
I
GOVERNMENT MEDICAL COLLEG E & HOS PITAL,BARAMATI

Mail ID-medicalstoregmcb@gmail.com
Tel : 021 12-214172 Medical Store Ext : 5030

Quotation Form

GMCB / MS / MED /QUOT t 15o t 22 Date :- o.Cl o) 12022

Sub:- Ree Quotation for Drug as given below.

Sir,
You are requested to fumish your quotation for the following items to the DEAN' GOVERNMENT MEDICAI. COLLEGE & HOSPITAL'BARAMATI

Sr.No Name of Drug Specification
I Surgical scrub containing Chlorhexidine Gluconate 20 "1, vfv equivalent to

Chlorhexidine Gluconate 4lt/o w/v in Non-Ionic surfactant base (EN Tests
required from International Laboratories in Europe/ USA) EN14l49 Hygenic
Hand wash &EN13727 Bactericidal activity 500 ml bottel with dispenser;

500 ml Bottle with
dispenser

) Solution containing Gluteraldehyde 2 "/,'wfv with powder activator free of
surfactant with stable alkaline PH for 14 day

5 litre

3 I.V.Sodium Chloride 09% w/v I.P. 500 ml Bot.
4 I.V.Sodium Chloride 09% w /v I.P. 100 ml Bot.
5 Ini.Hiehlv Purified Human NPH /Isophane Insulin 10 ml Vial
6 Ini.Verapamil Hydrochloride 2.5 mg 2 ml Amp.
7 Ini.Caffine Citrate 20 ms./ ml 3 ml amp. 3 ml Amp.
8

Ini. Colistimethate sodium for Injection I P 1 MIU Vial

9 Budesonide inhaler 100 mcg/metered dose 200 dose bottle
l0 Budesonide Repsules 0.5 2ml

TERMS & CONDITIONS

Note:-
l) Rate should be quoted inclusive of all Tax & valid up to SIX months
2) Strength of Drug, MRP Cost & Mfg Company Packing must be mentiongd
3) The delivery of the material must be at MEDICAL STORE.aI Office Time
4) The Envelop & Quotation should be addressed on name of DEAN, GovERNMENT MEDICAL col-LEGE & IIoSPITAL,BARAMATI
(Attention Medical Store) & it should be submitted stipulated time at Administrative Oflice before 5:00 P. M.
5) Delivery period 24 hours from the date ofreceipt olthe order.
6) The envelope of quotation Should be be mention Qtn. Ref NO. Along with name of strength of Drug

DEAN. GOVERNMENT MEDTCAL COLLEGE & HOSPTTAL,BARAMATI and it should be submitted within stipulated time at Administrative offlce
lnward Clark on same day

7) Rates must be mentioned in figure as well as in words.

8) Rates should be quoted as per ofticial PHARMACOPEAL STANDARDS.
9) Conditional Quotations will not be accepted.
l0) Right to Accept ,Recall or Reject above Quotations lies solely with DEAN, GOVERNMENT MEDICAL COLLEGE & HOSPITAL,BARAMATI
I I ) ll it is noticed that the mentioned drug is available in local market at lower rate than that quoted then the claim lor the purchase by this quotation

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

Last Date Of Submission For Quotation t- lt B t 22._ Before 5.00pm

DEAN, GOVERNMENT MEDICAL COLLEGE &HOSPITAL,BARAMAl'I
s


