
GOVE RNMENT nn r],nr cel- c C)L[,EG E & IIOSPIIi\L,BA RAMATI
Mail ID-medicalstoregmcb@gmail.com

Tel : 02112-214172 Medical Store Ext : 5030

Quotation Form

Sr

GMCB / MS / MED /QUOT t f, t2t Date:- 06lot 1202t

Sub:- Quotation for Drug as given below.
Sir.

Name of Drug

V Sod . Chloride 0.9 "h 500 ml

V Sod . Chloride 0.9 o 100 ml

VRi r Lactate 500 ml

V Dextrose 5 % 500 ml

V Dextrose 5 o + Sod.Chloride 0.9'h DNS 500 ml

V Dextrose 25 " 100 ml

ater For In 5ml
alin Respirator Solution 15 ml

TERMS & CONDITIONS

Note :- l) Rate should be quoted inclusive of all Tax & valid up to SIX months

2) Strcngth of Drug. MRP Cost & Mfg Companl' Packing rntrst be mcntioned
3) fhc dclivery ol'the material ntust be at MEDICAI. S'l'ORE.at Ollicc'l'ime
4)'l'hc Bnvelop & Quotation should be acldresscd on name of l)llAN, COVt-RNlllEN'I Ill-l)l(r.\t. (lOLl.llctl & llOSPlIAL,BARAivl.\l'l
(nnention Medical Storc) & it should bc subrnitted stipulatccl tirne at Aclministrativc Olllce bctore 5-00 P. M.

5) Delivcry pcriod 24 hours tiom the date ol'receipt ofthe order.

6)'l'he cnvelopeol'quotationshouldbebementionQtn.RefN().Alongrvithnameofstrcngthof'Drug
DEAN. G()\'ERNNtENT MEDICAI. (rol.LECll & llOSPl-llL,BAR;\MATland it should be submittcd within stipulated time at Administretive OtIce
Inrvarcl Cllark on same day

7) Rates nrust be mentioned in figure as rvell as in wtlrds.
ll) Ratcs should be quoted as per ollicial PHARMACOPEAL STANDARI)S.
9) Conditional Quotations will not be accepted.
l0) Right to Accept.Recall or Re.ject above Quotations lies solcly with DEAN, GOVURNMENT NIEDICIAI.(lOl.l-EGE & HOSPITAL,BARAl!tA'l'l

ll) llit is noticed that the mentioned drug is available in local market at lower ratc than that quoted then the claim fbr the purchase by this quotation

rvillbecorne invalid.
l2)Right to Purchae Medicines lies with Dean GMC. Baramati.

l,ast Date Of Submission For Quotation :-!g. 05,2O71 Before 5.00pm
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