GOVERNMENT OF MAHARASHTRA

GOVERNMENT MEDICAL COLLEGE & HOSPITAL, SINDHUDURG
Near Civil Hospital,  Oros, Taluka Kudal, Dist Sindhudurg - 416812 (MAHARASHTRA)

PHONE No. 02362-228355 | Email : deangmcsindhudurg@gmail.com
Ref. No. GMCS/Hosp./Mecd. Store/126/2024 Date : 15/05/2024

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 Governmeth
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
24/05/2024 upto 05.00 PM in the office of Dean, Government Medical College & Hospital, Sindhudurg.

Date and timing of opening of quotation (Technical Specifications) 27/05/2024 at 11.00 AM and
Quotation (Price Specifications) 28/05/2024 at 11.00 AM 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
24/05/2024 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 Card, Cancelled
Cheque, One photograph and Bank details.
10) The rates of the items must be submitted in the same
11) The goods should be of standard Quaiity. Defective
will not be made or payment already made will be
Repeated such act may lead to the supplier getting
12) Delivery of goods consignment/ bills will be in the
Sindhudurg. _
13) Quotation will be valid for a period of six months from the date of the opening of the quotation
«

order of list enclosed here on the letter head.
goods will be rejected and payment of entire consignment

recovered. Supplier shall have to replace entire quantity.
black listed or debarred from future supplies.

name of Dean, Government Medical College & Hospital,




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.

S

Dean
Government Medical College
& Hospital Sindhudurg

DEAN

Government Medical Colizge
Sindhudurg




QUOTATION

SR. NAME OF MEDICINE & SPECIFICATION FAGKING MFG BY | MRP WATEFER
NO. SIZE UNIT WITH
GST
1 [INJ. AMIKACIN SULPHATE 500 MG 1 VIAL
2 |INJ. AMIKACIN SULPHATE 100 MG 2ML 1 VIAL
3 [INJ. AMINOPHYLLINE 1 AMP
4 |INJ. AMINO ACID 100 ML 1 BOTT
5 [INJ. AMINO ACID 10% 500 ML 1BOTT
6 |INJ. ALBUMIN 20 % 100 ML 1BOTT
7 |INJ. AMOXYCILLINE + CLAVULAMIC ACID 1.2 GM 1VIAL
8 |[INJ. ANTI-D IMMUNOGLOBULIN 300 MG 1 VIAL
9 |[INJ. ANTI RABBIES SERUM 1 VIAL
10 |INJ. ANTI RABBIES VACCINE 1M 1 VIAL
11 [INJ. AMIODARONE 150 MG 1 AMP
12 INJ. ANTI TITANOUS HUMAN IMMUNOGLOBULIN 250 1 VIAL
IU/1 ML
13 [INJ. BUPIVACAINE HCL IN DEXTROSE 4 ML 1 AMP
14 |INJ.BAVINE LIPID EXTRACT SURFACTANT 5 MG 1BOTT
15 [INJ. CALCIUM GLUCONATE 10 ML 1 AMP
16 [INJ. CARBOPROST 250 MG 1 AMP
17 |[INJ. CEFTERIAXONE 1 GM 1 VIAL
18 |[INJ. CEFTERIAXONE 500 MG 1 VAIL
19 [INJ. CEFOTOXIME 1 GM 1 VIAL
20 |INJ. CEFOPERAZONE + SALBACTUM 1.5 GM 1VIAL
21 |[INJ. CIPROFLOXACIN IV 100 ML 1BOTT
22 |INJ. CARBETOCIN 100 MGS 1 AMP
23 |INJ. DEXAMETHASONE SODIUM 2 ML 4 MG 1 AMP
24 |INJ. DEXTROSE IV 25% 100 ML 1 BOTT
25 |INJ. DEXTROSE IV 10% 500 ML 1 BOTT
26 |INJ. DEXTROSE IV 5% 500 ML 1BOTT
27 |INJ. DEXTROSE WITHOUT NORMAL SALINE 5% 1BOTT
28 |[INJ. DIACLOPHENAC SODIUM 2 ML 25 MG 1 AMP
29 |INJ. DICYCLOMINE 2 ML 10 MG 1 AMP
30 |INJ. DIGOXIN 0.25 MG 1 AMP
31 [INJ. DOBUTAMINE 250 MG 1 AMP
32 [INJ. DEXMEDITOMIDINE 50 MG 1 AMP
33 [INJ. ENOXAPARIN SODIUM 0.4 MG 1 AMP
34 [INJ. ENOXAPARIN SODIUM 0.6 MG 1 AMP
35 |INJ. ERYTHROPROTEIN RECOMBINATION 4000 1U 1VIAL
36 |INJ. ETOPHYLLINE + THEOPHYLLINE 1 AMP
37 [INJ. DOPAMINE 40 MG 5 ML 1 AMP
38 |[INJ. DROTOVARINE 40 MG 2 ML 1 AMP
39 |INJ. FENTAMYL CITRATE 100 MG 1 AMP
40 IV FLUCONAZOLE 100 ML 1 BOTT
41 |[INJ. GENTAMYCIN SULPHATE 2 ML 40 MG 1 AMP
42 |1.5% GLYCINE IRRIGATION 3000 ML 1BOTT
43 [INJ. HEPARIN SODIUM 5 ML 25000/5 ML 1 VIAL




“O,U?ﬁmw
PACKING | \icggy | mrp | RATEPE |
i NAME OF MEDICINE & SPECIFICATION SiZE UNIT iy, |
NO. &T\
1 VIAL
24 [INJ. HYALURONIDASE 2 ML TVIAL T
45 |INJ. HEPATATIS B. VACCINE =TT
26 |INJ. HYDROXY ETHYL STARCH 500 ML 60% 1
47 |INJ. HEPATATIS B. IMMUNOGLOBIN 250 ML 1VIAL
1 AMP
48 |INJ. IRON SUCROSE —
49 |INJ. KETAMINE HCL 10 ML 10 MG 1 AMP ]
50 |INJ. VITAMIN K1 (PHYTONADIANE) 1 AMP
51 |INJ. LABETALOL 20 MG 4 ML 1 AMP
52 [INJ. LEVOFLOXACIN IV 100 ML 1BOTT
53 [INJ. LORAZEPAM 2 MG 1 AMP
54 |INJ. LINEZOLIDIN 300 ML 1AMP
55 [INJ. MAGNESIUM SULPHATE 2 ML 1 AMP
56 |INJ. MANNITOL IV 100 ML 1BOTT
57 |INJ. METHYL PREDNISOLONE 500 MG - 1 VIAL
58 o )
INJ. MULTIPLE ELECTROSYLATE & DEXTOSE 500 ML | 1 BOTT
59 |INJ. METHYL ERGOMETRINE 1 ML 1 AMP
60 |INJ. MIDAZOLAM 10 ML 1 VIAL
61 |INJ. NITROGLYCERINE 5 MG 5 ML 1 AMP
62 |INJ. NORMAL SALINE 3% 1000 ML 1BOTT
63 |INJ. OCTREATIDE 100 MG A 1 AMP
64 |INJ. OFLOXACIN IV 100 MG 100 ML 1BOTT
65 |INJ. ONDANSETRON 2 MG 2 ML 1 AMP
66 |INJ. OPTINEURON FORTE 2 ML 1 AMP
67 |INJ. OXYTOCIN 1 ML - -1 AMP
68 |INJ. OROFER FCM 1 GM 1 AMP
69 |INJ. PRALIDOXIME CHLORIDE 500 MG 1 VIAL
70 [INJ. PAM 1 GM ‘ T1VIAL
71 |INJ. PARACETAMOL IV 100 ML 1BOTT
72 |INJ. PIRACETAM © 1 AMP
73 |INJ. PHENIRAMINE MALEATE 1 AMP
74 [INJ. PHENOBARBITONE SODIUM 1 AMP
75 |INJ. POTASSIUM CHLORIDE 10 ML , 1 AMP
76 [INJ. CON. RINGER LACTATE SOLUTION 25ML . 1 AMP
77 |INJ. RANITIDINE 2 ML 25 MG i 1 AMP
78 |INJ. STREPTOKINASE 15 LAC 1 VIAL
79 [INJ. SUCCINYL CHOLINE 10 ML 1 VIAL
80 [INJ. PROMETHAZINE 25 MG 2 ML | 1 AMP
81 [INJ. TETANIUS TOXOID VACCINE 0.5 ML 1 AMP
82 [INJ. TETANIUS TOXOID VACCINE 5 ML 1AMP
83 [INJ. TRANEXAMIC ACID ~ 1AMP
84 [INJ. TRYPAN BLUE 1 ML 1 AMP
85 [INJ. VANCOMYCIN 500 MG 1 VIAL
86 [INJ. VANCOMYCIN 1 MG 1 VIAL
7 |INJ. VECURCNIUM BROMIDE 4 MG 1 AMP
88 [INJ. VITAMIN D3 1 AMP




—
- QUOTATION
oy NAME OF MEDICINE & SPECIFICATION FACKING MFG BY | MRP (ATE PER

SIZE UNIT WITH
GST
89 [INJ. VICTOFOL 10 MG 1 VIAL
90 (INJ. T.T. IMMUNOGLOBIN 1 VIAL
91 |INJ. TOPICAL LIGNOCAINE (XYLOCAINE) 4% 30ML 1 VIAL
92 |INJ. CEFTAZIDIM 1 GM 1 VIAL
93 |TAB. ACETYL SALICYCLIC ACID 75 MG 1 TAB
94 [TAB. ALBENDAZOLE 400 MG 1 TAB
95 |TAB. ALPROZOLAM 0.25 MG 1 TAB
96 [TAB. AMLODEPINE 5 MG 1 TAB
97 [TAB. AMITRYPTYLINE HCL 25 MG 1 TAB
98 |TAB. ACETYLCYSTEINE 600 MG 1 TAB
99 |TAB. ATENOLOL 50 MG 1 TAB
100 [TAB. ATORVASTATIN 10 MG 1TAB
101 [TAB. AZITHROMYCIN 250 MG 1 TAB
102 [TAB. AZITHROMYCIN 500 MG 1TAB
103 |TAB. ASCORBIC ACID (VITAMIN C) 500 MG 1TAB
104 |TAB. CALCIUM CARBONATE (VITAMIN D3) 1TAB
105 [TAB. CARBAMAZEPINE 200 MG 1 TAB
106 [TAB. CETRIZINE HCL 10 MG 1 TAB
107 |[TAB. CHLOROQUINE PHOSPHATE 600 MG 1 TAB
108 [TAB. CHLORDIZEPOXIDE 10 MG 1 TAB
109 |TAB. CLOBAZAM 5 MG 1 TAB
110 |TAB. CLOBAZAM 10 MG 1 TAB
111 |TAB. CLOZAPINE 25 MG 1 TAB
112 |[TAB. CLONAZEPAM 0.5 MG 1 TAB
113 |TAB. CLOPIDOGREL 75 MG 1 TAB
114 |TAB. DIAZEPAM 5 MG 1 TAB
115 |TAB. DICLOFENAC SODIUM 50 MG 1TAB
116 |TAB. DIGOXIN 0.25 MG 1 TAB
117 [TAB. DEFERASIROX 250 MG 1 TAB
118 [TAB. DEFERASIROX 500 MG 1 TAB
119 |TAB. DONEPEZIL 5 MG 1 TAB
120 |TAB. DOXYCYCLINE 100 MG 1 TAB
121 |TAB. ENALAPRIL MALEATE 5 MG 1 TAB
122 |TAB. ESCITALOPRAM 10 MG 1 TAB
123 [TAB. ETHAMSYLATE 250 MG 1 TAB
124 |TAB. FLUCXETINE 20 MG 1 TAB
125 |TAB. FOLIC ACID 5 MG 1 TAB
126 (TAB. FURAZOLIDONE 100 MG 1 TAB
127 [TAB. GLIBENCLAMIDE 5 MG 1 TAB
128 [TAB. HALOPERIDOL 5 MG 1 TAB
129 |TAB. HYDROCHLOROTHIAZIDE 25 MG 1TAB
130 |TAB. IBUPROFEN 400 MG 1 TAB
131 [TAB. ITRACONAZOLE 200 MG 1 TAB
132 [TAB. LITHIUM CARBONATE 300 MG 1TAB
133 |TAB. LORAZEPAM 2 MG 1 TAB
134 |TAB. LOSARTAN POTASSIUM 50 MG 1TAB




QUOTATION]
, PACKING RATE PER
SR. NAME OF MEDICINE & SPECIFICATION NG I mraBY | MRP | iy
NO.
GST
135 |TAB. LEVOFLOXACINE 250 MG 1TAB
136 |TAB. LEVOFLOXACINE 500 MG 1 TAB
| 137 [TAB. LASILACTONE 50 MG 1TAB
138 | TAB. LIV 52 1 TAB
139 |TAB. LEVETIRACETAM 500 MG 1 TAB
140 |TAB. METFORMIN 500 MG 1TAB
141 [TAR. MISOPRASTOL 200 MG 1 TAB
. TAB. MIFEPRISTONE + MISOPRASTOL (MTP KIT)200
MG+200 MG 1 TAB
143 |[TAB. METOPROLOL 50 MG 1 TAB
144 |TAB. NITRAZEPAM 5 MG 1 TAB
145 |TAB. NORETHISTERONE-5 MG mews e 1 TAB
146 |TAB. NORFLOXACIN 400 MG 1 TAB |
147 |TAB. NICORANDIL 1 TAB I
148 |TAB. NIFEDIPIN 10 MG 1 TAB J
149 |[TAB. OMEPRAZOLE 20 MG 1TAB J
150 | TAB. OLANZEPINE 5 MG 1TAB J
151 |TAB. OXCARBAZEPINE 300 MG 1TAB I
152 |TAB. OSELTAMIVIR 30 MG "1TAB ’
153 [TAB. OSELTAMIVIR 45 MG 1TAB J
154 |TAB. OSELTAMIVIR 75 MG 1 TAB ]
155 |TAB. PARACETAMOL 500 MG 1TAB I
156 [TAB. PHENOBARBITONE 30 MG 1TAB I
157 |TAB. PHENOBARBITONE 60 MG 1TAB
158 |[TAB. PHENYTOIN SODIUM 100 MG 1 TAB
159 |TAB. PREDNISOLONE 10-MG 1TAB
160 |TAB. QUETIAPINE 50 MG 1TAB
161 |TAB. RANITIDINE HCL 150 MG 1 TAB
162 |TAB. RESPERIDONE 2 MG 1TAB
163 |TAB. SALBUTAMOL 4 MG 1TAB
164 |TAB. SERTRALINE 50 MG 1TAB
165 |TAB. SODIUM VALPORATE 200 MG 1TAB
166 |TAB. SODIUM VALPORATE 300 MG 1 TAB
167 |TAB. SODIUM VALPORATE 500 MG 1TAB
168 |TAB. SODIUM BICARBONATE 300 MG 1TAB
169 |TAB. SODIUM BICARBONATE 1 MG 1TAB
170 |TAB. SORBITRATE 1TAB
171 |[TAB. TRAMADOL 1 TAB
172 |TAB. TRANEXAMIC ACID 1TAB
173 | TAB. TRPHEXPHENIDYL HCL 2 MG 1 TAB
174 |TAB. TELMISARTAN 40 MG 1TAB
175 |TAB. THYROXINE SODIUM 25 MG 1TAB
176 |[TAB. TOPIRAMATE 100 MG 1 TAB
177 |TAB. TOMSULOSIN HYDROCHLORIDE 0.4 MG 1TAB
178 |TAB. TOMSULOSIN HYDROCHLORIDE + DICTOSTERIDE 1 TAB




QUOTATION

1 TUBE

SR. PACKING RATE PER
Y NAME OF MEDICINE & SPECIFICATION SIZE MFGBY | MRP UNIT WITH
- GST
179 |TAB. BETAHISTINE 16 MG 1 TAB
180 [TAB. ZINC SULPHATE 20 MG 1TAB
181 |[TAB. ANTACID 1TAB
182 |TAB. DIETHYLCARBAMAZEPINE 100 MG 1 TAB
183 |TAB. CO-TRIMOXZOLE DS (SEPTRAN DS) 1TAB
184 |TAB. LABETALOL 1TAB
185 |[TAB. CLOTRIMAZOLE VAGINAL TAB. 1TAB
186 |SYP. AMOXYCILLIN + CLAVULAMIC ACID 1BOTT
187 |SYP. ANTACID 1BOTT
188 [CAFFINE CITRATE ORAL SOLUTION 1BOTT
189 [COUGH SYP. 100 ML 1BOTT
190 |SYP. IBUPROFEN + PARACETAMOL 1BOTT
191 [LACTOGEN NO. 1 1 UNIT
192 |LACTODEX HMF SACHET 1 UNIT
193 |SYP. LINEZOLID 30 ML i 1BOTT
194 |MULTIVITAMIN DROP 15 ML 1BOTT
195 |SYP. MULTIVITAMIN 1 BOTT
196 |SYP. NUTROLIN-B 60 ML 1BOTT
197 |SYP. ONDANSETRON 30 ML 1BOTT
198 |SYP. PARACETAMOL 60 ML 1BOTT
199 [SYP. POTASSIUM CHLORIDE 1BOTT
200 [SYP. SALBUTAMOL 1BOTT
201 [SYP. VITAMIN A 1 BOTT
202 [SYP. ZINC SULPHATE 1BOTT
203 |ORAL REHYDRATION SALT POWDER 20.5 GM 1 PKT
204 [TONOFERON DROOP (MULTIVITAMIN) 15 ML 1BOTT
205 [PROTIN POWDER 1 UNIT
206 [CHLOROMPHENICOL EYE APPLICAPS (100 NO) 1BOTT
207 |CIPROFLOXACIN + DEXA. EYE DROP 5 ML 1BOTT
208 [MOXIFLOXACIN EYE DROP 0.5% 5 ML 1BOTT
209 MOXIFLOXACIN + PREDNISOLONE EYE DROP5 ML | 1BOTT
210 [OCCUPOL-DX EYE OINT 1 UNIT
211 [SODIUM CHLORIDE EYE OINT 1 UNIT
212 | TROPICAMIDE + PHENYLEPHRINE HCL EYEDROP 5 | 1BOTT
213 [POVIDONE MOUTH GARGLE 2% 100 ML 1BOTT
214 [TOBRAMYCIN EYE DROP 5 ML 1BOTT
215 |CLOTRIMAZOLE CREAM 1% 15 GM 1 TUBE
216 [CLOTRIMAZOLE DUSTING POWDER 30 GM 1BOTT
217 |DICLOFENAC GEL 1 TUBE
218 [SONOGRAPHY JELLY 250 GM 1 TUBE
219 [SODIUM CHLORIDE GLYCERIN ENEMA 15% 1BOTT
220 [DICLOFENAC SUPPOSITORY 100 MG 1NO
221 [PERMETHRIN CREAM 5% 30 GM 1 TUBE
222 [DINOPROSTONE GEL 0.5 MG 1 TUBE
223 |MUPIROCIN CREAM 2% 5 MG




QUOTATION ]
, PACKING | ccnv| mpp | RATEPER

oR- NAME OF MEDICINE & SPECIFICATION SIZE UNIT WITH
NO. GST
224 |ASTHALIN RESPULES SOLUTION (SALBUTAMOL) 1BOTT
225 [IPRATOPIUM BROMIDE RESPULES (DUOLIN) 1 UNIT
226 |BUDESONIDE RESPULES (BUDECORT) 1 UNIT
227 |OINT. CLOBETASOL PROPIORIATE CREAM 1TUBE

ALCOHOL BASED HAND ANTISEPTIC SOLUTION 1BOTT
228

(SANITIZER) 500 ML
229 [BACILLOCID SOLUTION 500 ML 1BOTT
230 [EUSOL SOLUTION 1 BOTT
531 |E'ROX SOLUTION FOR BROAD SPECTRUM AIR 1 CAN

FOGGING 5 LIT
53 |FLOOROX SOLUTION FOR BROAD SPECTRUM FLOOR 1 CAR

DISINFECTION-5 LIT : <-ome, + oootpimecs st 2L :
233 [FORMALDEHYDE SOLUTION ' 1BOTT
234 |GLYCERINE 1BOTT
235 [SODIUM HYPOCHLORIDE SOLUTION 5 LIT - - 1 CAN
236 [TINCTURE BENZOIN , | 1BOTT
237 [TURPENTINE OIL . ~1BOTT
238 [POTASSIUM PERMAGNATE POWDER 500 GM 1 PKT
239 |LIQUID PARAFFIN 1BOTT
240 [SURGICAL SPIRIT 500 ML 1BOTT
241 [CITROSTERILE SOLUTION 5 LIT 1 CAN
242 [CONC. HOMODIALYSIS FLUID 10 LIT . 1CAN
243 [KETOCONAZOLE SOAP ~ 1NO
244 METHYLETATE SPIRIT 1BOTT
245 |SIMYL MCT OIL 50 ML 1BOTT
246 [THROMBOPHOBE OINT.20 MG ..., . - 1TUBE
247 [OSELTAMIVIR ORAL SUSPENSION 125 ML 1 BOTT
248 |GLUTERALDEHYDE SOLUTION 2% 5 LIT ‘1 CAN
249 [GLUCOSE STRIPS FOR GLUCOMETER (100) 1 BOX
250 [LANCTES (100) . 1 BOX
251 |GLUCOMETER - 1NO
252 [DENGUE TEST KIT SPOT METHOD 1 TEST
253 [PREGNANCY TEST KIT ' 1 TEST
254 [MALERIA TEST KIT 1NO
255 [HBIAC TEST KIT ‘1NO
256 [WIDAL TEST KIT (YUCCA) 1KIT
257 [VDRL TEST KIT (YUCCA) 1KIT
258 [R.A. TEST KIT (YUCCA) 1KIT
259 [LEPTOSPIROSIS SPOT TEST KIT 1 TEST
260 [HBSAG SPOT TEST KIT 1 TEST
261 [URINE ANALYSIS STRIPS FOR GLUCOSE (100) 1BOTT

URINE ANALYSIS STRIPS FOR GLUCOSE & ALBUMINE
262 (100) 1BOTT
263 |HBSAG RAPID TEST 1 TEST
264 |URISTICKS FOR KETONE (100) 1 BOTT
265 [PREWASH KIT (YUCCA) 1BOTT
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QUOTATION
!.;jg NAME OF MEDICINE & SPEC[FICATION PACKING MFGBY | mRp RATE PER
SIZE UNIT WITH
266 [ANTI ABD GST
1BOTT
267 [ANTISERA A T
268 |[ANTISERA B ot
269 |ANTISERA D 1BOTT
_2f70 ANTI H LECTIN 1BOTT
271 |GLUCOSE KIT 4X250 (YUCCA) 1KIT
272 | GLUCOSE KIT 4X500 (YUCCA| T
273 JUREA G.L.D.H. 4X50 ML (YUCCA) 1KIT
274 |CREATININE (YUCCA) 1KIT
275 |URIC ACID (YUCCA) 1KIT
276 |HDL. PPT. CHOLESSTEROL KIT (YUCCA) 1KIT
277 | TRIGLYCERIDE KIT 4X50 ML (YuCca) 1KIT
278 |PHOSPHOROUS 4X50 ML (YUCcCA) 1KIT
279 |CALCIUM ARSENASO 50 TEST (YUCCA) 1KIT
280 [S.G.O.T. (YUCCA) 1KIT
281 [S.G.P.T. (YUCCA) 1KIT
282 [ALKALINE PHOSPHATE 5X15 ML (YuCCA) 1KIT
283 |ALBUMIN 4X50 ML (YUCCA) 1KIT
284 [TOTAL PROTEIN 4X50 ML (YUCCA) 1KIT
285 |TOTAL PROTEIN 4X25 ML (YUCCA) 1KIT
286 |BILLIRUBIN (YUCCA) 1KIT
287 |CHOLESTROL (YUCCA) 1KIT
288 |CALCIUM OCPC TEST KIT 4X25 ML 1KIT
289 |CREATININE TEST KIT 2X100 (YUCCA) 1KIT
290 |THERMAL PAPER ROLL 1 ROLL
291 |HYDROCHLORIC ACID 1BOTT
292 [ETHANOL 1BOTT
293 |FIELD STAIN A 1BOTT
294 |FIELD STAIN B 1BOTT
295 |LEISHMAN STAIN SOLUTION 1BOTT
296 |[EDTA SOLUTION 500 ML 1BOTT
297 |ERBA DILUENT 1BOTT
298 |[ERBA LYSE 1BOTT
299 |ERBA CLEANER 1BOTT
300 [DISTILLED WATER (LAB WATER) 5 LIT 1 CAN
301 1RAPID ANTIGENT TEST 1 TEST
302 |CHOLESTROL KIT 4X50 ML (YUCCA) 1KIT
303 [ALBUMIN KIT 4X25 ML (YUCCA) 1KIT
304 |GLASS SLIDES
305 [FILTER PAPER 1 PKT
306 |[MICROSCOPIC COVER GLASS .
307 [MICROTIPS SMALL YELLOW (1000) 1 PKT
308 |[MICROTIPS LARGE BLUE (500) 1 PKT
309 |SOFT COTTON ROLL10CM X 3 1 UNIT
310 [SOFT COTTON ROLL 15 CM 1 UNIT
311 |CRAPE BANDAGE 15 CM

1 UNIT




QUOTATION |

G RATE PER
:g. NAME OF MEDICINE & SPECIFICATION PA;';'EN MFGBY| MRP UNIT WITH
GST

312 |CRAPE BANDAGE 10 CM 1 UNIT
313 |ROLL BANDAGE 10 CM 1 ROLL
314 |ROLL BANDAGE 7.5 CM 1 ROLL
315 |ROLL BANDAGE 15 CM 1 ROLL
316 |PLASTER OF PARIS BANDAGE 15 CM 1 UNIT
317 |ELASTER ADHESIVE TAPE 10 CM 1 UNIT
318 |ELASTER ADHESIVE TAPE 15 CM 1 UNIT
319

PERFORATED STICKING (MICROPORE TAPE) 2.5CM | 1 UNIT
320 |ADHESIVE PLASTER COTTON BASE 10 CM X 5 M 1 UNIT
321 |CRAPE BANDAGE 7.5 CM 1 UNIT
322 |IV SETS 1SET
323

B.T. SETS (BLOOD TUBBING, DIALYSIS TUBBING SET) | 1SET
324 |PEDIA DRIP SET 1 UNIT
325 [SURGICAL GAUZE 50 CM 1 UNIT
326 |[BANDAGE CLOTH 100 CM X 20 CM 1 UNIT
327 [DISPO. SYRINGE WITH NEEDLE 10 ML 1 UNIT
328 |DISPO. SYRINGE WITH NEEDLE 50 ML 1 UNIT
329 |BLOOD TRANSFUSION FILTER SINGLE 1 UNIT
330 [BLOOD TRANSFUSION FILTER DOUBLE 1 UNIT
331 [DIASAF FILTER 1 UNIT
332 |HME FILTER 1 UNIT
333 [DISPO. GREEN SHEET / PLAIN SHEET 1 UNIT
334 |EXAMINATION GLOVES (MEDIUM) (100) 1 BOX
335 |EXAMINATION GLOVES (LARGE) (100) 1 BOX
336 [DISPO. HIVKIT S = 1 UNIT
337 |DISPO. PLASTIC APPRON (100 ) 1 PKT
338 [DISPO. N95 MASK 1 UNIT
339 |C-PAP MASK 1 UNIT
340 |TRIPLE LAYER FACE MASK (50) 1 PKT
341 [NRBM MASK 1 UNIT
342 |OXYGEN MASK 1 UNIT
343 |ECG ROLL210 MM~~~ = s = 1 ROLL
344 |ECG ROLL 106 MM 1 ROLL
345 |ECG ROLL 50 MM 1 ROLL
346 |EXTENSION LINE 10 CM 1UNIT
347 |EXTENSION LINE 100 CM 1 UNIT
348 |[ENODOTRACHEAL TUBE PLAIN NO. 2 1 UNIT
349 [ENODOTRACHEAL TUBE PLAIN NO. 2.5 1UNIT
350 [ENODOTRACHEAL TUBE PLAIN NO.3 1UNIT
351 [ENODOTRACHEAL TUBE PLAIN NO. 3.5 1 UNIT
352 |ENODOTRACHEAL TUBE PLAIN NO. 4 1 UNIT
353 [ENODOTRACHEAL TUBE PLAIN NO. 4.5 1 UNIT
354 |ENODOTRACHEAL TUBE PLAIN NO. 5 1 3::1

(oY)
V)
)

5 [ENODOTRACHEAL TUBE PLAIN NO. 5.5




R T QUOTAT
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356 |[ENODOTRACHEAL TUBE PLAIN NG g GST
357 |ENODOTRACHEAL TUBE CUFF NG 2 T
358 |[ENODOTRACHEAL TUBE CUFF NG 4.5 18:::1
| 359 |ENODOTRACHEAL TUBE CUFF NO.5 LUNIT
360 |[ENODOTRACHEAL TUBE CUFF NO. 5.5 1UNIT
361 |ENODOTRACHEAL TUBE CUFEF NO. 6 1UNIT
362 |ENODOTRACHEAL TUBE CUFF NO. 6.5 1UNIT
363 |ENODOTRACHEAL TUBE CUFF NO, 7 1 UNIT
364 |ENODOTRACHEAL TUBE CUFF NO. 7.5 1 UNIT
365 |ENODOTRACHEAL TUBE CUFF NO. 8 1 UNIT
366 [FOLLEY'S CATHETER TWO WAY NO. 8 1 UNIT
367 |FOLLEY'S CATHETER TWO WAY NO. 10 1 UNIT
368 |FOLLEY'S CATHETER TWO WAY NO. 12 1 UNIT
369 |FOLLEY'S CATHETER THREE WAY NO. 22 1 UNIT
370 |EPIDURAL CATHETER THREE WAY NO. 18 1 UNIT
371 |TRIPLE LUMEN CATHETER 1 UNIT
372 |THORASIC DRAINAGE CATHETER 1 UNIT
373 |SUCTION CATHETER NO. 8 1 UNIT
374 |DUAL LUMEN CATHETER 1 UNIT
375 |U DRAIN CATHETER 1 UNIT
376 |SURGICAL RUBBER GLOVES NO.6 1 PAIR
377 |SURGICAL RUBBER GLOVES NO.7.5 1 PAIR
378 |PLASTIC GLOVES NO.7 ‘ 1 PAIR
379 |SKIN STAPLER 1UNIT
380 [MUCUS EXTRACTOR 1 UNIT
381 |ABDOMINAL DRAIN KIT NO. 32 1 UNIT
382 [SPINAL NEEDLE NO. 26 1 UNIT
383 |RYLES TUBES NO. 8 1 UNIT
384 [RYLES TUBES NO. 10 1 UNIT
385 |RYLES TUBES NO. 12 1 UNIT
386 |IV CANNULA NO. 18 1 UNIT
387 [NASAL CANNULA ADULT 1 UNIT
388 [NASAL CANNULA CHILD 1 UNIT
389 [VENTILATOR TUBING ADULT 1 UNIT
390 [VENTILATOR TUBING CHILD 1 UNIT
391 |BABY DIAPER PANTS 1 UNIT
392 [ADULT DIAPER 1 UNIT
393 |SUCTION CATHETER NO. 10 1 UNIT
394 |SUCTION CATHETER NO. 12 1 UNIT
395 |SUCTION CATHETER NO. 14 1 UNIT
396 |SUCTION CATHETER NO. 16 1 UNIT
397 |SURGICAL BLADE NO. 15 (100) 1 BOX
398 |SURGICAL BLADE NO. 11(100) 1 BOX
399 [SURGICAL BLADE NO. 20 (100) 1 BOX
400 |[AIRWAY NO. 1 1 UNIT
401 |AIRWAY NO. 2 1 UNIT
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402 |AIRWAY NO. 3 1 UNIT
403 |AIRWAY NO. 4 1 UNIT
404 |A.V. FISTULA NEEDLE NO. 16 1 UNIT
405 |A.V. FISTULA NEEDLE NO. 17 1 UNIT
406 |TRANSDUCER PROTECTOR 1 UNIT
407 |ROMOVAC SET NO. 12 1 UNIT
408 [ROMOVAC SET NO. 14 1 UNIT
409 |ROMOVAC SET NO. 16 1 UNIT
410 |RESPIROMETER 1 UNIT
411 |CHOLESTOMY KIT 1 UNIT
412 |BLOOD TRANSFUSION SET 1 SET
413 |DISPO. NEEDLE NO. 23 1 UNIT
414 [INFANT FEEDING TUBE NO. 5 1 UNIT
415 [INFANT FEEDING TUBE NO. 8 1 UNIT
416 |DEAD BODY COVER 1 UNIT
417 |ECG ELECTRODE 1 UNIT
418 |TUNNEL BLADE 1 UNIT
419 |F6 DIALYSER 1 UNIT
420 |DISPO. EYE DRAP 1 UNIT
421 [ICD CATHETER 1 UNIT
422 |ICD BAG 1 UNIT
423 |STERILE POLYDRAPE 1 UNIT
424 |DISPO. SYRINGE WITH NEEDLE 1 ML 1 UNIT
425 |CHLORHEXIDINE DRESSING GAUSE 1 UNIT
426 |EPIDURAL NEEDLE NO. 16 1 UNIT
427 |PROLENE MESH 1 UNIT
428 |CHROMIC CATGUT NO. 0 ( 0S2214) 1 FOIL
429 |CHROMIC CATGUT NO. 1-0 (NW 4242) 1 FOIL
430 |CHROMIC CATGUT NO. 2-0 ( 0S4241) 1 FOIL
431 |CHROMIC CATGUT NO. 2 (054228) -1 FOIL
432 [VICRYL NO. 2-0 ROUND BODY (052382) 1 FOIL
433 |VICRYL NO. 2-0 REVERCE CUTTING ( 052382) " 1FOIL
434 |VICRYL NO. 1 REVERCE CUTTING ( LNW2421-910) 1 FOIL
435 |VICRYL NO. 1 ROUND BODY (LNW 2347-910) 1 FOIL
436 [ETHILON NO. 2-0 (NS 3336) 1 FOIL
437 [ETHILON NO. 3-0 (NS3328) 1 FOIL
438 |[PROLEN NO. 1-0 (NW846) ROUND BODY 1 FOIL
439 |PROLEN NO. 2-0 ( 0S017) i 1 FOIL
440 |PROLEN NO. 1 DOUBLE LOOP(NW 834) 1 FOIL
441 |[PROLEN NO.6-0 DOUBLE NNEDLE (P8804) 1 FOIL
442 [ETHIBOND 2-0 ( W10B72) : 1 FOIL
443 |ETHIBOND 5-0 (X698G) 1 FOIL
444 |ECG ROLL 210 MM X 20 MM 1 ROLL
445 |ECG ROLL 108 MM X 20 MM 1 ROL
446 |ECG ROLL 50 MM X 20 MM 1 ROLL
447 |ECG ROLL BOOKLET 1NO




