OFFICE OF THE MEDICAL SUPERINTENDENT
NAMO HOSPITAL, DAMAN
Nani Daman, Daman - 396 210

Email: damannamohospital@gmail.com

No. NAMO/DMN/ Tab-Drop - SMONTH/2026-27/4 174

U.T. ADMINISTRATION OF DADRA & NAGAR HAVELI AND DAMAN & DIU

Date: 4} /10/2026

Subject: Inviting sealed quotations for obtaining competitive market rates for Tablet,
Drop and Syrup.

Sealed quotations are hereby invited by the Office of the Medical Superintendent, NAMO
Daman from reputed and authorized firms/suppliers for obtaining competitive

Hospital.
market rates for the purpose of estimation and assessment o

following Tablet . Drop ,Cream and Syrup.

f prevailing market prices for the

1
1]

‘ | Required Unit Rate
Sr. No. | Name of Item / Description £ (Inclusive of
, Quantity GST)
!
' Cap.Iron 50 mg + Folic Acid 0.5 mg+ 1
| Zinc 22.5 mg cap-
| Cap.Vitamin E 400mg 1 cap.
i i
| | Cap.L-Leucine 18.3mg + L-Isoleucine
| 5.9mg +
| L-Lysine HCL 25.0mg + L-Phenylalanine
j { 5.0mg + L-Threonine 8.3mg + L-Valine
i 6.7mg + L-Tryptophan 10.1 mg + L-
g Methionine 18.4mg + Copper Sulphate 1 cap.
: Pentahydrate 1.0mg + Manganese
! Sulphate Monohydrate 4.6mg + Light
i Magnesium Oxide 30mg + Selenium (as
| Selenium Dioxide Monohydrate USP)
‘ 75.0mcg
i Cap.Vitamin A & D 1 cap.
: Cap.Progesterone 200mg I cap.
3 Cap.Fluoxetine 20mg I Cap. ’ f
§ | )
% ! .»’
i | Cap Nifedipine 5 mg 1 tab. 5 5
i | i ;
{ 1 ! ]
| H
i § Tab.Amitriptyline 10 mg I tab. ’ |
! { :
| |
I tab.

‘ Tab.Amitriptyline 25 mg
i

1




S S D | tab.
| 10 | Tab.Aripiprazole 10mg L
L_.__“Jih~— S S i e
i | . | tab.
.11 | Tab.Aripiprazole 2 mg
| ! P SRy
DTS SO N S S
L2 Tab.Amiodarone 200mg I tab.
AR Se b
|13 | Tab.Amiodarone 100mg I tab.
r 14 | Tab.Acetylsalicylic Acid 150 mg I tab.
}
|
| 1§ | Tab.Alprazolam 0.25mg 1 tab.
i
!
!L 16 Tab.Alprazolam 0.5mg 1 tab.
{7 | TabAcetylsalicylic Acid Effervescent 325 1 tab.
mg
b.
F 18 Tab.Allopurinol 100 mg L
19 Tab.Betamethasone 0.5 mg 1 tab.
20 Tab.Betahistine 8 mg I tab.
21 Tab.Betahistine 16 mg I tab.
22 Tab.Chlordiazepoxide 10mg 1 tab.
23 Tab.Chlordiazepoxide 25mg 1 tab.
24 Tab.Clobazam 5 mg 1 Tab
25 Tab.Clobazam 10 mg r 1 Tab
1
26 | Tab.Clonazepam 0.25mg ’ I tab.
27 | Tab.Clonazepam 0.50mg | I tab.
28 | T2b-Clomipramine 75mg XR (Extended | 1 tab.
Realese) g
29 Tab.Carvedilol 6.25mg I 12b.
30 Tab.Carvedilol 5.125mg I b




1 — -
3 "ab.C :
Tab.Caroverine 20mg [ “Tah
3 Tt}b.Ca.\lcium Carbonate 500 mg +
Vitamin D3 250 | | tab.
33 Tab.Clotrimazole Vaginal 100 mg 1 tab.
34 | Tab.Clonidine 100mcg 1 tab.
35 Tab.Clopidogrel 75 mg 1 tab.
36 Tab.Diazepam 10 mg 1 tab.
37 Tab.Diazepam 5 mg 1 tab.
38 Tab.Donepezil 5 mg 1 tab.
39 Tab.l.)oxy!amme Succinate + Pyridoxine T 12k
+Folic Acid
40 Tab.Di Ethylcarbamazine 100mg 1 tab.
41 Tab.Deflazacort 6 mg 1 tab.
42 Tab.Duloxetine 30mg 1 tab.
43 Tab.Diltiazem 30 mg 1 tab,
44 Tab.Escitalopram 10mg 1 tab. !
!
45 Tab.Etoricoxib 60 mg | tab.
46 Tab.Etoricoxib 90 mg 1 tab. '
47 Tab.Fluconazole 150mg é I tab.
|
|
48 | Tab.Frusemide 40 mg i I tab.
L



_,_g_-u.,..__--«—»«-/"r/
49 Tab.Frusemide 40 mg * Spironolactone | tab.
50 mg
]
50 Tab.1sosorbide Dinitrate 5mg | tab.
- (Sublingual ) I ey
s on eotocotiom
51 Tab.Isoxsuprime Hydrochloricle 10 mg I tab.
I
__’_’___//————— ]
52 Tab.Ketoconazole 200mg 1 tab.
/_////
53 Tab.Ketorolac 10 mg | tab.
54 Tab.Levocetrizine HCL 5 mg 1 tab.
I Ty
55 Tab..Losartan potassium 50 mg | tab
+Hydrochlorothiazide 12.5 mg )
56 Tab.Levetiracetam 500 mg 1 Tab J
57 Tab.Lithium Carbonate 300mg
58 Tab.Lorazepam lmg
59 Tab.Lorazepam 2mg
60 Tab.L-Ornithine L-Aspartate
61 Tab.Labetalol 100mg
62 Tab.Lactic Acid Bacillus 120 m
63 Tab.Misoprostol 200mcg
64 Tab.Misoprostol 25 mcg
65 | Tab.Methylcobalime 1.5 mg /L————"——“"‘
j ]
66 Tab.Mirtazapin 15mg 1 tab.
67 Tab.Methotrexate 2.5mg | Tab




Tab.Metopr: , ]
68 Takhe prolol 25 mg Xtended Realease '
69 Tab.Methotrex
rexate Smg | Tab
70 & :
Tab.Naproxen 500mg f by,
n Tab.
\ Naproxen 250mg 4als,
\ 72 | Tab.Nifedipine 10 mg (RETARD) 1 tab.
\ 73 | Tab.Nifedipine 20 mg (RETARD) r ] tab.
74 Tab.Orciprenaline 10 mg 1 tab.
75 Tab.Olanzapin 5Smg MD 1 tab.
76 Tab.Olanzapin 10 mg MD | tab.
77 Tab.Pheniramine Maleate 25 mg 1 tab.
78 Tab.Phenytoin Sodium 100mg 1 tab.
79 Tab. Paroxetine 12.5 mg 1 tab.
30 Tab.Pregabalin 75 mg+Nortryptillin 10 [ 1ab.
mg
81 Tab.Propanolol 40mg 1 1ab.
82 Tab.Prednisolone 10 mg 1 1ab. ;
83 Tab.Prednisolone 5 mg I wab. '
\ 84 \ Tab.Prochlorperazine 5 mg I ab.
\ Tab.Pantoprazole 40 mg — Domperidone 1 =2b.

Tab.Quetiapine 100mg SR

SEBENS




|
!‘ 87 ! Tab.Ramipril § mg | tab.
| |
IR e st
! | |
I‘ 88 | Tab.Ramipril 2.5 mg I tab.
|
| i
| 89 j Tab.Risperidone 1mg | tab.
—
i I
:. % ’;’ Tab.Risperidone 2mg 1 tab.
Lo
Rl | Tab.Rifaximin 400 mg I tab.
i i
I
! 92 lf Tab.Rifaximin 600 mg 1 tab.
i
| 93 J Tab.Rosuvastatin 10 mg 1 tab.
f
L %4 l Tab.Rosuvastatin 20 mg 1 tab.
i
1’ 95 ] Tab.sodium bicarbonate 300 mg I tab.
/ 9% l Tab.Serratiopeptidase 10mg I tab.
i
97 | Tab.Sitagliptin 50mg I tab.
98 Tab.Sertraline 50mg 1 Tab J
929 Tab.Sildenafil Citrate 100 mg 1 Tab j
!
100 | Tab.Sodium Valporate 200mg 1 Tab [ J
|
1 f f
| | |
101 Tab.Sodium Valporate 300mg | I tab. | i
.’ b ,
102 | Tab.Sodium Valporate 500mg ! L y
=1 | |
163 | Tab.Telmesartan 20 mg //liﬂb,"’_/ f
] tab.
104 Tab.Telmesartan 40 mg
Tab.Telmesartan 40 mg 1 b
105 +Hydrochlorothiazide 12.5 mg




| ' i
 Tab. T amic Ac
‘.M . aﬂm S | tab.
0| 1ah.TamsulosmO.dmg + Dutastetide
| t 0.5mg 1 Tab
| 108 ‘Tl1 -
' | Tab.Torsemi
| 1‘ orsemide 10 mg 1 tab.
¢ s
, DA—
{100 Tab.Tramadol 37.5 mg +Paracetamol 325
i mg | tab.
| 110 | Tab.Trihexyphenidyl Hydrochloride 2mg I tab.
1
3 111 | Tab.Thiamine 100mg 1 Tab
-
|
t\ 112 Tab.Tamsulosin 0.4 mg 1 tab.
\ -
‘. Tab.Thiamine Mononitrate 10mg +
Riboflavine 10mg + Pyridoxine Hcl 3mg
113 + Cyanocobalamine 15 meg + 1 tab.
Nicotinamide 45mg + Calcium
Pantothenate 50mg
114 be.Theophyllme 77mg + Etophylline 1 tab.
23mg Plain
115 Tab.Topiramate 50 mg 1 tab.
116 Tab.Ursodeoxycholic Acid 300mg 1 tab.
117 Tab.Zolpidem 10 mg 1 tab.
118 Cream B_eclomethasone 0.25% + 1 tube
Neomycin 15gm
\ 119 Cream Fusidic Acid 2 %w/w 15gm 1 tube
|
Y 120 \ Cream Luliconazole 1 %w/w 10g 1 tube !
|
. " - !
21 Ointment Miconazole Nitrate 2 %ow/w | tube ,;
15gm |
\ 122 Qint.Mupirocin 2 % 15 gm I No
Mﬁ Respules 0.5mg I No.




124 Sol .Levosalbutamol 1.25 mg | No
+lpratropium 500 mcg ’
[ 125 [Sol.lpratmpium Bromidel5 ml | bottle
, 126 ]Sol.Salbutamol 15 ml | bottle
[ 127 ]Gel Dinoprostone 0.5 mg | tube
/ 128 /Granules L-Arginine -3 g 1 No.
Drop.Tropicamide and Phenylephrine eye
f"w ]drops Sml 1 No.
‘ Drop.Proparacaine Hydrochloride 0.5%
/ 130/ smi eye drop I No.
Drop. Homatropine Hydrobromide Sml
f I Eye drop I No.
132 Drop.Paradichlorobenzene + Benzocaine | No
‘ + Chlorbutol ear drops )
Drop.Beclometasone (0.025
%w/v)+Neomycin (0.5 % N
133 ; a o.
w/v)+Clotrimazole (1 %w/v) Ear Drop
10 ml ‘
|
Drop.Polymyxin B 10000 , ’
134 Units+Neomycin 340 Units I No.
+Hydrocortisone 10 mg Ear Drop 10ml |
] .'
135 Drop.Ciprofloxacin + Dexamethasone f | No.
eye/ear drops 10ml 5 I
Drop.Chloramphenicol 5 4 l
o,w/v+Beclomethasone Dlpmplqpale : . |
136 | IP 0.025 % +Clotrimazole 1 %WN | I No. !
+Lignocaine Hydrochloride 2% WV
Ear Drop.
- 5 1 No.
137 | Drop.Flurbiprofen Sodium M
Spray Fluticasone Propionate Aqueous | botie
138 | Nasal 12ml —




V [ 139 Drop.Normal Saline Nasal drop 0.65%,

Mometasone 50 meg Aqueous Nagal
M0} Spray 1P 18 g

141 | Topical Solution He

Mocoagulase 0.2 ¢y
10ml nasal Drop.

Sachet Lactobacilljys Sporogenes

1.25billion cell, lactobacillys acidophilus,

lactobacillus thamnosus bifidobacterium 1 Pkt.
bifidum, bifidobacterium longum,

saccharomyces boulardi

Sodium Chloride 0.9

% W/v 100 m| 1 No.
Nasal Spray
]
Glycerine Ichthammo B.P.C'73 | bottle
e
n Powder Lactogen No.1 400gm/pkt 1 Pkt.
—
Powder Pre nap Preterm baby Formula
Wwith highest vitamin A and 10:1(Linolenjc
acid: Alpha linolenic acig with 1 No.
Nucleotides and Lactose 400 gm (for
Preterm Baby)
— |
147 Respules.Levosalbuta:nol 0.63mg 1 Nos
148 Syp.Levetracetam lOOngml ‘ I Bottje ;
149 | syp. Ambroxo] 30 mg/S ml 100 ) 1 Bottle :
150 Syp.Sucralfate lgm/ 10ml {

100m]

| No.

1 No.

1 No.

I bontle

|
. - -



Terms and Conditions

1. The rates quoted shall be inclusive of all applicable taxes, duties, transportation,

delivery and all other incidental charges, as applicable.

The firm shall quote its rates strictly in the above prescribed format and shall clearly

2.
indicate the unit rate and total amount inclusive of GST.
3. The quotation should be submitted in a sealed envelope, duly signed and stamped
by the authorized representative of the firm, and addressed to:
The Medical Superintendent,
NAMO Hospital, Daman,
Nani Daman, Daman - 396 210.
4. The sealed quotation should reach the above office on or before 29 .10.2026 up to

11:00 A.M.

5. The quotation shall be submitted for the purpose of ascertaining prevailing
competitive market rates and preparation of the estimated cost for the proposed

procurement.

6. This Notice Inviting Quotation is issued only for obtaining competitive market rates
and shall not be construed as an offer, purchase order, or commitment to procure

the items from any firm.

The Office of the Medical Superintendent, NAMO Hospital, Daman reserves the right

7

to accept or reject any or all quotations without assigning any reason thereof.
8. Any qu_otatién received after the stipulated date and time may not be considered.
9. The quoted rates shall remain valid for a reasonable period from the date of

submission, as indicated by the firm in its quotation.

10. The firm shall mention its name, address, contact number, email ID, GSTIN and

details of the authorized signatory on the quotation.

11. The supplier shall quote rates against each individual item separately. Incomplete or

conditional quotations may not be considered.

4
/\ﬂ"/DW

Medical Superintendent
NAMO Hospital, Daman




