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Subject: - Quotation Enquiry for "SUPPLY OF MEDICINE ITEMS" for MJPJAY, Medical Stores,
cMC & 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 sealed
cover envelope by registered A/D or by hand to MJPJY medical store department,
Government Medical College & Super Speciality Hospital Nagpur during working hour or
dated 6 IIZOZA at Lpm, quoting our reference in the envelope for your convenience.
The copy of medical items list can be used to fillthe rate in typewritten or printed form No
handwritten quotation will be acceoted.

IMPORTANT

1) This quotation is valid of

A) MedicalStore, Government Medical College & Hospital, Nagpur.

B) Medical store, Super Speciality Hospital of Government Medical College, Nagpur.

C) MJPJAY, Government Medical College & Hospital, Nagpur.

D) MJPJAY, Super Speciality Hospital of Government Medical College & Hospital,

Nagpur.

2) No handwritten quotation will be accepted.

3) ln a separate envelope along with the quotation submit attested photocopies of GSTIN

No. Shop establishment, Drug Licenses, Income Tax, PAN Card etc.

4) Quote rate for Single Unit only.

OURIW
1, You may quote rates for any number of the specified items in the accompanying table. Do

not change the given specifications of items.

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

3 The rates quoted should be inclusive of allTaxes, packing and forwarding charges etc.

Door delivery to, Medical Stores, GMC OR GMC & Super Speciality Hospital of Governmenr
Medical College, Nagpur.

4, You should clearly specify in your quotation as to with whom the supply order is to be

placed (l.e name of supplier/ stockiest/distributor-as the case may be) if your quotation is

acce oted.



5' The sirpply of goods will have to be made within 1-0 days from the date of our office order.
The ordered quantity will have to be supplied in one single consignment.
6 sL;pplred goods must be of standard quality as approved by the FDA.
7 Goocl shoulrJ have expiry date at least one year after the date of supply.
8. Yoiir iilvoice and challan should have the certification that, the drug supplied under this
cirallan & invoice are of required pharmacopiealstandard and any defect found in future
shall be sole responsibility of supplier.
9. lrrrrlroperly sealed quotations will not be considered.
1C This office reserves the right to cancelthe order at any time without giving any reason
v.,i,at to CVer.

11 . Quotation of all item mandatory.
12. AlValid WHo GMP Certificate and WHO GMP Product List or COpp for quoted items.B)
ln l'louse Test Report for purchased ltem. c) NABL Test Report compulsory. D) No
Conviction Certificate issued frorn Concern FDA for Manufacturer / Distributor. E) For
CensurnablesrlsO L3485( lnternational Organisation for Standardisation), ISO LIAZS,
lso4500L,lso14001,GMP (Good Manufacturing practice )/ schedule M, euality
N{anagement System (OfUSl for Medical Devices, Central Drugs Standard Control
Organisation (CDSCO),
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