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HAEMOPACK & DONATO
B2B Wholesale / Dealer / Hospital Enquiry Form

Business Information

Company / Hospital Name *

Contact Person * Designation

Drug License Number GST Number

Contact Information

Email Address * Mobile / WhatsApp *

Complete Address *

City State

Product Requirements

CPDA Single Blood Bag

CPDA Double Blood Bag

CPDA Triple Blood Bag

Quadruple Blood Bag

Transfer Bag With Spike

Other Product / Variant

Other Product / Variant Name

Enter product or variant name

Required Quantity

Qty in Pcs

Order Frequency

Select

Expected Monthly Quantity

Additional Requirement / Remarks

Submit Wholesale Enquiry
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