
GOVERNMENT MEDICAL COLLEGE &HOSPITAL,BARAMATI

/
q t22 Date :- OSlo) 12022

Mail tD-medicalstoregmcb@gmail'com
Tel : 021 12-214172 Medical Store Ext : 5030

Quotation Form

GMCB / MS / MED /QUOT /

Sub:- Ree Quotation for Drug as given below'

Sir,
you are requesred to fumish your quotation for the iollowing items to the DEAN, GovERNMENT MEDICAL CoLLEGE & HoSPITAL'BARAMATI

Specification
Sr.No

trri.Magnesium SulPhate 50Zo WV
i-: trr^-L aasar"trti np ?Orn g/rnl

2 ml Amp
I

2 ml amp1

10 ml vial
3 llll.IYlt 1,lrLrrLvr rrrr^rv vv"'1, ----

hr.p"""In"*uf fofyrr.."riau vaccine 0.5m1 Ini 23 -Valent Pneumococcal

poiysaccharide vaccine Each dose contains purified Polysacctralfag ."t--23
steieotypes of Stepto. Pneumoniae L,2,3,4,5,68,7F,8,9N,9V,1'0A,L]'A'
1.E1^ 1RR 178 rcc rqA t cF 2O.22F.23F.33F(SC/IM) and PCV 13

PFS / Yial
4

lr,i.Pralidoxime Chloride 1 gm 
I

tni.Pralidoxime Chloride 590 mg - - I

I

lrri.Protamine SulPhate 50 mg/ Sml

Ini.Teicoplanin 400 mg
Ini.Tetanus Toxoid -

r acrrrtos" s.tffi7ose667 m/ml, (tQg4I ,nLL

Vial
5

Vial
6

2 ml amp
7

5 ml amp
8

Vial9

5 ml Viall0
100 mlll

Oir,trrrent Silver Sulphadiazine 1% w/w
MiFnesium Sulphate Powder I.P.

Dinoprostone 0.5m9 gel
rArhi+o Ppfrolirrm Tellv 1 ke

500 gmt2
500gml3
lUtt4
lKgl5

10 gml6
75mlt7 Syp.Oseltamivir 7514!

TERMS & CONDITIONS
Note :-
t) Rut. ,t ortO be quoted inclusive of all Tax & valid up to SIX months.

Zi Strengttr of Drug, MRP Cost & Mfg Company Packing must be+en!9ngd

li"I-n. Oitir..y of ihe material musr be at MEDICAL STORE,.aI Otlce Time

4) The Envelop & euotarion should be addressed on name of DEAN, GovERNMENT lvlEDlCAL coLLEGE & HOSPITAL'BARAMATI

(Attention Medical Store) & it should be submitted stipulated time at Administrative Otfice belore 5:00 P' M'

j) D.lir.ty period 24 hours from the date ofreceipt ofthe order'

6) The envelope of quotation Should be be mention Qtn' Ref NO. Along with name of strength of Drug

DEAN. GOVERNMENl.MEDICAL COLLEGE & HOSP|TAL,BARAMAT| and it should be-submitteJwithin stipulated time at Administrative ofl'ice

Inward Clark on same daY

7) Rates must be mentioned in figure as well as in w^ords'

8i Rates should be quoted as p., offi.iul PHARMACOPEAT' STANDARDS'

9) Conditional Quotations will not be accepted'

l0) Right to Accept ,n..aU o, n.J.ct abovl Quotations lies solely with DEAN' GOVERNIvIENT IvIEDICAL COLLEGE &

I l) tf it is noticed that the ,n.niion.o drug is available in local market at lower rate than that quoted then the claim for the

will become invalid.
l2) Right to Purchase Medicines lies with Dean CMC , Baramati'

Last Date of Submission For Quotation t- I I l3 I 2-2- Before 5'00pm

^e\\cssq
"{DEAN, GOVERNMENT MEDICAL COLLEGE &HOSPI'TAL'BARAMATI

HOSPITAL,BARAMATI
purchase by this quotation


