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Til{rg snfl{
Government Medical College & Ilospital, Baramati

Mai I ID-medicalstoregmcb(@gmail. com
Quotation Form

GN{CB / MS / MED /QUOT t4L16 /202s f)are: - LO toj t20Zs

srt" fq*t"tim ir. M;Ji;tr* ,, gt , b"t"*.
Siri Madarn

-.^. . - Yoy ure requested to furnish your quotation for the fbllowing iterns to the ogRN, co'EnNrvtENt.I,rr)t..\tCO I, I-I'_G.I & H OSPt 1A L, I},.\RANIA'tI.
Sr.no. Name of Drug

i I lrau oiliar",n:o ,ng

i7ffi It'aU NifeA'pine rO mg

iTab Hydrochlorothiazide T2_5 mg ---..----. -_--_-

lTab Spironolacrone 25 ng

J
t

4

S lriU warArin Z rng-
'i 6 ]'t'rU erop"anotot ZO.ng

a-1-- Fab Me
I-8 lruti rrei,n?ctin o ng----..-_.'--

n -,r. 
-- --i 9 l'fab Diazepa,n S rr,g

i ,o l'riuteix,ne 2-oo mg-:--I I r'['ab Celecoxib 200 mg
t2 ffab l_irrezotid 300 mt - -

i:=--:--i:++:-:=:!.:-._+:!E=.

TERMS & CONDITIONSNotr:- l) Rate should be quoted inclusive olall taxes.
2) llatcs quotcd are valitl up to SIX months.
3) 'fhc dciivg'1 of the tnalerial must be at MEDICAL sroRE within ol'fice hour ( I 0.00 am kr 5.00 pm)4)-l'hc Errrclope & Quotation should be addressed by the narne of na,\N, CovERNN,TEN-r- r\lEDICAr. aor.r.r,l.r, .tllosPlli\l-' llAItAN'l;\'l'1. lt should be submitted within stipulated time at Adnrinistratiye olTlcc.
-5) It is Mandatorv 1., lnentiotr clitotation ref'erence no. on the envelope of'the quotation
6) Rales nlust bc tnetttioncd in ligure & only in digital printed form and not hand lvritten.
71 (londitional Quorations uill not be acoepicd.
tt) tiight to Accept. Recall rlr Re.icct above Quotations lies solcly with DEAN, Go\/ERNN,iliN1.rtl]Dt(.,.\t. Col_1.t,,(;t,; ctI I OS I'l'l :\ L, l],\ ttA NL,\'il
9) If it is noticed that thc nrentiorred rJrug is availabJe in local market at the lorl,'er r.ate than thc quotcd ratc. rhen the r:lrrirr Iirrthc purchasc bl this quotation rvill beiomc invalicl.
I0) Right to l)urcltasc Medicines lies rvilh Dean CjMC. Baramati.
I l).Submit following tlocuments with quotation:

i)Form 20.20F.2 I &intimation letter
ii)Non conviction certiljcate issued fiom concer.n lrllA.

| 2t. 
:l,l 

t].T ll following rtocu mcnts wh ite supptyin g mert icines.
i)vhlid wlio (iMl) celtilicatc 

ltnd wl Io'CMP iroclLrct List or Col,p lirr cluorcci ircrrs.
ii.yln IIousc tcst rr.port lor purchased iterns.
iii)National Accrcditatiorl uoard lbr Testing and calibration Labor.atories (NABL tcst repor.t).c.rrrpulsar1,.l,ast Date to submit euotation: lt i Og I 20ZS before 5.00pm
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GOVE:I]NMI:NI Mt:DtOAt COt.t .l:Gt & ttOSt)[At , t]ARAtvlATt


