Govt.of Maharés}l
Public Health Department
Office of the Civil Surgeon

Jalgaon.
PIN CODE-425001
YEAR—2025-26

1) Name of Department— Medical Store
Civil Surgeon, Jalgaon.

2] Telephone No.-=«rr-c=es 0257-2234460

3) email id.-civilsurgeonjalgaon@gmail.com

Quotation for Rate contract of Medicine Quality
Test by NABL Approved Lab




Govt. of Maharashtra
Public Health Department
Office of the Civil Surgeon.

YEAR-2024-25

29892/
Web Site Quotation Notice No. /2025-26

OPEN NOTICE

Date- 11 .09.2025

Civil Surgeon, Jalgaon invites quotations for Rate contract of
Medicine Quality Test by NABL Approved Lab of following Items from eligible
Labs. Those who interested, please see Terms & Conditions & submit the
Quotation in Prescribed Manner.

Please write Quotation No.4 Rate For Analytical Testing of Drug on closed Envelope.

SZ’ Name of Item Approx Quantity
List attach below -
Submission

1 Submission of quotation by Hand Delivery or
post or Courier before Last Date & time on
her /his own Risk

Last Dt:-29 .09.2025
Time before- 06.00 PM

9 Opening of Quotation

Date:- 30 .09.2025

Time- 11 AM. (If possible)
Place-Civil Surgeon Office
G.H.Jalgaon.

Terms & Conditions—

Rates Including all Taxes and Charges
2 Risk Purchase If eligible labs fails to submit report of item in stipulated period
Clause then Risk Purchase Clause as per dated 01.12.2016 will be
applicable.
3

Report Delivery | Medical Store, Civil Surgeon Office, Jalgaon 425001.

in hard copy




4 Acceptance of Minimum 3 quotations are required for competitive Rates.
Rates
Payment CMP/NEFT/Cheque
Self Attested Valid GST Reg. Certificate, Valid NABL Certificate , Valid FDA
Document Approved Lic.
7 Rate Format To be Prepare on Letter Pad Only, Duly Sign by Lab
Owner/Partner/Representative with Name & Rubber Stamp. Do
not write rate
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Format For Quotation

(Supplier should Submit Sealed quotation on her/his own letter pad)

Date-

To,
Civil Surgeon,
Jalgaon.
Sub—Submission of Quotations

Ref---Your Office Website Notice No............ Dated

With reference to above Subject, we are herewith submitting
following items for Govt. Purchase.

Sr.No | Name of Item | Rate Sample Qty require | Appoximate Require
including | for Quality Test Timeline for Quality
GST Test

Note-Rates are inclusive of all Taxes

Certificate

1) I under signed hereby certified that above rates are not exceed than MRP or

current market Rates. I accept all terms & Conditions without any complaint.
Submitted all information & Documents are true.
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Sr.

Name of ltem

Rate

including

GST

Quality
Test

sample Qty| Appoximate
require for Require

Timeline for
Quality Test

Adrenaline Inj 1 mg 1 ml Amp

Amikacin Inj 100 mg 2 ml

Amikacin Inj 500 mg 2 ml

Aminophylline Inj 25 mg/ml 10 ml

Amoxycillin + Clavulanic Acid Inj 1000 mg +200 mg

Amoxycillin + Clavulanic Acid Inj 250 mg+50 mg

Amoxycillin + Clavulanic Acid Inj 500 mg + 100 mg

Ampicilline Inj 500 mg

Atracurium Besylate Inj 10 mg 2.5 ml Amp

Atropine Inj 0.6 mg/ml 1 ml

.
ol P =1 I B 8 A B S L

Benzathine Penicillin Inj 12 Lac IU Vial

—
N

Benzyl penicillin (Crystalline) Inj 10 Lac IU Vial

-
w

Bupivacaine Heavy mixed with glucose solution Inj
0.5% + 7.5% 4 ml Amp

[a—y
'S

Caffeine citrate Inj 20 mg/ml, 1 ml

—
(&)}

Carboprost Inj 250 mcg 1 ml

—
()]

Cefoperazone and Sulbactum for Inj 1gm+1gm

-
~J

Cefotoxime Inj 1 gm Vial

[
oo

Cefotoxime Inj 250 mg Vial

-
o]

Cefotoxime Inj 500 mg Vial

N
o

Ceftriaxone Inj 1 gm Vial

N
—

Ceftriaxone Inj 500 mg Vial

N
N

Cyanocobalamine Inj 1000 mcg/ml 10 ml Vial

N
w

Dexamethasone Inj 4 mg 2 ml

N
>

Diazepam Inj 5 mg 2 ml Amp

N
w

Diclofenac Sodium Inj 75 mg/ml, 1 ml

N
(o))

Diclofenac Sodium Inj 25 mg/ml 3 ml Amp

N
]

Dicyclomine Hydrochloride Inj 10 mg/ml 2 ml

N
(0d]

Dobutamine Inj 50mg/ml- 5ml Ampoule

N
o]

Dopamine Inj 40 mg/ml 5 ml

w
o

Erythropoetin Recombinant Inj 2000 1U Vial

w
—

Etophylin+Theophylline Inj 169.4 mg+50.6mg 2 ml

w
N

Fluphenazine Decanoate Inj 25 mg/ml, 1 ml

w
w

Gentamycine Inj 40 mg/ml 2 ml

w
>

Glycopyrolate Inj 1 ml

w
)]

Haloperidol Deconoate Depot Inj 1 ml

w
(o))

Haloperidol Inj 5 mg/ml 1 ml

w
~

Heparin sodium Inj 5000 IU/ml - 5 ml vial

w
0]

Hyaluronidase Inj IP 1500 IU 2 ml

w
O

Hydrocortisone Sodium Succinate Inj 100 mg

N
o

Insulin — Actrapid Inj

>
—

Insulin — Mixtard Inj

N
N

Insulin Soluble plain (Human) 40 1U/ml 10 ml

»
w

Iron Sucrose Inj 50 mg in 2.5ml Amp

N
>

Ketamine Hydrochloride Inj 10 mg 10 ml

N
(4]}

Ketamine Hydrochloride Inj 50 mg 10 ml




Rate Sample Qty| Appoximate
Sr. . . require for Require
No. Name of jtem '"°('5“s‘?r'"9 Quality | Timeline for
Test Quality Test
46 |Levetiracetam Inj 100 mg/ml, 5 ml

47

Lignocaine HCI I.P Inj 2 % 30 ml Vial

48

Lignocaine with Adrenaline Inj 20 mg +
0.01 mg 30 ml Vial

49

Lorazepam Inj 2mg

50

Magenesium sulphate Inj 50 % w/v - 2 ml

51

Menadion Bisulphate Trihydrate Inj 10 mg/ml,1ml

52

Mephenteramine Inj 30mg/ml 10 ml

53

Meropenem Inj 1 mg

54

Methyl Ergometrine Inj 0.2 mg/ml 1 ml

55

Midazolam Inj 1 mg 10 ml

56

Milrinone Inj 10 mg/10 ml

57

Neostigmine Inj 0.5 mg/ml 1 ml Amp

58

Nitroglycerine Inj 5 mg/ml 5 ml

59

Noradrenaline Inj 2 mg/ml 2 ml

60

Ondansetron Inj 2 mg/ml 2 ml Amp

61

Oxytocin Inj 5 IU 1 ml

62

Pantoprazole Inj 40 mg 10 ml Vial

63

Paracetamol Inj 150 mg/ml 2 ml Amp

64

Pentazocine Inj 30 mg 1 ml Amp

65

Pheniramine Maleate Inj 22.75mg/2ml

66

Phenytoin Inj 50 mg/ml 2 ml

67

Phytomenadion inj

68

Piperacillin + Tazobactum Inj 4.5mg

69

Pralidoxime chloride Inj 1 gm (PAM)

70

Pralidoxime chloride Inj 500 mg (PAM)

71

Premix Insulin 30:70 Inj 10 ml

72

Promethazine Inj 25 mg/ml 2 ml Amp

73

Propofol Inj 1% (10 mg) 20 ml Vial

74

Propofol Inj 2% (10 mg) 10 ml Vial

75

Ranitidine Inj 25 mg 2 ml Amp

76

Sodium bicarbonate Inj 7.5 % 10 ml

il

Suxamethonium Hydrocholride Inj 50 mg 10 ml

78

Tetanus Toxoid Adsorbed I.P. 0.5 ml

79

Thiopentone Inj. 500 mg

80

Tigicycline 50mg Inj

81

Topical Lignocaine (Xylocaine ) 4 % 30 ml Vial

82

Tramadol Inj 50 mg 2 ml Amp

83

Tranexemic Acid Inj. 500mg

84

Vecuronium Bromide Inj. 4 mg 2 ml Amp

85

Water for injection 5 ml

86

Ciprofloxacin 1.V Inj 200 mg 100 ml Bottle

87

Dextrose 1.V 10 % 500 ml Bottle

88

Dextrose 1.V 25 % 100 ml

89

Dextrose 1.V 5 % 500 ml Bottle

90

Dextrose with Normal Saline 1.V 5% 500 ml




Sr.
No.

Name of Item

Rate
including
GST

Sample Qty
require for
Quality
Test

Appoximate
Require
Timeline for
Quality Test

91

Linezolide IV 200 mg/ml, 100 ml

92

Mannitol IV. 100 ml

93

Metronidazole 1.V Inj 500 mg 100 ml Bottle

94

Multiple Electrolytes and Dextrose Injection Type I IP

for Pediatric use 500 ml Bottle

95

Ringer Lactate 1.V 500 ml Bottle

96

Sodium Chloride (Normal Saline) 0.9% IV 100ml

97

Sodium Chloride (Normal saliné) 0.9% IV 500 ml

98

Sodium Chloride (Normal Saline) 3%, 100 ml

99

Acetazolamide Tab 250mg

100

Acetyl Salicylic Acid Tab 75 mg

101

Albendazole Tab 400 mg

102

Amlodepine Tab 5 rhg

103

Amoxyecillin + Clavulanic acid Tab 500 mg +125 mg

104

Amoxycillin Cap 250 mg

105

Amoxycillin Cap 500 mg

106

Amoxycillin DT Tab 125 mg

107

Ascorbic acid (Vitamin C) Tab 500 mg

108

Atorvastatin Tab 10 mg

109

Azithromycin Tab 250 mg

110

Azithromycin Tab 500 mg

111

Bisacodyl Tab 5 mg

112

Calcium Carbonate Tab + vit D3 1.25 gm

113

Carbamezapine Tab 200 mg

114

Cefixime Tab 200 mg

115

Cetrizine Hydrochloride Tab 10 mg

116

Chlordiazepoxide 10 mg. Tab

117

Chloroquine base Tab 250 mg

118

Chlorpheniramine Maleate Tab 4 mg

119

Chlorpromazine 50 mg Tab

120

Chlorthalidone 12.5mg Tab

121

Chlorthalidone 6.25 mg Tab

122

Chlorthalidone 12.5 mg Tab

123

Ciprofloxacin Tab 250 mg

124

Ciprofloxacin Tab 500 mg

125

Clobazam Tab 10 mg

126

Clopidogrel Tab 75 mg

127

Clotrimazole vaginal Pessaries 100 mg

128

Clozapine 50 mg Tab

129

Diazepam Tab 5 mg

130

Diclofenac Sodium Tab 50 mg

131

Dicyclomine Hydrochloride Tab 10 mg

132

Diethylcarbamazine citrate Tab 100 mg

133

Digoxin Tab 0.25 mg

134

Diphenylhydantoin Tab 100mg

135

Domperidone Tab 10 mg




Sr.
No.

Name of Item

Rate
including
GST

Sample Qty
require for
Quality
Test

Appoximate
Require
Timeline for
Quality Test

136

Donepezil 5 mg Tab

137

Donepezil 10 mg Tab

138

Donepezil 5 mg + Memantine 5 mg Tab

139

Doxycycline Cap 100 mg

140

Enalapril Tab 5 mg

141

Etophylin + Theophyillin SR Tab 231 mg + 69 mg

142

Ferrous Salt 20mg + Folic Acid 100mcg Tab

143

Ferrous Salt 45 mg + Folic Acid 100 mcg Tab

144

Flucanazole Tab 150 mg

145

Fluoxetine Cap / Tab 20 mg

146

Folic Acid Tab 400mcg

147

Folic acid Tab 5 mg

148

Frusemide Tab 40 mg

149

Furazolidone Tab 100 mg

150

Glibenclamide Tab 5 mg

151

Glimiperide Tab 1mg

152

Glimiperide Tab 2 mg

153

Haloperidol Tab 5 mg

154

Hydroxy Urea Tab 500 mg

155

Ibuprofen Tab 400 mg

156

IFA (Iron 60mg + Folic Acid 500mcg) Tab

157

Imipramine Tab 25 mg

158

Iron + Folic Acid (100 mg + 0.5 mg) (WIFS) Tab

159

Iron 30 mg + Folic Acid 250 mcg Tab

160

Iron 45 mg + Folic Acid 400 mcg (Junior) Tab

161

Isosorbide Dinitrate Tab 10 mg

162

Isosorbide Dinitrate Tab 5 mg

163

Isoxsuprine Tab 10 mg

164

Labetalol Tab 100 mg

165

Lithium Carbonate Tab 300 mg

166

Lorazepam Tab 1mg

167

Lorazepam Tab 2 mg

168

Metformin 1000mg Tab

169

Metformin Tab 500 mg

170

Metoprolol Tab 50 mg

171

Metronidazole Tab 200 mg

172

Metronidazole Tab 400 mg

173

Misoprostol Tab 200 mcg

174

Nifedipine Cap (Liquid) 5 mg

175

Norethisterone Tab 5 mg

176

Norfloxacin Tab 400 mg

177

Ofloxacin Tab 200 mg

178

Olanzapine Tab 5 mg

179

Omeprazole Cap 20 mg

180

Ondansetron Tab 4 mg

181

Pantoprazole Tab 40 mg




Sample Qty| Appoximate

Sr Ratp require for Require
No. N o ftom mcclsusd.;ng Quality Timeline for

Test Quality Test
182 |Paracetamol Tab 500 mg

183

Phenobarbitone Tab 30 mg

184

Phenytoin Sodium Tab 100 mg

185

Primaquine Tab 2.5 mg

186

Quetiapine 50 mg Tab

187

Quetiapine Tab 100 mg

188

Risperidone Tab 2 mg

189

Salbutamol Tab 4 mg

190

Sertraline 50 mg Tab

191

Sodium Valporate Tab 200 mg

192

Sodium Valporate Tab 500mg

193

Spironolactone Tab 25 mg

194

Telmisartan Tab 40mg

195

Thiocolchicosid Tab 4 mg

196

Thyroxine Sodium Tab IP 50 mcg

197 [Tramadol Tab 50 mg

198 |Tranexemic Acid Tab 500 mg

199 [Trifluroperazine+Trihexyphenidyl Tab 5 mg+2 mg

200 |Trihexyphenidyl Hydrochloride Tab 2 mg

201 |[Vitamin A Capsule 50000 IU

202 |[Vitamine B Complex Tab Theraputic NFI

203 |Zinc sulphate DT 20 mg

204 |Zolpidem Tab 10 mg

205 [Albendazole Susp 200 mg 10 ml

206 Amoxycillin + Clavulanic acid dry Syrup 200 mg + 28.5
mg/5ml

207 |Amoxycillin Syrup 125 mg 60 ml Bottle

208 [Amoxycillin Trihydrate Syrup 250 mg/5 ml, 60 ml

209 |Atropine Sulphate Eye Ointment 1% 5 gm tube

210 Bacillu§ Clausii spores suspension 2 billion spores per
5ml ( Like Enterogermina)

511 |Bimatoprost Solution 0.03%, 5 ml Eye Drop

212 |Brinzolamide Eye Drop 1%, 5 ml Eye drop

213 |Budesonide 0.5 mg respules 2 ml

214 |budesonide Inhalation (MDI/DPI)100mcg/dose

215 |Carbamezapine Syrup 100 mg/5 ml 100 ml

216 Carboxymethly Cellulose Opthalmic eye Drop 0.5% 5 ml

217 |Cetrizine Syrup 5 mg/5 ml 30 ml

218 |Chlormaphenicol Eye Applicap

219 |Chlorpheniramine Maleate Syrup 2 mg/5ml 100 ml

220 |Cholecalciferol Granules sachet 60000 IU 1 gm

701 |Ciprofloxacin Eye ointment S5gm

222 |Ciprofloxacin Eye/Ear drop 5 ml

223 |Clotrimazole Cream 1% 15 gm




Sample Qty| Appoximate
Rate : i
Sr. . E require for Require
Name of Item including ; A
No. GST Quality | Timeline for
Test Quality Test
224 Cotrimaxazol Syrup (Trimethoprim +

Sulphamethoxazole) 40 mg + 200 mg 50 ml Bottle

Cough Expectorant Diphenhydramine hydrochloride 15
225|mg (IP) + Ammonium Chloride 150 mg (IP) + Sodium
Citrate (IP)-60 mg + Menthol-1 mg (IP) 30mg 100 ml

226 Dichlorometxynol + Terpineol 5 Itr Jar

227 |Diclofenac Gel 1 % 30 gm

228 [Furazolidone Syrup 25 mg/5 ml 60 ml Bottle

229 |Gama Benzene Hexachloride Lotion 100ml

230|Glycerine 500 ml Glass Bottle

231 |Heparin 50 U + Benzyl nicotinate 2 mg oint 20 gm

232 [HMF Sachet 1 gm

233 |Homatropine Drops 5 ml

234 |Hydrogen Peroxide IP 500 ml

Hydroxy Propyl Methyl Cellulose USP 2% in sterile

235 isonic base PFS

Intraocular lens (IOL) PMMA UV absorbing optic
236 |Optical diameter:6.00 mm Overall length:12.50 mm
Power + 22.0

237 |Ipratropium Resp. Solu 250 mcg/ml, 15 mi

238 [Iron and Folic Acid Syrup,50ml Bottle

239 |Iron Folic Acid Liquid 15ml

240 |Iron Folic Acid Liquid 200ml

241 |Ketolorac Tromethymene Eye Drop 5 ml

242 |Metronidazole Susp 200 mg/5ml 60 ml Bottle

243 |Miconazole Cream 2% 15 gm

244 [Moxifloxacin + Prednisolone Acetate Eye Drop 5 ml

245 |Moxifloxacin Eye Drop 0.5% 5 ml

246 |Moxifloxacin Eye Ointment 0.5% 5 gm

247 [Multivitamin Drop 15 ml

248 |Mupirocin oint 2 % w/w 5 gm

249 |Ondansetron Syrup 2 mg/5 ml 30 ml

Oral Rehydration Salt Powder WHO Formla 20.5 gms

=0 Sachet

OT Fumigation Solution Hydrogen Peroxide 11 % +

251 Silver Nitrate 1%

252 |Paracetamol Drops 150 mg/ml 15 m]

253 |Paracetamol Syrup 250 mg /5 ml 60 ml

Paradichlorobenzene + Chlorbutanol + Benzocaine +

e Turpentine Oil Ear Drops 10 ml

255 |Pilocarpine nitrate 2% w/v Eye Drop 5 ml

256 |Povidone Todine 5 % W/V eye Drops 5ml

257 |Povidone Iodine Ointment 5 % 15 gm

258 |Povidone Iodine Solution 5 % 500 ml

259 |Proparacaine Eye Drops 0.5%, 5ml




Sample Qty| Appoximate

Sr Rate require for Require
’ Name of Item including s . q
No. GST Quality Timeline for

Test Quality Test

260 |Salbutamol Syrup 2 mg/5ml 100 ml

261 |Saline Nasal Drop 10 ml

262 |Silver Sulphadiazine Cream 250 gm

263 [Simyl MCT Oil 50 ml

264 |Sodium Chloride 6% w/v Eye Ointment 5gm

265 |Surgical Spirit B.P. 500ml ]

266 |Syrup Calcium with phosphate 200 ml bottle

267 | Timolol Maleate 0.5% w/v Eye Drop 5 ml

268 | Tobramycin 0.3% Eye Drop 5 ml

Tropicamide (0.8%w/v) + Phenylephrine Hcl (5%w/v)

269 Eye Drops 5 ml

270 | Tropicamide eye Drop 1 % 5 ml Drop

571 |Trypan Blue Solution 0.06% W/V'1 ml vial

279 |Vitamin A Concetrated Solution 100 ml

273 |xylometazoline nasal drops 0.05 % 10 ml

274 |Zinc sulphate or gluconate syrup 60 ml Syrup

275 |Disp. Spinal needle 23G Each

276 |Disp. Spinal needle 25G Each

277 |Disposable Insulin Syringes 40 IU/ 1ml Each

278 |Disposable Syringe sterile with needle 1 ml

279 | Disposable syringe sterile with needle linch 10 ml

280 |Disposable syringe sterile with needle linch 2 ml

281 |Disposable syringe sterile with needle linch 5 ml

282 |E.T. Tube No. 2

283 |E.T. Tube No. 2.5

284 |E.T. Tube No. 3

285 |E.T. Tube No. 3.5

286 |E.T. Tube No. 4

287|1.V.Cannula 18G Each

288|1.V.Cannula 20G Each

289|1.V.Cannula 22G Each

290 |1.V.Cannula 24G Each

291 |1.V.Cannula 26G Each

292 |1.V.Sets with hypodermic needle 21 G of 1.5 inch length

293 |Infant Feeding Tube 5G Each

294 |Infant feeding Tube No. 6

595 |Microdrip 1V Set with Volumetric Chamber

296 |Oxygen Mask

297 Oxygen tube with nasal prongs Each

CIVIL SgRGEON- JALGAON



