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1. SARC/CoV-2/Covid-19 Rapid Diagnostic 1500 Kit Set & &
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Test Kit @
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Bill Of Quan
Name of medicine Requaired Total price in | Name Of Company
/ Unit Specifications Group Quantity /M Remarks
1 2 4 5 & 8={6x7) 9 10
1) CE/USFDA Certified
2) 186G & IgM Human
Antibodies Test Kit for
::hole Blood/Serum/ ph 1500 (One
::l:dC/D'CoV-Z Kf:f{ﬁ Kit - |3) MoHP listad Diognastic m:’m&
i Gogrion Company | Testxr | o
Test Device{40T or 25T), -
Buffer,Pipettes, Safty
Lancets, Alcohol Prep
Pad & Package Incert
Total Amount In NRs. LIl TR
Total 13% Vat Amount In NRs. U >
Total Amount I NRs. ‘}. Ij; ~_ /
Name Of Form/ Suppliers
Stamp /
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