
 
REQUEST FOR QUOTATION 

Company name:  Gelatine or Vegetel capsules:  

Telephone number:  Packing containers,bulk,blisters:  

Fax number:  Quantity per container:  

Contact person:  Type of container/blister:  

Date:  Booklets, package inserts:  

e-mail address:  Labelling:  

Name of product:  Packed in unit cartons:  

Tablets or capsules:  Top stickers:  

  Shrinkwrapping:  

 
FORMULATION 

INGREDIENT (Please specify actives as well as non-actives) MG PER CAPSULE OR TABLET 
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