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Quotation Form

GMCB/MS /MED QUOT / /2024 Datezw%/ 2024
Sub:- Quotation for Drug as given below.
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Tacrolimus 0.03% ointment (10 gm Tube) e e
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| Inj Rituximab 500mg/50ml
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TERMS & CONDITIONS
Note :- 1) Rate g Fres 2

(o))

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, Recal] or Reject above Quotations lies solely with DEAN, GOVERNMENT MEDICAL COLLEGE &
HOSPITAL, BARA MATI

10) 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.

I'1) Right to Purchase Medicines lies with Dean GMC. Baramati.

Last Date of Submission for Quotation: | ')J@{/;ON before 5.00pm
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