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~ OPEN NOTICE

b Kalll Kutti, Near Mohan Theatre, Malegaon. DI
Health Serze Kl kut, 05519776

» Medical Superitendant Class-1,General Hospital,Malegaon(Nashik) is inviting [-Quotation rate for purchase
of iu\lln\\'ing items from eligible supplier or manufacturer who is interested for filling of rate.Plcase sce terms and
condition of supply.Surgical Instrument should required imported quality ISI/CE Brand Only,

_Lltem Description-

_Sr.No. | Name of ltem Rate (Inclusive all taxes) Remarks |
| ! List Attached

l.Slll!l)lifSinll ol E-Quotation-

i1 Submission of E-Quotation only by hand Delivery before last date | Last Date- 1Z] 052078
| Time Before- 4 PM
| Place-Outword/Inword
Office,Genera!
! _J ‘ Hospital,Malegaon(Nashik)
b2 Opening Of Received E-Quotations within above period Opening Of Quotation- t3/oX]Zo
l Place- General
L | Hospital,Malegaon(Nashik)
3.Supplv terms and Conditions-
| Rate Not Exceed than MRP and Market
t Rate
| 2 Taxes Inclusive of all Taxes
|3 Delivery Door Delivery in ihiedicine Store at
_ General Hospital,Malegaon(Nashik)
4 Acceptance ol Rale Minimum 3 Quotation is required
for comparision of rates
5 Delivery Period IS days ar depend on emergancy i
| 6 Validity of E-Quotation 6 months from date of accepatance
| of quotation
[ 7 Payment From purchasing authority
\ CMP/NEFT/Cheque which is
f \ depend on funds or grants




‘Filli]\E Of Raes

Presecribed format on supplier letter
head with duly signature and stamp

Method of submission

Two Enveloped sealed in One
Envelop

(Technical and Price Bid) with
supplier stamp and signature front
and back side of each envelop.
Technical Bid-All documents

Price Bid-Prescribed Format
Following words to be write on main
envelop....

E-Quotation for supply Medicines

Medical Superintendent Cl-1
Ciwil Hospital, Malegaon Dist.Na§aE<




{’/Ptem Unit/Nos Rate |
Sr.No.
- /_-J

1 | Heparin sodium 1n}.5000 IU/mi 1
/__\ Heparin sodium Inj.25000 1U/m 1 -
Recombinanat Erythropoietin Inj. 2000 1U 1 o
\ Recombinanat Erythropoietin Inj. 4000 IU 1
\ Conc. Heamodialysis 6 Fluid B.P.Acetate in 10 Utre cans 1
6 Polysulfone Dialyser 1.3sq mtr size 1 ]
7 A.V. Fistula Needle set- 16G*1 1 I
8 AV. Fistula Needle set- 17G*1 ]
9 Heamodialysis Tubing Set- AI10 i
Transducer Protector I
11 Dual Lumen Catheter kit (straight & Curved) with needle '
12 | Triple Lumen Catheter kit (straight & Curved) 12G with needle i
13 Bicarbonate powder 1
14 Disinfectant for dialysis machine contains lactic acid 1
15 Citric acid 25% 1
16 Citrosterile 1
17 Ro micronfilter 1
18 Sodium hypochloride 1
19 IV NS 100ml & 500m| 1
20 Hydrogen peroxide 1
21 Syringe 2ml,5m|,10ml 1
22 IV Dex 25% 1
23 Formaline 1
24 Renaclean 1
25 Gloves No 6.5/7.0/7.5 1
26 Glucometer 1
27 Paper sticking 1
28 Dynaplast 1
29 Cut filter foe dialysis machine 1
30 Cotton Sticking 1
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A.Technical BID - Attested Copy of Drug Licence,GST Registration,Shop Act Licence,PAN Card and

Aadhar card Last Two year Experience Certificate for supply of medicine to any Govt.Institute Maha
State.Original Cancelled Cheque for New Supplier
Annexure A -

B.Price Bid - Computerised printed Prescribed Format on letter pad with stamp and signature |
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Ad.C.S. Medical Superntendent CI-1

Maleraon G. H. Malegaor Ciw Hospital, Malegaon Dist.Nasik
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