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Oovernment Medical College & Ilospital, Raramati
Mail ID-medicalstoregmcb(@gmail.com

Quotation F'orm

(;MCB / N{S / MED /QUOT 1z$}+ZOZS Date: - jLO I O\ 12025

Sub: - Quotation ftrr Medicincs as givcn belolv.
Siri Madarn

You are requested to lirrnish your qLrotation for the fbllowing items to the oolN, Go\IuRN\ttNT Nlt,tr)l('\t
('( ) t. t. t,t( ; li. & I I oS t' I',t.\ t., llA I{,\ \ t,\1' l.

Name of Drug

Phenobarbitone Sodium 200mg/ml (l ml Ampoule)
Ini Rerndcsivir l00rng / Vial (Lyophilized)

Hyaluronidase (ovine) l500lU per Vial
naline Acid Tartrate Ophthahnic Solution I .8mg/ml( I rnl AmpoLrle)

rr.j Sodiurn Bicarbonate 7.5oh wlv(10m1 Arnpor-rle)

nl Atropine Sulphatc 0.6rng/ml (l00rnl Bottle)
nj Vasoplessin 20lU/rnl ( I rnl Arnpoule)

n-j Tirotiben Hydrochloride 5mg/l00rnl ( I 00rnl Bottle)
nl Fentanyl 5Orncg/rnl(2rnl Arnpoule)

nj Cel'epirne I gnr/Vial
t{lqnerym l!9,"e_-* cle{Uoqqg /v4
ni Aztreonam lgnr / Vial

Note:- | ) Ratc should be quotcd inclusive of'all taxes.
2) llatcs quotcd are valid up to SIX months.
3)'l'he deliver'1'of the rnatcrial must be at MEDICAL S'IORE within Officc hour (10.00 am ro 5.(X) pm)
'1) 

-['hc l;nvclope & Quotation should be addrcssed by thc name of DE.\N, covERNl\,lUNT- NtEDt(]r\t. Cot.t.fj(;t,. &
IloSPl'l'r\1., llAlL;\Nlr\-l'1. It should be submittcd within stipulated tinrc atAdrninistrative Ollicc.

5) It is Mandatort'to trctrtion rluotation ret'ercncc no. on thc crrvelopc of the quotation
(r) Ratcs nrust be nrentioncd in ligure & onll' in digital printed form and not hantl written.
7) Conditional Quotations r.vill not be accepted.
t{) Right to Accept. Rccall ol Rciect above Quotations lies solely with DEAN, GOVIiItNNIItN't N4tr,l)t( ,\t. Cot.t,L(;t,. .t

HOSI'1.I)\t,, llA RANtAl'l
9) Il'it is noticcd that the rnentioned drug is available in local market at thc lou'er ratc t!ran rhc cluoterl ratc. Lhcn th.'r.lrrint lirr

thc purchase bl this cluutation will becomc invalid.
It)) I{ight (r Purchasc Medicines lies r.vith Dean GMC. Barantari.
I I ) Submit following documents with quotation:

i)Fornr 20.20F.2 I &intimation lettcr
ii)Non conviction certillcate issued liom concern FI)A.

l2) Submit following documents while supplying meclicines.
i)Valid WI IO (;Ml' celtillcate and WIIO GMI) ploduct List or COPP 1or quotetJ itcnts.
ii)lrr Hor,rsc tcst report fbr purchased itcms.
iii)National Accreditation Board lirr Tcsting and Calibration Laboratories (NABL test lcport).Conlpulsarr,.

Last Date to submit Quotation: t8 iO9 t2025 before 5.00pm

.TIiIIMS & CONDI'TIONS

GOVHINMI:N] Mt:t)lcAt COt.l,t:GI:& llOS[,] IAl , I]Af lAN,lAIl
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