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U.T.ADMINISTRATION OF DNH & DD
OFFICE OF THE MEDICAL SUPERJNTENDENT
GOVERNMENT HOSPITAL, MARWAD, DAMAN

PH.NO.0260-2254965
EMAIL ID: ghddmn@gmail.com

No.GHD/DMN/QUOTATI0N/MED / 2o2s - 2 6 / L b h

Sub: "Purchase of Urgently Required Medicines at Govt. Hospital Daman."

Quotation is hereby invited by the oflice of the Medical Superintendent Govemment
Hospital, Daman for procurement for following

DArED:-Js l 'l'\ t"z>

Sr
No

Name of Medicine Unit
Qty
Req

Offered Company Offered Rate

I
Drop.Homatropine
Hydrobromide 5ml

I No. 25

2

Drop.Multivitamins for
infants & babies l5ML
with dropper in
monocarton

Vit A concentrate (oily
form) as palmitate

3000ru +

Cholecalciferol 400IU +

Ascorbic Acid 40mg+
Thiamine mononitate
2mg+ Riboflavin I mg+
Nicotinamide l0.5mg+
Pyridoxine HCI lmg+
D-Panthenol 3mg
+Tocopheryl acetate

5.25IU IP /0.6rnl

1No. 500

3

Drop.Phenylephrine Hcl
+ Naphazoline Hcl +
Menthol + Camphor +

Chlorpheniramine

Maleate l0ml
drops@YE DROP)

1No. 200

4

Drop.Proparacaine

Hydrochloride 0.5% 5ml
eye drop

1No. 25

5 Drop.Timolol Maleate I No. 50



,\t- 0.50/o 5ml eye drops

D.op .Tropicamide pl
eye drops 5ml

Sol.Salbutamol l5 ml

Tab.Prednisolone l0 mg
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8
butamol 5mglml

respules 2.5m1

Sol. Sal

9
.Acetylsalicylic

Acid 150 mg

Tab

l0 Tab.Acetylsalicytic
Acid 75 mg

ll Tab.Betahistine 8mg

12 Tab.Carbimazole l0 mg

l3 Tab.Carbimazole 5 mg

t4 Tab.Deflazacort l2mg

l5 Tab.Isosorbifate 5mg

t6
Tab.Misoprostol

600mcg

t7

l8
Tab.Pmchlorperazine 5

mg Mouth Dissolveing
Tablet

19
Tab.Promethazine

Hydrochloride 2-5mg

20

Tab.Theophylline 77mg
+ Etophylline 23mg
Plain

2t
Tab. Tranexamic Acid
500 mg + Mefenamic
acid 250 mg

22 Tab.Zinc Sulphate 20mg
+
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23

Inj.Heparin Sodium

25000 IU/Sml
1 vial 100

24 Tab.Clobazam 5 mg 1 Tab 1000

25
Tab.Clomipramine
25mg

I tab. 500

26
Tab.Clonazepam

0.25mg
I tab.

27 Tab.Duloxetine 20mg I tab 200

28 Tab.Escitalopram 5mg 1 tab. l

29 Tab.Etizolam 0.25mg I tab I i

30 Tab.Etizolam 0.5mg I tab. l,

31

Inj.Insulin Human

Mixtard 30/70 1Oml

I.U.iml
I vial 400

TERM5.AND CONDITIONS:

A, Instructions to Bidders :
l. The envelope should be super scribing as "Quotation - Sealed Cover of quotation for

"Purchase of urgently required Mcdicines at Government Hospital, Daman.'

2. Mention quotation number and date on top of the Bid cover.

3. Quotation should be addressed to *O/o Medical Superintendentl Government Hospitet

Dlmln, Fort Area, CHC Campus. Moti Damen-396220'

4. Quotation is rejected due to failure of supply the requisite documents in proper format or

giving any misleading statement or submission of false affrdavit or fabricated documents.

5. Mandatory enclosures: Bidders are required to attach self-attested copier of their

Permanent Account Number (PAIrl) and valid Goods and Senices Tar (GST)

Registration Certilicate along with the quotation submission.

B. Conditions of Contract :

1. ACCEPTANCE OF QUOTATION:

a. The quotation is liable for rejection dur l(r iu\ of the reasons mentioned below:

i. Non-Submission of quotation wrthtn strpulated time online.

ii. Quotation is unsigned or not inrtrared on each page or with unauthenticated corrections.

iii. Non-Submission of required documents as mentioned.
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a.

3. PAYMENT TERMS :
olgs

100% of the invoice amount wrli oe paid only after competition of supply of material

successfully and submission of Secunn deposit i.e. 1070 ofthe tendervalue.

Price escalation clause will not be enrertarned under any circumstances.

All bills should be in TRIPLICAT F and should invariably mention the number and date of

work order.

All bills for amount above Rs.5.00o should be pre-receipted on a Revenue Stamp of proper

value. Bills for amount exceeding R-' 5.000/- not pre-receipted on Revenue Stamp of proper

value will not be accepted for payrnent.

No extra charge for transportation torwarding and insurance etc. will be paid on the rates

quoted.

The rates should be quoted only tbr the work specified in the list of requirement.

b.

c

d

e.

f.

Medical Superintendent,
Government Hospital, Daman.


