
G O VE RNM E NT,TU N N T CA L C O LL E G E & H O S P I TA L,BARAMAT I
Mail ID-medicalstoregmcb@gmail.com

Tel : 02112-2t4 t72 Medical Store Ext : 5030

Quotation Form

MCB / MS / MED /QUOT t st nI Date:- 0e lo8 12021

Sub:- Quotation for Drug as given below.
Sir.
vrtt arerequcstedtotLlrnishvourquorationlbrthefbllor.vinsitcnrstothc Dt.AN.(;()\,t.RNlluN.l NI t. DtCA t. COl. l_Ec E & HOSpI.L\ t.,Br\R.\IuAI.l

Name of Dr
rin 25000 IU
I Prednisolon 500 m

nj Adrenaline Bitartarate l:1000w/v I ml

nj Propofol I , 10 ml
Pantoprazole 40

Midazolam5mg/ml
nj Insulin Plain 40IU
iAtracurrium 10nj Atracurrium 10 mg / 2.5 ml
Amiodarone 50 mg / 3 ml am

n,! :ldenosine 6 mg l3 ms l2 ml am
nj Metoprolol 5 ml am

cillin + Tazobactum 4.5
Gentamycin Su 2mlam
Dexamethasone Sodium 4

Prednisolon 40 me / ml

TERMS & CONDITIONS

Notc :- l) Rate shourd be quotecl inclusive of au Tax & varid up to SrX months
21 'Strength of Drug. MRp Cost & Mlg company packing ,rrt L. *.ntion.J-
3) 1'he delivery orthe materiar musr be ar MEDIbAL SToRIr.at of.f-". iir.
4) -l'he 

Envelop & Quotation should be addressed on name of DEAN, GovERNMEN'r- NTEDIcAL col-LEGE & Hosprrr\L,BARAMATT(Attention Mcdical Store) & it shoulcl be submitted stipulaled time at Administrative OfIce befbre 5-00 I,. M.5) I)eliverv pcriod 24 hours fiom the date ol'reccipt ofthe order.
6)'l'he envelopeol'quotationShoulcl bebcmcntiinQtn.Rcl'No.Alonguithnamcol'strcngthof.Drug

i'rt;lr):lllf :)lt"l[H''cAr' 
(ror'LECE & rlosPrll'\r.,|],tRitrll,,rrlancl it shoulci be*submittcclir,ithin stiputated rime ar Administrctivc otficc

7) Rates must be mentioned ln tigure as wr.ll as in words.
8) Rates should be quorcd as per ofliciar pHARMACoPTTAL STANDARDS.
9) Conditional Quotations will not be accepred.
l0) Right to Accept 'Recall or Re.iect above Quotations lies solely wirh DEAN, GOVERNIvENI'NrEDrcAr. coLLEGE & Hospr-tAL,RARANIAT.TI I) Ii it is noticed that the mentioned drug is available in local market at lo*er rate than that quoted then the claim fbr the purchase by this quotalion,uvill bccorne invalid.
l2) Right to Purchae Medicines Iies with Dean CMC. tlaramati.

Last Date Of Submission For euotation \!O"6l,2tZlBefore 5.00pm

@u\a6-
D F, A N. C OV E RN M I' N'I Nt E D I C]A L (]O I, L E G E & II OS P ITA I,, BA RA llt A'I' I
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