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Manufacturer's Letter Head

Letter No. Date :-

To,
The DEAN,
Govt. Medical College

I /We the undersigned who is/are authorized signatory/signatories of the

Manufacturing Firm M/s..........oooomioinere e, .. do

(Name & complete address)
hereby authorizes M/s

..............................................................................

(Name & complete address)

to quote rates/collect the orders/raise the bills for the items manufactured by me/us under
the Quatation No.

I/We have gone through all the terms and conditions and read important instructions of the

quotation and will be binding on me /us and also the Distributor/Dealer / Agent Mis.

(Name & complete address)

appointed by me/us during the whole contract period including extension period of the said
contract.

We hereby confirm that after sale services of our product will be provided by above
said authorized distributor.

Manufacturer's
Name & Signature
with Stamp and Seal
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