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Government Medical College & Ilospital, Baramati

Mail ID-medicalstoregmcb@gmail.com

Quotation F'orm
GMCB / MS / MED /QUOT / I 2024 Date .Cq /08 /2024

Sub:- Quotation for Medicines as given below.
Sir/ Madarn

You are requested to furnish your quotation fbr the lbllor.ving itcnrs ro the DEAN, GOVERNMENT MEDIcAL coLLEGE &
HOSPITAL, BARAMATI

Name of Orug I

I

lap Cephalexin 25Omg

-l
1-2 Cap Cephalexin 500rng

-j-

3 Tab Ofloxacin 400mg
/ an_l \r.. a ,

! 1 J{fl."firrantoin l00mg
5 Tab Faropenem 300mg

6 Tab Moxifloxacin 400mg
I

7 Tab Cefnodoxime ?00mo7 Tab Cefpodoxime 200mg

8 Tab Cefuroxime 500mg

12 lTab Paraceramol 650mgr - i:" 1::*-'
li Tab Levodopa l(i0mg + Carbidopa,i

:]

I

l

lo-g

I

i

].ERMS & CONDI'TIONS
Note :- I) Rate should be per unit & inclusive ofall raxes & valid up to SIX months

2) I'he delivery of the rnaterial rnust be at MEDICAL STORE.aI Offlce Time (10.00 am ro 5.00 pm)
3) The Envelope & Quotation should be addressed by the narre of DEAN, GovE,RNMEN'I' MEDtcAt, COLLEGE &

HOSPITAI,. BARAMATI
(Attention Medical Store) & it should be subnritted stipulated tirne at Administrative Office betbre

4) Deliverv period 24 hours f}om the date of receipt of the order.
-5) There should be separate envelope for Each Quotation ancl Quotation Outward number
reference number on each envelope as well as on each quotation paper.
6) Rates rnust be rnentioned in figure & only digital printed tbrm (not hand written.)
7) ConditionalQuotations will not be accepted.

5.00 pm

should be mentioned

8) Right to Accept, Recall or Reject above Quotations Iies solely with DEAN, GovERNMENT MEDICAL COLLECE &
HOSPITAL. BARAMATI

9) If it is noticed that the mentioned drug is available in local market at lower rate than that quoted then the claim for the
Purchase by this quotation will become invalid.

l0) Right to Purchase Medicines lies with Dean GMC, Baramati.
Last Date of Submission for Quotation: lt tr$zozl before 5.00pm

COV F] RN M ENT M E DICA I, COI,I,T]G E, & }I OSPII A L, BA RA N,I AT'I

l0 fab t-opei-mide 2hg -
I I fab Spironolac-tone 5-mt

i l6 lTab Sacubirril 49mg * Valsartan 5 I mg
ll l'ab Acetazolamide 250mg


