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Subject: - Quotation Enquir'; foT "SUPPLY OF MEDICINE |TEMS" for MJPJAY, Medical Stores,

GN4C & SSH Nagpur

fhis is to inform you that the rate enquiry, for rhe medicinal items list

is aitached lrerewith, you are requested ro se nd the rate of each item in properly sealed

covereirvelooi. by registered A/D or by hand to MJITJY nredicalstore department,

Governnrent Medical College & Super Speciality Hospital Nagpur during working hour or

dater)- 9-$ 18;12026 at:!_ pm, quoting our reference in the envelope for your convenience.

Tirrt crrilv of rnedical items list can be used to fillthe rate in typewritterr or printed form No

hairc{,..,,r-itten quotation will i,.e accepteci .

ri'/rPOR iAl{J

1) Tlris ouotation is valid of

ir) itrleiiicalstcre, Govr:rirnrent Med;cal College & Hcspital, Nagpur.

iil Mc,,.iical storc, )t:i.)f,.r'spi.cialily Hospiral of Governrnertt McdicalCoilege, Nagpur.

C) lrl.:P.;AY, Gc,,'crrrt.ieirt Medicai Crrilege & Hospital, Nagpur.

D) MiPIAY, Super spcciatity Hospital of Governmerlt ivledical Coilege & Hospital,

Nagpur.

2i frlc n*ndvuritten quotati*n will be accepted.

j i in i sc pa rtte e nve lo pe a lc.,ng with the qucration su bmit attested photocopies of GSTIN

i,,,io, 5iii:;: establishment, Di-,.tg-L!censes, incorne Tax, PAIJ Card etc.

4) Q,uote rate for Single Unit only.

9!i-lIBW
i. '/oir inay llriote rates for any numbei'of the specified items in the accompanying table. Do

ncr cirange ilre given specifications of ite*ts.

2, iiates qrroreil should be valiri for a period of one year frorti date of receipt in this office.

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

Door cciivei-y to, Nledlcal Stures, GIVIC Oil GN4C & Super Speciality Hospital of Government

lllr:Liir ai Coiltg,:. Naglttrr.

,:i . 'ioi,; si oi:l!.1 clcarly sirecii,,,iir '',orr qu(lteiiort ;s to wilh wr;crn the supply order is to be

pri,rr.r:u (i.e naIre of supprlii:r/ sl0c:<,tstliiisrrii-.utor-as tlre cas3 may be) if your quotation is

acr-epre d.
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5' The supply of goods will have to be made within 10 days from the date of our office order.
The ordered quantity wiil have to be suppried in one singre consrgnment.
6' Supplied goods must be of standard quarity as approved by the FDA.
7' Good should have expiry date at reast one year after the date of suppry.
8' Your invoice and challan should have the certification that, the drug supplied under this
challan & invoice are of required pharmacopieal standard and any defect found in future
shall be sole responsibility of supplier.
9. lmproperfy serled quotations will not be considered.
10 Thisofficereservestherighttocanceltheorderatanytimewithoutgivinganyreason
wnat to ever.

11. Quotation of all item mandatory.
12' A)valid wHo GMP certificate and wHo GMP Product List or copp for quoted items.B)
ln House Test Report for purchased ttem. c) NABL Test Report compursory. D) No
conviction certificate issued from concern FDA for Manufac turer / Distributor. E) For
consumables:lso 13485( International organisation for standardisation), lso tt1zs,
ls045001,lso140ol,GMp (Good Manufacturing practice )/ schedure M, euarity
Management System (aruslfor Medical Devices, Central Drugs standard Control
Organisation (CDSCO),

Sr.
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ry o,l Drugs Name
l'lrb Clvclosporinc 50 ntg.

l'ub L'r'closporinc 2-j nrB.

I Mre gv- ic;i"'a--
; lljolcg!r !rcl
I C'orrcorci

Rate

Govt. Medical College &
Super Speciality Hospital,

Nagpur.


