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

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

No.GHD/DMN/QUoTATIoN/INJ/202' 26t t ^ ?

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

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

I Inj.Adenosine 6mg/lml

) Inj.Alpha-Beta Artether
T5mglmlZml

Inj.Amikacin IP

500m!2ml2ML

4
Inj.Amiodarone 50mg/ml
3ml

5
Inj.Atracurium
25mgl2.5ml

I amp.

6
Inj.Atropine sulphate 0.6

mg l0ml
I vial

I vial7
Inj.Bupivacaine 0.5%

20ml vial

I amp.8

Inj.Bupivacaine Hcl-5mg
+Dextrose - 80mg 4ml

amp

I amp.
Inj.Butorphanol

Tartrate I mg
9

I amp.Inj.Caffene Citrate 20mgl0

I vialll Inj.Ciprofloxacin 200mg

(I.V.) l00ml

I amp.
Inj.Dexmedetomidine
HCL l00mcg

t2

Offered Company Offered Rate

50

J



o\" L
Inj.Dextrose I 0olo 5fi) ml

bottle

lnj.Dextrose 25% l00ml
bottle

Inj.Digoxin 0.5 mg / 2mt loq

Inj.Dobutamine 5 ml lq.

Inj.Dopamine Plus 5 ml I rnp

Inj.Ephedrine 30mg/ml lup

Antirabies Ig
300 iuUml 5ml

20
25mg le.

2t 0.2
mg/lml lq.

22 + Neostigmine Methyl
sulphate 2.5m9/5ml

23
of

5OOml

Immunoglobin 100 I.U.

Gonadotopin 5000 I.U
I vira

6% 500m1

Starc h I

lOounit /ml lancet

Actrapid l0ml I.U./ml I vid

29
Collapsible I.V.Fluid
bottle with two ports and
sheil l2l oc)

Inj.lsolyte - P(A Self

30 Inj.Isoxsuprine 5mg/ml le

3l
solution 30ml(Lignocaine

4%

Hcl 42. +

I vid
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v ql
Methylparaben l.0mg )

_t 2.

Inj.Lignocaine Hcl 21.3mg
+Nacl 6.0mg 2% 50ml
(loxicard)

I vial 20

33
Inj.Lignocaine Heavy 5%
2ml

I amp 50

34
Inj.Metoprolol I mg/ml
5ml

I amp. 20

35
Inj.Phenylephrine lOmg

lml I -np 50

36
Inj.Pilocarpine Nitrate
lml

1No 20

37
Inj. Prochlorperazi ne tP

l2.5mg/ml lML I amp 200

38
Inj.Propofol l0mg/ml
(lo/ow/v) 20ML

I Vial 100

39
Inj.Streptokinase I 500000

I.U.
I vial 5

40
Inj.Succinylechloine

Chloride lOml
I vial l0

4t
Inj.Tetanus

Immunoglobulin 250 IU
I vial l0

l042
Inj.Triamcinolone
Acetonide l0mg/ml

I vial

43 Inj.Trypan Blue 0.8mg I amp. l0

TERMS AND CONDITIONS:

A. Instructions to Bidders :

l. The envelope should be super scribing as sQuotation - Sealed Cover of quotrtion for
sPurchase of urgently rcquired Iniections for use at Government Hospitrl, Dlman.'

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

3. Quotation should be addressed to *0/o Medical Superintendent, Government Hospital

Daman, Fort Area, CHC Campus, Moti Daman-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 affidavit or fabricated documents.

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

Permanent Account Number (PAN) and valid Goods and Services Tax (GST)

Registration Certilicate along with the quotation submission.
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r Tb qu*n is [$le for nin*r & r ry of,fu rtasons m€ntioned below:

i. N*t*e&irnof ptrdnrfrr ri*d tkne online.

ii. Qr*n ic us*tpa c. trd e d prge or with rmauthenticated correctiom.

f,i. Nc.thrfioofrf-a-mrmioncd.
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r Quotation Submission dat,

o Scrutiny of technical spe( t,, ar,(,n\ and other relevant documents as asked by the

departrnent with the quott',' .r\-r ,ti(ation.

. Scrutiny of Compliance \Iar*.enr qrven by the bidder.

b. FinrncielEveluetioe:

. L,owest quote offered h. , trnrr allr Qualified Bidders

Tb r* (s) quoed *nLl b. ir€rr hr fuG dolivery at F.O.R Govemment Hospital, Ib
rt rill bc vff ad operriw frr tith *! ilcmd and should not be ni-ore tttan MRP.

l. Tbi*ftlat Ct-a -H*sfdlaxes.
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*

3. I*o Gxtr ftlt k l*r fr*g ad insurare etc will be poid m tb rr
rd.4
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H b tr l b d arr qrtil mt/aanu&ctue.

5. far Fa.a tr b 
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fuuI bc Fata d, h tb pol! lr Cho and stanM quality.
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dca*if cdqrCtL h3.
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a

b.

c.

d.

ol3q
8. Quotation should reach rn thrs oflice 10712025 at 12.00 p.m and same will be

opened on the same dal' ar 12.-10 p.m.

9. The undersigned has the nght ro accept or reject the quotation.

10. The Bidder should not hare quoted price lower than quoted in this quotation to any

Govt./semi Govt./public .,ector undertaking.

PAYMENT TERJY1S :

100% of the invoice amolmt will be paid only after competition of supply of material

successfully and submission of Security deposit i.e. l07o ofthe tender value.

Price escalation clause will not be entertained under any circumstances.

All bills should be h TRIPLICATE and should invariably mention the number and date of

work order.

All bills for amount above Rs.5,000/- should be pre-receipted on a R€venue Stamp of proper

value. Bills for amount exceeding Rs.5,000/- not pre-receipted on Revenue Stamp of proper

value will not be accepted for payment.

No extra charge for transportation. forwarding and insurance etc. u,ill be paid on the rates

quoted.

The rates should be quoted only for the work specified in the list ofrequirement.

Medical
Government Hospital, Daman.
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