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Goverm.nenl' Medical College & IHospital, Baramati
Mail ID-medicalstoregmebpgmail.com

Quotation Form

GMCB / MS / MED /QUOT /Af /2024 Date: D4 /g5 12024
Sub:- Quotation for Drug as given beloy, -
Sir,
You are requested to furnish your quotation for the following items 1o the DIEAN, G ; NT MEDIC ' G
FHQEI:]]'\J_,I;_\_B&|}LI o o , GOVERNMENT MEDICAL COLLEGE &
t Sr.no. ’ Name of Drug

|

1 ~TﬁfThiaﬁiine I—lydrochléridc P 100mg/ml (2m! Amp)

2 ;lnj Tocilizumab 80mg

T3 Inj Vitamin C 100mg/ml (Sml ;\Hﬂ'ﬁ) |
4 1V Hydroxyethyl Starch 6% w/v.Sodium Chloride 0.9%. Water for inj QS (500ml
5 IV Paracetamol Infusion [P 1.0% wiv (1 00ml Bottle) -
6  Povidone lodine 5% w/v Solution (SOOm_'I“Rottle")
7

8

M;Proparacaine Hydrchloride Opthalﬁiiﬁé_gd-l‘ution USP 0.5% (5ml Bottle)
Sodium Hypochloride USP 5%w/v (5lit Jar)

9 Syrup Lactulose 10mg/15ml (100m| Bottlc)

10 Systemic Alkaliser Syrup
11 Cap Dabigatran Etexilate Mesilate 110m gv 'i

" 12 Cap Dabigatran Etexilate Mesilate 150mg |
13 Céproﬂo;acilr()J%w/v + Dexamethasonc 0.1%nw/v Eye Drop ;'!
_'_A‘lZ——ﬂ_—'l’T()fbizé]ﬁ—ia?Witl1 Phenylephrinc Eye Drop - 7}

—_—

—15 " Compound Benzoin Tinctre IP (100m| Bottle) S

. —_———

TERMS & CON DITIONS
Note - 1) Rate should be quoted inclusive of all Tax & valid up to & X months

2) Strength of Drug, MRP Cost & Mfg Company Packing must be mentioned.

3) The delivery of the material must be at MEDICAL STORE.al Olfice Time (10.00 am Lo 5.00 pm? o

4) The Envelop & Quotation should be addressed on name of DEAN, GOVERNMENT MEDICAL COLLEGE &
HOSPITAL, BARAMATI '
(Attention Medical Store) & it should be submitted stipulated time

5) Delivery period 24 hours from the date of reccipt ol the order. _ - .

6) The envelope of quotation should be being mention Qtn. Relno. Along with name of strength ol "Jl\\g o .
DEAN, GOVERNMENT MEDICAL COLLEGE & HOSPITAL, BARAMATI and it should be submitled within stipulated time
at Administrative Office. Inward Clark on same day

7) Rales must be mentioned in figure & only digital printe

8) Conditional Quotations will not be accepted. i .

9) Right to Accept, Recall or Reject above Quotations lies solely with DEAN, G
HOSPITAL \ ’ s elaim for

10) ll?;li]sllxl\c)lti,cggl\ﬁ;;{\%\g llnemioned drug is available in locul market at lower rate than that quoted then the claim for the
purchase by this quotation will become invalid.

11) Right to Purchase Medicines lies with Dean GMC. ' 3

Last Date of Submission for Quotation: 05/0'212()24 helore 5.00pm

al Administrative Office before 5.00 pm

d form not hand written.

OVERNMENT MEDI CAL COLLEGE &

Baramut

GOVERNMENT MEDICAL COLLEGE & HIOSPITAL, BARAMATI
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