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Annexure —B

Following are the minimum requirements. Products offered must meet these parameters here in.
Note :- Before filling this document Kindly carefully read term & conditions.

L3 PSSR g s s o i/ | wRwmE |
afze Aeet arER
TR e W |
T HE '
1 | Cap Omeprazole 20 mg [26.1] Each Cap |
2 | Cap Doxycycline 100 mg [65.1] Each Cap |
3 | Cap Amoxycillin 500 mg [55.3] Each Cap ‘
4 |Cap Mefenamic Acid 500 mg ‘Each Cap
5 | Tab. Levocetroizine 10 mg Each Tab |
6 | Tab Domperidone10 mg [28.1] Each Tab |
7 | Tab Diclofenac 50 mg ‘Each Tab | |
8 | Tab Paracetamol 500mg e Each Tab |
_‘9 Tab Cetrizine Hydrochloride 10 mg [37.1] Each Tab ﬁ
10 | Tab Amoxycillin + Clavulanic Acid (500mg+125 mg) Each Tab |
11 | Tab Atenelol 50 mg Each Tab |
12 | Tab Azithromycin 500 mg [73.3] Each Tab '
13 | Tab Metronidazole 400 mg Each Tab —
14 | Tab.Ciprofloxacin 500 mg [69.2] Each Tab
15 | Tab Metformin 500 mg _ Each Tab !
16 | Tab Dicyclomine Hydrochloride 10mg Each Tab
17 | Tab.Acetyl Salicylic Acid 75mg Each Tab
18 | Tab Hydrochlorothiazide 25 mg [370.1] Each Tab
19 | Tab Isosorbide Dinitrate 10 mg [151]2] i Each Tab
20 | Tab Amlodepine 5 mg [163.2] Each Tab
' 21 | Tab Telmisartan 40mg Each Tab
22 | Tab Salbutamol 4 mg [184.1] Each Tab o
23 | Tab Enalapril 5 mg [160.1] Each Tab |
" 24 | Tab Tranexemic Acid Each Tab '
25 | Tab Atorvastatin 10 mg [176.1] Each Tab S
[ 26 | Tab Clopidogrel 75 mg [203.1] Each Tab
27 | Tab Misoprostol 200 meg [249.3] Each Tab |
28 | Tab Methyl Ergometrin Tab 0.125 mg [250.1] | Each Tab = '
j{-} Tab Doxylamine Succinate _ Each Tab |
30 | Tab Trimethoprim+sulphamethoxazole S5 Each Tab
31 | Tab Amoxycilin DT 125mg Each Tab '
32 | Tab Iron + folic Acid (100 mg of elemental Iron +holic Each Tab e I
Acid IP 0.5 mg)
E Tab Folic Acid 5mg __j_ ==, - o Each Tﬁﬁ-_ T F _—!
a7
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Tab Tramadol 50 mg
o —

SN Each Tab =
__32 Tab ab Pantoprazole 40 mg Each Tab
__35 Tab Calcium With Vit D3 Each Tab
37 T;ﬁiTrr-u_peﬂde 2mg Each Tab
38  Tab.Ascorbic Acid 500mg Each Tab
39 | Tab Cefixim 200 mg Each Tab
40 | Sy Antacid Each 100 ml Bottle
:ﬁ__é? Ibubruffen i Each Botlle ]
_4?'_ Sy Calcium Each Bottle i
43 | Oral liquid Levocetrizine 2.5 mg i Each Bottle
44 | syrup Cetrizine 5 mg/5 ml 30 ml [37.2] Each 30ml Bottle
45 | syrup Amoxycillin + Clavulanic acid dry 200 mg + 28.5 | Each 30ml Bottle
i mg 30 ml Bottle [55.5] S
46 | Syrup Paracetamol 125 mg /5 ml 60 ml [415] Each 60ml Bottle
47 | syrup Azithromycin 200 mg/Sml 15m| [73.4] Each 15ml Bottle |
__48 | Susp Metronidazole 200 mg/5ml 60 ml Bottle [78 3] Each 60 ml Botlle B
49 | Syrup Ondansetron 2 mg/5 ml 30 ml [29.3.1] Each 30 mi Bottle
50 | Syrup Cough Expectorant Diphenhydramine hydrochloride | Each 100 ml Bottle
15 mg (IP) + AmmoniumChlcride 150 mg (IP) +
Sodium Citrate IP - 60 mg + Menthol -1 mg (IP 30mg
100 mi [189.1)
51 | Syrup Ampicillin125mg +Cloxocillin125mg Each Bottle
52 | Drop Paracetamol [41.4] Each Drop
53 | Liquid Iron folic Acid 200 m| Each 200 ml Bottle i
54 Drop Multivitamin With Zinc,15ml Drop Each 15ml Drop
55 | Inj Atropine 0.6 mg/ml 1 mi [1 54.1] Each Amp
56 | Inj.vitamin K1 [209.2] ' Each Amp
57 | Anti Rabies Vaccine IM (Human Tissue culture) 0.5 m| Each Amp/Vial ]
[220.2)
58 | Inj Lignocaine HCI ILP 2 % 30 ml Vial [1.1] Each Vial
59 | Inj Ranitidine 25 mg 2 ml Amp [24.1] Each Amp |
60 | Inj Diclofenac Sodium 25 mg/ml 3 ml Amp [43.1] Each Amp
61 | Inj Cefotaxime 1 gm Vial [60.2] Each Vial
62 | Inj Gentamycine 40 mg/ml 2 mi [66.1] Each Amp/Vial ]
63 | Inj Amikacin 250 mg 2 ml [67.2) Each Amp/Vial
64 | Inj.Adrenaline 1mg/1mi [34.1] Each Amp | =
65 | Inj Amikacin 500 mg 2 ml [67.3] Each Amp/Vial | ]
66 Tetanus Toxoid (Adsorbed) Each Amp/Vial | ]
67 | Inj Promethazine 25 mg/ml 2 mi Amp (30 2 ‘Each Amp T
68 | Inj Ondansetron 2 mg/ml 2 mi Amp (9.2 _": " Each Amp !__ ]
69 | Inj Dexamethasone 4 mg 2 mi [257.2) Each Amp/Vial e
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70 Inj Iron Sucrose 50 mg in 2.5ml Amp (Parenteral Iron) ' Each Am_p_
[239.1) i
71 | Inj Oxytocin 5 U 1 ml [251.1] ' Each Amp
72 | Inj.Pheniramine Maleate 22.75mg 3 Each Amp/Vial
73 | InjMagnesium Sulphate 50 % Wiv Each Amp
74 | Inj.Hydrocortisone Succinate 100 mg Each Amp/Vial
" 75 | Inj.Cynocobalamin Each Vial |
76 | Inj.Sodium bicarbonate ~ Each Amp l . .l
77 | Inj Calcium Gluconate ; . Each Amp |
78 | Inj Dicylomine Each Amp
79 | Water for injection 5 ml [265.1] Each 5 ml Amp ot
80 | IV Dextrose 5 % 500 ml Bottle [260.1] Each 500ml Bottle ' |
81 |1V Dextrose with Normal Saline 5% 500 mi Bottle Each 500ml Botile i
[261.1] .i
82 |1v Ringer Lactate 500 ml Bottle [262.1] Each 500ml Bottle 2 |
83 |1V Sodium Chloride (Normal saline) 0.9% 500 mi Bottle | Each 500ml Bottle -
[259.1] .
84 || V Sodium chloride Normal saline .09% inj 100 ml Each 100m| Bottle |
85 |1 V Metronidazole Inj 500 mg 100 ml Bottle [78.4] Each 100ml Bottle |
86 |1V Ciprofloxicillin Inj 500 mg 100 m! Bottle Each 100mi Bottle l'
87 | Gel Diclofenac 1 % 30 gm [43.3] Each Tube |
88 | Gel Metronidazole 45 gm [320.1) ' Each Tube |
89 | Oint Povidone lodine 5 % 15 gm [316.1) Each Tube |'
90 | Cream Ciotrimazole 15 gm . Each Tube _|'
91 | Cream Framycetin Sulphate 30 gm [327.2) Each Tube '
92 | Cream Silver Sulphadiazine 1% Each TubelJar ﬂ
93 | Cream Micnazole Each Tube _I
94 | Clotrimazole Dusting Powder 30 gm Each Powder ,
95 | Disposable Scalp Vein Set No. 23 Each [592.1] Each Set )
| 06 | Disposable Scalp Vein Set No. 24 Each [593.1] Each Set |
97 | Disposable syringe sterile with needle linch 5 m| Each MNos '
Each [601.1]
98 | Disposable syringe sterile with needle 1inch 10 ml Each Mos =
(602.1] |
99 | Disposable Needle 23G Each [625.1] Each Set 1
100 | Disposable Needle 24G Each [626.1) Each Set |
101 | Surgical Blade no. 22 [459.1] Each Pkt of 100 Nos ,'
102 | Surgical Blade no. 23 [460.1) Each Pkt of 100 Mos |
103 | Bivalve connection Set & 40 3 ways 41 Each [455.1] Esch Bt 1
104 |1.VCannula 22G Each [474.1) Each Canulla T
| 105 .V.Cannula 249G Each [475.1] | Each Canulla !
e e Lt = 1T
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106 l.‘u".SEtS_-;ilh hypodermic needle 21 G of 1.5 inch length Each Nos
_Eac:h
107 Adhesive Plaster cotton based& 40 hypo allergic& 7.5 Each Roll
__|cm x5 Mir Roll [444.1]
i@_iﬁmcin Eye/lEar drop 5 ml [343.1] Each Drop
109 | chioramphenicol Eye Applicaps - Each Applicap
110 | Glucose Powder 75 mg D Each Powder
111 | Oral Renhydration Salt ' Each Powder Pkt |
112 Surgical Rubber Gloves no. 6.5 Pair [523.1) - Each Pair
_113 S_urgical Rubber Gloves no. 7 Pair [524.1] Each Pair
_l_r'l-__Surg'rcal Rubber Gloves no. 7.5 Pair [52_5.11 . o Each F'élir T
115 | Solution Povidine lodine scrub 7.50 % 500 ml [316.3] | Each 500mi Bottle
116 | Solution Formaldehyded 500 mi ' Each 500ml Bottle
117 | Solution Sodium Hypochlorite 200 mi Each 200ml Bottle
118 | Solution Sodium Hypochlorite 5000 m| Each Can
119 | Solution surgical Scrub Chiorhexidine Gluconate20%v/v Each 500ml Bottle |
+Chlorhexidine Gluconate4%wivin ionic Surfactant 500m|
bottle, |
120 pregnacy test kit G Each Kit B :
121 | Hydrogen Peroxide ' Each Bottle |
122 | Rolled Bandage 7.5+5 Each Roll ' |
| 123 | Chromic CatGut Size 1 length 76cm box ofn 12 foil Each Foil ||
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Additional Terms & Condition

I} Delivery Challan : Should be sent in the name of consignee in duplicate, It should specify
Name of Ttem/Order Mo /Mfg. by /Packing & Qty,

2} Invoice : While generating Invoice in GeM Portal the seller must upload scanned copy of Tax
Invaice.

3) The bidder Financial Standing : The bidder should not be under liquidation, court receivership
or similar proceeding .should not be bankrupt. Bidder should have upload under taking w this effect
with bid.

4) Any bidder who is a distributor! authorized agent then they should ensure thal their
Principal manufacturer is not been de-recognized/debarred/banned/blacklisted by any  other State
Gavernment / Central Govt. Organization (State Medical Corporations! Director Health Services and or convicted
by any court of law due to (i) quality failurc of the drug(s) supplied (NSQ/ Spurious/ Adulterated’ Mishranded
ete.) (i) Submission of fake or forged documents (iii) Submission of incorrect information / Suppression of vital
information & facts can’t participate in the tender during the period of de-recognition / debarment/Banned/
blacklisted. Bidder / manufacturing unit which has been de-recognized/debarred/banned /blacklisted by State
Medical Corporation for any reasons can’t participale in the tender during the period of de-recognition/
debarmentbanned.

5) Under taking letter for replacement of complaint’defective goods

&) The supplies of Medicines should be from fresh stock Sto 6 months only At the time of receipt of Medicines, they
should have the latest manufacturing date and minimum remaining expiry period should be 2 To 3 years

7) Ifany seller participate in Bid and he fails to supply then legal notice will be send to this seller and
the 50 % amount of bid value will be punishable to that seller. So we request you all to think
before participating in all products.

8 ) PROFORMA : To be submitied along-with Technical Bid as mentioned in (Annex- 1 ) on Bidder s

letter head.
9) Terms & Condition Acceptance Certificate should be submimed as per (Annexure-11 )

10} Ifrate of any item is found exaggerated then rate will be finalized after negotiation.

11} 1} Risk Purchase: The contractor fails to deliver the stores of any instalment thereof within the period mentioned
in supply order for such delivery or at any time repudiates the contract before the expiry of such periad, the
Government is entitled to cancel the contract and repurchase the stores not delivered at the risk and cost of the
defaulting contractor. In the event of such a risk purchase, the defaulting seller shall be liable for any loss which the
Government may sustain on that account provided the purchase, or if there s an agreement 1o purchase, such
agreement is made, in case of default to deliver the stores by the stipulated delivery period, within two months from
the date of such default and in case of repudiation of the contract before the expiry of the aforesaid delivery, within
two months from the date of cancellation of the contract,

2, Fall Clause: It is a condition of the contract that all through the currency thereof,

the price at which you will the supply stores should not exceed the lowest price charged by you to any customer
during the currency of the rate contract and that in the event of the prices going down below the rate contract prices
you shall promptly furnish such information to us to unable to ammend the contract rates for subsequent supplies.

3. Force Majeure Clause: “If, at any time, during the continuance of this contract the performance in whole or in part
by either party of any obligation under this contract shall be prevented of delayed by reason of any war, hostility, acts
of the public enemy, civil commotion, subowge, fires, floods, explosions, epidemics, quarantine restriction strikes,
lock-outs or acts of God (hereinafier referred o as “events”), provided notice of happening of any such eventuality is
given by cither panty to the other within 21 days from the date of occurrence thereof, neither party shall by reason of
such event, be entitled w terminate this contract nor shall either party have any claim for damages against the other in
respect of such non performance or delay in performance; and deliveries under the contract shall be resumed 45 soon
as practicable after such event has come to an end or ceased to exist, and the decision of the purchasing officer as w
whether the deliveries have been so resumed or not, shall be final and conclusive, provided further that if the
performance in whole or part of any obligation under this contract is prevented or delaved by reason of any such event
for a period exceeding 60 days, either party may at its option terminate the contract PROVIDED ALSO that if the
contract is terminated under this clause, the purchaser shull be ar liberty take aver from the contract ol o price o be
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fixed by the purchasing Officer which shall be final all unused, undamaged and acceptable materials, bought out
components and stores in course of manufacture in the possession of the contractor at the time of such termination or

such portion there of as the purchaser may deem fit accepting such material, hought out components and stores as the
contractor may with the concurrence of the purchaser elect 1o retain.

Important factors relating to placement of contracts Force Majeure Clause-
The force majeure clause in the following form only (which will not form part of the general conditions of contracts)

should be included in such contracts where the suppliers specifically insists on the provision of a force majeure clause
and there is no allernative but o accept the same,

This clause should not be incorporated in the Invitation ta Tender, but prior to acceptance of an offer in such a case the
supplier should be asked to accept this clause as governing conditions of force majeure,

12) Consequences of inferior supply: - If the equipment supplicd is found of inferior quality or not as per
specifications, the contractor shall replace the equipment within one month from the date of intimation at the cost &
risk of the contractor and also liable to pay the fine imposed by the consignee, failing which Earnest Money Deposit &
Sccurity Deposit of the contractor shall be forfeited and the tenderer shall be liable for penal action including black-
listing ete. In addition to the forfeiture of the Eamest Moncy De posit & Security Depaosit, if any fine is imposed by the
consignee same shall be recovered from other dues to the contractor from —his bills payable.

13) Third Party Inspection :- District Health Officer , Z.P. PARBHANI, has authority to appoint third party
inspection. The cost of third party inspection shall be borne by the supplver (seller)

14} Affidavit on Non-Judicial Stamp Paper of Rs, 500/~ stating that the rates quoted in the tender are

not higher than D P C O, N PP A or not Higher than Market Price” should be submirted
[ Annexure=111)

15) . "Affidavit on non-judicial stamp paper of Rs.500/-regarding the firm has not been found guilty of
malpractices, misconduct or blacklisted/debarred for the quoted product by Public Health
Department , Govt. of Maharashtra or by any local autherity and other State Government/Central
Government's organizations within the date of submission tender document for the guoted
items." (Annexure-1V )

16) If the bidder is manufacturer, then they should submit photographic evidence along with the bid documents.

17) Affidavit on Non-Judicial Stamp Paper of s, S00/- stating that | am submitting the Documents in Enveolope
No.1 for the purpose Of serutiny of the contract. | am liable for action under Indian Penal Code for submission
of any false/fraudulent paper / informatioin in envelope no 1. should be submitted { Annexure-V )
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(Annexure- 1)

{ON BIDDER'S LETTER HEAD)

PROFORMA TO BE SUBMITTED ALONG WITH TECHNICALBID

1 Mame and address of the firm :-

2 Registered Head Office Postal address :-

3 Telephone No. & FAX &E-Mail - -

4 In case of proprictorship / Partnership firms, names of proprietors / partners’ Directors with
address and percentage of share :

5 Orwnership status of the firm:
{Maharashtra Gowvt. / Central Govt./Jt. Sector /co - operative /S51 /Private)

6 Whether tendering as a manufacturer / importer :-

7 Name of the person & Phone no. who should be contacted by this office in case of any
urgent problem. :

8 Full Address with Email ID, Phone Numbers and Location of Original manufacturing
wark/factory/factories :

1/ we hereby declare that particulars furnished above are true to the best of my four knowledge
and belief and that il any of the particulars is found to be materially incorrect / misleading, my
four tender shall be rejected and [/ we are liable for penal action as per terms specified in the "
term and conditions of tender”.

Nate :-

Full Signature of the tenderer with official seal and address
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ANNEXURE - 11
{ON BIDDER'S LETTER HEAD)

Terms & Condition Aceeptance Certificate
Ref:- [Date: -

To,
District Health Officer
7P Parbhani ,

Ref: - Tender Docoment Mo, Date:

Respected Sir,
1 /We the undersigned have cxamined the above mentioned Tender Enquiry document, including

Amendment / Corrigendum Mo, Dt - (if any), the receipt of which is here by confirmed.

1f our tender is accepted we undertake to supply the goods & perform the services as mentioned in Tender
Enquiry Dacument in accordance with the delivery schedule.

We further understand that you are not bound to accept the lowest or any tender you may receive against
your tender enguiry.

We confirm that we fully agree to the terms and conditions specified in above mentioned Tender Enquiry

document including Amendment / Corrigendum if any,

Sign and Office seal of the Temlerer
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ANNEXURE — I

{ON RS.S00/- NON JUDICAL STAMF PAPER)

Reference: Tender No.

1. This is to certify that the rates quoted in the above tender are not higher than
D P C O,N.P.P.A,, or not higher than market price.

2. The firm ......................._has not been found guilty of malpractices misconduct or
blacklisted/debarred/ deregistered for the quoted product by Public Health Department, Govt. of
Maharashtra or by any local authority and other State Government/Central Government's

organizations as on the date of submission of tender document for the quoted items."

Seal Signature
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ANNEXURE -1V

Affidavit { on Rs.500/- Stamp Paper)

[ e e T T s e L L — address
.................................................................................... (Authorized signatory to sign the contract), hereby submit, vide
this affidavit in truth, that | am the owner of the contracting firm ...................... / authorized signatory and | am

submitting the documents in envelope no.1 for the purpose of scrutiny of the contract. | hereby agree to the

conditions mentioned below :-

1. 1am liable for action under Indian Penal Code for submission of any false / fraudulent paper / information

.ubmitted in envelope no.1.

2.1am liable for action under Indian Penal Code if during contract period and defect liability period, any false

information, false bill of purchases supporting proof of purchase, proof of testing submitted by my staff, subletting

company or by myself, | will be liable for action under Indian Penal Code.

3. 1 am liable for action under Indian Penal Code if any paper are found false / fraudulent during contract period and

even after the completion of contract { finalisation of final bill ).

(Signature of contractor)

. (seal of company)
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