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Regional Referral Services Hospital,Amravati is inviting quotation rate for purchase 
of following items from eligible supplier who is interested for filling of rate, please see Terms 
& Condition of Supply of MEDICINE 
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Sr.No. Name of Item 

|5 

GOVT. OF MAHARASHTRA 
PUBLIC HEALTH DEPARTMENT 

Regional Referral Service Hospital,, AMRAVATI 
DIST .AMRAVATI PIN CODE 444601 

1 

1) Submission of Quotation 

OPEN NOTICE 

RRSH/Web site/E QUOTATION /7306607/202s 
Date: 4F2025 

Submission of Quotation by Hand Delivery or 
his/her own risk by post or Courier before last 
Date 

Rate 

Opening of Quotation Technical Bid 

Taxes 

Delivery 

Item Description 

Date of Demonstration of Surgical Instruments by 
Expert Committee 

2) Supply Terms & conditions 

Opening of Commercial Bid Envelope2 after e 
successfully sample qualify by Expert Committee 

Acceptance of Rate 

As Per Attached list 

Delivery period 

Last Date:-23/7 /2025 
Time Before:- 2 PM 

Place :- Regional Referral Services Hospital 
Amravati 

Dist:- Amravati 
Opening of Quot. :-p l71202s 
Time Before:- 2.15 Pm 

Qty 

Place :- Regional Referral Services Hospital 
Dist :- Amravati 

Not Exceed than MRP 
To be Quote for Unit Pack Inclusive 

Transport, Uploading Charges. 
Inclusive of All taxes, 
Door Delivery in the Medical store, Regional 
Referral Services Hospital Amravati Dist : 
Amravati 
Minimun 3 Quotation is required for 
comparison of rates 

On Urgent basis (Local Purchase) 
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a 

Validity of Quotation 

e 

Payment 

b PAN CARD 

Self attested Documents for New Supplier 
Registered supplier are necessary to submit 
following document in Technical Bid Envelope-1 

c Wholesale drug Licence Copy 

g 

Two affidavit Rs.500 non judicial bond 

d VAT Registration Certificate 

h 

f Product Catalogue (Quoted Item Only) 
VAT Clearance Certificate 

Manufacturer LiecenSe 
Manufacturer Authorization 

i ISVCE Certificate of the supplied product 
WHO GMP 

Filling of Quotation Rate 

Method Of Submission 

All right reserve of Medical Superidentent 
Regional Referral Services Hospital,Amravati for 

cancellation of Quotation without any complaint 
by bidder 

One Year from Date of Acceptance of 
Quotation 
From Purchasing Authority 
CMP/NEFT/Cheque within 30 days or 
Depend upon Govt funds 
Supplier should document submit in 
Technical Bid 

Prescribed Format on Supplier Letter pad 
with Duly Signature & Rubber Stamp 
Each Item should be Two Enveloped sealed 
(Technical & Price Bid) with supplier 
Rubber seal & Signature front & Back Side 
of envelope. Technical Envelope should 
contain Technical Document. Sample of 
mention item in Quotation are required for 
expert (Demonstration) for Opening of 
Envelope 2 (Price Bid) Following words to 
be write on envelope 
Quotation for Supply of 
(item Name) 

(See Format of Quotation ) 

Amól Narote 

Medcal Superintendent 
Regional Referral Services Hospital, 

Amravati 



uft, 

fais: 
Email : msrrshamt@gmail.com 

fr 



1.. 

FORMATE OF Affidavit No.1 

(Rs.500/- Non Judicial Bond) 
I -- (Name of Firm) Under signed 

hereby certify that e rates quoted in quotation are not higher than DPCO,NPPA, 
or not higher than MRP or Current Market Rate. I accepted all terms & Conditions 
without any complaint. 

Submitted all information & Documents are True 

FORMATE OF Affidavit No.2 

Your Faithfully 

Supplier Stamp & Sign 

(Rs.500/- Non Judicial Bond) 
(Name of Firm) Under signed hereby certify that, the has not 

been found guilty of malpractices, misconduct or blacklisted/debarred for the quoted product 
by public Government/Central Governments Organization in on the date of submission 
quotation documents for the quoted items. 

Your Faithfully 

Supplier Stamp & Sign 



No. 

3 

4 

FORMATE OF QUOTATION TO BE ON SUPPLIER LETTER PAD (ENVELOPE-2) 

5 

To, 

Item Name of Item 

6 

Medical Superintendent 
Regional Referral Services Hospital, 

With reference to above subject, We are herewith submitting following Item rate for 

Govt. Purchase. 

Amravati 444601 

Sub:- Quotation of 
Ref:- Your Office Notice dated 

Specification Unit 

Noted Before filling quotation Rate 

Date: 

Rate per Unit Mfg By 
ISI/CE 

1)Rates - Inclusive of All Taxes (CST/LBT/VAT/OCTROI ETC) 

2)Transport -Expenditure of Transport Including in given Rate 

3)Door Delivery - 48 Hours. Twice in week. 

Your Faithfully 

Supplier Stamp & Sign 
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SR NO 

Regional Referral Services Hospital Amravati 
Cancer Drugs Required in 2025-2026 

Cap Alectinib 150mg 
Cap Aprepitant 80 MG 
Cap CERITINIB 150 MG 
Cap CRIZOTINIB 200 MG 
Cap CRIZOTINIB 250 MG 
Cap ENZALUTAMIDE 160MG 
Cap EVEROLIMUS 10 MG 
Cap EVEROLIMUS 5 MG 
Cap IBRUTINIB 140 MG 
Cap LENALIDOMIDE 15 MG 
Cap LENVATINIB 10 MG 
Cap NILOTINIB 150 MG 
Cap NILOTINIB 200 MG 
Cap NINTEDANIB 150 MG 
Cap NIVOLUMAB 100 MG 
Cap POMALIDOMIDE 3 MG 

MEDICINE OF CANCER 

Cap TEGFUR+URACIL 100MG+224MG 
|Inj ARGATROBAN 250 MG 

Inj ADO TRASTUZUMAB EMTASINE 100 MG 
|Inj ADO TRASTUZUMAB EMTASINE 160 MG 
|Inj ARSENIC TRIOXIDE 10 MG 
|Inj ATEZOLIZUMAB 1200 MG 
Inj AZACTIDINE 150 MG 

|Inj AZACTIDINE 200 MG 
|Inj Aztreonam 1gm 
Inj BLEOMYCIN 30 |U 

|Inj BORTEZOMIB 2.5 MG 
|Inj BUSULFAN 60 MG 
Inj CABAZITAXEL 60 MG 
Inj Caspofungin 50 mg 
Inj Caspofungin 70 mg 

|Inj Cefuroxime1.5mg 
Inj CLADRIBINE 10 MG 
Inj DARATUMUMAB 100 MG 

|Inj DARATUMUMAB 400 MG 
Inj DECIINE 30 MG 
Inj DECIINE 50 MG 
|Inj DEGARELIX 120 MG 
|Inj DEGARELIX 80 MG 
|Inj Diazepam 10mg/2ml 



37 

38 

39 
40 

41 

42 

43 

|44 
|45 
46 

47 

48 

49 

50 

51 

52 

53 

54 

137 

55 

56 

57 

58 

59 

60 

61 

62 

|63 
64 

65 

143 
66 

67 

68 

69 

70 

|71 

72 

|73 

74 

135 

136 

75 

|Inj DURVALUMAB 120 MG 

Inj DURVALUMAB 500 MG 

|Inj EPIRUBICIN 100 MG 
|Inj ERIBULIN 0.88MG 

Inj ERIBULIN 1 MG 

Inj ETANECEPT 25 MG 

Inj ETANECEPT 50 MG 
Inj ETOPOSIDE 20MG 

Inj FLUDARABINE 50 MG 

Ini GOSERELIN 10.8 MG 

Ini GOSERELIN 3.6 MG 

Inj IBANDRONIC ACID 6 MG 

Inj IDARUBICIN 5 MG 

Inj IFOSFAMIDE 2 GM 

|Inj INTERFERON ALFA 2B 3 MIU 

Inj INTERFERON ALFA 2B 5 MIU 

Inj INTERFERON BETA 1A 125 ug 
|Inj INTERFERON BETA 1A 

Inj INTERFERON BETA 1A 

Inj Isoprenaline 2mg/1 ml 
Inj LEUCOVORIN CALCIUM 100 MG 

Inj LEUCOVORIN CALCIUM 15 MG 

Inj LEUCOVORIN CALCIUM 200 MG 

Inj LEUCOVORIN CALCIUM 350 MG 
Inj LEUPROLIDE 45 MG 
Inj LUSPATERCEPT- AAMT 25 MG 

Inj LUSPATERCEPT- AAMT 75 MG 

Inj MESNA 200 MG 
Inj MESNA 400 MG 
Inj MESNA 600 MG 

30 ug 
63/94 ug 

|Inj METHOTREXATE 15 MG 

Inj Metoclopramide Hydrochloride 5mg/20ml 
|Inj MITOMYCIN -C 10 MG 
Inj MITOMYCIN -C 40 MG 
Inj NANO PARTICLE PACLITAXEL 100 MG 

|Inj NATALIZUMAB 300 MG 
|Inj NIMOTUZUMAB 50 MG 

|Inj NINTEDANIB 100 MG 
|Inj NIVOLUMAB 40 MG 
Inj Oxaliplatin 200 MG 

|Inj PANITUMUMAB 20 MG 
Inj Papaverine 30MG/ML 

|Inj Pavulon 4 mg/2 ml 
Inj PEGASPAGASE 3750 IU 
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|Inj PEMBROLIZUMAB 100 MG 
Inj PERTUZUMAB 420 MG 
Inj PLERIXAFOR 24 MG 
|Inj protamine 50mg/5ml 
Inj RAMUCIRUMAB 100 MG 
Inj RAMUCIRUMAB 500 MG 
Inj ROMIPLOSTIM 125 MCG 
Inj SARGRAMOSTIM 500 MCG 
Inj Sodium nitroprusside 50mg 
Inj Torsenmide 10mg/2ml 
Inj VINCRISTINE 2 MG 
Inj ZOLEDRONIC ACID 5 MG 
PTFE Felt Patches ( Nominal Thickness 1.65mm) 4in x 4in 10.2cm x 
10.2cm 
Silk 1 (15062) 
Silk 2.0 B826 
Silk 2.0 SN10B5063 
Silk 2.0 SN10B5333 
Silk 2.0 SN10B77PL6 

Syp L Carnosine 20Omg + DHA 335mg + vitamin D3 3400|U/5ml 
Syp POSACONAZOLE SYP 40 MG 
Tab ABEMACICLIB 100 MG 
Tab ABEMACICLIB 150 MG 
Tab ABEMACICLIB 200 MG 
Tab ABEMACICLIB 50 MG 

Tab ACALABRUTINIB 100 MG 
Tab AXITINIB 1 MG 
Tab AXITINIB 5 MG 
Tab BOSUTINIB 100 MG 

Tab BOSUTINIB 400 MG 
Tab BOSUTINIB 500 MG 
Tab BUSULFAN 2 MG 
TAB CAPECITABINE 500MG 
Tab CELECOXIB 100MG 
Tab CHLORAMBUCIL 5 MG 

Tab CYCLOPHOSPHAMIDE 50 MG 
Tab DACOMITINIB 15 MG 

Tab DACOMITINIB 30 MG 
Tab DACOMITINIB 45 MG 

|Tab ECIINE 500 MG 
Tab ERLOTINIB 100 MG 
|Tab ERLOTINIB 150 MG 
|Tab EVEROLIMUS 0.25 MG 
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Tab EVEROLIMUS 0.5 MG 

Tab FOSFESTROL 120 MG 

Tab IBANDRONIC ACID 150 MG 

Tab IBANDRONIC ACID 50 MG 

Tab LORLATINIB 100 MG 
Tab LORLATINIB 25 MG 

Tab Mecobalamin IP1500 MCG + Pyridoxine 20mg + Folic Acid 5mg 

Tab Mecobalamin IP1500 MCG + Pyridoxine 20mg + Folic Acid 5mg + 

Vitamin D3 2000|U 
Tab MELPHALAN 5 MG 
Tab MERTOPURINE 50 MG 
Tab METHOTREXATE 15 MG 

Tab Methylcobalanmin 1500mg + alpha Lipoic Acid 100mg + 
Benfotiamine 150mg Folic Acid 1.5mg + Chromium 200mg + Inositol 

100mg + Pyridoxine 3mg + Calcium Carbonate 500mg + Vitamin D3 

1000 IU 
Tab MINDOSTAURIN 25 MG 

Tab OSIMERTINIB 80 MG 

Tab PEA 300mg + Agmatine Sulfate 250+ Astaxathin 2mg 
Tab Piracetam with Citicoline 400/500mg 
Tab Posaconazole 300mg 
Tab REGORAFENIB 40 MG 
Tab RIBOCICLIB 200 MG 

Tab RIBOCICLIB 400 MG 
Tab RUXOLITINIB 15 MG 
Tab RUXOLITINIB 20 MG 
Tab RUXOLITINIB 5 MG 
Tab Sofosbuvir 40Omg+velpatasvir 100mg pack(28tab(T Sofocure/T 

Myhep all 
Tab VENETOCLAX 10 MG 
Tab VENETOCLAX 100 MG 
Tab VENETOCLAX 50 MG 
Tab VORICONAZOLE 50 MG 

Trulene 3.0 SN8521 (26mm Needle) 
|Trulene 4.0 PL8521 LP (26mm Needle) 
|Trulene 5.0 PL8710PL-3 13mm 
Trulene 6.0 SN 8307BALP 13mm 
Trulene 7.0 SN8735AHLP 8mm 
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