










 

Name of the Medicine Shop: 
 
 

UNDERTAKING 

 

 I, Sri ___________________________, proprietor of M/s. ____________ 

_____________________________, do hereby undertake that, 

 

 Our medicine store is within 300 meters radius from SCB MCH, 

Campus. 

 I/we will provided all required medicines including chemotherapy drugs 

to the patients as per prescription submitted by the patient.  

 If any problem will be faced by the patient due to late supply of 

medicine. I/we will be held responsible and bear compensation.  

 I/we will have 100% of the commonly prescribed medicines (Generic 

Name) and all the medicines and consumables with implants, 

prosthesis, stents etc. as mentioned in the tender term and conditions.  

 In case of negligence / supply of duplicate / expiry medicines I/we will 

bear the penalty charges as will be decided by the Administration of 

SCB MCH, Cuttack.  

 
 

 

Signature of Tenderer   


