Format for Submitting information To DPROs

Anqexu re-1

Name of the Department Health and Family Welfare, Punjab
2 | Name of The Office Civil Hospital Phillaur

3 | Name and Designation of Nodal Officer Dr.Sunita Aggarwal SMO I/C Civil
Hospital Phillaur

4 | Contact No of Nodal Officer 99151-23505
5 | E-mail Id Of the Office phr.nrhm1@gmail com
6 | Website of the Department/Office www.gnsjalandhar.in
7 | Tender No. No. 1338 Dated8-9-25
8 | Name Of the Work/Notice/Tender Contract of Canteen
9 | Opening Date of Bid Submission 20/09/25
L0 | Closing Date of Bid Submission 25/09/25
Il | Amount of EMD (In rupees) _
e For Canteen 5000/~

12 | Remarks (Eg. Excluded Newspaper)
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