OFFICE OF THE MEDICAL SUPERINTENDENT,
PUNJAB INSTITUTE OF CARDIOLOGY, LAHORE,
PH.#.0f£.0429920003 1, 042-99203051 (Ext.313) FAX.#.042-99203204
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SPECIAL INFORMATION FOR EVALUATION OF DISTRIBUTOR / CONTRACTOR

(Computer Items)
YEAR -2016-2017 TOTAL MARKS = 100, PASSING MARKS =70
S#. | PARTICULARS MARKS DOCUMENTS REQUIRED M/s Medi M/s Unique M/s Amir & | M/s Malik &
ALLOCATED Source Stationers Co Sons
01 Financial Status Yes =15/ Last 3 years bank statement 5 0 15 5
02 Last 3 year Income Yes o =S5k 15 15 5 15 0
Tax Return
03 Sales Tax No. Yes . =15/ Copy of registration 15 1S 15 15
04 Income Tax No. Yes =157 Copy of registration 15 15 15 15
05 Chamber.of Yes =iy Copy of registration 0 10 0 10
commerce
Membership
06 Professional Tax Yes . =10/ Copy of registration 10 10 10 10
07 Previous Experience Yiesi =01 Documentary Proof of various institutes 10 10 0 10
08 Affidavit of non black | Yes =10/ Undertaking for said condition 10 10 10 10
listing
TOTAL MARKS 100 80 75 80 75
STATUS Qualified Qualified Qualified Qualified

Technical Evaluation Committee

/A A

Dr. ZaighanIqfidar Shah Mr. Muhammad Asim Mr. Naveed Bsghar
Deputy Medical [Superintendent ; System Analyst Audit Officer
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OFFICE OF THE MEDICAL SUPERINTENDENT,
PUNJAB INSTITUTE OF CARDIOLOGY, LAHORE,

PH.#.01f.04299200031, 042-99203051 Amxn 313) FAX #.042-99203204

SPECIAL INFORMATION FOR EVALUATION OF DISTRIBUTOR / CONTRACTOR
(Stationery Items)

YEAR -2016-2017

TOTAL MARKS = 100, PASSING MARKS =

Deputy Medical Superintendent

.

Mr. Muhammad Asim
System Analyst

A
pM

Mr. Naveed Alsghar

Audit Officer

S.H#. PARTICULARS MARKS DOCUMENTS REQUIRED M/s Unique M/s Malik & M/s Medi M/s Naseem &
ALLOCATED Stationers Sons Source Co
01 Financial Status Yes =15/ Last 3 years bank statement 0 5 5 15
02 Last 3 year Income Yes | =15/ 15 5 0 15 15
Tax Return
03 Sales Tax No. Yesiaia=d5/ Copy of registration 1153 15 15 15
04 Income Tax No. Yes =15/ Copy of registration 15 IS5 15 15
05 Chamber of es: i 0/ Copy of registration 10 10 0 0
commerce
Membership
06 Professional Tax Mes: o=il0/ Copy of registration 10 10 10 0
07 Previous Experience Yes =10/ Documentary Proof of various institutes 10 10 10 10
08 Affidavit of non black | Yes =10/ Undertaking for said condition 10 10 10 10
listing
TOTAL MARKS 100 75) 73 80 80
ﬁ STATUS Qualified Qualified Qualified Qualified
Technical luation Committee



