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Office of the District Health Office,
Zilha Parishad, Jalgaon 425 001

Quotation Notice Year - 2025-26

Notice No.1/Med Store/ \& /2025-26 Date:2%/0% /2025

District Health Office, Jalgaon is inviting quotatiohs from eligible suppliers, for the purchase

" Delivery Period:-

Rates L

Delivery at -

Quality -

Packing Norm :-

Acceptance  :-
of Rates
Payment -

Documents -
Required

of drugs & consumables required for Primary Health Centers in Jalgaon. The supplier who is
interested, please learn terms & conditions. Submit sealed original quotation within below
mentioned time limit to this office.

a) Terms & Conditions :-

12 Days from the date of receipt of Order on email/ Whatsapp.

(Those who have not possible to supply with stipulated supply period,
please don't participate.)

If not supplied within period then Late Delivery penalty 0.5% per week
will be applicable.

Inclusive of all taxes (GST) & levies with store delivery basis.

Not Exceeding than M.R.P. Rate Should be quote for each Unit.

If the Item is in DPCO please quote the rate as per DPCO Rates.
Z.P.Medicine Store, Dayma Municipal School No.18, Asoda Bhadli
Riksha Stop, Baliram Peth, Jalgaon-4250014

For ijrug-WHO / GMP manufacturea, for Surgical & Disposable CE
Certified or as its requirement. Quality Control certificate (QC report)

All material should have minimum 3/4 shelf life.

All Tablet & Capsule-blister or aluminum strip pack.

a) The overall dimensions of the cartoon should be such that the
product does not get damaged during transportation & storage.

b) Every box should carry a large outer label, clearly indicating that
generic name of the product, doses form (Tablet/Ampoule/Syrup etc),
Batch No. Mfg Date, Expiry Date, quantity per case,

Minimum 3 quotations are required for comparison of Rates.

Lowest rates will accepted for this office purchase.

PFMS/ Cheque /RTGS/NEFT (No advance payment.)

Bidder Should Submit Self attested Copy of :-

1. Valid Drug License (FDA Registration)

2. GST registration Certificate GST Paid challan for the year 2023-24.
3. PAN Card

4. Authorization Certificate from manufacturer

5. WHO / GMP certification.

6. Details of Bank account.
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b) Schedule for Submission of Quotation

Last Date & Time
Openmg of Quotatlon

Envelopes

16 /10/2025 Time 12.30 PM. (if Possnble)

oh/lO/zozs before 11.00 AM

1) Sealed Technical Envelope must mention as - I
"Quotation for Purchase of Medicine For PHC And Sub |
center"- Technical Documents I
2) Sealed Financial Envelope must mention as - J
"Quotation for Purchase of Medicine For PHC And Sub
center"- Financial Documents/Quote Rates -

'4' Submlssuon

_

|
|
Original quotation should be submitted only through hand f
Delivery at l’
District Health Office, Jilha Parishad, Main New Building, |
Ground Floor, Jalgaon 452001 .

Note :- There is no responsibility of this office, if any delay

- . : f
for submission of quotation due to post, courier, or F
anyway. Quotation submitted through email is not {
acceptable. [

c) List of Items for Procurement :-

No 1 Name & Description of Item
ED Aon;yiccllm + Clavulanic acid dry Syrup 200 mg + 28.5 mg/5ml [55. 5]
2 Amoxycullln Cap 250 mg [55.2]
3 " Amoxycillin Cap 500 mg [55.3]
4 Benzyl Benzoate Lotion 100 ml [331.1]
5 | Cetrizine Syrup 5 mg/5 ml 30 ml [37.2] -
6 Foﬁt acid Tab 5 mg [306.2] ) -
7 Furazolldone Tab 100 mg [121.1] o
‘1 A 8 _ ; | Iiﬂggrqqfdazole Susp 200 mg/SmI G,QiT,I,BOttIe [78 3] -
9 | Metronidazole Tab 200 mg [78.1] '
‘*:1(_) Jiétlc;mdazole Tab 400 rﬁg [78. 2] :
11 Ondansetron Tab 4 mg [29 1]
: 7142 OR% foyv_der WHO Formula 20.5 gms Sachet [32.1]
13 VﬁRojHedvc‘citton Bandage as per Schedule F-1l 7.5cm x 4 Mtr Roll [505.1]
izl Syrup Furazohdone 25 mg/5 mI 60 ml Bo&lg [121 2]
i5 | vitamine B Complex Tab [309 2] )
16 | Paracetamol Syrup 250 mg /5 ml 60 ml [41.5]
Y Absorb_gmm Packet[443.1]




D) NABL AT-Id™ICd YARTRIMeT arevildegd :

1) fafaedia =AW 3% (L1) WasTarm [WasT deer AT FTTTATAT, [EST ATRATHAT 3% AT
T TFF, T899 NABL ATHiRa wavreresd siweft aaravft FRar qramr amorm=at 2.4% 73
fRregr TRiuREe STHT FY0 FTFTF TTRI.

2) NABL araif¥a warmemasd siweft ool sfar ast snaer=ar 1.4 % g fFar gorer s
T A AN T FATF TASTHS AT AU g AT ATHA o HAF S F T
FTO FTFAT TR AT e ST el TV TR,

3) et sporaT quTatia sweft fry /e seweATE ASTETTE Hafda et FEEATT A
A5 A AST FIW AGLTF L.

The under signed authority has been reserved the right, to increase or decrease in the quantity
to be purchase and also reserves the right to cancel or revise any or all the terms and condition
or part of terms and condition as well as to accept or reject any or all terms and condition

without assigning any reasons thereto.

p (Dr.SaCMkar)

District Health Officer,
Zilha Parishad, Jalgaon.
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2)

3)

4)

5)
6)

To Be Submitted on 500 Rs.Stamp Paper

&9ASH eI HI0AT gH g

FERTSE QATHA, 3GANT 3ol & HIAIR FAHTaT
ATEATIOTIE. HIGH-R0 /5.3, ¢/HTT/3EANT-yY, f&. ¢ f3daT R0¢E.
s . ¥:i9 TER.

I/we herewith declared that,

B TR e auseeeeeneu snsevear sasaseto s b RS e SRS 008084488848 R 14 F R4S RS eSS SRR
WWW@&WWWQ@WWWW
ERXATF & Thel 3G GEAT PR FEIAITd FIFARCAT ol FIAAA HED FHed
RO A, 3 HEREA HTedH ATATAR Aed T E3TcAs HraagIand! #H o Tere.
I/we have quoted Medicine rate in this E-tender are not higher than
MR.P/D.P.CO/NPP.A & also the rate quoted to other government
departments/Gov. undertakings or any prevailing rate contracts during financial
year 2024-25.

I/we herewith declared that, our firm has not been found guilty of malpractice,
misconduct or blacklisted/debarred either by Public health Department, Govt. Of
Maharashtra, or by any local authority & other state govt/central govt & its
organization in the past two years.

QAT ATAAT qTai=t a5 g (Batch wise) TAUSTUSA HI=IAT YTH AHAHT

TARTATSHYA [UrEAT TUTHUT I 3y, T ATATST THT @&l Jear=am
(TLIST ARATTAR) .4 T Tde! TG Garged Thal [LasT FledT THg e
aﬁmmmﬂﬁaﬁﬁwﬁgﬁmﬁsﬁ%mm%w
FLOATE JITL 37T,

HAETATSAT ITASHITATE [LAST SATRLT AR gicier A=t (T Srofie aire.
et ITARY qE I Technical Specification, Size, Packing, CE Certification, I1SI Mark,
Schedule Fil drug & Cosmetic Act 1940 , Standards Norms (Mfg by WHO GMP / GMP Certified

Company), Tender all Terms and conditions, ST T Wmﬁcﬁiﬁ CIEE A IRIEER R
et AreT=T qrasT HevarEt gt 3 e

Name of proprietor / Partner :-

Date :-

(Sign Proprietor/ Partner)

Stamp



To be submitted on Original Letter head/pad

Details of Bank for RTGS/NEFT Payment

1 Name of firm

2 Postal Address A f

3 Pin code N |

4 PanCardNo. -
E 1E——T\/I_a—|IVI04 I
6 | contactNo. |
7 Mobile No. - |
'8 ‘ Name of Bank J{
“ 9 Bank Address il
| 10 Branch name & Code i

11 Bank Account No. 1
12 Nature of Account N

13 IFSC Code

14 MICR Code -
15 | GST No -

Above information is correct as per our record.
Date:-
Seal:-

Sign & Stamp Of Bidder
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To be submitted on Original Letter head/pad
Format for Quotation
(Bidder should Submit Sealed quotation on her/his own letter pad)
Y Date-

District Health Office,
Zilha Parishad, Jalgaon.

Sub - Submission of Quotations..
Ref :- Your Office Notice Dated / /2025.
Respected Sir,

As per above reference, I/we are interested to supply the following, herewith
submitting quotation

I R

=
- No | Name & Description Of Item Rate/Unit J
‘ \

|

1 “ Amoxycillin + Clavulanic acid dry Syrup 200 mg + 28.5 mg/5ml [55.5]
2 J\ Amoxycillin Cap 250 mg [55.2] }
" Amoxycillin Cap 500 mg [55.3] ;
} Benzyl Benzoate Lotion 100 ml [331.1] m
5 | Cetrizine Syrup 5 mg/5 ml 30 ml [37.2]
6 ] ' Folic acid Tab 5 mg [306.2] 7 R
77 " Furazolidone Tab 100 mg [121.1] 7
8
9

Metronidazole Susp 200 mg/5ml 60 mi Bottle [78.3]

Metronidazole Tab 200 mg [78.1]
10 Metronidazole Tab 400 mg [78.2]

711 Ondansetron Tab 4 mg [29.1] _.-rw ]

127 ORS Powder WHO Formula 20.5 gms Sachet [32.1]

' 13 7 Rorled cotton Bandage as per Schedule F-Il 7.5 cm x 4 Mtr Roll [505.1]

14 Syrup Furazolidone 25 mg/5 ml 60 ml Bottle [121.2]

15 Vrtamme B Complex Tab [309 2]

| S

16 | Paracetamol Syrub 250 mg /S ml 60 ml [41.5)
17 Absorbent Cotton WooI 500 gm Packet [443 1]

|
| S— i S ——|

Note:- Above quoted rates are inclusive of all Taxes, Store delivery basis.
Certificate
| under signed hereby certified that, above rates are not exceed than MRP or current market
Rates. | accept all terms & Conditions without any complaint. As per my knowledge submitted all
documents & information is true. | will responsible for any fraudulent submission & liable to any

punishment as per Indian Penal Code or Prosecution.

Sign & Stamp Of Bidder
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