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Government Medical College & Hospital, Baramati
Mail ID-medicalstoregmeb@gmail.com
Quotation Form

GMCB/MS /MED /QUOT / /2023 Date: -3/ | | /2023
et R \G62. =
Sub:- Quotation for Drug as given below.
Sir,
You are requested to furnish your quotation for the following items to the DEAN, GOVERNMENT MEDICAL COLLEGE &
HOSPITAL, BARAMATI |
~ Sr.no. Name of Drug

I Tab Folic Acid Smg
Tab Doxylamine Succinate 10mg & Pyridoxine Hydrochloride 10mg i
3 Tab Clotrimazole Vaginal Mucoadhesive Extended release 100mg : |

Inj Propofol 1% w/v (10ml Vial) |

9]

4

5 Inj Mephentermine Suiphate ?Omg (10ml vial)

6 Benzvl Nicotinate (2.( Omg) + Heparm (501U) Ointment (20gm)
A

B

9

In| Terllpru;sm lmm’lOmI
Inj Tenecteplace (TNK-tPA) 4 40mg
Inj Tenecteplace (TNK-tPA) 30mg

I
. 10 Inj Recombinant Tissue Plasm:nogen Actlvator(Reteplase) kit 18mg

l | |n| Nicotinamide (700mgz’m|)+l ‘olic Acid (1 5mgfml)+('vnn(.obd amin(500meg/ml) ( 10ml Vial) e

12 Tab Betahistine (1 (!fm‘lg)
13 Syrup Vitamin A Paediatric Oral Solution IP (100ml) o |

14 Inj Inj Each 1.5ml contain Vitamin C (150mg) + Each 1ml contain Vitamin B12 (2 506|r¥g7_«_5
Folic Acid (0.7mg) + Niacinamide (12mg) (Ampule) '

TERMS & CONDITIONS
Note :- 1) Rate should be quoted inclusive of all Tax & valid up to SIX months
2) Strength of Drug, MRP Cost & Mfg Company Packing must be mentioned.
3) The delivery of the material must be at MEDICAL STORE.at Office Time (10.00 am to 5.00 pm)
4) The Envelop & Quotation should be addressed on name of DEAN, GOVERNMENT MEDICAL COLLEGE &
HOSPITAL, BARAMATI
(Attention Medical Store) & it should be submitted stipulated time at Administrative Office before 5.00 pm
5) Delivery period 24 hours from the date of receipt of the order.
6) The envelope of quotation should be being mention Qtn. Ref no. Along with name of strength of Drug
DEAN, GOVERNMENT MEDICAL COLLEGE & HOSPITAL, BARAMATI and it should be submitted within stipulated time
at Administrative Office. Inward Clark on same day
7) Rates must be mentioned in figure & only digital printed form not hand written.
8) Conditional Quotations will not be accepted.
9) Right to Accept. Recall or Reject above Quotations lies solely with DEAN, GOVERNMENT MEDICAL COLLEGE &
HOSPITAL, BARAMATI
10) 1f it is noticed that the mentioned drug is available in local market at lower rate than that quoted then the claim for the
Purchase by this quotation will become invalid.
11) Right to Purchase Medicines lies with Dean GMC, Baramati.
Last Date of Submission for Quotation: oqﬁ’}_ /2023 before 5.00pm

GOVERNMENT MEDICAL COLLEGE & HOSPITAL, BARAMATI




