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Government Medical College & Hospital, Baramati

\lail I D-medicalstoregmcb@ gmail.com

Quotation Form

6q" O

GIICB/\IS/ MED/Q|-'OT tt 1202( Date:- qS7 o I IZOZ$

Sub: - Quotation for \ledicines as given below.
Sir lladarn

You are requested to furnish your quotation for the following items to the DEAN, GOVERNMENT
MEDIC,{L COLLEGE & HOSPITAL, BARAMA'II.

.-f

Sr.rto. Nanle of Drug

I lni Lorazcpatl irng/rrrl (2rnl Arnpoule)
2 Inj Protarnine Sulphate 50mg/5ml (5ml Vial or Amp)

-- 3 -lnlEsqtqnrls9_rqedlql@- 4 -!1riD,ia1*qei;-\a.stuqrnq& Qiqqrzqqtel-o-diurqT-6%r15!41 Yiql) 
I

5 -IqlD-iatrizs,{e }vl,-.gbqliqq& Diatrlzqa1p !o-diu-qjQ% 0-00-qd !ial) l
6 .lni Ketami4e t{Cl 5-0ag/q{0O-ml Vt!'l)-
J ln.j Pr4!idoxime lodlde 500mgl20nr! (20m1 Amp-q!1!,e)

t3 ' Ini L.ignocaine HCI Zo/o foy IV use (50m1 Bottle)
9 Jqi Phenytoin Sodium 5Omg/ml (2ml Ampoule)
I 0 tqL]4lphe_lt-elrylry $ulplgtq 3Orne4r,.l-(1 0-*]J-tql) --
I I ,lqf Diazepam 5mg/ml (2rnl Arnpoule)
12 lni Defc,roxamine Mesylate 500mg/vial (lyophilised)
l3 lnj I-.idocainc. IIC'l 2i% lPre-servativc [lree') 5ml Vial (Singte Dpqe)

l4 ilnl t'taloperidol 5rtrginrl (lrnl ;\rnpoulc,)

i@Monoc lonal A,{i-body (rDNA) 1 04ryl21411--
17 lrl.pa!t,t_ _B_l&qq4e-GDN05!qlyt"al --t 8 , ltql\Aqtlry1e1gqlqe144e !.2l-!dry-l 0 4L Ampoqb)
I 9 Jqi Dqparning-4Orndlql (!ml- Ampqqle)
20 ,Inl P_rypq&_l l%_u/_r-LlQ$l YiqU --2l l'ab Finohbrate l45nrg ,

22 Cap l.cnalidornide 5mg

L_ ?l___T'abl!qr1llply!1_t1e l0mg 
-', 24 Tab Alprazolam 0.5mg

, 25 -Tab Lorazepu, :,r[

27 'fah Olarrzepittc' 5tttg
.l28 ifab ['hen1'toiu l00r1g

, -2: f[tq!'"q!p4e-Nirrq,e-9-p[habq4-$o!'rtio!1 Q.5.%rry1v-(l,ql-4g1po-u]-e.) - -- f

31 [A,-dre44]ine,Asidl-qrtrqteQpbhq|m1lr Sqluliq! l.E-gldql Gryl Aqlpoub) 
I

t 3 2 fi-et-crqola g I'qgrn-elhqm tqq Ophthqh4 lc- S o lqti on 0, 5-! -oy l u-( 5 ml )
Itl.y l.taeni,;di.iFG C;iiliiiiute po*d.r Part B to rnake 10 lit Solution

j-l eli,rli l0U0rrrl coutain Sodium []icarlronate 5c).30gnr & Socliurn Chloridc,
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Name of Dru

adolinium Solution for injection 0.5 mmol/ml (10 ml Vial)

"d"t.*t. 
Meglumine Solution for injection 0.5 mmol/ml ( l0 nrl Vial)

ntine Oil IP (100m1 Bottle)

u.*t.*t Intratracheal Suspension 25mglml (4ml Single Dose Vial)

,t n.llpfd-Eltf qc-t $ q rfaq ta4t $11 sp en qlq n (3 m I V i a I )
vine Lipid Extract Surfactant Suspension (5ml Vial)

lack Coal Tar Disinfect44t [ui{(G1ade I!Q 5 li1ry
lu6cinolone Acetonide 0. I %uZtU GQ
aemodialysis So-luliqn Pqr! A( !! Li11e, Qan) wilh Pa4 B

r Oirinf..tion & Decalcification Liquid for Dialysis Machine (5 Litre
I Can I

l+s )oldSleqla4lolqlrqql-ol!14y-Z:erLe1lpc,e-sf ilgQI-ilrqqan)
otassium Free Haerpodialysis Solution Part A ( l0 litre Can)

otassium Free Haenlodialysis Solutio
i.ul D.nutured Spirit (Ordinarv Denatured Spirit) 1000m1 Bottle

ite Soft.Paraffin (10gm) _---
lquld lqIaffilL100ml) 

-

-

37

43
44

46
47

53

57

58

hite Soft Paraffin
yrup Vitamin A Palmitate 100000 ru (100m1 Bottle)

iyrup lVleqonidazole 200mg/5ml (60m1 qoqe)

f.Co*Uinant Tissue Plasminogen Activator (TNK-I-PA) for Injection

Omg Kit

Concentrated Ri Lactate 100 ml

drpee! rererl{e-7. 6%Jqssus Sqlulq( s Lll Bellle

Jar

ir.t"rt Irt.atracheal SusPensio

ine 4o/o w/v Solution (50m1 Bottle
ine l0%w/v Spray (50m1 Bottle

urgical Spirit 400 ml

ni Acyclovir 500 mg/vial

ni Caffeine Citrate 204e4d
tropine Sulphate Eye Ointmenl lo/o w/w (5gm)

ab Amitriptyline 25m

ater for Iniection G! ml
ater tbr Iniection (5 ml

en Peroxide 7 .60/o F Solution (1 L,it Bottle

--1



TERMS & CONDITIO\S
Note:- l) Rate should be qut-'ted inclulsire of all taxes.

2) Rates quoted are valid up to THREE months.
3) The delivery of the nrate:-iai must be at \IEDIC.{L STORE within Offrce hour (10.00 am to 5.00 pm).

4) I'he Envelope & (Jut,I-ili.,n shtruld be addressed b1 the name of DEAN, GOVERNMENT MEDICAL
COLLEGE & HOSPIT{L. B.\R{}IATI. It should be submitted within stipulated time at Administrative

Oft-rce.
5) h is Mandatory rrr mention quotation reference no. on the envelope of the quotation.

6) Rates must be mentioned in figure & only in digital printed form and not hand written.
7) Conditional Quotations will not be accepted.

8) Right to Accept. Recall or Reject above Quotations lies solely with DEAN' GOVERNMENT
MEDICAL COLLEGE & HOSPITAL, BARAMATI.
9) Iiit is noticed that the mentioned drug is available in local market at the lower rate than the quoted rate.

then the clainr tb:'the ptuchase by this quotation will become invalid.
l0 ) Right to Purchase lVledicines lies with Dean GMC. Baramati.
li) Submit following documents with quotation:
i)Form 20,20F,21 & intimation letter
ii)Non conviction certificate issued from concern FDA.
12) An undertaking (On the letterhead of your firm or company ) regarding the fulfillment of the

following documents/certificates (At the tirttc of supply of the medicines) should be submitted along
n ith the quotations.
i)Valid WHO GMP certif rcate and WI-IO GMP product List or COPP fbr quoted items.

ii)ln t{oine test report tbr purchased items.

iii)National Accreditation Board for Testing and Calibration l-aboratories QIIABL test report) Compulsary'

Submission of this undertaking will be mandatory. If the said undertaking is not
submitted ,your quotation will not be accepted and-the said quotations will tle rejected.
Last Date to submit Quotation: I Ll I Ol 12026 before 5.00pm

Dean
GOVI:FINMENl M['-DICAL COLLEGE & HOSPITAL' BARAMAII


