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Annexure-VI 
 Company Logo Here 

XX PHARMACEUTICALS LIMITED 
117 Adams Street, Brooklyn, NY 11201, USA 

 

Vendor Rating Form 

 

Material Name: 

Supplier’s Name:  

Period:  

Quality Rating 

(QR) 

          Q1+X1Q2+X2Q3 

QR= --------------------------  

                        Q 

Price Rating 
(PR) 

   Minimum quotation received 

PR = ------------------------------------- 

                          Price paid 

Delivery Rating 
(DR) 

         q1 + 0.5q2  

DR = ---------------------------- 

                   q 

Vendor Rating 
(VR) 

VR = (0.5 QR + 0.3 PR 

        + 0.2 DR) x 100 

Remarks 

     

Q = Quantity Received 
Q1= Quantity Accepted without any comment 
Q2= Quantity Accepted with deviation 
Q3= Quantity Accepted with rectification 
X1 = 0.7 ( factor for deviation) 
X2= 0.5 (factor for rectification) 

q = quantity ordered 
q1= quantity received as on before time 
q2= quantity received beyond due date 

 

Quality Rating Price Rating Delivery rating Vendor Rating 
Calculated By  
(Sign./ Date) 

Calculated By  
(Sign./ Date) 

Calculated By  
(Sign./ Date) 

Calculated By  
(Sign./ Date) 

    

Name: Name: Name: Name: 

Designation Designation Designation Designation 

Checked By  
(Sign./ Date) 

Checked By  
(Sign./ Date) 

Checked By  
(Sign./ Date) 

Checked By  
(Sign./ Date) 

    

Name: Name: Name: Name: 

Designation Designation Designation Designation 

Approved By 

Head of Quality Assurance 
Sign./ Date 

 

 

 

 


