10A |, £-
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MORMUGAO PORT TRUST
¢, ¢ A, ¢" 2, S,

MEDICAL DEPARTMENT

Y Y~ A %a-S, Y., S, %L - 403 804

5 57 55 55 55) >

HEADLAND SADA, VASCO-DA-GAMA, GOA - 403 804

¢ ,CYA+, 0e,¢ [,0"ALY, cel™,,” ¥,0
VENDOR REGISTRATION QUESTIONNAIRE
.. g™, A
Ref.: MM/V.R-/ Date:

1.0AY A" Acey,u"A»,Y,
1. Name of the Firm/Company
2.71.,0, £°A cel’A£-/E,, ¢ .. Y, A+, 0¥ E£loel ¢85, AVs+, cell], Vo /1L i%% —
2. Nature of Business-Whether Manufacturer/Authorised
Agen/Trader/Dealer

3.¢7. 0.V, A+ 30 Vo 07,7 TA Y, ™ ¢01,7 A ¢¥ t oe ¢ 1,0TAED, Y, ¢S, 0

S.fA %

3. Items of manufacture/Agency/Service for which
Registration sought

4. CA) 0%UAELG-" A oo+ J0A Vo >, i [0VALE- > ¢ IFAY | V2¥,

(a) Factory postal address/Phone No./Fax No.

(%0,) 02,6, 1,0 VaA+, "A i, A¥ j.-oe,+, J0A Vo, >, i [0VAME-, > o] FAY V2,
(b) Registered Office Postal Address/Phone No./

Fax No./E-Mail No.
(S.) g2, CAU A | A¥ i e+, [0A Vo, > ¢ J0%AE > i) FAY V2%,
(c) Sales Office Address/Phone No./Fax No./

E-mail No.

(¢.) 0,¢ UALY, oA ¢¥ T 08, [, £ .+, JOA Vo, > ¢ JOVALER >
(d) Correspondence Address/Phone No. for this
Registration/Fax No.

5. ., o ¢o¥ A ¢¥ ¢Y Valloel Ve ¢¥,¢Y .12, S.a™ £al,ce,, ./
Y. 6% A, "iAce, U %

5. Whether Public Limited/Private Limited/Partnership/or
Proprietory concern

6. ¢, ™50,"A V2 12, S,0™ £,V5 IV, 6%, ATAH Y,

6. Name of Directors/Partners/Proprietor.

-1-

7.1.6™ oo VLAY, ¢¥ Az S.a™ £/¢ ™M A ¢" A0 i, 0AY A% 0 0%
%+, Y%, 0AY A°A >, Y, " oo+, , YL Vag¥ 0A Y > ¢,

7. Name and Postal address and Telephone No. of firms in
Which any of your Proprietor/Partner/Directors are



Associated.

8. 0AY A "zA ce,¢ [1,U0"ALY, "A, ¢, £y,
8. Whether your firm is Registered under
CA).¢™ 0AY A¥.° 0, %S, ~ i7" o/, 10,0 000.0,0.00.70
VA ce, 08, 1,0V, %4+, Yo 08 o UL UTALY, 2, ¢ %o, +,,£0%0, , g™
¢ =LY, %2
"Au 0A VS Ve Ye celig+, —
(a) Small scale Industries/NSIC/DGTD, give details
Such as Regn. No., Date etc. with Photostat copy.

(%o,) i,¢™ Z,,£+,0j, 2,,S,0™ £ ¢8,¢,i,Y, VoA 8,0, co,¢ [, UViA+, i% + %,
¢ Ly, ™M —

(b) Partnership, state whether Regd. Under Indian
Partnership Act, please give details.

(é.s) i:¢TM 2:5£+>ui> AA>£%O::)>.§ ’¢é:¢):iavs A1/2A ’é:u)s ws&D:uA%A+s I’% +.s:1/2’
¢ e, ™My —
(c) Indian Factoris Act, please give details.

(<) i.¢™ ¢"A~ 0 - £°A £0 ,00,CAY /g7 2, S, "VeA 8,00, ce i [1,UVeAS, 1%+, %,
¢, En, ™M, —

(d) With any Govt. Undertaking/dept. if so attach
Photostat copy of registration.

9. (A) OHARLG ¥, fA- V27, 5,0/ ™M Ay, 7 ooy, 48.0,1.Y, celY  u,ce,°/
A OAY, eo A A £¢01 i £ A, celY, u, ce.° ./ s Ace, 0 ¢S Y, celY, ucer,
u
0A V2 Vo celg+, "VeA -, " —

9. (a) Factory License No./shop Establishment Act

Certificate/Registrar of firms certificate/Register

Of Company Incorporation Certificate (with

Photostat copy)

(%o,) . 74«8, €700 Y A+, Yoy “VoA ¢¥ %
Jae 8,870 Y, Al ¥, f1 %00, Al eelgs, Vace i, B T A AL,
8, TH, ¥,,7,72¢7,0 17 —
(b) For Drug Mfgrs. Onl
Drug Mfg. Licence with Photostat copy.
Please state if you are a lone licenscee.
10.(°A) =2, 0j, ¢8,CAG "AL celY, p,ce.°, "Au celg+,
10.(a) VAT Tax Regn. No. with Photostat Copy

-2
(%0,) 7,0.37,..0 ce, s ,UALY, "Au celg+,
(b) CST Regn. No. with Photostat copy.

(,) ¢",CAUAL ¢ A ~.0"AG,0,+), celY, u,..°, .o %S, "ALYy
(c) Attach latest ST clearance certificate.

1. (CA) AL 770 ¥ %%, 7, %o,
11. (a) Income Tax Peermanent Account No.



N

(%0.).0,7), ,i."AL @ ,°A, 7,0 celY, p,0e,°, "Al celg=, 7,0 ¥.S>, "ALYz,

(b) Attach Photostat copy of valid Income Tax.

12.7,6S,Y, VoA £, e ¢, Y,  ¥0/2, S.u™ £u i, Y, ¢¥ A, TA,

TM _I+b}"#1/2Dél’J _I}§®i.§ AAl’J w.|.¢+b _I}C.I¥bé).§ AA£%(‘I

Attach Memorandum/Articles of Assn. Partnership deed
(Photostat copy/Documentary evidence of Proprietorship)

13. (CA) ¢oe, 2%, "« A"AG ", ¢« AA ¢Ece, Vol
13. (a) Attach last years's Annual Report.

(%0,) P¥,>, 8,°, (celg+, 7 o ¥.S), "ALY;)
(b) Balance sheet (Photostat copy)

14. (") ,,00," ARy AL A o+, ", ™M»EZ, « )4

> 35 >

14. (a) Name of Bankers/Postal Address and Telephone No.

(%0,) B,9°A 7, %0, ,°¢",8

@YAR @2 S, ALY)

(b) Give details of Bank's credit facilities, solvency
Available to you. (Attach letter from Bankers)

foo 0088 Tu,-7, 8, @Y, A, ¢+ £y,

> > 35

(<.) 00 ¥08, 8§ AS £A;GCA ¢ £,
(c) Give details of Bank Guarantee available to you.

15. ;e[™=++ /¢y~ ¥¢© +, 08 »¢ .U
15. Paid Up/Invested Capital.
16. g 2%, Ve + >, "« Va0 Y Voo, ,. "+ I, (cel+j, A" « A"A V2 ¥S-¥S,
¢ ™%o,.%¢)
16. Approx. Annual Turnover in last three years (each year
To be shown separately).

17.2,Y9,0 =,ii,,%8,0 ¢7,, Y, Au, 7,677, ,08,-7,6¢7.8,./T74¢7¢ S, "¢ Ace,, 0 "A,
2.7,
"b wb+bb
17. Name and address of associated sister Mfgg/sub-con-
tracting/Trading concern.
-3-

18. ,,08,"%A ool ¢8," VA=, ¢ "+ £APGEE Vo A Y, 7, e 5, g,
™yEZ, « JOVAES > .
18. Name and address of your Authorised Distributors/

Dealers and their Phone Nos./Fax No.

19. CA) j.¢™ ool ¢8, VaA+ "O¥ £/~ ¢ A~/= Vo¥, - Vod¥ i S, 101, Ve i%l
oel ¢8,"VaA+, 10,V 0 "LA §), Y, ™ : (cel,¢8, Ve, £,V 0 AL £
Al celg+ 1 %S, "AEYa)
19. (a) If an authorized Dealers/stockist/sole selling
Agent/ltem under authorized Agency/(Attach
Photostat copy of Authorised Agency/Agreement)



(%oa) é:%&TM:Y: AA: w - L™ »£2:5«:> )5<I

> 35 >

(b) Address & Telephone No. of Godown.

20.7j,.0e, £©.°"AL V2 "Al +, £0%o,:
20. Date of commencement of Business.

21. (CA) - £°A £0/,8,A -, £°A £0/~ £°A £0 ,08,CAY, V% "A V2 ¢, 08, ¢ ™+,
0elY %o, ,, ™20, 7, %oi.,, +,.£U%0, Y »¥j, ,¢™ "A ¢" " £/
0,50,/ (08,6, celY %o, ,, ™50, % "AU 7, ¥,S), "ALYz;)
21. (a) Major orders executed for Govt./Semi Govt.
Dept. Public Sector Undertaking Attach details
of Order No. Date, Value etc. (Attached Xerox
copies of five recent major orders)

(%o,) ,0e,>, %2 0elY %o, SI.i"A, Vs Y Vo 7,2 "AY -~ "AY, =W, "A, ¢ moe, ™,
¢Lce, VoA i ¥.S, ALYz,

(b) Attach performance report from atleast three
Of your major customers.

22.,.02."v.A OAY A “LA TAY A1 ¢£i. Ve "AU 7, %oj.
22. Number of employees in your firm

i,,%25,1,+,,0el, 084, “AC.¥, 8.A "°AC.¥,

,,%"

feely UL “AC.¥,

Qualified Skilled Semi Unskilled

Engineers skilled
Total
(") 7.1
(a) Permanent
(%o,) ,7",.i.U
(b) Temporary
1,
TOTAL:

-4-

(S,) °A©.¥ /5. ACAO ¥, 2¢Y A Ves TA, TS, AT, £ 1,07 %Sy, "AL Vs
(c) Attach category wise list of skilled/semi-skilled
Labour
(<) Ei., ., VA AY AL_£0 fAL i, A 8,0, + V2 1% g™ L6,
% 400, 2% T« ATA, fAL, L 0©, ™), ¢9,7A 7,0 celY e,
- i ¥.S "ALY;
(d) Whether your employees are covered under ESI.
If so attach last years's ESI contribution

Clearance certificate.




(") Ai..
=6
oel~+ 0+ ALY 1O+, 2.6 .,.© ™) 1 ;¥ S "ALVs; —
(e) Whether your employees are covered under PF Act.
If so, give the PF code No./Attach latest PF

Contribution.

LA CAY AT U2 b A 8.0, 4 Vs % 8™ (g, Ve 2 A

(01,) 0,08+, ¢i"A ZOAN0: 0LAEE “A
(¢) Weekly off : Fctory Office

A¥ i,

élb.‘)

![2,¢TM);")“DZ,¢TM),'
SR
23.CA) ,,00," A 0AY A"A - ;i.°, ®,1%°, covered-
uncovered-TOTAL
23.(a) Plant area of your firm "SAY.N Y % ®,1°]
(area in sq.mtrs.)

(%05) ﬂéd_lN)b¢(B.§+b Yb©bu)b£u + B waAEIJ) AAL’J _Ib))Dbu _Iéél¥bé))

5 55 N

AA£%¢ ¢D 1 Y %¢ Y_,,@_’u), AA: ’:AA:“ "5 w.IIAA:“ AA: +:~:.s

A TE e
(b) Attach list of machinery & equipment
Installed giving size & type of M/C.S

Manufactured & year of manufacture.

(<)1) .08, LAY ¢¥ Al +, "VeA 08, ALY, Yos, "AG T 0,0 ¢01,7Y Yag,
SR ®Y s Y A T Y A T A gl Y —
(AL T e £°AY,"AL» 2" AY, Y XY, V54)

(c) i) Attach list of equipments owned by you

giving capacity make & year of manufacture

(incase of hiring jobs)

() Y.EYY +, =" »°e® p, "AY.AO ¥, "A oo+, + . ™»£s «

> 5 55 s 35 55 > 35 > 55 55 35

= VEY.©, W £ul,08 AL/~ 8, (AL T e £AY,

A Ve AY Y ¥ Y )
(i) Address & telephone No. of repairs &
Maintenance workshop & list of machinery/

Equipment/tools (in case of hiring jobs)

5.

(¢,) S.°M,e%,, $,0,¢°0, +,7,, ©.¢80,u, ,08,"ALy, V£ i, ¥, A
Y. e, 0 ALp, Yoy TAU D » .07 S, ALYy —

(d) Attach list Quality Control & inspection eqpt.
& other standard measuring instruments.
(") S..£¢'0 S %, %, 508, ™ VoA ¢¥ T, 08, VoA 1 0, X £, ¥,
Y, % e, fAS FAS 0+, ,© 7). /S,°0,%,, ¢,0,6°,1, 00,8™¢+,
VoA o £ Y Vai nongl + TAEYVey —
(e) Indicate quality assurance/quality control system
Presently adopted by your organization for
Guarantee quality product.



24. (A) Ai,,, 0, 5A 1,1, 8, AY 0A /2, ¢+ AU/E~, 1,6, "A c,£UB, 1,

(A g¥1 ool iSO ¥, %7
24. (a) Do you have a laboratory for metallurgical/
Physical/Chemical Testing ?
oo, ,0,,%7,:8,%, VoA u, if "Al e £U®,u, 7,°¢".8, TA ¥ o+ Vs

s 5755

(%o,) Ai,,
%2 1,8™, i,¢ +..% ViAce,j,, 0 £0U®,p, $11,67,07AY, £,
0o+, "¢, ALY —

(b) Do you avail yourself of testing facilities
Outside your organization ? If so please

Indicate the Name & address of Testing Agency

25. (CA) £, .,ce, $,i,¢Y,+, ©,0¢+, "V5A 3ce, Y, %2y, ,x0e,, ™), "VoA ce,»" A
ADD% Y ¥ A £, A8+ CAY UA, 7, )i, e, £U@, ,
AL Vs i —

>

I 5 5>

25. (a) Do you as a regular practice subject your raw
material to chemical/metallurgical & other
Tests before issuing them for production ?
OR
£, ., ey AT, cengs AAs ATVAA celY, p,ce,% /S, £5'0 08 £
¢, 2, AL £i+ V% ?
Do you depend wholly on Suppliers's certificate/
Guarantee ?

26. A, 08, S,°U,%,, $,1,¢°. M, "VeA ¢¥. 1 7, i ¢%0,i,"Al ce,0¢+, “A, celj,, S,
AL+ VL % ?
26. Do you employ statistical method for Quality Control?

27. celVe« u, "AE>, 7 Voo " A fEj,
AL V% ?

>

oe, 7,2,0 70, ™ Y5 "A, 100% ¢ £U®,\,

Is

T 5 55

-6-
27. Do you conduct 100% inspection of all products prior
to dispatch.
OR
Ei.. .., AT ¥, g+ 0.5 /i, ¢Y .+, 7, $.EW®,p, AL £ % —
Do you conduct only percentage/random inspection ?

28. ., A x £ 0¥ fAS fAGLI® Y, +.7,, S, 0.7, ©.0.0°H, elg+,i.,. %
A, .0 ¢®,0e%, ¢ B, ™My —

28. Give a brief write-up of the inspection and Quality
Control procedures followed by you.

29. celg+, ¢™>, [1.¥),%%", ¥.Uce, ¢£i, Y2 "AG 7, %0,

S5 5 5 55 >

29. No. of shifts working per day.

30' ”): ’¢é:AA:¢£iJ:%é’ A%A ).s:Y: +:~5: CB.5+:.5 D:b% IIY:.5£% _I:JNJ _I:ué.s:
"i:":_l.s:i: _I.s% _Iséln:(.a¢§:+: Q§J+AD§G+A i:.s _I:.s3/4TM> AA£%S;: -

30. Name and designation of officials who will directly



Negotiate or transact business with us.

31.E|., .00 LA OAY AY Yoy ¢+ £ %% 7 41,0¢8,+, "AVafA A ACAY, i% 2
.8™ ARfA, Vihce,i,, ¢ B, ™Y

31. Does your firm have any expansion Programme ?
If any please give details

32,508, ™ Yoy /Y
7,0¥,S), AR

32.Attach details of products/services (technical leaflets/
Literature/Price list)

Vol (+, N, 0°AG 08, "R, gi=i, 1Y 0¥, 2 »0,0) A, ¢ 8,

5575

33. 1Y, £% 1. CAY Yoy =7, e L YUK, AG 2 00 »™AS G 57, ) %cel ce , "G A
¢¥,F oo, ¢L7,b, 7,%¢7.S,,

33.Transport facility for delivery and collection of goods
To and from our yard.

34.(°A) ¢°,™%:0,0 i, 2¢S
0AVAE-, 7 6.

34.(a) Name and postal address/Fax No. of the foreign
Collabators, if any

Voin L™ A VAfACA > Y, =7 " A e 5,

bl.ﬁ.‘) > 35 > 3 55 >

(%0,) ¢, ™160,0 ,ij,, %S, "AL.£ "Al celg+, 7, ¥.S)», "ALYs —
(b) Attach copy of foreign collaboration agreement.

(C)F0.%7,0 %A ¢¥ 3 ¢ ™%0,0 Y, ¢¥, A Yos "A5 Y, 7, oot
(c) Name and postal address of foreign principles for
Agency, if any.
-7-

35.0,¢™ "ALLLYR Y, ¥ [+, ™ Yy, VoA i, 5 AR AT, £ Ve 05 ¥ FAD Ve,
,08,°%¢+ A"A+ A )
A1/2A )héYb AA# ¢".5".')£“b wl_l+bo+.§ AA£%6 -

35. If importers of raw materials/product, give details of import
Licence, name of the supplier.

36.i.¢™ 7 A3, L0 i%, +, Y 0el+, A Y, ™ "HA ¢¥ T §, ¢E+ Him =Y, A
(celY, %,
=7 Y0¥, Y %)
36. If stockists minimum stock held for each item (in Qty. &
Value)
37. Fi.. .8, %A xee, ™, "0, UE7 0 A 1T TME ¢t ™ e g 1%, 1,6™ i,
=% Vihce,i,, 7o ¢ ™, "Ad celg+, el 0 "AEYS,
37. Whether your products are on Rate Contract with DGSD,
If so please furnish copy of the contract.

38.("A) £i., .,0e,"%A ,+0e, ™, ¢ 10./°0, fAD /110, 0FY /i 3030, VA
Y. 0, ™M"Y “VeA .0, L %

38.(a) Whether your products confirm to BS/DIN/ASTM/
ISS Standards




(%o,) AEij,, ,,08, VoA ,+ce,, ™ Y5 e £, fA L, FAY CAA, (g™ i +,,%
WAL, fAY, fAR Y%, "AG OAYS Ve Y celg+, 1,6¥.S), "AEYsg

(b) Whether your products are under ISI marking S

39|, .0, ¥, Ai A 45,0t A, 4 Pub,” GV 1Y 0/
FATALEL$™ X £ 50V, Ya¢ ™=V, ™ Y2y "AU 08,08 A AL 7 A% Ve 1% —

39. Are you in a position to supply items duly approved
And Lloyds/ABS/IRS/DNV/MMDI/EIL etc.

40. "AVfA i, ¢7) £u, 0,V ,,08, 08, % 0AY A AQ Y, LAA ¢="¢+ "1HA
&.0AL,
“VHA ¢¥ 1 oeln= 0 CAD [, i+ Ve i, Vey,
40.Any other details like GMP Certificate supplier background
Which you wish to mention for judging your firms
Standing in the market.
"1™MAGAY A X £, Ve, ,-08,°,

5 > 375 s

DECLARATION BY THE APPLICANT FIRM

Y YY1+ ™MAx £ Vo« U, AL+ ing PAE+ V2 Y4 ¢"A Loe,£ ™0 S, fA
0,0, A L0 S Vel Yl 00, £+, 17,4 7,0 % —

I/'we hereby declare that the information furnished above is correct and true to
the best of my/
Our knowledge and belief.

_8-

Y %liY, 00,°¢ "AL+ Vo i% ¢"AiY, £ cel Vecel fA'E/ce, A £1¢>, ™1L0,"A
¢ A= 0 1, Ve 0F 0AY ABA - 7 > 10 =0 2% i% 1, Y “RRIIE, ],
AL G2 S ALLG, A e, CAY, (AT, £,0, T ETAL) x £, 7, 08, £
"AE V2 VA ¢¥ T celig+ B, ¢85, ¢"AL S 1% —

I/'we confirm that our Proporietor/Partner/Directors are not associated with
any firm with which the business has been banned by the Central/State Govt.

Dept./Public Sector Undertaking (Central/State Govt.)

i+, ®L:
Signature :

Y, (moe, ®.£, Y% Y, %)

35 >

NAME (In Block Letters)

ce,™ Y

35 >

Designation

“A¥oe >0 A0 Y, VhiE
SEAL OF COMPANY

ATy

Place :



g™, A
Date :
(¢'oeoe,u,0) 1 CA),, 7o, e £ ey A+ moe )7, |/, ™Y Y50 %% S, % —
.. At Vo aoe £ i ¥ A LA e, 00 Ve TTA XS, 0. °CA
TSy, AL O —
(%0,) 7,20 cel'A LYo »u A, VE2£% S T o i 0ALY, cl© " ¥.0
(OALFA¥, Y, %) A2 Y ¥, 0,0 A, +7, ¢7 0, 87 AZ %60,
i,%2S,,
(S,) ¢, Y P % Y LS, 07, et i, T ) TBAL Y R
500/- A\, %o, +,.5, £0 ™M 0"
(oelg+™ i,) cei¢CA;,, ©¥ A "1LA %00, Y,V 08,¢ 1, UALY, celce,”’,
(i.6™ ce,i¥, % 2,°S + > >, ¢°Aj,, S,i., 1.V6) %
0,7 LEES), A, 1S, —
(<,)¢“A",l] z.u (B,»Z+“2/©,<‘,“A,,,1/zg, “A ﬂ(B,’l'J“AEU, VoA ¢¥.1
“Vahce,i,, Y, %oi, ¢01,¢° A%, 88 A L0, 0+ 0 ¢ ¢" A+, ¢72, S, %
a2 s0e"AA TALYL;

NOTES : (a) Complete & definite answers must be given in the space provided,
incase if it is not
sufficient, extra sheet may be attached as enclosure.
(b) The registration questionnaire duly filled complete in all respect (in a
file) should
be address to for evaluation and consideration.
(c) A/IC Payee DD for Rs.500/- (non refundable) in favour of FA&CAO,
Mormugao
Port Trust, Headland Sada, Goa as processing fee should
accompany alongwith
The Registration Form. (Incase if not paid already)
(d) Kindly contact Chief Medical Officer, Medical Department/ for
clarification of
any queries/doubts.
-O-
CALAY,, celi,,”sS, "V2A ¢¥ 1)
(FOR OFFICE USE)

eMZAD .

Ref No.-MD/Regn-/
7,60,,%¢8,+, ¢™ A
Date Revised

,.£0 AL V2 "Al + £0%o,
Date of Issue

Y %%oi, ¢1,¢°A+,, ¢8,°A £0
CHIEF MEDICAL OFFICER






