
GOVERNMtrNT MEDICAL COLLEGE &HOSI'I'TAL, I}ARAMATI
Mai I Id- deangmcbaram ati@)gma\l' com

No. 02112-244172.

No. GMCB/MS/MED/ QUOT/ 2-4 t2021 Dt. 07 to6l202t

Sub :- Quotation for Drugs as given below'

Sir,
you are requested to furnish your Quotation for the following items to the

DEAN,GoVERNMENTMEDICALCOLLEGE&HoSPITAL,BARAMAfI

Tab Ascorbic Acid 500 m

Tab Prit'enidone 200

Tab lvermectine 6

Tab Paracetamol 650 m

Tab Favipiravir 200

Tab Favipiravir 400

Tab Voriconazole 200 rn

I ) Rate should be quoted inclusive of all Tax &

TERMS & CONDIl'IoNS

valid up to SIX rnonths.

P

:lffie at MEDICALST9RE atoffice'rime
.r rr nr A xl;jii]: ffii:H; qr",",", shourd be acrdressed on name or"r'HE DEAN COVERNMENT MEDrcAL COL,LECE

&HOSPITAL, BARAMATI (Attention Medical Store )

& it should be submitted in siipulated time at Administrative Office before 5 = 00 PM

5) Delivery period 24 hours from the date of receipt of theorder '

ij it. 
"nr.iop. 

should mention the Quotation no' of the Quotation call '

Zj Rates tnust be mentioned in figure as well as in words'
gj Rates should be quoted u, p", offi.iul pHARMACOPEAL STANDARDS .

9) ConditionalQuotations will not be accepted '

l0) Right ro Accept , Recallor Reject above Quotation lies solely with Dean, GOVERNMENT MEDICAL COLLEGE &

HOSPITAL, BARAMATI
ll)lf it is noticed that the mentioned drug is available in local market at lower rate than quoted then clairn fbr the purchase by this

ouotation will become invalid

]liiE;sht lo Purchqse medicines lies
Last Daie Of Submission For Quotation :- \ 7 .

U ilh trleon, &t4C.,Boro rno'ti

6'{l Berbre5'ooPm

GOV ERNM ENT M EDICA L COLLEG E &HOSPITAL, BA RAM ATI

Tab

Tab Paracetamol 500

r00

Tab



GOVERNMENT MEDTCAL COL[,trGtr &HOSPITAL, I}ARAMATI
Mail Id- deangmcbaramati@grrail.com

Tel. No. 02112-244t72.

No. GMCB/MS/MED/ QUOT/ L1 t2021 Dt. o8 loc 12021

Sub :- Quotation for Drugs as given below.

Sir,
You are requested to furnish your Quotation for the following itetns to the

DEAN,GOVERNMENTMEDICALCOLLEGE&HOSPITAT,'BARAMATI

lV Sodiurn Chloride 0.9 % 500 ml

lV Sodium Chloride 0.9 % 100 rnl

IV Rineer Lactate 500 ml
lV Dextrose 5 % 500 rnl

n/ Sodiurn Chloride 0.9 oh + Dextrose 5 o/o (D N S ) 500 ml

lV Dextrose 25 % 100 rnl

Denatured Spirit I

Water for iniection 5 nrl

Asthaline les l5 rnl

l-ERMS & CONDI'TIONS

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

2) Srrenqth of Drug M RP Cost & Mfg company packing must be mentioned

3) The delivery of the rnaterial must be at MEDICAL sToRE at offlce Time.

+irne Envelop & euotaiion should be addressed on name of THE DEAN GOVERNMENT MEDICAL COLLEGE

&[{OSPI'|AL, BARAMATI (Attention Medical Store )

& it should be submitted in stipulated time at Administrative Office before 5 = 00 PM

5) Delivery period 24 hours from the date ofreceipt ofthe order.

6) The envelope should mention the Quotation no. of the Quotation call .

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

8) Rates should be quoted as per ofticial PHARMACOPEAI- STANDAIIDS .

9) Conditional Quotations will not be accepted .

Ib; nignt to Aacept , Reeall or Reject above Quotation lies solely with Dean, COVERNMENT MEDICAL COLLECE &

HOSPITAL, BARAMATI .

ll)lf it is noticed that the mentioned drug is available in local rnarket at lower rate than quoted then claim for the purchase by this

0Qorr,GF4c, BqrqmJ
Last Date Of Submission For Quotation :- \?. 6 , '? I

Before 5.00 pm

GOVERNMENT MEDICAL COLL ;GE &HOSPITAL, BARAMATI

rruotation will become invalid
i;tiii;h+ to prrichqs( to.di(ines lies trilsr
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GOVERNMENT MEDICAL COLLEGE &HOSPITAL, BARAMATI
Mail Id- deangmcbaram ati@gmail.com

Tel. No. 02tt2-244172.

No. GMCB/MS/MED/ QUOT/ ?'5 t2021 Dt. of I oGl202l

Sub :- Quotation for Drugs as given below'

Sir.
You are requested to furnish your Quotation for the following items to the

DEAN.GoVERNMENTMEDICAL,COLLEGE&HoSPITAL'BARAMATt

lnj Heparin 25000 lU / 5 ml vial

Inj Methyl Prednisolon 500 mg - --. - - - - -

I

2

J Inj Adrenaline Bitartarate I :1000 W/V I ml AmP

00mg/5ml

Zo, l0 ml
,h,20 ml
,le 40 mg /ml
rlmg/ml5mlamp

l lnjltlr119 s,

) ]nlUslgpgry!
6 Inj rlspg&!_!j
7 lnj Propofol l(
8 lnj Pantoprazo

9 Inj Midazolam

l0 Inj Human Insulin Plain 40 lU / IYIL l0 ml Vtat

ll Inj Attracurium l0 mg / rnl 2.5 ml anlp

tnj Soaium bicarqgnate 7.5 % / l0 ml amp

Fj_Arygq"."". 50 *g / *l 3 *1.ry
t2
l3
l4 Iql,{4qtot!19 6mg/2mlamp

!-lselrf l *!ery--l5 -!r,i-l4elept",!9
r6

_f1C.$gIUg," Sulphate 49 mg / 2 m]

Inj Dglqlethasone Sodium 4 mg / ml
!,
l8
l9 lnj Remdesivir 100 mg

l@
_tqilgracetamol tO mg t lO

lni Fluconazole 200 mg / 100 ml Bott '

lni Amphotericin B 50rng t nt

20
2t
22

23

24

25

26
n

lniA ic'n Q-lypglql1ul- s0.€ 
"lg!

td.L_ey!919.y!l9pqt1n 60 ms / 0.6 ml pfs

Note :-

l) Rate should be quoted inclusive of all

TERMS & CONDI'IIONS

Tax & valid uP to SIX months.

2)!/ v..-.^r,.. -- - - -'- - ]__-_:

:i ffr. O.f ir.ty 
"f 

tt e material must be at MEDICAL' STORE at office Time'

;j ii]:il":iilI q""ir'", should be addresscd on name of GoVERNMt]N-l- ML.DlcAl' coLL'uGE &HosPlrAL'

BARAMAl'l (Attention Medical Store )

& it should be submitted in stipulated tirne at Adrninistrative Oftlce befbre 5 : 00 PM

5) Delivery period 24 hours fiom the date of receipt of the order.'

oi rn. .nr.iop. should menrion the Quotation no og the Quotation call .

Zj nates must be mentioned in figure as well as in words'

Sj nates should be quoted ut pe, of i"iul PHARMACOPEAL STANDARDS '

9) Conditional Quotations will not be accepted '

t0) Right to Accept, Recall or Reject above Quotation lies solely with Dean, GovERNMENT MEDICAL COLLEGE &

HOSPITAI-, BARAMATI .

ll)lf it is noticed that the mentioned drug is avairable in local market at lower rate than quoted then claim for the purchase by this

llTti{#"*T'"iliit'('it'r.ai.irps ties r.rilh seqn, Gt^c,Rarcmo}i'

Last Date Of Submission For Quotation :- (?- 6 ^ ,t 1 Before 5'00 pm

GOVERNMF,NT MEDICAL COLLEGE &HOSPITAL, BARAMATI

.)


