
ANNEXURE -A1 

FORMAT FOR THE METHOD OF MANUFACTURE/ INFRASTRUCTURE AVAILABLE 

Nomenclature & Drawing No: ______________________ 

 

*The above details furnished by the vendor is to be self-certified for technical evaluation 

*Inspection of item will be carried out at par with QAP, which is attached along with TE                                                                                                  

 

  SIGNATURE OF AUTHORIZED PERSON WITH SEAL 

1 2 3 4 5 6 Remarks 
 
 
 
MANUFACTURING 
TECHNOLOGY&TESTING/ 
INSPECTION FACILITIES 
REQUIRED TO PRODUCE THE 
ITEM 

 
 
 
 
POSSESSED  BY THE VENDOR IN 
HIS OWN PREMISES –(P&M LIST 
&TESTING/INSPECTION 
EQUIPMENT LIST TO BE 
SUBMITTED) 

 
 
 
PROVIDE DETAILS OF THE FACILITIES 
ASKED IN COLUMN (3)THAT ARE 
AVAILABLE IN-HOUSE (SELE-DECLARED 
P&M LIST 
(Nomenclature of  machine, make/model, 
capacity/size & accuracy, date of 
installation, vintage of machine /year of 
manufacturing of machine)AND 
TESTING/INSPECTION EQUIPMENT,LIST 
(Nomenclature of the testing/inspection 
equipment make/model, size & range, 
Date of calibration)also to be submitted) 

 
 
 
IF NOT POSSESSED BY 
THE VENDOR IN HIS 
OWN PREMISES IT MAY 
BE OUT 
SOURCED.(MOU/TIE-UP 
WITH THE 
OUTSOURCING 
VENDOR/SUB-VENDOR 
AND THEIR P&M LIST 
&TESTING/INSPECTIN 
EQUIPMENT LIST TO BE 
SUBMITTED) 

 
PROVIDE DETAILS OF THE FACILITIES ASKED 
IN COLUMN (5)OUT-SOURCED FIRMS(NAME 
&ADDRESS OF THE OUTSOURCING VENDOR TO 
BE DECLARED BY THE FIRM IN FIRM’S 
LETTERHEAD, SELF-DECLARED P&M LIST 
(Nomenclature of machine, make/model, 
capacity/size& accuracy, date of installation, 
vintage of machine /year of manufacturing of 
machine)AND TESTING/INSPECTION 
EQUIPMENT,LIST (Nomenclature of the 
testing/inspection equipment make/model, 
size& range, date of calibration)AND MOU/TIE-
UP ALSO TO BE SUBMITTED) 

 

Technology 1       

Technology 2       

Technology 3  
 

     

Test/ 
inspection1 

      

Test/ 
Inspection2 

 
 

     

Test/ 
Inspection3 

 
 
 

     


