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Govt. Medical College & Superspeciality Hospital, Nagpur.

Phone No.0712-2703727 I-mail-gmessh95@gmail.com Fax No.0712-2716682
GSTIN-27AAAGG1230M1ZL ‘ 4
RefNo/GMC&SSH/PS/MIPJAY /Biochemestry/QT/ [§.8~ /26 Date ( 0 W 7()2()
upPC
QUOTATION
To,
M/s o

Sub :-  Supply of Pathology test and Dignostic Services / Surgical Items /

Instrument / Equipments/Materials of the Govt. Medical College & Super
Speciality Hospital, Nagpur .

Dear Sir,
The undersigned is invited Sealed quotations for the store enlisted below/As per
enclosed statement, for the use of Govt. Medical College & Super Speciality Hospital, Nagpur

on the following terms & conditions.

1. The prices quoted should be for free delivery of the ordered stores to Govt. Medical
College & Super Speciality Hospital, Nagpur premises F.O.R. Destination.

2. The prices quoted should be inclusive of taxes of duties including GST. If any payable
like customs excise, CST, ST and G.T. the breakup of the taxes should also be shown separately
wherever necessary. The Sales Tax Registration number& GST number should be quoted in

your letters. Exemption of taxes, if on A.F. Forms also be separately stated.

3. The serial number of the items should not be changed while quotation rates. You may

drop the item if not interested.

4. Rates should be quoted strictly for the item specified in the list & for standard quantity
of goods. In case of alternate Officer, the detailed specification, name of manufacturer or make
etc. must be stated. Specification other than specified in the schedule may be liable for rejection

even through lowest.
= The quotation submitted will be valid for a period of one year only from the date of
acceptance.

6. Delivery period be stated specifically like ready Stock/Two weeks/Four weeks etc. &
should be from supply of stores if order should be made within the stipulated period mel1tioﬁed
there in. Failures will be liable for delisting from further offers.



i].[ . 1 ll‘lC. qu‘oli‘mon received afier the due date will not be accepted. The quotations must be
su m'n.l'lu in a sualcsi cover, Unscaldd quotations will not be accepted. The last d'\t\c of
receiving the quotation is -—48_ -Q.\-..Z )y 4:00 P.M T

| g
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b: Supply of ordered stores should be made in one installment unless otherwise ordered
pl\C(\:Cn’leal Su'pply will not be accepted. Payment will be made within 4 to 8 weeks after receive
ot‘ full quantity with bills in quadruplicate & only after the satisfactory report of working etc.
of the stores. Condition of advance payment through Bank. Etc. or part payment will not be
accepted.

).. Quotations if asked with samples & if not accompanying the same will be liable for
rejection even they are lowest samples should be sent with a tables attached quoting our ref.
No. of Inquiry & ltem No. etc.

10. The Govt. Medical College & Super Speciality Hospital, Nagpur do not pledge himself
to accept the lowest or any quotation and reserve to right of acceptance of any quotation which

suits to his requirements.

11. Incase you are not interested in quoting your rates in reply to his inquiry a line in reply
is must. Failing which are liable for desisting their names for further esquires from our margin

list and No further request in this matter will be entertained.

19, Literature, instructions manuals showing specifications, working etc. may also be sent
with quotations.

13. Bidder must show Quoted surgical items to concern HOD within 3 - 5 days after
stipulated period (i.e. after final submission of quotation date) for technical approval. If
vou failed to provide the sample within stipulated period_you will be considered
disqualified and_will not be considered for further quotation process.

14. A) Technical Bid Must be Submitted Separately in sealed cover
List of Documents to be attached

a) Firm Registration Certificate/Shop Licence

b) Registration No. GST

c) PAN CARD

d) CompanyAuthorisation Letter for Supplier/Distributor

e) GMP/USFDA/CE-INDIAN/CDSCO

f) Last3 Year Income Tax
g) Purcase Orders AIIMS, PGIS, J.J.,KEM, GOVT HOSPITALS, etc. should be mentioned in

the quotation while submitting the same otherwise it will treat as invalid

| Bid Must be Submitted Separately in scaled cover

B) Commercia

Decidn,
Government Medical College &
Superspeciality Hospital, Nagpur.
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Govt. Medical College & Superspeciality [Hospital, Nagpur.

Phone No.0712-2703727 I-mailgmessh95@gmail.com Fax No.0712-27 16682
GSTIN-27AAAGG1230M1ZL

Rl NO/GMC&SSH/PS/MIPIAY /all dept/QT/ [L5 126

Date ©6/ 01/2026

TESHNICAL BID FORM

ALL DEPARTMENT
ionostic Services /Surgical ltcms/lnstrumcnt/Equipmcnts/Materials

Pathology Test & D

S ——
B Name Of

Company/Brand/Make

Sr.No. \ Name Of ltem

1 | UPCR/ACR

2 74Hr Proteinuria / spot urine protein create ratio

3 Urine Osmolality
CMVIgG, 1gG, CBVIgG, VDRL, HBc IgG IgM

5 . Kidney Biopsy ﬂ
6 | G6PD
7 HLA Typing
8 CDC Crossmatch
|
|
i

£

|

9 | PRA CLASS LI
10 | SABCLASS I, 1I

11 | ANA by IF, ANAby BLOT

12 C3, C4 Compliment ' \

tre

ANCA- P & ANCA -C \

15 | TMA Pannel

16 | ADAM TS 13 Antibody

17 | Serum Free Light Chain ASSAY




8

\\ FIBRINOGEN

VIT.BI2

‘\ VIT. D3

N —

Auto Immune Hepatitis Pannel (ANA, ASMA,
AMA, LKM Antibody)

NT-pro BNP

\ Tach level

| AFP, CEA, CA 19.9, CA-125, PSA

\ Serum Quantitative

\ 24hour urinary copper

Thyroid(free T3, T4, TSH), Magnesium lonised
calcium

LCMS Steroid Profile

LCMS Pheochromocytoma Profile

TSH Receptor Antibody

\
|
\ Serum 5HIAA
\ Serum Calcitionin
|

Serum Chromogranin

" Serum 1,25 OH Vitamin D And Serum 25,0H Vitamin D

-

| Bone Markers CTX and PINP

| IGF 1

| IGF 2

Intact FGF23 Levels

%’ Serum AMH

Inhibin B

Autoimmune Diabetes Mellitus Pannel
(GADS65,IAA,Zn T8 Antibody ,ICA,C Peptide)

I B B

l Genetic Test -Clinical Exome

\ Genetic Test-Whole Exome

42 | Serum Aldosterone
l 43 \ Direct Renin Concentration
[ﬁlﬁ \ Plasma Renin Activity
[ 45 | Thyroglobulin antibody
. 46 | Anti Thyroglobulin antibody
47 | plasma ACTH
48 ‘1 Plasma PTH
49 | MODY Panel
50 11 Tissue Tranglutamase Antibody |G g/IGA
51
52
53

\ Genetic Test-Targeted 21 CAH Panel




Whole Exome

Genetic Test-

53 | Genetic Test-Targeted 21 CAH Panel
53 | Direct & Indirect Bilirubin S GGT

.

TAC Levels (tacrolimus)
HAV Total

Anti Hbs

Anti HBC Total

| R

64 | AntiCMVIgG (Quantitative)
Anti CMV IgM (Quantitative)
66 | ANA by IF Method

67 | ASMA

68 | AntiLKM
69 | IgG (Total)
70 | G6PD

71 | Sr.lron

72 | TIBC

73 | Transferrin saturation

74  Sr.Haptoglobin

75 | Sr.Ceruloplasmin Qantitative
76 | Hr Urinary copper

77 |

A

Decan,
Government Medical College &
Superspeciality Hospital, Nagpur.
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Govt. Medical College & Superspectality Hospital, Nagpur.

Phone No.0712-2703727 I-mail-gmessh9s@wgmail.com IFax No.0712-27 16682
GSTIN-27AAAGG1230M1ZL
Ref No./GMC&SSH/PS/MIPIAY /all dept/QT/ /L( g /26 Date 06/ 01/2026

PRICE BID FORM

ALL DEPARTMENT TESHNICAL BID FORM

ALL DEPARTMENT
Pathology Test & Dignostic Services /Surgical Items/Instrument/Equipments/Materials

Company/Brand/Make

\ Sr.No. | Name Of ltem Name Of

r 1 | UPCR/ACR

2 24Hr Proteinuria / spot urine protein create ratio

3 | Urine Osmolality

4 | CMVIeG. IgG, CBVIgG, VDRL, HBc IgG IgM

5 Kidney Biopsy

6 | G6PD

7 | HLA Typing

8 CDC Crossmatch

9 PRA CLASS I, 1I

10  SABCLASSL I

11 | ANA by IF, ANAby BLOT

l
12 j C3, C4 Compliment

13 ( ANCA- P & ANCA -C

14 ‘I Serum IPTH

15 | TMA Pannel




16 \ ADAM TS 13 Antibody

\ Serum Free Light Chain ASSAY
\

FIBRINOGEN

74\,
5
|
19 \vn‘. B12
20 | VIT.D3
|

|

AMA, LKM Antibody)

( 21 \ Auto Immune Hepatitis Pannel (ANA, ASMA,

22 \ NT-pro BNP

\ 23 \ Tach level

r2_4 \ AFP. CEA. CA 19.9, CA-125, PSA

——1 1 1

\ 25 | Serum Quantitative

26 | 24hour urinary copper

27 | Thyroid(free T3, T4, TSH), Magnesium Tonised
\ calcium

28 ‘ LCMS Steroid Profile

—T |
|

X 29 | LCMS Pheochromocytoma Profile
| 30 | TSHReceptor Antibody
[ 31 | Serum SHIAA
| 32 | Serum Calcitionin
‘73_3_ | Serum Chromogranin
| 34 | Serum 1,25 OH Vitamin D And Serum 25,0H Vitamin D
35 | Bone Markers CTX and PINP
36 | IGF1
37 | IGF2
38 | Intact FGF23 Levels
39 Serum AMH
40 | Inhibin B
41

Autoimmune Diabetes Mellitus Pannel
(GADG65,IAA,Zn T8 Antibody ,ICA,C Peptide)

42 Serum Aldosterone
43 | Direct Renin Concentration
44 Plasma Renin Activity
45 | Thyroglobulin antibody
46 | Anti Thyroglobulin antibody
47 Plasma ACTH
48 Plasma PTH
49 MODY Panel




ig'v Tissue Tranglutamase Antibody |G g/IGA
51 | Genetic Test -Clinical Exome
| Genetic Test-Whole Exome
/1’—"/(%"’*—."“/’—'—’—”
3 | Genetic Test-Targeted 21 CAH Panel

(5,

\

un
N

5
53 | Direct & Indirect Bilirubin $ GGT
56 | Lonised calcim
57 | Vitanin D(25-0OH)
58
59 | ABGA With Lactate
60 _AC Levels (tacrolimus)

63 | AntiHBCTotal

SR

~ | Anti CMV IgM (Quantitative)

—

o1 [T — ]
2 ~

| |
-—

—_

73 Transferrin saturation
m Sr.Haptoglobin
E Sr.Ceruloplasmin Qantitative
m Hr Urinary copper
a : /‘ — |
m -
a3
< 4
Dean,

Government Medical College &
Superspeciality Hospital, Nagpur.



