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Quotation Enquirv

Ref No.MCHN/Medical Stores/Quo/ 2A3+ /22. Dt.,lf / l'l-/zozz.
To,

Subject: - Quotation Enquiry
for Medical Stores .

I

for "S MEDICINE ITEMS"

*+!
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
AID or by hand to medical store department, Government Medical College & Hospital Nagpur

during working hour or Aated zd/l4ZOZZ at S.OOpm, quoting our reference in the envelope for
your convenience. The copy of medical items list can be used to fil| the rate in typewritten or printed

form .No handwritten quotation will be accepted.

IMPORTANT
1) This quotation is valid for

a)MedicalStore, Government Medical college & Hospital, Nagpur.

b) Medical Store, Super Speciality Hospital of Government Medical college, Nagpur.

c)MJPJY, Government MedicalCollege & 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, lncome 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.
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 l, 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 within 10 days from the date of our office order. 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. lmproperly sealed quotations will not be considered
1,0. This office reserves the right to cancel the order at any time without giving any reason what to

ever.

Govt.Medical College & Hosptial,
Nagpuril,

I tnclosures: - Drugs List attached.
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RECALL QUOTATION NO. 1

LIST OF DRUGS
GOVERNMENT MEDICAL COLLEGE AND HOSPITAL, NAGPUR

NAME OF DRUG / MEDICINE / ITEM

TABLETS and ORAL UNIT

for Asthma and Related Gonditions

lnj. Xylocard (Lignocain 21.3m9 + Sodium Chloride 0.6m9

i. Caffiene citrate 20mo/ml 1-5l3 ml

Inj. Midazolam 1mg/ml 1Oml vial

lnj. Thiopentone Sodium 500m9



Vaccines and Antisera
269 Ini. Anti Thvmocvte Globulin 25mq Vail

272 40 Inj. Hl Nl Vaccine Intramuscular (Quadrivalent) 0.5m1 Syringe

273 41
Inj. Haemophilus lnfluenza B Vaccine,Diphtheria,Tetatnus

, Pertussis(Flue Vaccine)

274 42
Inj. Haemophilus Influenza Type B 0.5m1 Syringe (lnactivated
Infhranza Vaccine)

275 43 Ini. Hbs lmmunoqlobin 100 lU/ 1 ml

277 44 Ini. Human Heoatites B Vaccine 200 MCG 1 ml vial
278 45 Ini. Human HeDatites B Vaccine 200 MCG 10 ml vial
282 z+o Ini. Tetanus lmmunoqlobuliine 250 lU Vial
283 47 Ini. Tetanus lmmunoglobuline 500 lU Vial
285 48 Ini. Tetanus Toxoid 5 ml Vial

"286 49 Ini.Varicella Vaccine

Goagulant, Anticoagulant and Blood Related Agents

293 Ini. Anticoaqulant 2 ml ffissel kit)
zJ6 51 Ini. Haemocoqulase (Botropase) 1 IU 1 ml Amp
299 52 Ini. Haemostatic Matrix in Svr (Floseal) 5 ml

304 Ini. Protamine Sulohate 5 ml
Contrast Media

307 54 Ini. Diatrizozte Meolumine 660mq
311 55 Ini. lohexol 370mo/100m1 Vial

Narcotics
312 56 Ini. Buprenorphine 0.3m9 (Buprigesic 2 ml Amp)
313 57 Ini. Fentanvl SOmco/ml, 10 ml Amp
314 58 Ini. Fentanvl50mcq/ml, 2 ml Amp
315 Ini. Ketamin 50mq/ml 1Oml Vial
316 60 Ini. Nalbuohine 1Omo.'1ml Amp
317 61 Ini. Nalbuphine 20mq.1ml Amp

CNS Aoents
321 oz Ini. Phenvtoin Sodium 50mq/ml 2 ml Amp

Oothalmic Aoents
* 

327
lnj. Hydroxy Propyl Methyl Cellulose 2%3ml PFS (Hypermellose
Onthalmic Solution)

328 64 lni. Ranibizumab 0.23 ml

Misscelenious
332 65 lni. Ethacridine Lactate 1mq/ml
333 bb lni. Luno surfactant BeractanUOalfactant 4 ml

JJO 67 Ini. Mitomicine 2mo

338 Ini. Octreotide 50 mco
340 ov lni. Paoaverine 2 ml
342 70 lni. Prostidine (Carboorost) 250mcq/ml 1 ml

344 71 Ini. Rooivaicaine 7.5mq/ml
349 72 Ini.Cvtarbine 1om

TRANSFUSION
354 lV Compound Sodium Lactate (Glass Bott) 500m1

360 74 lV Fat Emulsion 10% ( 500m1) Intralipid
JOJ lV Haemodialvsis Fluid 1 ltr lV Tvoe A
364 76 lV Haemodialvsis Fluid 1 ltr lV Tvpe B

365 77 lV Haemodialvsis Fluid 10 ltr lV Tvpe A
Jbb 78 lV Haemodialvsis Fluid 10 ltr lV Tvpe B

367 79 lV Haemodialvsis Fluid Bi Baq with Can ( BC 19)

JOO 80 lV Haemodialvsis Fluid Bi Baq with Can ( BC 25)

JOV 81 lV Haemodialvsis Fluid with Bicarb Powder 10 ltr.

373 6Z lV Hvdroxv Ethyl Starch 6%
377 83 lV Mannitol 20% 350m1

380 84 lV Multiole Electrolvte & Dextrose Tvpe-l
381 85 lV Multiole Electrolvte & Dextrose Tvoe-ll
382 60 lV Multiple Electrolyte & Dextrose Type-lll
383 87 lV Omeqa-3 Fattv Acid As A Emulsion 50ml Bottle
J6C 88 lV Peritoneal Dialysis Fluid 1000m1
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386 89 lV Polymer Degraded Gelatin sOOml-
lV Tetra Starch 6% sooilf-390 on

DISINFECTANT.S

391 91
Atcohol Based Anti Hand wasffi
Gluconate
(Saniscrub E)

392 92

395 oa

397 94 Cetrimide 2% 100m1 Botfleffi398
400 YO G I uta ra lri e h vrl . z oIE n ^-n403
409 98 UOO. Pefbofate Mono Hvdrafe A'tOn

110 d 99
vvrrqr,[rrv IryqtvgEl

Nitrate
Solution 0.01 % Ww

411 100 Solution of Ortho Phathaldehyde O.S5% 5 Ltr Can (OpA)

101412
E.svrs v|uLg

413 102
424 103 Syp Oseltamivir (Tamifh r) 3omn/Aml

426 104 Syp Triclofos Sodium sOOmg/smlpOml
5 ml)
SVD Phenlremina l\,ilalaa{a ,l Ea^

Bottle(Pedichloril 500 mg/

427 105
TOPI':AI 

' 
Gl.Ir.I

451 tuo 3e ri o ri me ce[ oE.'"i7lir
454 107 Fentanyl Transderman

455 108

456 109
457 110
460 111

n67 I tz
469 113

. r, __,,_ - -_.___F ,vrrrw lvv vavrovu,
Prednisolona Aaalala 4 o/^

470 114 Rotacap Indacaterol and Glycopyrronium 110/50 mcg Dpl

-

Salbutamol Rntanr472 115

INHALA]
Desflurar
Halothanr
lsoflurane
MrsscEL
Lactulose
Paracetal
Yellow oe

iT#l';fiE;:lHE-icrcEtrrE-474 I to
475 117 250m1 Boffle
476 '118 100m1 Bottle

FN
480 119
483 120 ffi485 121

488 122
498

tzJ
I vtYt t tEt tu Dt(tltentna r

Solution
t ^r|[iluttrutlt vompouno

500 124
501 125
503 126 V Linezolid Zmolmt rbbEi
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