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GOVERNMENT MEDICAL COLLEGE & HOSPITAL,BARAMATI

Ma il lD-med icalstoregm cb@gmail.com
Tel : 02tl2-214172 Medical StoreExt : 5030

Quotation Form

GMCB / MS / MED /eUOT I ltort22
Date:- lo loZ lZ02Z

lqgaaqlq{TolDexmethasone 0. 1 yo ey e drop (5 ml vial)
""p11ffa{,l,tlenyte p h ri ne So/o ey e d ro p(5 ml vial)
u.bigoftlj"/o eye drop ( l0 ml vial)

racaine 0.57o eye drop (10 ml vial)

J Homatropine2"h eye drop(10 mlvial)
$ Acyclovir 37o ointment

amett asone trZ. *l* C*"mff SErntufe)

Sub:- Quotation for Drug as given below.

S ir,
You are requested to furnish 1'our quotation tbr the fbilowing items to the
HOSPITAL,BARAMATI

tamethasone 0.57" w/w Cream(l5 gmlub;t
zylbenzoate ZSZ, lotion-(f OO .f nrtif.i--

DEAN, GOVERNMENT MEDICAL COLLEGE &
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one Iodine 5%o w/w ointment (15 gm tube)
rimazole lohwlw cream (15 gm tubej

ine Nasal drop (Nacl 0,61,thwlv) l0ml vial

ovidone iodine 5o/o w/v.y. A.op

TERMS & CONDITIONS

Note :- l) Rate should be quoted inclusive of all Tax & varid up to SrX months
2) Strength of Drug, MRp Cost & Mfg company packing must be mentioned
3) The delivery of the marerial must be at MEDICAL S.foRE.at office-lirne
4) The Envelop & Quotation should be addressed on name oroeax, GovERNMENT ME,DTCAL coLLEGE &HOSPITAL,BARAMATI

(Attention Medical Store) & it should be submined stipulated rime at Administrative office before 5:00 p. M.5) Delivery period 24 hours from the date of receipt of tn. orJ.r.
6) The envelope of quotation Should be being mention qtn. nerNo. Along with name of strength of DrugDEAN' covERNMENT MEDICAL coLLEGE & HoSPITAL,BARAMATI and it should be submitted within stipulated time. at Administrative Office Inward Clark on same dav
7) Rates must be mentioned in figure as well as in words.
8) Rates shourd be quoted as per officiar pHARMACopEAL s.fANDARDS.
9) Conditional euotations will not be accepted.

l0) Right to Accept ,Recall or Reject above Quotations lies solely with DE,AN, GovERNMENT MEDtcAL coLLECE &HOSPITAL,BARAMATT
ll) If it is noticed that the mentioned drug is available in local market at lower rate than that quoted then the claim for thepurchase by this quotation will become invalid.
l2) Right to Purchase Medicines ries with Dean GMC .Baramari.

Last Date Of Submission For euotation: _ Zt.o]., 2*L,tBefore 5.00pm

O E=x+on4ed u,p & zs IDJ p_L

@ ext-"a rr.p doslslzL-
GOVERNMENT MEDICAL COLLEGE & HOSPITAL, BARAMATI

Name of Drug[s.r-

l


