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Unit

| Quantity

Rate(NRs)Unit

in figure Rs.in words

Amount (NRs.)

Manpower

Specialist surgeon -3
people x5 days (3 work
and 2 Traveling
day/People)

days k5

Vet. Technicians- 2.
people x 5 days (3 work
and 2 Traveling
day/Peopie)

days

Dog catcher - 1 people x
5 days (3 work and 2
Traveling day}

days 9

Dog catcher Assistant 2
people x 3 days work day

days

S—— ——

‘Volunteers -5 people x 3

work days

days

Traval From Base-Vanue-

Base

Traval Cost For Specialist
surgeon -3 people x2
ways

Times

Stamp of Firm/ Company and Signature of Authorized Person:



Traval Cost for Vet.
Technicians - 2 people
x2 ways

Times"

Traval Cost for Dog
catcher- 1 people x 2
Ways

Times

Medical Supply

Approx. Cost Of medicine
and materials For Street
Dogs Neutring
Programme {Suture
Materials, Anesthetics,
Antiseptic/ Disinfectants,
Antibiotics , Surgicl
instruments, Rabies
Vaccine etc.) For 150
Dogs

Number

150

Transportation to carry
street dogs during
Programme

Times

Tent/Temporary .
Constration Of Stall
management For 3 days

Times

i

Total Bidding amount in Nrs.

Total In Words:

Name of Firm :
Stamp:
Signature:

Stamp of Firm/ Company and Signature of Authorized Person:




