STATE PHARMACEUTICAL S CORPORATION OF SRILANKA
SUPPLIER REGISTRATION FOR CENTRAL PURCHASING UNIT FOR YEAR 2026
( FOR SUPPLY : PHARMACEUTICALS  / SURGICAL DEVICES / VETERINARY AND FOOD SUPPLEMENTS ) 

1. NAME OF THE SUPPLIER			: ……………………………………………………………………………………
2. BUSINESS REGISTRATION NUMBER          : ………………………………………………………………………………….
3. ADDRESS				: ……………………………………………………………………………………
4. FAX NO					: ……………………………………………………………………………………
5. CONTACT NUMBER			 :DIRECT NO :………………………………………………………………..
			                              :HOT LINE : ………………………………………………………………....
6. CONTACT PERSONS			 : ……………………………………………………………………………………
MOBILE NUMBER			 : ……………………………………………………………………………………
E-MAIL ADDRESS			 : ……………………………………………………………………………………
7. [bookmark: _GoBack]DETAILS OF DISTRIBUTOR IF ANY 
NAME OF THE DISTRIBUTOR		 : ……………………………………………………………………………………
ADDRESS				 : ……………………………………………………………………………………
CONTACT DETAILS			 : ……………………………………………………………………………………

8. NUMBER OF ITEMS WITH NAME TO BE REGISTER :
	ITEM NUMBER
	ITEM DESCRIPTION

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	










…………………………………………………………..					………………………………….
Signature & Stamp of the authorized officer				SPC Payment Receipt No
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