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Supplier of medicines
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This office wants to purchase following drugs for use of this hospital. You are therefore

requested to give your quotation (including all taxes) under sealed envelope. The quotations
received within the stipulated time will be only considered. This office reserves the rights to reject
the quotation without assigning any reason therefore.

SrNo | Name of medicine Maximun | Rate Final Quoted
retail without | Rate
[ price tax (INR) | including all
1 (INR) taxes (INR)
{ 1 | 1612-Inj. Metoclopramide 5 mg ml 2 ml amp
l 2 | 1594-Inj. Succinyl Scholine 50 mg/ml 10ml
: 3 | 4229-Inj. Terlipressin 0.1 mg/ml 10 ml amp
4 | 1519-Inj. Paracetamol 150 mg/ml 2 ml amp.
5 | 1630-Inj. Promethazine Hel 25 mg/ml 2 ml
| amp.
6 | 2033-Inj. Amiodarone 50 mg/ml 3 ml amp.
7 | 1627-Inj. Benzathin peni 12 Lakhs Units
8 | 2159-Inj. Streptomycin 0.75 gm
9 | 1952-Inj. Aminophylline 25 mg/ml 10 ml
| amp.
10 | 2109 - Diltiazem HCL Smg/mL Inj Sml
11 | 1987-inj dicyclomine 10 mg/ml 2 ml amp
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12 | Peaditaric peritoneal Dialysis Fluid (L.P.)
500 ml bottle
13 | 3540 - Colistomithate 3 MIU Inj

14 | 2563 - Teicoplanin 400mg Inj o

Following remarks should be given on sealed quotation.
(A)Quotation for drugs and Medicine (B) Due Date- O 3 } 06( 20
Kind attention :- 1) Please quote Hospital rates for bulk packing from ready stock.
2) Drug should be of Phamacoapeal / NET/govt.official standard. : .
3) Provide FDA Licenses Copy, Pan card Copy, Shop Act licenses copy along with quotation otherwise
quotation will not considered as valid. 4..The drugs must be compliance the norms of FDA and quality
analysis report & C-GMP certificate is mandatory to provide along with medicines
5) Supply immediately after receipt of order.
6) Rate must be including all taxes in INR.
7) Provide bank detail document along with pan card photocopy and original cancelled cross cheque
for CMP
8) Payment will be made as per availability of fund
9) A generic medicine preferable be supplied
9) Expiry drug replacemet policy details.

D ;
Shri. Chhatrap hivaji Maharaj
Sarvopchar Rugnalay, Solapur

Copy to
1 Dr.Gadgil Sir
For publication on college website
2 Administrative Officer
Shri. Chhatrapati Shivaji Maharaj Sarvopchar Rugnalay, Solapur
For publication in newspaper (if applicable)
3 Directorate of Medical Education & Drug Department, Mumbai
(to publish on website )




