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Central Medical Store
DeanOfflce: (0231) 2641583 .

,I 1;1 .', I] d, ,: t U 11 ,. .,1

I ' .,, j .', ",! : I" "
!. " Nb. CPRGJ:-JXIMSlNo. 77I ,}...J

I ,1 ~ (
I "

I 1j~" .
I 1 ,.

I "-.,.~-.---------------------

cprllledslore@gmail.colll

By Regd. A.D / U.P.C

Medical Store: (0231 ) 26-11.~26
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Subject:- Quotation Call for Injection ..

Reference: - As per Sanctioned Note sheet Dale: - "\ ~ \1£>!1
Please arrange to give your lowest possible rate for the items mentioned below.

.,-", , t

! ,

I
I

I
I

Sr.No., Name of Drug Pack Size __ MI~P I~;t--- -. ,I Inj. Adrenaline amp Ix 11111I -- t----- - -12 Inj.Atropin sulphate IOml l x iOml.. , -
I 3j 0, Inj.Azithrornycin 500mg Ixl vial.

..- .--
I :.4 lrrj.Ceftazidine 19m Ix l vial ..II 1.51 Tnj.Etiophyll in +Theophyll ine h2ml __ Ir----- -6 , ' Inj.Dexmetomadine IOOmcg 1,,21111

r 01 - -
,I 7 lnj.Diclofenac sodium IxJ 1111,

-I if I nj .Ethamsylate, !. Ix2ml
9 Inj.Frusemide Ix2ml

\-1'0 --Jnj.Glycopyrrolate Ixlml
n lnj.Pentazocine Lactate amp Ixl amp -12 Inj.Heparin 500TU 1x5ml

1L3' lnj.Heparin 25000TU 1x51l11
14 Inj.lron sucrose Ix2.5ml _ --I

c--- . - I15 Lnj.Low molecular weight OAml Ix amp- ---I .
16 lnj.Lsomithine L Asparatate ~mp i-,

lnj.Methyl prednisolone 500lng Ixl!!11117
:- -- I-- -18 [nj.Neostigmin Ix51111 I

t------- -I, ,
. ~rli!.Vecorol1iwn,Bromide]19 I

lx amp -20 h~' lx5ml
, , .Nitroglycerine (NTG)

" - ,
!nj:Nor adrenaline .-

2\ Ix21l11
22 " Jrfl.pralidoxime BCL Ix500111.g -I--- -
23 i~j.Pralidoxime BeL Ixlgm ,

-..
J~.f.Propofol 1% 20ml 1x20 m]24

.. -" '·]nJ.fotassium chloride Ix lOrnlZS
26 lnj.Anti Rabies vaccine ID Ix l rnl

--
2Y Inj.Anti Rabies vaccine 1M Ix l ml

1----- --I2,8 [nj. Anti Rabies vaccine lD Ix 0.51111
- l-r- ..

Inj.Sensorcaine Heavy 0.5% Ix 11111<ll~~ __
,29

-3.0 jnj,Tetglobn250mg IxI- ,
31 1111J:l:icyciomineHCL I x21111 - Irrii;:Qrokinase 51ac - -
~2 Ix l vial I-- --"'l\-" - r.1{f.~pdiumbicarbonate Ix I01~11an2f2 .~_..)~

- ;'~4'.. Iltrf}nti Rabies Serum 5011 1500 lU Ix.)n~!___ 1_. .. -I ! , !;" :;,
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35 .: Ipj .Artisunate 60mg Ixl vial ----
36 J nj :iMephenterm ine lOrnl IxlO III1 --
37 Inj.Medazolarn 5rnl I x5 ml

ldj:,Medazolam 10mi
- - --38 IxlO ml

, 39 lnj.Oxytocin l ml I x l rnl, :
In'; .Oc!riotide 50mcg

--
40 lx l amp
41 Jnj.Octriotide 100mcg Ixl amp
42 Inj.Propofol 1% lOrnl IxlO ml ---
43 lnj.Ranitidine 2ml Ix21111 ~----
44 Inj.Sodium bicarbonate 7.5% Ix IOrnl HrTl_E -- -
45 Inj.Tramadol Zml I x2 1111- -
46 Inj.Vit K 10mg ~amr
47 Inj.Teicoplanin 200mg I x I vial._ --_

48 Inj.Teicoplanin 400mg 1:< I vial --
49 Inj.Pneumovax 0.5ml I x l vial -
50 Inj.j'\DS 10000 ru I x I 1111

jIij .Am inophyll ine
._---

51 Ixl amp
52 lnj.Benzathine Pencillin 61ac I x I vial
5~ l~j.Benzathine Pencillin 121ac I x I vial
,.

11~.·BenzylPenicillin 5 lac
.._-

5:4 Ixl vial
lnj.Benzyl Penicillin 10 lac

-
55 Ix l vial
56 lrjj.Hepatitis .B I·xI 0 IIII
57 Inj.Tetglobn 500mg Ixl -- 1-----
58 Inj.Sodium Valporate 180mg 1x I vial ---
59 lnj.Amoxycill in 1000 + Clavulanic acid 200rng (1.2gm) I xl vial -- -
60 Inj.Haloperidol 5mg lx l arnn -_ -
61 Inj.Metbyl prednisolone Igrn I x I ~11l

--

6~ Inj.Serenace Srng Ixl amp, !I}j .Lopez 21l1g63 Ixl amp
i,il·¢~iamine

- _
q4 l x l arnp

- -- --

_65 1rt1.:MlVIlOrnl - lxlamp
- - -I .•.
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'1erms &i (L'O;Il.dltlOlI as follows:
il. Rate shblUc!lflJetinclusive of all taxes, Inclusive with GST.
2. Deliver bdiod should be within 10 days from the date of confirm order otherwise the order should be Treated <1~

cancelled. ',:.
,3. Material in good condition as per the specification required by the respective department.
4. Inspection j By HOD eVTC / Cathlabl Respective User Department.
5. Attach *~rdx copy of PAN, GST & FDA Drug Licence with attested
6. All, rightsiare preserve in favour of The Dean, CP.R. Hospiral.Kolhapur
'7. Don't Quoate Rates of other items except above mention .Dont miss serial of above list.
8. SUbmit printed quotation 011 own letter head with duly signed and stamped. Hand written quotation will hI.' r,·.k,·,,·.1
9.Packing or Before Date:- Upro 3.00 Prn positively forwarding freight shoul.] he
[lG.Sealed bllO:ta~lOns should reach this otlice i.e. CENTRAL MEDICL\L STOIU:, K,\S.·\Hl 1111111.1:'\<' .
C.P.~.I'lqsr,~T~L, KOLI:IAPUR on/before 01.:-..Qtlg 1~19 ' Uplo 3.0n [>111.
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