o=

Govt. Medical College and Hospital Nagpur
UTHAT I FRIAaad 9 Sed AT
Araefrstiery fasmr

Quotation Enquiry
Ref No.GMCHN/Medical Stores/ 1390 /25, Dt.o | /68&/2025.
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 r before Dt .| € /10/2025 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. No handwritten quotation will be accepted.

IMPORTANT
11) 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) MJPJY, Super Speciality Hospital of Government Medical College & Hospital, Nagpur.

2) No handwrittern 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. (New Suppliers)

4) Quote rate for Single Unit only.

5] This Quotation is for Local Supplier only i.e. Nagpur Only (Outside Nagpur District Quotation will be Rejected).

~

& 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 Six Month after opening by the QCAC Committee, GMCH, Nagpur.

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 (i.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 on same day of and on generation. 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. Goods 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 wili not be considered

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

11. 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 for quoted Items.
B] In House test report for purchased ltem.
C] National Accreditation Board for Testing and Calibration Laboratories (NABL test report). Compulsory.
D]. Non conviction certificate issued from concern FDA for Manufacturer/Distributor

A}

WM
Depf,
Govt. Medical College & Hospital,
Nagpur

Enclosures: - Drugs List attached



GOVERNMENT MEDICAL COLLEGE AND HOSPITAL, NAGPUR

QUOTATION ENQUIRY 2025-26

Sr. No. Name Unit Rate

TABLETS/CAPSULES

Cap. Cefipime 200mg + Prebiotics

Cap. Cefpodoxime + Prebiotics

Cap. Pre and Probiotic

Tab. Amiodarone 100mg

Tab. Amitriptyline 10 mg

Tab. Apixaban 7.5mg

Tab. Aripiprazole 5mg

Tab. Baclofen 10 mg
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Tab. Bupropion 150mg

Tab. Cangliflozin 100mg
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Tab. Chlorzoxazone 250 mg
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Tab. Cilastazol 50mg
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Tab. Cyclophosphamide 50 mg
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Tab. D- Penicillamine 250mg
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Tab. Digoxin 0.25 mg
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Tab. Diltiazem 60 mg
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Tab. Ebastine 20mg
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Tab. Eltroxin 25ug
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Tab. Enalpril 5 mg
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Tab. Etamsylaye 250mg
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Tab. Fineron 10 mg
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Tab. Fineron 20 mg
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Tab. Hydrochlorthiazide 12.5
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Tab. Hydroxychlorine 200 mg
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Tab. ivabradine 10 mg
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Tab. Lorazepam 2mg

N
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Tab. Metronidazole 400 mg
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Tab. Micronized Purified Flavanoid Fractions 500mg
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Tab. Mifepristone 200mg
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Tab. Misoprostol 25 mcg
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Tab. Misoprostol 600 mcg
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Tab. N-Acetyl Cysteine 300mg
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Tab. N-Acetyl Cysteine 600mg
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Tab. Neomercazole 5mg
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Tab. Nimodipine 30 mg
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Tab. Ovobest

w
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Tab. Pancreatic 170mg and Sodium Tauroglycholate 65mg
37

38| Tab. Pentoxyphylline 400mg

3g|Tab. Pyridoxine

40| Tab. Rifaximin 400 mg

41|Tab. Silymarin 140mg

472|Tab. Sodium Bicarbonate 500 mg

43|Tab. Ticlopidine 250mg

44|Tab. Ursodeoxycholic acid 150 mg

45| Tab. Warfarin sodium 5mg

46|Tab. Xanitol Niocotinate 500mg




INJECTIONS

47

Inj

. Acety Salicylic Acid S00mg

48

Inj

. Adenosine 3 mg/ml, 2 mi

49

Inj

. Alprostadil 500 mcg

50

Inj

. Alteplase 20mg Kit (RecombinentHuman Tissue Cuture

Type Plasminogen Activator)

51

Inj

. Aspart Insulin 30% + Degludac Insulin 70% 1001U/ml 3ml

PFS

52

Inj

. Cangrelor 50mg

53

Inj

. Carbamazepam

54

Inj.

Centhaquin Citrate 1mg

58

Inj.

Degludac Insulin 1001U/mi 3ml PFS

56

Inj.

Digoxin 0.5 mg/ml, 1 ml

57

In
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i_ Diltiazem 5 mg/ml, 5 ml

58

Inj.

Eldervit (Vit-C + Vit B12 + Folic Acid + Nicotinamide)

59

i, Enalapril 2.5mg/2ml

60

j. Ephedrin 50mg/10m| 10ml Vial

61

_Ethamsylate 125mg/ml

62

i. Fibrin Sealant (Daul Injection System)

63

j. Fluphenazine Deconate 25mg

64

i. Fomepizole 1.5gm/1.5ml (Fomebest Like)

65
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j. Hepatitis B vaccine 2 CC

66
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j. Highly Purified Human Neautral Insulin (Regular} 40 1.U./ml

67

i. Human Inflenza B Vaccine (HiB)

68

]

i. Indo Cyanine Green Dye 25mg

69

]

i, Influenza vaccine 0.5 ml

70
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lodixanol 100 m! { Visipaque Like )

71

j. Isoprenaline 2 mg/ml, 1 mi

72

3

j. Lamotrigine

73

i. Levobupivacaine 0.5% Heavy

74
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Inj.

Lignocaine 4% With Preservative

75
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i. Lung Surfactant {Neosurf Like) 5ml

76

j. Lung Surfactant {Neosurf) 5mi

E)

j. Lung Surfactant Poractant Alfa (Curosurf Like) 5ml

78

j. Metex

79
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 N-Acetyl Cystein 20mg/mi 5ml Amp

80

i, Nomodipoin S0mg 50m|

81

Inj.

Pilocarpine Eye Drop 0.5% imi Amp

82

s

i, Polidocanol 3%, 60mg/2mi

83

Inj.

Promethazine HCl 50mg/ml (Phenargan Like), 1ml Amp

84

Inj

. Propranolol 1mg/ml, 1mi Amp

85

Inj

. Reteplase 18mg Kit (RecombinentHuman Tissue Cuture

Type Plasminogen Activator)

86

Inj

. Ropivacaine 0.5% |sobaric Preservative Free

Inj

Sodium Hyaluronate 8mg/mi

88

Inj

_Sodium Tetradecyl Sulphate 60mg

89

Inj

“Sodium Valproate 100 mg/ml, 5 ml

90

Inj

. Suggamadex 100mg, 2mi Vial

91

Inj

. Sulphur Hexa fluoride powder for injection

92

Inj

. Tdap (Boosteix) 0.5 mL




inj. Tenectiplase 20mg Kit (RecombinentHuman Tissue Cuture

93| Type Plasminogen Activator)
94 Inj. Tigecycline 60 mg
gs|Ini. Tobramycin 40 mg/ml, 2 ml
96 Inj. Tranexamic acid 500mg 5 mi Vial
97 Inj. Triamcinolone Acetonide 2mi
og|!ni: Urokinase 5Lakh U
99 Inj. Urokinase 7.5Lakh 1U
100 Inj. Vericella 0.5 cC
IV FLUIDS
101 IV Glycine Irrigation 1.5 %w/v 3litre
102|!V Sodium Chioride 1.8%
ANTISEPTICS/DISINFECTANTS
103 Accelerated Hydrogen peroxide 7% - 5 LTR can
Aldehyde free Accelerated Hydrogen peroxide : 0.5% - 500ml
104|spray
105 Cetrimide 2% Solution 1 Lit
106|Povidine lodine solution 1 ltrs
OINTMENTICREAMS/GEB
107 Glycolic acid 12% cream
ORAL LIQUID
108/5vP Potassium Chioride 100 ml
109|5YP Amoxicillin 125mg/5ml, 60ml Bottle
110|3YP Glycerol 5%, 100ml Bottle
Syp Lactic acid bacillus + Nicotinamide + Pyridoxine (Nutrolin B
111|Like), 60ml Bottle
112 Syp L-Carosing 200m| Bottle
113(5vpP Nitrofurantoin 25mg/5ml, 200m| Bottle
EYE AND ENT PREPARATION
Alkaline Naal Douche Kit (Sodium Chloride powder for Nasal
114|Solution} 4mg/200ml
115 Budesonide Nasal Spray 150 {Metered Dose inhaler)
116|Eye Drop Flurbiprofen 0.3%
117|Eye Drop Moxifloxacin 0.5%
118|Eye Drop Napafenac
119|Eye Drop Prednisolone 1%
120|Eye Drop Timolol + Brimonidine
121|Eye Drop Tobramycin 0.3%
122 Eye Drop Travaprost
123 | Moxifloxacin 0.5% + Prednisclone 1% 5ml Eye Drop
124 Nasal Spray Calcitonin 3.7m! (30 days)
Sterile Haemogoagulase Solution 0.2CU {Botroclot Like} Nasal
125|Dops 10ml
MISSCELENIOUS ITEMS
126 Indo Cyanine Green Dye
Ipratropium 500ugm + Leosalbutamol 1.25mg Respiratory
127|Solution {Duolin Respules)
128 Lactobacillus Sachet
Mistabrone 200mg {Mesma Like) Respiratory Solution 3ml
129
Procto-Glycerine (Sodium Phosphate + Glycerine) Enema
130 .
131|Suppository Bisacodyl 10mg (Dulcolax Like)

132

Suppository Glycerine 1gm




133

Suppository Glycerine Su ppository 2gm

Suppository paracetamol 80mg

135

Visco Elastic Substance (Sodium Hyaluronate)

NDPS and Schedule X Drugs

136

AMPHETAMINE 10 MG

137

BUPRENORPHINE INJ 0.3 MG/ML

138

BUPRENORPHINE INJ 1ML/Amp

139

BUPRENORPHINE PATCH 10 MG/HOUR

140

BUPRENORPHI'NE PATCH 5 MG/HOUR

141

BUPRENORPHINE SUBLINGUAL TABLET 0.2 MG

-

142

BUTARPHANOL INJECTION 2 MG/ML

143

DEXAMPHETAMINE 30 MG

144

FENTANYL CITRATE + BUPIVACAIN INJECTION 0.1% VIAL

145

VIAL

FENTANYL CITRATE + BUPIVACAIN INJECTION 0.13% 20 ML

146

FENTANYL CITRATE INJECTION 2ML 50 MCG/ML

147

FENTANYL CITRATE INJECTION1OML (ND2) 50 MCG/ML

148

FENTANYL CITRATE LOZENGES (ND2) 200 MCG

149

FENTANYL INJECTION 100 MCG /2ML

150

FENTANYL PATCH (ND2) 25 MCG/HR

151

FENTANYL PATCH (ND2) SO MCG/HR

152

KETAMINE INJ 10 MG/ ML

153

KETAMINE INJ 100 MG/ ML

154

KETAMINE INJ 500 MG/ ML

155

METHADONE TABLET 5 MG

156

METHAMPHETAMINE 5 MG

157

METHYLPHENIDATE 20 MG

158

METHYLPHENOBARBITAL 50 MG

159

MIDAZOLAM INJ 1 MG /5 ML

160

MIDAZOLAM INJ 10 MG/ 10 ML

161

MIDAZOLAM TAB 0.5 MG /TAB

162

MORPHINE SULPHATE/CR/SR 30MG TABLET

163

PETHIDINE 50 MG/ML INJECTION/AMP

164

REMIFENTANYL 1MG, 1ML VIAL

165

REMIFENTANYL 1MG, 2ML VIAL

166

REMIFENTANYL 2MG/ ML VIAL

167

SECOI}ARBlTAL 2 ML 50 MG/ ML
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