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Quotation Enquiry.

To,

Subject :- Quotation Enquiry for "Oncology & Ophthalmology Medicines (Recall)"

The undersigned invited sealed quotations for the items mentioned below/on/reverse or as per

enclosed statement for the use of the MJPJAY, Govt. Medical College & Hospital, Nagpur on the
following terms & conditions.

1)

2)

3)

4)

&)

6)

7)

8)

The prices quoted should be free delivery to MJPJAY Store, Govt. Medical College &
Hospital premlses for local dealers and F.O.R. Destination for outsiders.

The Price.quoted should be inclusive of all taxes, duties if payable like customs, excise,
GST. The GST number should be quoted in your letter while quoting the rates. Exemptlon
of taxes, if on A.F. Forms etc. be separately stated.

The serial number of the items should not be changed while quoting rates. You may drop
the item if not interested & List should be prepared in printed copy only, otherwnse it
may be rejected.

Rates should be quoted strictly for the item specified in the list provided and for standard
quality as approved by the FDA & as per Pharmacopoeial standards. Goods should have
expiry date at least one year after the date of supply. ;

The quotation submitted will be valid for a period of One Year only, from the date of
acceptance and if any case you are unable to supply the medicines you will be black listed for
year. ‘ '

Loose packing of material (Tablet & Capsule) will not be acceptable in any

condition.

This Quotatlon is for local supplier only i.e. Nagpur only (Outside Nagpur district quotatlon
will be rejected)

The quotation received after due date will not be accepted. The quotation should be
submitted to Office of MJPJAY, Government Medical College & Hospital, Nagpur in
sealed cover. Unsealed quotations, which are not properly sealed, will not be accepted. The
last or receiving date of the quotation is ]6  J0- 2 ngéf up to 5.00 p.m.



9)

10)

11)

12)

13)

Your invoice and challan should have the certification that, the drug supplied under this challan
& invoice are of required Pharmacopoeial standard and any defect found in future shall be sole
respon51b111ty of supplier.

Supply shbuld be made from WHO GMP/FDA certified company only.

The Dean, Govt. Medical College & Hospital, Nagpur does not pledge himself to accept the
lowest or any quotations and reserves to himself right of acceptance or rejectlon any of
quotatlons which does not suit to his requirements.

The supplier or distributor should mention the manufacturers name in the column mentioned.
This does not mean, mentioning the trade or brand name of the drug. It is also not the criteria
for selection of quotation. However, not mentioning the manufacturer’s name w111 amount to
dlsquahﬁcatlon for that drug.

Once in a‘yea'r aleng with the quotation please provide attested photocopies of PAN No,
GST/CGST/SGST, VAT, CST registration, Shop establishment, Drug License, Income tax
clearance & etc. :

List of Med.cines (Recall)

Sr.No. DRUG NAME Manufacturer

Rates Per Unit
(Including GST)

Oncology

Tab. Celecox1b 200 mg

Tab. Sunitinib 50 mg

Tab. Sunitinib 25 mg

Tab Panzopanib 400 mg

Tab Panzopanib 200 mg

Tab Lenalodomide 10 mg

Tab Abiraterone 250 mg

Tab Cabozatinib 60 mg
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Tab Lapatinib 250 mg
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Tab Regorafenib 40 mg
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Tab Glutathione 600 mg
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Inj. Mitoxantrone 10 mg
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Inj. Denosumab 120 mg
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Inj. Leuprolide 22.5 mg
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Bioavailable Nanocurcumin
Suspension 100 ml

: Ophthalmology & Others

16

Atropine Sulphate Eye Drop 1 %,
w/v, 10ml

17

Atropine Sulphate Eye Drop 1 %,
w/v, Sml

18

Povidone lodine Eye Drop Sm!



Chloramphenicol & Polymyxin B

b Sulphate Ophthalmic Ointment Sgm

20 Proparacaine Hydrochloride
Ophthalmic Solution 0.5%, Sml

21 | Neosporin Antibiotic Ointment 10gm

22 | Neosporin Antibiotic Ointment 5gm

23 | Fusidic Acid Ointment 10gm

24 Glycefrin 200gm

25 | Tab Eltrombopag 50mg

26 | Tab Danazol 200mg

27 | Tab Ursodeoxycholic Acid 300mg

28 | Cap Cyclosporine 50mg

29

Inj. Curoéurf 1.5ml

Govt. Medical College & Hospital, Nagpur
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