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Government Medical College & Hospital' Baramati

Mai I I D-medicalstoregmcb@)grnai l'com

Quotation Form

'?/8\

Sir/ Madanr
you are requested to furnish your quotatio, fbr the fo,owing items to the DEAN, GovERNMENT MEDICAL

COLLEGE & HosPl'I'AL, BARAMATI'

iS..no. Name of Df,qgf- I [;b FTreq q4e\e?oQpe- -'.-L -ftlYryll'zlqgg-i 3 lTab Metformin 500mg

-l I irh Arnl,rcliPine 5rng

-.1

I ro fablaryqde! s-0mg -------)
----)i t t Tab Diclof-enac 5omg li-' '-i'r -^; Ii- ' 1-::: ' 

II lz--}9Pqlx):4llelqQry-e-
I-!-Jq-u--l-rtpqin-!:by1qe!ryp$n --- -l[-r4 -'Tab z.in;sulpbql.,20ng- - --_l

i ts lTab Atenolo! 5Qmg - -- 
ii I J _ lrall r\_t(,ltvr\rr _:/Y1rr6 --

I _10_fgU=p-rg4l!'t!- ne 29sc ----i
17 Tab Piroxicam 20rng

toricoxib 90

3l l'ab Cet-rxime 200 mg --l
,,1

I

I

Ij

--1

i tq iiab Salbutglqq!-4-Es--

I 
.':'--9

i- 2t [ab DicyglomUrS-2Qge- -'-- I

t 36 llab Prednisolone 5m

GMCB / MS / MBD /QUOT /
Date: - OT, lD t202s

5-o5t - guotation for Medicines as
-below.

__l
I

9 l'ab Telmisartan

Lo_ _ _l uu 
-tpperq 

r1r-i {q2!qs- --- l

24 ]94p Oseltamilif-7fmg- -
,5 ;Cao Vitamin D1600001U

3i Tah I evel.iracetary I gnt

38 lTab Nifedipine 1o mg
,T

3e lts!_!4el-P-Iolo!fl



Sr.no. Naqg oL Dru
a0 Jqb lluPry&l4to*g
4l Tab Levofloxacin 500mg

42 Tab Linezolid 600m9 
- --43 Tab Atorvastatin 20ntg

4! Jqb Atorvagtatin 40mg

45 Tab B-comPlex NFI

' 48 lTab Folic acid 5

't 49 litab (Etophvlllne,t fhe 300m

50 ,Tab Arniqdqlone lqQ41g
5l Tab Ascorbic Acid 500mg

l

sz_Jsb-vstqplqlgl 2s
lI Sf lTab Metronidazole 400mg

,r_ 14- jl&-4qqqnq,zslq 150ms 
--- -'-- -1

l

--)

i 55 itab Glimeliridq Zue--- 
i

l li -l^:Y-1::-:::::---- ' 
Ii q_Eq-cti1qqpiiide lme -- - -- ''

62 Tqb QLoPidogql 75 me

f-- I

59 fab Panppq44ole 40mg (E'qteric Coated) --
f-

i 0o 'Tab fq4tqlqJ4_lplqatq 2-9q!qs-

7i Soluiion Hydroeen Peroxid-e (400m1 Bottle) 

--4
zl 

-f;r,*-Ot 
ur; -!q1-B-o!L-eI- l

74 lOseltarnivi, oral suspe;qgq_1-2 m;Ar1l (75 ,xl Bottle) - -- - l

t 
-u4- 'rllu 

Yl"l/!

.- 63 rTab LevetlraqsLaur50lrns-- 64 lCip.nno*actn03Yo-w7r'eye Dpp O mll -
6 5 L actulos e S o lution ! Qrn-g 1!lq1{2 O-Qa! -bp!!!Q
66 Midazolarn Nasal Spral5mgiml (50 Metered Doses)

'f\ 61 Amoxicillin alql SrlqpglqtgrltZi'IsfstlQgqllqtllo - r: 6g calciurn a vitamin D3 Surp.nsion ( l50ml Bottle)

r I ^ ,'- rr , - -l I a <^* t't <.ml pacnrtlel
tO lpratropium-500..g-& I-.uotulbuturol !.25mg (2.5rnl RetrylQ- -- - i

ii ;tlrri iirry,rrullon guji 1on.s) sacr,et lwno Recomlnende{Fo44ula)? 1.8gm 
i| ' / ^^t\ r n^f,l1^\ i

ZS-JCfucose Powder 75gm (75gm sachet

tt5 Perlnethrin 5o/o wlw Crearn,(30grn I upe) -ij; "f;;la;;r"dt"tr%r-,tqqqqq,ltrie!ql"uL') 
I

' T"- _'

i 87 lSilver Elfq4iqzrqryI-e4p L4-vtuGseq ]u["L -- - 
- 

-- ]

' it S,;rp Lactrilgse 10mg/1!rnl (25q1p1!tlq) l

zs M"ii"i,q',,i!4]4u!q4sglq!qp!qsU- ---,-- ;; -,,1::i .-.r*^--r,l^h.,rlp cnlrrtion ) 45o/n (5 lit Can) -

go -rrioturplenic-ol-dye!9l']sj**/ry tlQ0 Eve qqp Per Bottle)

I tr--lc|9lrirn"^te,)-bylv Creqlq(llgm Tube) l

:__82 -DLnqsLos!94e!.sryeS:LQS@;. ;-. -,- - ----l82 pinqglog!91tq!'stlggJt lt-ggl - --- --l
'- 83 - tignocaine 2o/owlv Jelly (30gm T'ube) -1

84 iMi.unornle2o'hv'lw Clream (15gm lube) l

qe-gqpQsq!4!q!Y{lq-m-s
47 fatrtz-rtlrfornYqlqllqnqg



oo _Q.iug1y rvtqryTfgfr"!9rq_9,Y0 l,/r-EJ9ryol-(10 ml) 

- 

- 

--=)
91 Formalin SoLution +Oy, (SO0ml B-oqtlg) - -- - -l

| ;: -I- t ,;- -^---,--L:.^,7r^--u-;^ Ania\ ))g. \rnoliml (iOml Bottle) L

; j___I*; ll"**'Lfiof cl ryyl arye {c i d) :!-- TE/sl4 
(3 0p1 I eql e), 

;
I Sv.up antacia @rieO atu*ln'r* Hiaroxide, Magnesium Hydroxide & j

94 s.,ritt,i.one (l70rnl Bottle) .l

-rq tiquid Paryffiq,ll_1!l0 ryl BqttlQ---

95Syrr-rpAzithrtrrttrcin2t)0rrrgi5rnl(l5rnlt]tlttle)

t- r €Wql Pq{lO- --.1l iOi-fs" 'o,r*:ryr"elto-.itq,l'l, vryJ-o1u1p! G-L'!qr!)- Ii lv, _ lquulYlll .:J_u"Y:"Y_^r.::_: ' " "' r :.-- rr::]f
102- Svi"p Lqeq[qqq I 0me/ l 5ml ( lqq

. 
- 

4,-- t. -1 /ir\-^^l r)^f+'l^\ I

l -frfffrpof]oxacin l00me/5-I!l (60tl-! ruqt!)
' , rrA c.,-,.^ Q^,1i"m \/olnrnqte ?00mg/5rnl ( l00f

L01 _!f_ruU t-[!oxac ln I uum g/ ) m I \ou I Ir I -DU ttrj'/

r tl+ Jvrrp So,rirrn vqlp{gqlg 404q9!rq! ll00Alepltlel - - l
,; ; - ^'-t--^t^t 

)1^^ll^lt lOOml\105 lsrt* nitoOirtn-qyOrqgrnllgqle l!1g4qAlql(tQ0qD- 
l

ro-o-cirronoxacin ojxwlv + o-exarngtrrasone o'rx wlv pve /Eu-Drqp{!td)--- -'

- lO i-E v ru[-A,r, o*y. i I I i n I 25 mg/ 5 m I ( 6 0 m I B ott I e )

l0g Cough Syru[C,rntai,ing bip1,.ntr1,Jramine l{Cl + Ammoniurn Chloride +

Sodium Citrate (l00rll bottle)

-l 17 Eudesonide Respule 0.5mg (2ml Respule)
-Itl-Fitrer Sulfadiazine Cream 1%o w/-w plqglq)

'=-ii4 lDiclofenac G9l (15 gm{qbeJ-

t t s ].,enoqqilq !Qee-y,'v spqqy-(4ry! sg!t]gl-

1 e8 -fr,r#no*tin OS,titi *.Dexamethasone O1%qy!yqD,9p$q1L--- ll--- -- +- 

-- 

.- 
- - 

.,, I

Peroxide 6Yowlv (400m1 Bottle



TERMS & CONDITIONS
Note: - l) Rates shoulcl be per unit lper tablet /per capsule / per bottle /per vial/per arnpoule etc.)

2) Rate should be cluoted incltrsire of all taxes.

3) Rates quoted are valid up to THREE months.

+ifne delivery of the material rnust be at MEDICAL STORE within Office hour (10.00 am to 5.00 pm)'

5) The Elvelope & euotation should be addressed by the name of DEAN, G0VERNMENT MEDICAL COLLEGE &

riosptral, baRLtvt.Ltl. It should be submitted within stipulated time at Administrative office.

6) It is Mandatory to mention quotation reference no. on the envelope of the quotation.

Z; Rates must be mentioned in figure & only in digital printed form and not hand written.

8) Conditional Quotations will not be accepted.

9) Right to Accept, Recall or Reject above Quotations
COLLBGE & HOSPITAL, BARAMATI.

the lower rate than the quoted rate, then thel0) lf it is noticed that the mentioned drug is available in local market at

clairn for the purchase by,this quotatiort will becorre irrvalid'

ll) Right to Purchase Medicrnes lies with Dean GMC' Baramati'

l2) Submit following documents with quotation:
i)Form 10.20F.21 & irrtirnatiott lefler

ii)Non conviction certificate issued from coltcerrl FDA'

iii)GS I ('ertillcatc
ir')Pan Cald
lj) An undertaking (On the letterheatl of your firm or companl') regarding the fulfillment of the following

documents/certificates (At the time of supply orthe medicines) should be submitted along with the quotations'

i)Valid WHO GMP certificate and WHO CMP product List or COPP for quoted items.

ii)ln House test repoft for purchased items.

iii;National Accreditation 
'Board 

for Testing and Calibration Laboratories (NABL test report) Compulsary'

Submission of this undertaking wiil be mandatory. If the said undertaking is not submitted, your quotations

will not be accepted and the said quotltions will be rejected'

Last Dare ro submit Quotation: . I 3 I l0 12025 before 5.00pm

lies solely with DEAN, GOVERNMENT MEDICAL

Dean

GOVERNMENT MEDICAL COLLEGE & HOSPITAL, BARAMATI


