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GOVERNMENT OF MAHAMSHTRA

public Health Department

Regional Referral Services Hospital, Amravati
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OFFICE OF THE MEDICAL SUPERINTENDENT
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OPEN NOTICE
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 'l erms &
Condition of Supply of Medicines.

Item Description

Sr.No. Name of ltem
As per Attached list (Medicine)

Qtv
L

1) Submission of Quotation

2) Supply Terms & Conditions

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

LastDate,- Og/ Og /-026
Time Before:- 2 PM
Place :- Regional Refenal Services Hospital
Amravati
Dist :- Amravati

2 Opening of Quotation Technical Bid (Envelope )
?,H:Tili.:ll"lT:- os toe I zoN

Place :- Regiodl Referral Services Hospiral
Dist :- Amravati

3 Date of Demonstration of Surgical Instruments by
Expert Comnlittee

4 Opening ofFinancial Bid (Envelope2) after a
successfully sample quali& by Expert Committee

Dad3, - o4loglzDzb

Not Exceed than MRP
To be Quote for Unit Pack Inclusive

Inclusive of All tax
Door Delivery in the Medical Store.
Regional Referral Services Hospital
Amravati Dist :- Amravati

Acceptance of Rate Minimum 3 Quotation is required for

One Year from Date of Acceptance of

District Women's Hospital Campus, Shrikrishna peth, Amravati _ /t44601, Maharashtra
reli 0721-2661712 E-mair: medstorrsh@gmair.com and msrrshamt@gmair.com . website: www,rrsh.rn
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Sr.No. Name of Medicine

lnj Pegylated Liposomal trino,""* q3rrrg
Qty Required

1 1

2 Inj Irinotecan 100mg t
3 Inj Irinotecan 40mg L

4 Inj Irinotecan 20mg T

5 Inj Denosumab 120mg L

o Inj Denosumab 60mg 1

7 Inj Fluorouracil 5 FU 250mg L

8 Inj Fluorouracil 5 FU 500mg L

9 Inj Octreotide (Lyophilized) Long Acting Release 30 mg I

l0 Inj Octreotide (Lyophilized) Long Acting Release 20 mg .L

t1 Inj Octreotide 100 mcg I
12 Inj Octreotide 50 mcg L

NoTE : 1. Above mention Medicine should be as per Technical Specification attached in Annexure I
2. Quantity may be change as per requirement ofHospitil,
3, Only Company Product with WHO-GMp Certified will allow,
4. It is compulsory to submit NABL Lab Analysis Report ofBatch at the time ofsupply /delivery ofproducts to Hospital,

Medical Superintendent,
Regional Refenal Services Hospital,

Amravati

District Women's Hospital Campus, Shrlkrishna peth, Am ravati _ 444601, Maharashtra
Teli 0721-2661712 E-mair: medstorrsh@gmair.com and msrrshamt(dgmair.com . website: ww-'rrsh.in



FORMAT OF QUOTATION TO BE ON SUPPLIER LETTER PAD (ENVELOPE.2)

Date:-
To,

Medical Superidentent
Regional Refenal Sewices Hospital,
Amravati 444601

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

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

Noted Before filling quotation Rate
1)Rates - Inclusive of All Taxes (CST/LBT,{/AT/OCTROI ETC)
2)Transport -Expenditure of Transport Including in given Rate
3)Door Delivery - within 24 Hours. Twice in week.

Your Faithfirlly

Supplier Stamp & Sign

Item
No.

Name of Item Specifrcation Unit (Each
Tablet )

Rate per Unit Mfg By
ISI/CE

1

2
J

5

6

Dlstrict Women's Hospital Campus, Shrikrishna peth, Amravati - 444001, Maharashtra
Tel:0721-2661712 ' E-mail; medstorrsh@gmail.com and msrrshamt@gmail.com . website: www.rrsh.in



FORMAT oF Affidavit No'l
( Rs.100/- Non Judicial Bond)

(f{ame of Firm) Under

signed hereby certifi that e rates quoted in quotation are rrot higher than DPCONPPA' or

nothigherthanMRPorCurrentMarketRate'Iacceptedallterms&Conditionswithout
any complaint.

Submitted all information & Documents are True

Your FaithfrrllY

Supplier StamP & Sign

FORMAT OF Affidavit No.2

( Rs.100/- Non Judicial Bond)

signed hereby certiff that, the has not been found guilty of malpractices, misconduct or blacklisted /

debarredforthequotedproductbyStateGovemmenVCentralGovemments/Govtorganizationinon
the date of submission quotation docu4ents for the quoted items'

(Name of Firm) Under

Your FaithfirllY

Supplier Stamp & Sign

District Women,s Hospital Campus, Shrikrishna Peth, Amravati - 444601' Maharashtra
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