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GANDHI MEMOR

" - WTEST BENGAL UNIV
KALYANI NADIA,
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Memo No.. JNM/ | Date: [ 21 04 12025
QUOTATION NOTICE
Spot Quaotation in srers/ Authorized Distrib Below. Venue and date of
submission of qm;

Rate should be - College of Medicine & JNM Nadis exrdusive of ail Taxes, as applicable.
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Memo No.: L/ 113
Copy to:

1. Hon'ble Zilia Sabhadhipati, Nadia Zilla Parishad, Krishnagar.

2. District Magistrate, Krishnagar, Nadia.

3. 5.D.0.Kalyani, Nadia.

4. Principal, COMJNMH, Kalyani, Nadia.

5. Accounts Officer, COM|NMH, Kalyani, Nadia (College wing).

6. Accounts Officer, COMNMH, Kalyanl, Nadia (Hospital wing).

7. Accounts Officer, Gandhi Memorial Hospital, Kalyani, Nadia.

8. Treasury Officer, Kalyanl, Nadia.

9,  Station Master, Kalyani, Nadia.
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Post Master, Kalyani, Nadia.

. Weh Administrator for uploading in the College Website.
Notice Board of this College & Hospital.

Office Copy.
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Medical Superintendent

College of Medicine & J.N.M Hospital WBUHS,
Kalyani, Nadia




