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Website: krishnapurmun.gov.np
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KRISHNAPUR MUNICIPALITY

Office Of The Municipal Executive

Gulariya, Kanchanpur

Sudurpaschim Provience

Name of Project: Eye Camp
Location : Krishnapur Municipality

BOQ

S. No. Description QTY | Unit b Rate in words. e Remarks
figure amount
1 |Ciprofloxacin eye/ear drop 0.3%w/v | 2900 | Phial
2 |Ciprofloxacin 0.3%w/v eye ont. 100 | Tube
3 |Ofloxacin 0.3% eye ear drop 170 | Phial
4  |Tobramycin sulphate 0.3% eye drop | 150 | Phial
- |Hydroxypropyl methyl cellul
N b et |10 ) OF
rop

Chlorpheniramine maleate ‘
® |nydrochloride and zinc sulphate b Kt

Ciprofloxacin plus dexamethasone ,
1 ophthalmic solution H0.] Proal
8 |Timolol malate 0.5% eye drop 100 | Phial
9 |Glucometer machine 2 Pcs Vert=
10 |Glucose test strip 150 | Pecs \/aat—41<
. Chloramphenicol 5% 5ml eye/ear 100 | Pes

drop
12 |Fluorometholone eye drop 100 | Phial

Sub Total
VAT
Total Amount

Name of Firm:
Name of Proprietor:
Regtd. No. :

PAN No.:

VAT Regd Date:
Address:

by

Contractor's Signature :




