
GOVERNMENT MEDICAL COLLEGE & HOSPITAL,BARAMATI
Mail ID-medicalsto regm cb@gmail.com

Tel : 02112-214172 Medical Store Ext : 5030

Quotation Form

GMCB / MS / MED /eUOT t iol t zZ Date:- lO lou 12022

Sub:- Quotation for Drug as given below.

Sir.
You are requested to f'urnish vour qu.tation lirr the lirllorring ircrns to the
HOSPITAL,BARAMATI

Name of Drug

ab.Trihexyphenidyl 2mg + Trifluoperazine 5mg
ab.Lithium carbonate 300mg
ab.Phenytoin l00mg
ab.Carbamarepine Z@
ab.Mefanemic acid 250mg
rup Lactulose tOgmliSrnflf OO ml bottle)

", 
p L"r;ti.;;t, m SoO- gtSmT

p Metronidazole 200mg/5ml

9 rup Paracetamol 125mg/5ml
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xpectorant cough Syrup (Tu rbutaline+ Brom hexine)
rup Domperidon 5mg/5ml

I
r13 'ovidone iodine suppository -.2 Oo mg

ultivitamin syrup

Iryflra tr:IIlTh en i ra m in e Ma lea ti a n d Dex t-ro me*r o rp rr a n nyo.ou-.ioe ry- p

TERMS & CONDITIONS

Note:- l) Rate should be quoted inclusive of allrax & valid up to slx months
2) Strength of Drug, MRp cost & Mfg company packing musr be menrioned
3) The delivery of the material must be at MEDICAL stoRE.at office Time
4) The Envelop & Quotation should be addressed on name of DEAN, GovERNMENT MEDtcAL coLLEcE &HOSPITAL,BARAMATI

(Attention Medical Store) & it should be submitted stipulated rime at Administrative otfice before 5:00 p. M.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 CoLLECE & HOSPITAL,BARAMATI and it should be submined ,iithin stipulated time
at Administrative Office Inward Clark on same dav

7) Rates must be mentioned in figure as wellas in wordi.
8) Rates should be quoted as per official pHARMACopEAL STANDARDS.
9) Conditional Quotations will not be accepted.

l0) Right to Accept ,Recall or Reject above Quotations lies solely with DEAN, GoVERNMENT MEDICAL COLLECE &HOSPITAL,BARAMATI
ll) If 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.
l2) Right to Purchase Medicines lies with Dean GMC .Baramari.

Last Date Of Submission For euotation: -2t.ot Zttr Before 5.00pm
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