

Signature & stamp of bidder
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