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Quotation Enquiry

Ref No. GMCHN/Medical Stores/- S56-/26 Dt. /O/0912026

To,

Subject: - Quotation Enquiry for "SUPPLY OF MEDICINE ITEMS " for Medical Stores

This is to inform you that the Quotation, for the medicinal items list is attached herewith,
you are requested to send the rate of each item in properly sealed cover envelope by registered
A/D or by hand to Medical Store Department, Government Medical College & Hospital Nagpur
during working hour on or before Dt.27/07/2026 at 5.00pm, quoting our reference in the envelope
for your convenience. The copy of medical items list can be used to fill the rate in typewritten or
printed form,

IMPORTANT:
1) This quotation is valid for
a) Medical Store, Government Medical College & Hospital, Nagpur.
b) Medical Store, Super Speciality Hospital of Government Medical College, Nagpur.
¢) MJPJY, Government Medical College & Hospital, Nagpur.
d) MIPJY, Super Speciality Hospital of Government Medical College & Hospital, Nagpur.
2) Quotation is “SINGLE BID” quotation.
3) An envelope should contain following Mandatory documents without these your quotation
will not be considered.
e Drug Licenses of the Firm
* Shop Establishment (Gumastha)/Company Incorporation Certificate
e Valid No conviction certificate of bidder issued from FDA
¢ Rates of product with brand name of drug
4) Along with above documents following documents should ALSO be submitted:
¢ GST Registration Certificate,
¢ Income Tax Return of 2025-26,
e PAN Card of Firm/Owner.
5) Along with above documents following are the Desirable documents in Technical BiD:
*  WHO-GMP Certificate of each and every Manufacturer whose rates are quoted and
* Authority letter of each and every Manufacturer whose rates are quoted.
6) Following documents are mandatory with the material supplied.
(Material will not be accepted without these documents in any cases.)
A. Valid WHO GMP certificate and WHO GMP Product list or COPP of Supplied Drugs/Items.
B. In House test report of each and every Supplied Batch.
C. National Accreditation Board for Testing and Calibration Laboratories (NABL test
report) of each and every Supplied Batch - Compulsory.
D. Non conviction certificate issued from concern FDA for Manufacturer (Whose Material
has been supplied.




7) As per Government Resolution issued by the Industries, Energy & Labour Department,
Government of Maharashtra dated 1% December; only specific brands of Anti-cancer medicines
are required. Therefore, bidders are requested to quote rates only for the brands mentioned in the
annexure below. If any brand other then the specified brand is quoted, such rates will not be
considered in the comparative statement for that particular drug. For single drug, multiple
approved brands are mentioned, the bidder may quote either a common rate for all brands or
separate rates brand-wise.

Additional TERMS AND CONDITIONS: -

1.
2.
3.

4.
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11.
12.

No handwritten quotation will be accepted.

Quote rate for Single Unit only.

You may quote rates for any number of the specified items in the accompanying table. Do not
change the given specifications of items.

Rates quoted should be valid for a period of Six Month after opening by the QCAC
Committee, GMCH, Nagpur.

The rates quoted should be inclusive of all Taxes, Packing and forwarding charges etc.door
delivery to, Medical Stores, Government Medical College and Hospital, Nagpur.

The serial number of the items should not be changed while quotating rates. You may drop
the item if not interested.

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

Loose packing of material will not be accepted in any condition.

Goods should have expiry date at least one year after the date of supply.

. Your invoice and challan should have the certifications that, the drug supplied under this

challan and Invoice are of required pharmacopeial standard and any defect found in future
shall be sole responsibility of supplier.

Improperly sealed quotations will not be considered

This office reserves the right to cancel the order at any time without giving any reason what
to ever.

13. Financial BID should be submit type written in following format.
Sr. No. (As Name of Drug/item Single Unit Rate (Rs.) | Name of the Brand (As
per the per the Quotation List for
Quotation which the rate Quoted)
List) ‘_
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Govt. Medical College & Hospital,
Nagpur

Enclosures: - Drugs List attached



Government Medical College & Hospital Nagpur

DRUG LIST for Quotation - 2026

i NAME OF DRUG / MEDICINE / ITEM ateI T
NO. Item

1 Cap. Cefipime 100 mg + Prebiotics

2 |cap. Cyclosporine 100mg

3 cap. Isotretinoin 10mg

4 |tab. Pentoxyphylline 400mg

3 |tab. Buprinorphine 0.2mg

6 |tab. Colchicine 0.5mg

7 |tab. Dapsone 50mg

8 [tab. Isosorbide Dinitrate 10mg

9 _ |Tab. Ivermectin 12mg

10 |Tab. N-Acetyl Cystein 300mg

11 |Tab. Tramadol 100mg

12 |Tab. Methotrexate-15mg

13 |Tab. Cotrimoxazole-DS

14 |Tab. Cyclosporin-50

15 |Tab. Semaglutide 3mg

16 _|Tab. Semaglutide 7mg

17 |Tab. Semaglutide 14mg

18 |Inj. Acetyl Salicylic Acid 500 mg

19 |Inj. Domperidone

20  |Inj. Flu Vaccine

21 |Inj. Indo Cyanine Green Dye

22 |Inj. Human Infleunza B Vaccine ( HiB)

23 |Inj. Meropenam with Sulbactum 750 mg

24 _ |Inj. Rabies Monoclonal Antibody

25 |Inj. Ropivacaine 0.5% Heavy

26  |Inj. Ropivacaine 0.5% Isobaric Preservative Free

27  |Inj. Thiopentone Sodium 500mg

28 |Inj. Hepatitis-B Vaccine 20meg/ml, 5ml

29  |Inj. Ropivacaine 0.2% 20ml

30  |Inj. Semaglutide r-DNA 1.7mg

31 _ |Inj. Semaglutide r-DNA 2.4mg

32 |Inj. Semaglutide 15mg (Reusable Pen) 3ml

33 |Inj. Terzapatide 2.5mg

34 |Inj. Terzapatide Smg

35 |Syp Ibuprofen 100mg/5ml 60ml




36  |Kojic Acid 2% cream

37 _ [Syp. Glycerol

38 [Syp. Oseltamivir

39  |Co-Trimaxazole Ear Drop

40 _ |Budesonide Spray
Fibrozyme (Papain-urea and Silk protein based

41 wound debriding ointment for removal of necrotic

tissue and slough in infected wounds, containing
papain IP >521700 units and urea IP 100 gm

42 IMVBC Drop (Multi-Vitamin + B-Complex)

43 |Protein Powder 500 gram pack

44  |Thrombin Ointment

45 __|Super Speciality Hspital (SSH) Drugs

46  [Buprinorphine Patch 10mg/hr

47  |Buprinorphine Patch 5mg/hr

48 [Butarphanol 1ml 2mg/ml|

49  |Fentanyl Citrate 10ml] (ND2)

50 |Fentanyl Citrate 2ml

51 |Fentanyl Citrate Lozenges (ND2)

52 |Fentanyl Injection 100 mcg/2ml

53 _ |Fentanyl Patch (ND2) 50 Mcg/hr

54 _ |Fentanyl Patch 12.5 mcg/hr

55 |Fentanyl Patch 25mcg/hr

56 |Fentanyl Patch 50mcg/hr

57 |Inj Didazolam 5ml

58 |Inj Midazolam 10ml

59 |Inj Morphine 1ml

60 |Inj Nalbuphine 1ml]

61 |Inj Remifentanyl Img vail

62 |Inj Remifentanyl 2mg vail

63 |lnj. Acetyl Salicylic Acid 500mg

64 _|Inj. Buprenorphine 0.3mcg/ml

65 |Inj. Buprenorphine 1mg/Amp.

66 |Inj. Buprenorphine 2mg/mi

67 |Inj. Fentanyl Citrate 50mcg/ml, 10ml

68 |Inj. Fentanyl Citrate 50mcg/ml, 2ml

69  |Inj. Pethidine 2ml

70 |Tab Buprenorphine Sublingual 0.2mg

71  |Tab Methadone Sng/tab




72 |Tab Midazolam

73  |Tab Morphine Sulphate 10mg

74  |Tab Morphine Sulphate 30mg

75 |TabTependadol 50 mg

76 |Visco Elastic Substance (Sodium Hyaloronate)

77 |Tab. Prednisolole-10mg

78 |1.V Sodium Chloride 0.9% w/v, 3Litre

79 |Inj. Erythropoetein-40001.U

& |Tab. Ferrous ascorbate, FA, B12

81 |Inj. Fentanyl 50mcg/mi- 10m!| Amp.

82 |Inj. Fentanyl 50mcg/ml- 2ml Amp.

83 |Inj. Ketamine-50mg/ml,5ml

84 |Buprenorphine Patch 10mcg/Hr.

85 |Inj. Buprenorphine 1mg/ 1ml Amp.

86 |Inj. Buprenorphine 2mg/ 1ml Amp.

87 |Inj. Buprenorphine 0.3 mg/m! 1ml Amp.

88 |Inj. Remifentanyl 1mg/ml, 1mi

89 |MDI/DPI Formoterol+Budesonide

90 |[MDI/DPI Formoterol+Glycopyrronium

91 |MDI/DPI Formoterol+Glycopyrronium+Budesonide

92 |Tab. Betahistine HCL 16 mg

93 |Tab. Deflazacort 6mg

94 |Ear Drop Ciprofloxacin and Dexamethasone

95  |Tab. Bilastine 20 mg

96 |Syrup Trichloror 500mg/5ml (Pedichloryl Like)

97 |Tab. Prochlorperazine Smg

98 |Inj Prochlorperazine 25 mg

99 |Inj promethazine 25 mg

100 Benxocaine 20% (Local oral Anaesthetic
application gel)

101 Dentinal Sensitivity Powder 10% Strontium
Chloride Hexahydrate

102 |Chlorhexidine Gluconate 0.2% Mouth wash

103 |Benzydamine Hydrochloride Mouth Wash 0.15%

104 |Tab. Thiamine 100 mg

105 |Tab. Lorazepam 2mg

106 |Inj Lorazepam 4 mg




107

Tab.. Chlordiazepoxide 25mg

108

Tab. Venlafaxine 75mg

109

Tab. Paroxetine 25 mg

110

Tab. Bupropion 150 mg

111

Tab. Lithium Carbobate 300 mg

112

Tab. Haloperidol 0.5 mg

113

Tab. Trifluoperazine 5 mg

114

Inj Haloperidol 5 mg

LIS

Inj Promethazine 50 mg

116

Tab. Aripiprazole 10 mg

117

Tab. Amisulpride 100 mg

118

Tab. Clozapine 50 mg

119

Tab. Propranolol 20 mg

120

Tab. Promethazine 25 mg

121

MTP Kit (Mefiprostol 200mecg + Mifeprestone
200mg)

122

Glocon-D Powder (75 gm)

123

Tab. Cabergolene (.5 mg

124

Tab. Pyridoxine 1.5 mg

125

Tab. Dydrogesterone 10 mg

126

Tab. Phenoxymethly Penicillin 400 mg

127

Clotrimazole Pessary

128

Tab. Letrozole 25 mg

129

Tab. Clomiphene Citrate 50 mg

130

Inj. HCG (Human Chorionic Gonadotropin) 5000
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Govt Medical College Nagpur




