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Government Medical College & llospital, Raramati
Mail ID-medicalstoregmcb@grnail.com

Quotation Form
I 2024 Date

Sir/ Madam
You are requested to furnish your quotation for the following items to the DIIAN, GOVI,IRNMI,INT

MIiDICAI, COLLEGE & IIOSPITAL,BARAMATI
Sr.no. Name of Drug

L 'Piopuru.uine HCL Ophthalmi. Solr',ti* o.silo(5ml )

9

nj,I V@qllq! qs9 _ophthqlmlq ! q 
I 
uli on 2\w lu (3q I )

nj._Ily_droxypropyl Methylcellulose Ophthalqlg lolglion ZYowly (5ml ) l
l0I rr

ilogarplng]]ltlqlqppLtllql-,. rglutlon 0,!7oyly (l ml Ampqule )

ovidone Iodine USP 7.5% w/v (500rnl ) _l

TIIRMS & CONDITIONS
Notc:- l)Rateshouldbeperunit& quotedinclusiveofall Taxes&validuptoSlXnronths

,1) I'hc delivcry o1'the rlaterial rnust be at MEDICAL STORE.a1 Officc'lime (10.00 am to 5.00 prn)
3)-l'he Envelope & Quotation should be addressed by the narre of DEAN, GOVERNMENT MEDICAI, Cot,l,ECE &

TIOSPITA L. BARA]\,IATI
(Attcntion Medical Store) & it should be subrnitted stipulated time at Adrnirristrative Office befbre 5.00 prn

,1) Delivery period 24 hours from the date of receipt of the order.
5) There should be separate envelope for each quotation and quotation number shoulcl be mentionetl on each cnvelopc
as rvcll as cach quotation paper.

6) Rates must be rrentioned in tigure & only digital printed form (not hand rvritten.)
7) Conditional Quotations will not be accepted.
8) Right to Accept, Recall or Reject above Quotations lies solely with DEAN, GOVERNMENT MEDICAL COl,LllGE ct

IIOSPITAI,, BARAMATI
9) If it is noticed that the rnentioned drug is available in local market at lower rate than that quoted then the clairn for the

[)urchase lry this quotation will become irrvalid.
l0) Right lo Purchase Medicines lies with Dean GMC, Baramati.

Last Datc of Submission for Quotation I I I I lO I 2024 before 5.00pm

(;\rcB / MS / MIiD /QIJO'I / t lot2024

Sub:- Quotation for Medicines as given below.

GO\/ERN M E,NT M tlDlCA L COLt,EG [. & IIOSPI'li\ t,. Iir\ I{,\ Nli{l'l

[ropicamide 0.8% wlv &. Phenylephrine t{rCI5% w/v Eye Drops (5ml)
Ketorolac Tromethamine Ophthalmic Solution 0.5o w/v (5 ml)
Povidone Iodine Sterile Ophthalmic Prep Solution 5o/o wlv (5 rnl)

il'ryp_an Blue solytfqq Q.o6%l& ( 1 -! Vial)
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