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ANNEXURE- ‘A’ 
(Form for Detailed Information of Vendor/Supplier.) 

Name of Work: - Supply and installation of SS name plate for "COLLEGE OF NURSING" at AIIMS 
Nagpur. 

1. Name of the Vendor/Supplier 
 
 

2. Permanent Account Number (PAN) 
 
 

3. 
Complete Postal Address of the 
Vendor /Supplier. 

 

4. Particular of Bank Account 
 
 

 a) Name of Bank 
 
 

 b) Name of Bank Branch   
 
 

 c) Branch Code 
 
 

 d) Address 
 
 

 e) City 
 
 

 f) Telephone/ Mobile Number. 
 
 

5. 
Legal status of Vendor/Supplier 
(Attach documents) 

 

 

a) An Individual or 
b) A Proprietary Firm or 
c) A Firm in Partnership or 
d) A limited company or corporation 

 
 
 
 
 

6. GST Registration Number 
 
 

7. 
Valid Email ID of the 
Vendor/Supplier. 

 

 

 

                                                                                                                   Signature of the Vendor/Supplier      
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Reference Image of Work/ Location where work is to be executed 

 

 

 

(Paramedical Academy to be changed “COLLEGE of NURSING”) 


