
 

Community Development Medicinal Unit 
West Bengal  

 

  

Order form for medicines and medical supplies 

Please fill-in the online version of this form or fill-in the print version and mail it to: 
The Admiistrative Manager,Community Development Medicinal Unit, 86C Dr Suresh Sarkar Road, Kolkata  700 014 

or to 
The Adminsitrative Officer, Community Development Medicinal Unit, East Vivekananda Pally,  

 Raja Rammohan Roy Road,  P.O. Rabindra Sarani, Siliguri 743 006. 
 
 
Date: ____________________________                  Order no: ___________________ 

 
Name of the Organization: ____________________________________________________________________________ 
 
Delivery address: ___________________________________________________________________________________ 
 
Contact person: ___________________________________       Phone no: ____________________________________ 
 

 
List of medicines / medical supplies 

Sl No Item Name / Brief description / CDMU Item Code Pack Quantity Remarks 
     

     

     

     

     

     

     

     

     

     

     
 
Instructions, if any: _______________________________________ 

 Full signature of authorized person placing order 
                  with date and official seal 

For CDMU office use only 

 
Order receipt date: ___________________ Order verified by:      _________________________________ 

Signature with date…………… 
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