
                         HIMSR & HAHC HOSPITAL   
              FORM OF REGISTRATION OF FIRM FOR THE PERIOD OF THREE YEAR  

  
Sub:- Application for registration of firm /agencies for Supply / Service-reg.  

Sir/Madam,  
With reference to the your advertisement in …………………………….  Your 
website/Newspaper  on  

...................... on the subject cited above , I am to inform you that I want to register my firm for 
supply of articles to your HIMSR & HAHCH hospital Details of my firm are as given below.  

  
S.  

NO.  Particular  Details  

1  Name of firm (copy of the 
establishment reg. Issued by 
local authority  

  

2  Address of firm  
(mentioned as registration  

  

3  Works of the firm (mentioned as 
registration form)  

  

4  Registration no. of firm  
( copy of firm registration )  

  

5  TIN. No. of firm  
(copy of tin/tan registration)  

  

6  GST no. of firm  
(copy of vat registration)  

  

7  Drug License no. of firm  
(copy of DL  registration )  

  

8  PAN no. of firm  
(copy of pan registration)  

  

9  Copies of return of GST / tin / 
tan of last 3 years should be 
attached with format.  

  

11  Mobile no. of firm    

12  Fax no. of firm    

13  E-mail id of firm    

14  Bank Account no. of firm     

15  Bank branch name    

16  IFSC code of bank    

17  Period for registration    



18 List of companies for 
authorised to supply (List 
attached ) 

 

19  Site photograph of Shop    
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Note :-  
(1) Without TIN/PAN/ DL NO  and GST number , no firm will be registered . HIMSR & 
HAHCH Hospital reserves the right to cancel the name of the supplier/firm/ form its 
approved lists at its absolute discretion without assigning any reason.  

 
  

UNDERTAKING  

I, Mr /Ms.................................................................................................. proprietor of M/s  
………………………………………….do hereby undertake that the above furnished  
Information is correct to the best of my knowledge and belief. In case of any 
information/supporting document furnished by me found to be incorrect/false, the offer of my 
contract will be cancelled automatically and action may be taken as HIMSR& HAHC Hospital 
rule. I assure you to provide the best service to the HIMSR   

  
  

Place................................................. Sign of Proprietor      
  

Date ………………………………… Name of the Proprietor …………………………….  
  

Seal of the Firm  


