GOVERNMENT OF MATARASIHTRA

GOVERNMENT MEDICAL COLLEGE & HOSPITAL, SINDHUDURG

Near Civil Hospital, Oros, Taluka Kudal, Dist Sindhudurg - 416812 (MAHARASITTRA)

\ PHONE No. 02362-228355 ] NF@g\ﬂ_:___d_eaAng_r_ncsindhu—ddg@gmail,corinwm
chf.No. GMCS/Hosp.Med. Store/ §19 12024 Date: \S/092024

NOTICE

Quotation For the supply of medicines/ surgical items / disinfectant and others

The Dean Government Medical College and Hospital Sindhudurg invites Quotation for the
supply of medicines, surgical items & disinfectants for the use of Medicine stores and Surgical
stores Government Medical College & Hospital Sindhudurg. Detail list of Medicine, Surgical and
Disinfectants items is attached separately. Interested supplier may send their quotation in the
form of hard copies to this institution as under submitted.

The hard copy of quotation should be submitted in sealed envelope by hand delivery on or
before 26/02/2024 upto 05:00 pm. in the office of Dean, Government Medical College &
Hospital, Sindhudurg.

Date and timing of opening of quotation (Technical Specifications) 27/02/2024 at 11:00 am
and Quotation (Price Specifications) 27/02/2024 at 3.00 pm in the college council hall at
Government Medical College & Hospital Sindhudurg. Representative of Supplier should attend
the meeting by producing authority letter from Company / firms.

1)Quotation should be given in two separate envelops. One for Quotation (Technical Specifications) &
other Quotation (Price Specifications) for medicines, Surgical items and Disinfectant & others and
“last date 26/02/2024 upto 05:00 pm.” should be clearly written on cover.

2) Quotation received late, will not be accepted under any circumstances.

3) Rate should be for free delivery at Government Medical College & Hospital Sindhudurg premises only.
Rate should be quoted including all charges (GST). Rates must be quote on letter head along with
PAN, GST, TIN, CST Number.

4) Goods should be supplied strictly according to quotation terms and conditions.

5) After placing the order to lowest one rate, the order will have to be executed in full within five days
for small supply and ten days for bulk supply. If the supplier fail to comply, within stipulated period
after'giving the order, it will be cancelled and he will be declared defaulter. His quotation offer will
not be considered in future. In such case the Medicine will be purchased from other bidder.

6) The undersigned authority reserves the rights to accept or reject any or all quotation without any
reason.

7) The quotation should be sent in the name of the Dean, Government Medical College and Hospital

Sindhudurg.
8) The supply should be of very good quality.



9} payment will be made by CMP. For the CMP purpose supplier should submit copy of PAN Cars
Cancelled Cheque, One photograph and Bank details.

10} The rates of the items must be submitted in the same order of list enclosed here on the letter head

11) The goods should be of standard Quality. Defective goods will be rejected and payment of entire
consignment will not be made or payment already made will be recovered. Supplier shall have to
replace entire quantity. Repeated such act may lead to the supplier getting black listed or debarred
from future supplies.

12) Delivery of goods consignment/ bills will be in the name of Dean, Government Medical College &
Hospital, Sindhudurg.

13) Quotation will be valid for a period of six months from the date of the opening of the quotation

14) DOCUMENTS TO BE SUBMITTED

The bidders should be required to submit documents to qualify for the quotation include:-

A.Valid drug license issued by licensing authority.

B. Under taking that the bidder not currently under conviction under the drugs and cosmetic Act 1940
for supply of sub-standard drugs or any other ground. He has not been deregistered, debarred or
black listed by any government or autonomous institute/ Hospital in India.

C. GST clearance certificate.

D.PAN Card photocopy/ Bank Account details/ E-mail id & UID Number.

E. No conflict of interest, with purchaser department or its members under taking.

F. Documents to be submitted after duly signed by supplier with rubber stamp of the firm.

G.No document shall be accepted after last date of submission. Documents are to be submitted along
with certificate.

15) Quotation will be accepted in sealed envelope bearing our quotation number.

16) The drugs and other items should be of long expiry and there should be door step delivery at drug
store.
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Packing

MRP

‘ No » Name of Medicine & Specification Size MFG By |
|
1 | Inj. Atracuriumbesylate 10mg ‘lamp | |r
2| Inj.Caffine Citrate 20mg /ml 1 vial |
F‘3 Inj. Artisunate 60 mg o lvial i !
4 | Inj. Haloperidol 1 ml lamp |
- 5 | Inj. Lorazepam 2 mg 1amp o
6 | Inj. Mephenteramine 10 ml 1 vial -
|_7 | Inj. Nor-Adrenaline4dmg/ml___ 1amp i
8 | Inj. Phenytoin Sodium 2 ml lamp | ‘
9 | Inj. Propofol 1% 20 ml 1 vial |
10 \ Inj. Surfctant 4 ml 1 nos L
L1 E Inj. Tetanus Toxide % 4 Absorbed 1lamp 7 ‘I )
12 | IV Metronidazole 100ml i 1 nos ‘r
*13 In; Adrenaline 1 ml B - lamp :
14 | lnj Citicoline _ﬁ_.,,,______,.___,.v___,,-,,,f ~lamp i |
\ 15 1 Inj. Dlazepam 5mg/ ml2ml 1amp N
l 16 | Inj. Ethamsylate 2 ml (Inj. Sylate type) 1amp - L )
L17 Inj. Frusemide 10 mg / 2ml 1amp .
18 | Inj. Glycopyrrolate 0.2 mg /mi1ml | lamp |
19 | Inj. Human Actrapid401U10mI 1 vial '
20 | Inj. Human Mixtard 30:7010ml | 1vial | |
Inj. Hydrocortisone Sodium Succinate 100 1 vial :
21 mg/ ml I
22 | Inj. Leviteracetam 500 mg /5 ml | 1vial "
Inj. Lignocaine Hydrochloride 2 % 30 ml ! ‘
23 vial (Plain) - 1vial |
24 | Inj. Lignocaine + Adrenaline30ml | 1 vial ;
_25 | Inj. Magnesium Sulphate 50 % 2 m| lamp | '
26 | Inj. Multivitamin 10 m| | lamp —
27 | Inj. Meropenem 500 mg 10 mI | lvial
28 | inj_ Neostigmine Sulphate Iml | 1amp_ 1 1
29 I Inj. Pantoprazole 40 mg 1 vial |
Inj. Piperacillin 4 gm + Tazobactum 500 T
30 / mg lTvial | ll
| 81, [ Inj.. SOdtum Bicarbonate 7.5 % 10 ml 1Tamp |
| 32_| Inj Streptokinase 1500000(STK) | lvial ’
-
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71 1Syp Albendazole

33 | Inj. Tramadol Hydrochloride 2 ml 4,| lamp | f e
3 | Inj. Vitamin k 10 mg 1 ml. | lamp | J—-
5 Wdter For Injection 5 ml g tlamp | 0 | SPPO—
36 | IV Sodium Chloride 0.9 % 500 mI | 1bottle _“_#___4__,_%—_-_-—1
37 | IV Ringer Lactate 500 ml | 1lbottle | |
38 | IV lohexoldye 350 mg (100m|) “1nos | /L____—~~
' Inj. Bupivacaine Hydrochloride O % 70 e | !
39 ? ml (Heavy Sensorcaine) hamp | 47 - _{!___ -
, .' Inj. Pentazocine Lactate (Fortwin) 30 - o
40 } mg/ml | lamp ) J
| a1 ' - Inj. /\tropme()()mg/ml JOmI | lamp 1 ]
L 42 . -1V Sodium Chloride 100 ml _ 7 '1>b_otAt|¢W R _1_ B _,_“J
43 Inj. Anti Rabies Vaccine |1 vial L _’ S R
a4 Tab. Bisacodyl 5 mg S Axltab | _u# 7___*~_,__“{‘
45 Tab. Cefixime 200 mg - Ix1tab | - |
46 lab. Ciprofloxacine 500 mg 1x1 tab |
47_ Tab. Chlorthalidone 12.5 mg 1x1 tab |
48 | Tab. Chlorthalidone 6.25mg | Ixltab '
- 49 Tab. Frusemide 40 mg ) ”1‘7.17x-17 tab | j, _1'
50  Tab. Itraconazole 100 mg ) - 1x1 tab | ]
51 | Tab. Vitamin B Complex 1x1 tab ‘ 1
52 ' Tab. Amoxycillin + Clavulanic Acid 625 mg | 1x1 tab |
53 | Tab. Metronidazole 400 mg | Ix1ltab , ;
54 fT;'t;.“andanvsetrﬁon_A mg | Ixltab | | ]
55 | Cap. Omeprazole 40 mg - 1x1 tab ‘ »
56 | Tab. Pantoprazole 40 mg 1x1 tab ]
; 57 - Tab. Amoxycillin + Clavulanic A Acnd 375mg | 1x1tab f
- 58 | Tab Anastrazole 1mg | Ixltab | | - ~
39 Tab. Etophylline + Theophylllne 300 mg | Ix1tab -
|60 | Tab.Iron Folic Add 60 mg+500mg | Ixitab | |
. 61 | Tab. Nicardia Retard 10 mg - 1x1tab o '
62 | Tab, Olanzapine 5 mg 1x1 tab |
- 63 | Tab. Sodium bicarbonate 300mg | 1x1tab B ]
| ; Tab. Trifluroperazine + Trihexyphenidyl 5 |
| 64 | mg+2mg - Ixltab | o
| 65 | Tab. Trypsine + Chymotrypsine dxitab | il ;___ -
. 66 _' Tab. Trihexyphenydyl 2 mg moes s x]-tab
. 67 | Tab. Sitagliptine 100 mg | Ixltab
68 | Tab. Imatinib 400 mg 1x1 tab 1
*‘ 69 | Tab. Fluconazole 15 Omg | lxﬂl_ta_bgﬂ )
- 70 Syp Amoxycillin 125 mg 1 bott S




e
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| 72 | syp. Calcium with vitD3 &812 | 1botl
7_—7‘3__ Sy;_)__Lactulose e 1 bott.
‘74 ~Syp Ctrizine 5 mg/ 5 ml 30 ml | 1bott
75 | Syp. Disodium hydrogencitrate 1 bott
76 | Syp. Caffine Citrate Oral Solution | 1 bott
77_| Syp. Cefixime 100 mg /5 ml60ml_ | 1botl
78 syplronfolicadd 1 bott
:Zi Syp. Metronidazole i, % bott
80 | Syp. Zinc Sulphate 5 1 botte |
-SI&‘ Syp. lbuprofen 100 mg 60 ml ] bott |
| ~Levosalbutmol + Ipratropium Respu!cs
;82”7 (deolin Type) | Ix5 il
f | H.M.F Sachet (Nutrmonal Suppllmcnt To 1x1gm
, 83ﬁ;b_¢i\~d_de~dﬁT_9~M_o«ther s Milk)Lactulose |~ = |
1 84 | Budesonide Respules (Budecort type) 1x5 ml
‘i 85 | Cholecalmferol oral drops -* ; - 1x]5m| :
?,_,?3,_6~ Povudone |_0tj|ne ointment 25 gm "_VW N 7 1 n:o§ B
| 87 | Powdone iodine scrub7.5% 500 ml 1 nos B
. 88 \ Giycerineasoml | -~1v nc;; V
‘,-89 ' Silver Sulphadiazine 500 gm 1 nos |
‘_799 Jelly Ligocaine30gm | lnos
: 91  Qint. Miconazole 2 % W/W 15 gm | 1tube
I‘:Sﬁz#Omt Soframycine 30 gm | 1tube
11993 ECG jelly 250 ml B | _1nos
| 94 | Formaline liquid 500 ml | 1nos_
Z_Q}S_ﬁP_owdone iodine solutlon (5 %)SQOEnI | 1lnos
‘ 96_ Ciprofloxacine Eye Drop 1 bott ‘
* Sodium Hydrochloride (Medlchlor Type) 5
-,97_i___~. lit 1 nos
"QEL_CItrosterlle Solution 5 lit 1nos
99 | Glutraldehyde 5 lit (Cidextype) | 1nos |
1 Silver Nitrate + Hydrogen Peroxide
100 | ‘ Fogging Solution10it ~lbott |
101 | Adhesive Sticking Plaster 7.5 cm | 1Roll
1102 | Roll Cotton Bandage 10 cm x 4 m 1 Roll ]
103 Roll Cotton Bandage 7.5 cm X Am 1Roll | -
_104( Roll Cotton Bandage 15 cmx4m 1 Roll
_.1(_)54’_ Disposable Sterile Surgical Gloves no. 6 1 pair t
106 f Disposable Sterile Surgical Gloves no. 7.5 1 pai
Three way stopcock with Extention Line -
/IOJ 10cm il n_4o§*_\“ o




108

Three way stopcock with Extention Line
100cm



