BID for Medicine procurement 1395
Please fill the following fields
	Drug Name (Exactly that name printed on the package):

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	INN Name*:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Packing form*:
	Dosage form*:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Barcode (EAN13):
	Package*:

	
	
	
	
	
	
	
	
	
	
	
	
	
	


* attach the artwork of the box 
	Country of Origin:
	Manufacturer Name:

	Manufacturer Tel No.:
	Manufacturer Fax No.: 

	Country of trader:
	Trader/wholesaler Name:

	Trader/wholesaler Tel No.:
	Trader/wholesaler Fax No.: 


	CPT price for 1 box of (      ) unit will be (                          )euro

	CPT price for  at least  (                         ) boxes of (      ) unit will be (                          )euro

	Minimum time for registration :

	The first possible date for delivery:

	Other condition



	Name of Importer/LH/MAH
	IRC (if registered before in Iran)

	Fax:
	Tel:

	
	Email:

	Address:


Seal and sign
