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Government Medical College & Hospital, Baramati
Mai I I D-nred icalstoregmcb@grnail.com

Quotation Forrn

GMCB / MS / Mf,D /QUOT lzsasf 2925 Date: - 29 | 11 12025

Sub: - Quotation for Medicines as given below.
Sir/ Madam

You are requested to furnish your quotation for the following items to the DEAN, GovERNMENT MEDTcAL
C]OLLEGE & HOSPITAL, BARAMATI.

Sr.no. Name of Drug
I Inj krraaepam 2mglrnl (2ml Ampoule)
2 Inj Protamine Sulphate jOmglS-t fSrniViat o. A.p)

!-! 1ru-19!1qvls0 mc€/mlq44gpgul.)
') 4 Ini Diatrizoate Meslumine & Diatrizoate Sodia ]Inj Diatrizoate Meglumine &Dratrizoate Sodium 76%(50mlYial)
: - S 

-lnj 

niutrirout. vegiu*in. a oiatrizoate soaium zo.z.1rO-Ornr viag

7 In1 Pralirlorintc lLrclicle -500mg/20m1 tlOnrl Anrpoulc)
8 lni [-igntre lirre H('l ]% I'or tV use 150m1 tsottle)

LZ_ [,u 
p,rur"_]?Il,l1y.rytrt. 5 00ns/ri"

l3 llnj Lidocaine HCI 20/o (Preservative Free) 5ml Vial (Single Dose)

l4 I11]{alopcridol 5rng/nrl ( I ml Anrpoule)

_ 1sj'1!t_tll:11 1,1s4lQl{ygr1411!"4!)_ _ _
16 iRabies Human Monoclonal Antibody (rDNA) 100lUi2.5ml
tz lu.putiiir e vu..i* (rDN;{) 5.TVlutI -', l"-r*-'-'"*

i l8 [nj Methylergometrine 0.2mglml (l ml Ampoule)
t9 Inj Dopu** Jflrgiml {5nrl Anrpoule)

20 [nj Propofol 1o/o wlv ( 1Oml Vial)
2l I ab F irrollhrate l45mg

. _ f _-__-_.___.

I

26 lTab Digoxin 0,25 mg

)TluA Olaniep-ine 5mg

28 lTab Phenytoin l00mg
29 flilocarpine Nitrate Ophthalmic Solution 0.5oh wlv (1ml Ampoule)
30 Syrup Zinc Gluconati 20mg/5ml ( l00ml Bottle)

drenaline Acid Tartrate Ophthalmic SolLrlion L8 mg/ml (1ml Ampoule)

ne Ophthalmic Solution 0.5o/owlv (5ml)

I l.grttail Sodlum Bicqrbonate 59.3()gm & Sodium Chloride 24gm 
_

34 Gadolinium Solution fbr injection 0,.5 mmol/ml (l0 nil Vial)
l5 Gadoterate Meglurnir-re Solution fbr injection 0.5 mmol/ml (10 ml Vial)

f --

25 'ab Lorazepam 2mg

25mglml (4ml Single Dose Vial)

l0 llnj Mephentermine Sulphate 3Omg/ml (lOml Vial)
tr--l;J Draz.pry

=

22 Cap Lenalidomide 5mg

)l lTiUNorrriptvfi* f O.ne

24 rTabAlprazolam 0srng
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Name of Dru
38 iBaractant Intratracheal Suspensiot Z -
39 Bovine Lipid Extract Surfactant Suspension (3mr vial). ry f:o]Lne Lrprd L,xtract Surtactant Suspension (3ml Vial)

, 40 lBovine Lipid ExtriciS*fuitunt Suspension l5mTViO---r ----_-__

4t Black coit rii'Dirinf;.t.ort flrid ic;detrrX r_iti.

I 42 _fFluocinolone AlgtonrdgO to/9;wtw (30gm)
43iHaemodialysisSolutionPartA(l0LitreCin;withPartB
44 Hot Disinlection & Decalcification Liquid fbr Diilysis Machine (5 Litre Can)i_ -- +_

,. !: S"ld 
slgrrgti:q_lurtonloiplltlgt{9pry!$i{q1lr-i,* *,, 

-
l 4! Potassium ryTl"gryodiatysis Solution part A (10 ta
l ni;^.^j ; - -, '*; _=-- 

lI 47 
Fotassium Free Haemoaiaysi -._---

Sr.no.

a9 llignodbine 4o/o wlv Solution (50m1 Bottle)
50 Lignocaine lOohwlu Spriy 1SO.rt nottte;
5l White Soft Paraffrn (lOgm)

yrup Vitamin A palmitate 100000 IU (l00ml Botrle)

ical Spirit 400 ml
)o

i-
5t

t--
i58

59 nj Acyclovir 500 mg/vial
60 nj Caffbine Citrate 20mgl ml
6t Atropine Sulphate Eye Ointment lYo w/w (5em)
62 Iab Amitriptyline 25mg

TERMS & CONDITIONS
Note:- l) Rate should be quoted inclusive of all taxes.
2) Rates quoted are valid up to THREE months.
l) T'he deliver."- of the nratelial must be at MEDICAL STORE within Ofl'ice hour (10.00 am ro 5.00 pm).
-l) The Envelope & Quotation should be addressed by the name of DEAN, GovERNMENT MEDICAL coLLEGE &
HOSPITAL' BARAMATI. It should be submitted within stipulated tirne at Adrninistrative Office.
5) It is Mandatory to mention quotation ret-erence no. on the envelope of the quotation.
6) Rates rnust be rnentioned in figure & only in digital printed form antl not hand written.
7) Conditional Quotations will not be acceptecl.

!J_n1Snt to Accept, Recall 0r Reject above Quotatrons lies solely with DEAN, GOVERNMENT MEDICAL COLLEGE &HOSPITAL, BARAMATI.
9) If it is noticed that the ntentioned drug is available in local market at the lower rate than the quoted rate, then the clainr for
the purchase by this quotarion will become invalid.
l0) Right to Purchase Medicines lies with Dean GMC. Baramati.
I l) Submit following documents with quotation:
i)Form 20,20F,21 & intimation lener
ii)Non conviction certificate issued from concern FDA.
12) An undertaking (On the letterhead of your firm or company ) regarding the fulfillment of the following
documents/certificates.(At the time of supply of the medicines; itrould be submitted along with the quotatiins.
i)valid wHo GMP certificate and wHo GMp product List or copp for quoted items.
ii)ln House test report for purchased items.
iii)National Accreditation Board for Testing and Calibration Laborarories (NABL test report) Compulsary
Submission of this undertaking will be rnandatory. lf the said undertaking is not
submitted 

'your 
quotation will not be accepted and the said quotations wiil ne rejected.

Last Date to submit Quotation: OG I lL l20ZS belore 5.00pm

@@
Recombinattt Tisstre Plasrninogen Actiuator (TNK-r-PA) lor Injeciion 20mg t<it
Inj C'oncentrared Ringer Lactate 100 ml - l

n
GOVERNMENT MFDICAL COLI EGE & HOSPITAL, BARAMAI I

53 White Soft Paraffin tSOOg. t*j


