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Government Medical College & Hospital, Baramati

MaiI ID-medicalstoregmcb@,gmail'com

Quotation Form

GMCB / MS / MIiD /QtJOr /f36 t2025 Date: J-o lq5- 12025

Srb;- a;trtilr" f- M.dt.tnes as given below'

Sir/ Madatn
you are requested to furnish your quotation for the fbllowing items to the oBlN' (;oVEl{NNlLNl'\Il'll)l(l'\l'

cor-r,[(;E&HOSPIlAL, I]ABAN|4T!-- 1- -r
: s*;;.T Name of Drug l

r if nj retamine HCI 50mg/rnl(10 mlvial) 
l

!. ,

| , lf ni o.f"to*u,"ine tr4esylate 500mg/vial (lyophilised) 
lt --+i : lrnj rot.*o(lodine 300mg/ml) 50 ml Bottle l

L. 
- 

- 
- 

-- 
--:------- ,.;- ,-;- -

i f -l-rnj fta"pn"nte.rnine Sulphate 30me (lOmlvial)

5 lnj Liclocaine g{tzot"tpres.ruutiue pr"e) 5ml vial (Single Dgse)
| | ,.-. 

l

L

i r, fLnl f-ipoto'"uf n*phot ticin B 50mg / Vial (LyophiliT9---- 
l

\ I [ni -'**:],fo'":l'*gl1@!l''lrylp:191"'11-- l
i:81*Dk*q-t@ -r

I 9 li"lL"biiatot srngZml (20 ml Vial)

I l0 i"i M"th/preani-ot-ne sodiurn succinate lgrr / vial

irt
Ii12
I

1l ni Zolenclronic Acid 4rrg/Vial (l-yophil ized)

IV Palacetarnol Itrfusion 1.0% w/v (l00ml Bottle)

l

I

#
TERNIS & CONDITIONS

Note:- | ) tlate should be qutlted inclusive of all taxes'

2) llrrtes quotctt are valid up to SIX nronths'

l) .l.hc 
deli'cr.), ot'rhc matl.ial musr be ar MEDICIAt- S'loRu rvithin olIcc hour ( 10'00 am to 5'(x) pnrl

.l) '[.he l-.nr,.elope & eLrotation sl.roukl be addresscd by the name ol DEAN, GovEIINNIEN-'l' ]lEl)l(lr\L' ('ot'l'l'l(ll'- ct

ilospt-f.\1.. tlAIl,\Ntr\'t't. It slrould be submitted within stipulated time at Adrrinistrtrtive otllcc'

5) It is Mandaktrl,to mcntion cluotation relerence no. on the envelope of the quof.etion

6) Rares r.r.rust be mentioned in ligure & only in tligital printed form and not hand written'

7) Conditional Quotations will not be accepted'

8) Il.ight to Accept. Recall or l{cject abovc Q-uototion, lies solely with DE,AN, GovERNN|l]NT l\,lEDlCAl, (]OI,I,l](iI, .t

,, ii-tiilr'"li'i:l]tltillll""rioncd <Jrug is avairabre in rocat marker at the lorver ratc than thc cluotcd t'tttc' then thc claim li,'

tlrc putclrasc b1' this cluotation u'ill bcct'rme invalid'

l0) I{ight to l'urchase Mcdicines lies rvith Dean GMC' Bararlltrti'

I I ) Submit following tlocuments with quotation:

i)Form 20.20F.2 l &intirnation lctter

ii;Non conviction certillcate issued fionl corlcern FDA'

12) Submit following documents while supplyinB medicines' -.^
i)Valid wllo ciM"P ocrtillcate and wllo'GMP product List or coPP tbr quoted iterns'

ii)ln Ilousc test rcport lbl putchased itcms'

iii)National Accr.cditation Board for Tcsting and calibration l,abolatories (NAul- tcst report)'clotlpulsarl'

l,ast Date to submit Quotation: l$ ' 0912025 before 5'00pm

M
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