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GMCR / MS / MED /QUOT / I 2021

Sub:- Quotation lbr Medicines o. gir*n t 
"-t*,Sir/ Maclarn

uociltolonc Accronide 0.1% rv/w l5
fluocinolone Acetonide 0.025% *i* t gnl

5 lfab Amisulpride l0Omg

10 lTab Divalproex Sodiurn 500rng
i-.;--L:a-'^-_---_-r ll llat
', 
- 

12- -Fat
ab Sodium Valproate 500mg

Note :

t7 l'ab Ursodeoxycholic Acid 300mg
TI,RMS & DITIONS

l) Rate should be per unit & inclusive of all 'laxes & valid to SIX months
2)'fhe delivery of the material must be at MEDICAL .at O1fice 'finre ( 10.00 arn to _5.00 pm)l)'l'he Envelope & Quoration should be addressed bv the

IIOSPI'I A I,, 8.,\ RAIVIATI
(Attention Medical Store)& it should be submitted stipu

4) Delivery period 24 hours fiorn the date of receipt olthe c
5) There should be separate envelope tbr Each euota,
reference nurnber on each envelope as well as on each qu
6) Rates rrrusr be rnentioned in figLrre & only digital prin
7) Conditional Quotations will not be accepted.
tl) Right to Acccpt. Recall or Reject above euotations lies

TIOSPITA t,, BA RAIVIATI
9) lf it is noticed that the rncntioned drus is a'ailable in local

Purchase by this quotation will beconre invalid.
I0) Ri"v.ht to Purclrase Medicines lics with Dearr GMC.

bcltrre 5.00pm

I,ITNNIT]NT NI!]DI(]AI, COLI,ECE & TIOSPI'tAI,, BAR,\

Government Medical college & Ilospital, Baramati
Mail lD-medicalstoregmcb@gmail.com

Quotation Form

Date :l* tDS t 2024

of Drug

I

of DEAN, GOVERNI\{ENT MEDtCALCOt,t.EC!t &

tirne at Adnrinistrative Otllce befbre 5.00 pnr

and Quotation Outward number shoukl be nren
tion paper.

Ibrm (not hand written.)

ly with DEAN, GovIRNMENT N,tE,DtcAt. coLt,EGE &

rl<et at lor.vcr rate than that qucltetl then thc clairl lbr the

ium Phosphates llnema l00ml
tulose Enema 20Yo wlv 275m1

ab Rifaximin 550mg

l,ast Date of Submission for euotation: 16
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