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Web site Quotation Notice No:- 1/35 2 2493 ~9¢.
RRSH/Web site/E QUOTATION/ 126 /
Date:-04 16%/203%,

OPEN NOTICE

Regional Referral Services Hospital, Amravati is invi
of following items from eligible supplier who is intere
& Condition of Supply of MEDICINE

Item Des

Sr.No. | Name of Item
1 As Per

1) Submission of Quotation
F Submission of Quotation by Hand Delivery or
|

2

his/her own risk by post or Courier before last
Date 1

Opening of Quotation Technical Bid

Expert Committee .
4 Opening of Commercial Bid Envelope2 it

successfully sample qualify by Expert Com

I 3 Date of Demonstration of Surgical Instrumer
!
|

2) Supply Terms & conditions
1 Rate

2 Texes - .58
3 Dehvery

4 Acceptance of Rate .




l: comparison of rates il
5 Delivery period On Urgent basis (Local Purchase)
6 Validity of Quotation One Year from Date of Acceptance of
Quotation
7 Payment From Purchasing Authority
CMP/NEFT/Cheque within 30 days or
Depend upon Govt funds
8 Self attested Documents for New Supplier Supplier should document submit in
Registered supplier are necessary to submit Technical Bid
following document in Technical Bid Envelope-1
a | Two affidavit Rs.500 non judicial bond
b | PAN CARD
¢ | Wholesale drug Licence Copy
d | VAT Registration Certificate N
e | VAT Clearance Certificate L.
f | Product Catalogue (Quoted Item Only)
Manufacturer LiecenSe B |
h | Manufacturer Authorization
i | ISI/CE Certificate of the supplied product E
_J | WHO GMP 3
9 Filling of Quotation Rate
10 | Method Of Submission

11

All right reserve of Medical Superidentent »
Regional Referral Services Hospital. Amravati
cancellation of Quotation without any co )
by bidder




FORMATE OF QUOTA Ll
TIONTO BE ON SUPPLIER LETTER PAD (ENVELOPE-2)

Date:-

To.
Medical Superintendent

Regional Referral Services Hospital
Amravati 444601 :

Sub:- Quotation of =-ceee--.
Ref:- Your Office Notice dated

With reference to above subj
ject, We i - e
Govt. Purchase. arc bete "f ting for

o
jtem | Name of Item Specification

No.
1

[« LN X S [US) |86

Noted Before filling quotation Rate .
1)Rates — Inclusive of All Taxes (CST/LBT/VAT/C

2)Transport —Expenditure of Transport Including in
3)Door Delivery — 48 Hours. Twice in week. %



FORMATE OF Affidavit No.l
(Rs.500/- Non Judicial Bond)

.................................... (Name of Firm) Under signed

AL ¢ rates quoted in quotation are not higher than DPCO,NPPA.

or not higher than MRP o Current Market Rate. I accepted all terms & Conditions

without any complaint.
Submitted all information & Docume) nts

been found guilty of malpractices, misco a
by public Government/Central G:;e.te
quotation documents for the quoted 1terms-
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Medical Supcriulcmhnt Regional Referral Services

L

II(l\plt.l' Amravati

[ - Description of Work / Item(s) No.of Qty
il | Inj Atracurium Besylate 50mg (Artacil-50) Fach
" 2w Aminophyllin Each
i 1/ Inj Amiodarone 150 mg Fach
i 'Inj Bupivacanie Hydrochloride 0.5% Local Anaesthetic 20ml vail
1 (Anawin) Fach
Inj Bupivacanie Hydrochloride In Dextrose 4ml amp (Anawin Heavy)

3 kach
’—"",o["‘l Buprenorphine Hydrochloride 0.6/2ml ( buprigesic ) Each
':”"/jl@cohne 250mg/ml Each

8Inj Clonidine 100 Mcg Per 1 Mi Each
— 9|Inj Dexamethasone 8 Mg Each
_/_10 ilnj Diatrzoate Meglumine Diatrizoate 76 % (urografine) Each

1|]Inj Diazepam 5mg Per 2ml Each
R Diclofenac Aq Each

'Inj Glycopyrrolate Neostogmine Methyl Sulphate Sml ( Myopyrolate)

13 Each
— 14/Inj Haloperidol 5mg Fach
—_15/Inj Heparin 5000 IU Each

16/Inj Human Insulin N (Isophane) Fach

17,Inj Human InsulinR Each

18 /Inj Hydrocortisone Sodium Vial 100 Mg 1 Each

19/Inj Ibuprofen 100 Mi Each
~0,Inj lopromide 370 Mg 50ml Each
21 /Inj Isophane Insulin 100iu Per Mi Each
22|Inj Isoprenaline Each
23/Inj Lacosamide 10mg Per M| Each
~4/Inj Leuprolide 11.25 mg Each
~5/Inj Leuprolide 3.75 Mg Each
ilnj Levobupivacaine In Dextrose 0.5 % 4ml amp (levo -anawin Heavy) Each
26.Spinal anaesthesia )

Inj Levobupivacaine 0.5% Local Anaesthetic 4ml amp (Levo anaw s

77 hod

&1

{Inj Levobupivacaine 0.5% Local Anaesthetic 20ml vail (Levo anawin) h

~8| Eac
[ 3 : — Each
| 29/Inj Lignocaine 2% 50 cc Neon e
» —t— . ——g _f:’_gc_h___,_.
. 30/Inj Lignocaine 4% In 30m! Neon i
' i — _E_:ifl‘/
;/—\il_iln]irazepam 2mg 4//___—/ Each

32{Inj L-Ornithi 10 ml i
—— ="M L-Ornithin L-Aspartate ///Emh/_

3 i

- Shilex % 30

T
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‘ll\l Losicand 2%( Neon)
‘lnj Mephentermine 30mg Per MI
Inj Nicorandil 48mg Per Vial y

“inj Noradrenaline 2mg Per 2mi 1

:‘\Jlnj Piracetam 200mg/ml Amp 15ml |F ac
~linj Propofol Mt 1 %20mi [Fach
20/Inj Rasburicase 1.5mg Fach
I 41 Inj Rocuronium Fach
"4~ Inj Ropivacaine 0.2% 20ml vail Local Anaesthetic( Neon) Each
—"""13/Inj Ropivacaine 0.2% 50ml vail Local Anaesthetic( Neon) Fach
——""41Inj Ropivacaine 0.5% 20mI Vail Local Anesthetic (Neon) Fach
—"""|inj Ropivacaine Hydrochloride in Dextrose 0.75% 4ml spinal anaes
45|(Neon) Fach
16 Inj Ropivacaine 0.75% 20ml Local anaesthetic ( Neon) Fach
~ 17/Inj Sodium Valporate 500 Mg Fach
— 48/Inj Sodium Valproate 5ml Each
— 19|Inj Sovatelitde (Tyvalzi) Each
— 5()|Inj Sugammadex 100mg Each
— 51 /Inj Teicoplanin 200 mg Each
~ 52|Inj Teicoplanin 400 mg Each
sl 53/(Inj Triamcinolone Acetonide 40mg/ml (Neon) Each
54 /Inj Tigecyclin 50mg Each
55 |Inj Torsemide 2ml Each
56|Inj Tranexamic Acid 5ml Each
57Inj Vancomycin 500mg Each
58|V Levofloxacin 100 ml Each
59(Syp Levera Each
60 |Syp Paracetamol 60ml Each
61 |Syp Sodium Valproate Each
62 |Tab Acetylcystine 600mg Each
#31Tab Amilodepine 10mg Each
(4| Tab Amilodepine 5mg Each
65|Tab Amiodarone 100mg Each
& . Tab Amitriptyline 10 mg Each
— 47|Tab Amitriptyline 25 mg Each
| 68 |Tab Aspirin + Clopidogrel 75/ 75 mg Each
_ 69|Tab Atenolol 25 mg Each
‘ 70|Tab Atenolol 50 mg Each
Tab Atorvastatin 20 mg Each

A




Tab B-Complex i,
1/Tab Calcium ¢ Vit D3 Fach
Tab cardivas 12.5 Fach
5 |Tab Calcium+D3 Each
Tab Diclofenac suppositories 125mg Each
Tab Diltiazem 30 mg Each
Tab Divalprox 250 mg Each
Tab Divalprox 500 mg Each
Tab Duloxetine 20 mg Each
Tab Aceclofenac + Thiocolchicoside Each
> |Tab Gabapentin & Nortriptyline HCL (400+10 MG) Each
3|Tab Gabapentin + Nortriptyline 100/10 mg Each
Tab Glimpride 1mg Each
Tab Glycerin Suppository86% Each
~— 86| Tab Glyceryl trinitrate Control Realease Each
~— g7|Tab Hydrochlorothiazide 125/ 25 mg Each
~— gg|Tab Isosorbide Dinitrate 5 mg Each
B 89|Tab Lasilactone Each
| 9(|Tab Levofloxacin 500mg Each
it 9] [Tab Naproxan 500 & Domperidone Each
. 92|Tab Nicorandil 5 mg Each
" 93[Tab Norfloxacin 400 mg Each
F 94 Tab Nortriptyline 10 mg Each
r 95 |Tab Olmesartan 20mg Each
] 96 |Tab Olmesartan 40mg Each
97|Tab Omnacortil 10 Each
08 |Tab Omnacortil 20 Each
99|Tab Ondansetron 4mg Each
100|Tab Ondensetron 8 mg Each
r 101 |Tab Oxcarbazepinem300 mg Each
}L; 102 (Tab Oxcarbazepinem600 mg Each
h 103|Tab Pantaprazole 40 mg Each
E 104|Tab Paracetamol 650mg Each
L 105|Tab Phenytoin 50 mg ‘Each
____106|Tab Prazosin HCL XL 5 mg “|Each
| | 107 Tab Pregabalin + Nortriptyline 75/10 mg Each
k& ____108|Tab Pregabalin 75 mg Each
| 109|Tab Propanolol 40 + flunarizine 10 Each
| Each

—~i0 Tab Propranolo 40 mg




111]Tab Prdp'rn'h(;ldi 10mg

SO Fﬁﬁulmocnn

' ach

 iaA—

Fach

113/ Tab Rosuvastatin 40 mg

I dthi_.

114/Tab Rosuvastatin 10 mg

Fach

o S S —

115/Tab Rosuvastatin 5 mg

Fach

1 16|Tab Sodium Valporate 300 mg

Fach

117/Tab Solifenac 10mg

118|Tab Solifenac 5mg

119|Tab Spironolactone 100 mg

1 2(|Tab Tamsulosin 0.4 & Dutasteride 05 mg

121|Tab Torsemide & Spironolactone

122|Tab Torsemide 10 mg

123|Tab Tramadol & Acetaminophan

124 |Tab Tranexamic Acid 500mg

125|Tab Trypsin Chymotrypsin 100000

126|Tab Voriconazole 200mg

127|Tab neratinib 40mg

128|Tab levodopa and carbidopa ( Sandopa

129|Tab Danazol 200mg

130|Tab Desidustat 100mg ( Oxemia)

131]Tab Ursodeoxycholic Acid 300mg ( Udiliv)

r32fRadio oprue. Guaze 1010
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