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Ref No: MM/E.O./HOSP/MEDICINE/NI1Q-004/24-25

* MADHYAMGRAM MUN

L AL I TR ST

1 2538-2664/0203

Fax: 2538-6442

ICIPAL

=

P.O.: Madhyamgram, Dist.: North 24 Parganas
Kolkata — 700 129

ANNEXURE-I

Date: 08/04/2024

ESH Name of the Articles Pack size Brand
f NO |
1 { CHLORHEXIDINE GLUCONATE & 5 LTRS.

CETRII\ﬂDE SOLUTION

L ANTISEPTIC DlSlNFECTANT LIQUID

Thanking you,

Executive Officer

Madhyamgram Municipality

Executive Officer

Madh}amvram Municipality

North 24 Parganas




