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Government Medical College & Super Speciality Hospital, Nagpur-440003

Fax No.0712-2746682 Teil. 0712-2750122, 123, 142 Email -gmcssh35@gmail.com
Ref.NO/GMC&SSIH/MJPJAY/MS/Qta/ 8‘367 /2026 Date@/[0/2026

o,

Subject: - Quotation Enquiry for “SUPPLY OF MEDICINE ITEMS” for MIPJAY, Medical 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 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_2.| /10/2026 at_S pm, 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 No handwritten quotation will be accepted.

IMPORTANT
1) This quotation is valid of

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

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

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

D) MIPJAY, Super Speciality Hospital of Government Medical College & Hospital, Nagpur.

2} No handwritten quotation will be accepted.

3) In 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.

OUR TERMS AND CONDITIONS: -
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. N

3. The rates quoted should be inclusive of all Taxes, packing and forwarding charges etc. Door delivery
to, Medical Stores, GMC OR GMC & Super Speciality Hospital of Government 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 accepted.

5. The supply of goods will have to be made within 10 days from the date of our office order. The
ordered quantity will have to be supplied in one single consignment.
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6. Supplied goods must be of standard quality as approved by the FDA.

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

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. improperly sealed quotations will not be considered. ;
10. This office reserves the right to cancel the order at any time without giving any reason what 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) In House
Test Report for Purchased Item. C) NABL Test Report Compulsory. D) No Conviction Certificate issued
from Concern FDA for Manufacturer / Distributor. E) For Consumables:ISO 13485( International
Organisation for Standardisation), ISO 17025, 1S045001,1S014001,GMP {Good Manufacturing Practice
)/ Schedule M, Quality Management System (QMS) for Medical Devices, Central Drugs Standard
Control Organisation (CDSCO).

Sr.No. Name of Drugs Rate
1 Inj Ibuprofen 400mg / 100 ml. '
2> | Inj Vit C 150mg and Vit BI12 2500mcg ~ Folic Acid 0.7mg =
| Niacinamide 12mg. ISmliAmp »
| Sodium Sulphate 17.5 g. Potassium Sulphate 3.13g and Magnesium
1 Sulphate 1.6g Oral Bowel Preparation Solution 177ml. ;
Tab Ticagrel 90 mg.
Amino Acid 10% Injection with Electrolytes, Dextrose 15% & IV Fat
‘ Emulsion with Medium & Long Chain Triglvcerides 20% in a Triple
Chamber Bag 1 Lit.
l-226 Amino Acid 10% Injection with Electrolytes, Dextrose 15% & IV Fat
Emulsion with Medium & Long Chain Triglycerides 20% in a Triple :
Chamber Bag 1.5 Lit.
7 Whey Protein Nutrition For Renal/ Dialysis / Kidney Transplant care 400
GM.

W |

L O =%

Digitally signed by
RA] NARENDRA GAJBHIYE
Date: 08-10-2026

15:10:4
]?)ean
Govt. Medical College &

Super Speciality Hospital,
Nagpur.




