Government Medical College & Hospital, Baramati
Mail ID-medicalstoregmeb@gmail.com
Quotation Form
GMCB /MS/MED /QUOT / /2024 Date: 21783 2024
BN w28 L

Sub: - Quotation for Medicines as glven below.
Sir/ Madam

You are requested to furnish your quotation for the following items to the DEAN, GOVERNMENT MEDICAL COLLEGE &
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] ln| Hyaluronidase (Ovme) 15001U per rvial

g ‘ln] Hydloxyplopyl Methylcellulose Ophthalmlc Solutlon 2%w/v (Pre-Fil Fllled bvrmgc . 2ml with cannula) |
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3 fan Trypan Blue solution 0.06% w/v (Iml Vial)

[

4 #lm Pllocarpme Nitrate Ophthalmic solution 0.5% w/y (]ml Ampoule) Esa e g

e s ﬁHomdtropme Hydrobromlde [}’C D‘OP 2% w/v (Sml)
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P \; ]u,b.plofm Lyc Drop 0.03% w/v (5ml Bottle)
i i ‘Ketonolac “Tromethamine Ophthalmic Solution 0.5% w/v (Sml)

=0t ‘Moxnﬂoxacm 0.5%w/v& Dexamethasone 0. 1" 1% wiv Eye Drop (ml)
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10 \Povndone lodine Sterile O Ophthalmic | Prep ‘Solution 5% w/v (5 - (5ml)
| 7an Adrenaline Acid Tartrate ( Ophthalmlc Solution 1. 8mg /ml (1 ml A Ampoule) b SlaMe & J

e |ln] Rabies Human Monoclonal / /\nl|body (rDNA) 1001U/2.. 5ml
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e [ln] Sodium Bicarbonate 7.5% (10ml Ampoulb)
s \lnj Auopmc Sulphate 0. 6mg/ml (100ml Bottle)
; LAE Vasoplcssm ZOIU/ ml (1ml /\mpoule)

L Nicorandil 48mg per vial (I _yophilized single dose vial) © |
i ‘l“l lIIOf“ban Hydrochlon lde SmU/l 00ml (100ml Bottlc.)

TERMS & CC CONDITIONS
Note: - 1) Rate should be per unit & quoted inclusive of all Taxes & valid up to SIX months
2) The delivery of the material must be at MEDICAL STORE.at Office Time (10.00 am to 5.00 pm)
3) The Envelope & Quotation should be addressed by the name of DEAN, GOVERNMENT MEDICAL COLLEGE &
HOSPITAL, BARAMATI
(Attention Medical Store) & it should be submitted stipulated time at Administrative Office before 5.00 pm
4) Delivery period 24 hours from the date of receipt of the order.

5) There should be separate envelope for each quotation and quotation number (outward no) should be mentioned as

ref. no on each envelope as well as on each quotation paper.
6) Rates must be mentioned in figure & only digital printed form (not hand written 1)
7) Conditional Quotations will not be accepted.
8) Right to Accept, Recall or Reject above Quotations lies solely with DEAN, GOVERNMENT MEDICAL COLLEGE &
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.
10) Right to Purchase Medicines lies with Dean GMC. Baramati.
Last Date of Submission for Quotation: ‘4@8{2024 before 5.00pm

GOVERNMENT MEDICAL COLLEGE & HOSPITA L, BARAMATI



