DOC. NO. PUR-06/R1

REV : 06
HLL LIFECARE LIMITED

PEROORKADA, THIRUVANANTHAPURAM

QUESTIONNAIRE FOR VENDOR DEVELOPMENT

NAME OF PRODUCT: 

1. Name & Address of the Manufacturer
:

(a) Telephone No. 

(b) Fax No.

(c) E-mail Address

(d) Name of contact person

(e) (i) Whether proprietary/partnership/

   Limited company.

     (ii) Furnish Name/’s, address, 

       phone nos. of Proprietor/ 

       Managing partner/ M.D / Director’s

      (Attach separate sheet)

(f) Specify whether SSI / MSME unit

2)     Details of tax registration :-


:

a) CST No. 

b) TIN No.& VAT No.

3)      Name & Address of your Banker(s)



Account no.




:


Swift Code

4)        Annual Turn over    

5)
Do you have a Quality Control  department. If yes, give the

   
details of the facilities.
     



   :      Yes/No

6)
a) Do you have inspection for incoming materials
   :    
Yes/No

  
b) Do you have in process inspection facilities
   :      Yes/No

   
c) Do you have final inspection of the product
   :      Yes/No

7)
Do you have any accreditation


             :
Yes/No


(a)ISO 9000

 
(b)Any National/International Laboratory/Authority


    Certification


    If ‘Yes’, give details along with a copy of certificate issued

             by them.

8)         Do you have an environmental policy / ISO 14001 certification? : Yes / No

       If yes, please give the details.

9)
Furnish the details of testing equipments.

10)
Have you been assessed previously by HLL

:     
Yes/No  

11)
List of customers     

 
a) Government Dept. / PSU’s              

  


 
b) Private Sector              



12) Have you furnished the sample along with  this format
:Yes/No

Place
:


NAME AND SIGNATURE OF THE VENDOR
Date
:






 Office Seal)

This is to be filled up by HLL LIFECARE LIMITED, THIRUVANANTHAPURAM

Recommendation/Remarks of the committee

Committee Members:
1.Head of Quality Control/Head of Technical Services and Material Testing

2.Head of User Department

3.Head of Purchase Department
