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Government Medical
Fax No.07L2-2746682

College & Super Speciality
r et. 07 !2-27 50122, t23, t42

Hospita l, Nagpu r-440003
E ma il ;gmcs.5h95 @gna.r_l,qpm

Ref.NO./GMC&SSH/MJpJAy /Ms/ ata/.J | 2l tzozs

To,

o"vzlrflzozs

Sirbject; - Quotation Enquiry for "SUppLy oF MEDICINE trEMs" for MJpJ;ry, Medicar
Stores, GMC & SSH Nagpur

This is to inform you that the rate enquiry, for the medicinal items list
is attached herewith, you are requested to send the rate of each item in properly seated
cpver envelope by registered A/D or by hand to MJPJY ntedical store department,
Goveinment Medical College & Super Speciality Hospital Nagpur during wttrl<ing hour or
f atecl GIS?6|ZOZS at lLpm, quoting our reference in the envelope for your convenience
Tne copy of medicalitems list can be used to fillthe rate in typewritten or printed form No
handwritte n quotation will be accepted.

IIV!rc8IANT

1) This quotation is valid of

A) MedicalStore, Government Medical College & Hospital, Nagpur
13) Medical store, Super Speciality Hospitalof Governrnent MeCrca College, Nagpur.
C) MJPJAY, Government Medical College & Hospital, Nagpur.
D) MIJPjAY, Super Speciality Hospital of Government iVledica! coileiie &
Nagpur.

2) No handwritten quotation will be accepted.
3) ln a separate envelope along with the quotation submit attested photocopies of GSTIN
Nc, Shop establishment, Drug Licenses, Income Tax,pAN Card etc.
4) Quote rate for Single Unit only.

OURTERMS AND CONDITIONS: -

1' You may quote rates for any number of the specified items in the acconrpanying table.
not change the given specifications of items.

2. Rates quoted should be valid for a period of one year from cJate of receipt in this office.
3. 

'i'hc 
rates quoted should i-.e inclusive of allTaxes, packing and forwarciing charges etc.

Door delivery to, Medical Stores, GMC OR GMC & Super Spi.ciality Hospital of Government
Vledical College, Nagpur.

4. You should clearly specify in your quotation as to with rvhom the supply or-cler is to be
placed (l.e name of supplier/ stockiest/distributor-as the caser may be) if your ctuotation is

a cce pted.



5.Thesupplyofgoodswil|havetobemadewithinlOdaysfromthedateofourofficeorder
The ordered quantity will have to be supplied in one single consignment'

6. Supplied goods must be of standard quality as approved by the FDA'

7. Goocl should have expiry date at least one year after the clate of srrpply'

8. Vorlr lnvoice and chal|an shou|d have the certification that, the drug supp|ied under this

challan & invoice are of required pharmacopiealstanclard ancl any defect fournd in future

sl,.,il trc solc responsibility of supplier'

f . irnproperly sealed quotations will not be corlsidered'

1il liris office reserves the right to cancelthe order ai any

wilat '.o ever.

1i. Quotation of all item mandatory'

12.A)Va|idWHoGMPCertificateandWHoGMPProductListorCOPPforquotediterns'B}
Ir.llouseTestReportforPurchasedltem.c)NABLTestReportCompuisory.D)No
Coflviction certificate issued from concern FDA for Manufacturer / Distributor' E) For

Consumables:ISo 13485( |nternational organisation for Standardisation), lSo ]-7o25'

ISo45001,|So14001,GMP(GoodManufacturingPractice)/ScheduleM,Qua|itY

ManagementSystem(arvrslforMedicalDevices,Centra|DrugsStandardContro|

Organisation (CDSCO)'

' Drugs Name

I rnl rurri. caioo*vtuitose somg/mt' 2 r!-vial
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givlrrg anY reason

CLrvr. Meclical Ciolle ge &
Super SPecialitY HosPital,

NagPur'

i rni ruuprofen 40omg / 10! ml:- I l
- r^l;^ n -i.i:l lfo +

,'rnivliC iso.e ano vit s1z zsoomcg.i Folic Acid 0'7mg I
,l

Niacinamide 12mg, 1'5ml AmP , - -
..l -.- -. .._..'-.-

I sodium sulphate ri s S,EoEssium Sulphate 3'139 and i i

i Magnesium Sulphate r.og oral Bowel Preparation solution ttlTl 
r- - - -lMaF,nestum 5ulprldtc -L UE vt qr uvYllr - -l

'j--_+---_1-_-----i
i tab ticagrel 90 m& - -- 1 - -l

,t .--- ---
f nri* n.iC rO"Z" rn1.ai* *ith Elec-trolytes' Dextrose 15% & lV i i

i rat f mulsion with trrteOlum & Long Chain Triglvcericles Z}%in t 
i i

I rript" Chamber luq :-!it' - "'- 
- --. 
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i o*^*.'a ro*;l"tt,o" *'th Electrolytes' Dexircst: 
i11: 

u 
Y
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I Fat F,mulsion urith Nlediunr & Long ChainTriglycerices 20% in a

r1nt9_!fr1m ue ! q9s Ls llt
Renal/ Diaiysis / Kidrrt:y T r-ansplairt

, WheY Protein Nutr'ition For

i care 400 GM.


