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Sr.| Name Of Medicine Req. Qty|Estimated Rate| Total
No. Estimated
S— Amount
1{Tab Metformin 500 | 100000 0.90] 90000
2(Tab Telmisartan 40| 70000 2.30] 161000
3|Sanitizer 100 ml 2000 15 30000
Temiphos 1 Iit 150 1140{ 171000
4|bottle
5|Syp Alkali 5 lit jar 150 260f 39000
Estimated Expected Expenditure 491000
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