
Govt. Of Maharashtra
Chhatrapati Pramila Raje General Hospital, Kolhapur - 416002.

Central Medical Store~---------------------------------------------------------------------------------Dean Office: (0231) 21541583 cprmedstore@gmail.com Medical Store: (0231 ) 2641326

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

Date: IAleS { '/No. CPRGHK/MSlNo. 771<.:7
To,

Subject :- Quotation Call for I. V. Fluids & Others.

Referencei- As perSanctionedNotesheetDare i- ,,\ ~'f2.ll~
Pleasearrangeto give your lowestpossibleratefor theitemsmentionedbelow.
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l<ateName of Drug Pack Size Mfg by MRP~~~----------------~~~--_J~---------------r---------r--~~~-I---- ----
l.V. AminoAcid (Aminoven type) 10% IxlOOml~~~--------~~------~~~----------------~--~~--r---------'_-------------
1.V.AminoAcid (Nirmin plustype) 10% Ix500 ml
I.V. Ciprofloxacin IxlOOml~~~--~~~-------------------------~------~~~~~~--------4------+----_-
I.V.D.N.S. lx5001111f----f------------------------------------------f----------I-------- --f---- ...--
I.V. Dextrose10% 1x5001111f---~+_------------------------------------ ..-r_--.
1.V. Dextrose25% Ix roo mI

~--+_J.-V-.-D-e-x-tr-o-se--5°-VO---------------------_+-I-x)-- O_O_,_n_1--+----------11--- __ ~_
I.V. Mannitol20% IxlOOml----f----------t----------t-.-. .. - i·
I.V. Kidrolyte - P ( I.V. PaediatricMultipl Hecrolyte I

~~+_M-a-i-nt-e-iIl_a_n_ce_-__T_.w.;.yp_ce-I~)---------------- _._--t_I_x_50_0_m_1-+--------1--- '1-
I.V. Metronidazole Ix 100m I~~+-----------------------------~_---+~~~~,_-
l.V.N.S.(SodiumChlorideO.9%) IxlOOml I

f--_-I-I._V_.N_._.S_.....:.(S_o_d_i_um_._C_h_lo_r_id_e_O_._9_~....:.o)--I-_l_x_5_00_I_n_1-+------+--- ---F-.~~.
I.Y. Ringer'lactate I x5001111

~--~~----~--------------------------~-------I---------~-·-------
I.V. Levofloxacin Ix 100mI
LV. Linezolid (Lizolid)( 200mgllOOml) - -- - 1x3001111 --- I~~+_--------~----~~--~~--_"":'------------+---~~--~---------r---_
l.V. Fluconazole2mglml lx IOOml~~+---------~~-----------------------+-~~~~~-------~------~-----I
l.V. Paracetamol IxlOOml~~+_-------------------------------~----+--------r--------~----~------
l.V'Ofloxacin IxlOOml I

~_::__+_I.-V-._In_,._m_u_.I1_o.:::_g_lo_b_u_1i_n_5_~_o -+-_I_x_10_0__111_1-+ +-- L--. -
1--
_-+_S_o_da_L_in_'e_Jill_· +_~I~x~·~5_k~~~~ I I

Liq. Ammonia _ _1_x..:....50-,-0,--111_1_+-____ _- - !-
Liquid Glycerine __ . __ ____!EOOg~__ :

f----+---E-u..:...so-I-S-o---'Iu'--t-io-n-----------------·---- - I bottle - ---. -- --~=~i-
HydrogenPeroxide 1x4501111~~+-~~~---------------------------------+---
Liquid Ether I No -~-- - - - i I
EtherSpray I No---I------~~-------------------------------~-r--~---------- 1-

1~~+_P-O-vi-d-in-e-I-.0-d-~-e~S-'-o-lu-t-iO-Il-10~O-~~~----__. +_-I~xl-5~~~~s~~-!~~-==-------_. ~_.~+~ _-__ ~r- PovidineIodine(Betadine) Spray __
29 Phenyltype(Black coaldisinfectantsolution) 1x5 lit Iw Benzalkoniumchloridesolution(Saniquad-Ptype) Ix5001111 ..=~~-~_.__._~-'I
31 ChlorhexedineGluconate20%solution(SaniquadM-20) Ix500ml _ _ _ ~ i



·'"

32 Glutaldehyde OPA (Cidex Type) Jar - 28 days 1 x 5 lit r
-. -- I

33 Sodium Hypochloride Soln. Jar ( Medichlor Type) I x 5 Itr
I34 Salbutarnol Respirotary Soln. 15 rnl (Asthalin Type) I dose

T t

35 Budesonide 0.5 mg /rnl (Budecort Respules ) I dose
36 Jelly E.C.G Ix250 1111 -Ir----'
37 Jelly U.S.G Ix2S0 1111 _J- --- i------- - ---- --

38 KMN04 Powder Ix500 1111 - --
39 M.gso4 Powder Ix500 gill
40 Boric Acid Powder 1x500 gill

-

41 Gloves Powder (Purified Talc) lx500gm ---- ----
42 ORS Powder I Pkt
43 Syp. Ampicillinl25mg Ix60ml
44 Syp. Arnoxicillin dry powder 125mg Ix60ml -
45 Syp. Paracetamol Ix60 rnl
46 Syp Lactulose (Duphalac) Ix250ml
47 Syp Azithrornycin 200mg Ixl51111
48 Syp Amoxy + Clave (Agumentin) lx30ml - --
49 Lung Surfactant - 4ml Ix4ml I-- --- .. - I

50 Lung Surfactant - 81111 Ix8ml l---._ -- I- - -- -

51 Denatured Spirit I x I Lit.
52 Oint. Silver sulphadizine IxSOOgm L-
53 Oint.Nitrofuranzone Ix400 gill ----- -- ,
54 Oint. Cotri maxazole Ix 15 gl11

I55 Oint. Sofrarnycine I x I00 gill -

S6 OiJ1t.Soframycine Ix IS gm
S7 Jelly Lignocaine lx30gm I

S8 Povidine Iodine ointment Ix l Sgrn l
59 Diclofenac Gel Ix 15 gill 1___ 1

---1
_- -~

Terms & Conditio." as follows.:
I.Rate should be inclusive of all taxes, Inclusive with GST.
2. Delivery period should be within 10 days from the date of confirm order otherwise the order should be I reared ;IS

cancelled.
3. Material in good condition as per the specification required by the respective department.
4. Inspection - 8y HOD Respective User Department.
S. Attach Xerox copy of PAN, GST & FDA Drug Licence with attested
6. All rights are preserve in favour of The Dean. C.P.R. Hospiial.Kolhapur
7. Don't Quoate Rates of other items except above mention .Dont miss serial of above list.
8. Submit printed quotation on own letter head with duly signed and stamped. Hand written quotation \\ ill hl' rejected.
9. Organisation I distributor require Authorisation letter foe submission of the quotation.
IO.PackingGI' Before Date :- Upto 3.00 Pm positively forwarding freight should be
II.Sealed Quotations should reach this office i.e. CENTRAL MEDICAL STORE, KASAnl I3UILDI"NC .
C.P.RHOSPTTAL, KOLHAPUR on/before Dt.:-~ \ g\ 2b_B, Upto 3.00 prn.

n~. ,,\1\ \'
c.P.R.GCJlcr<l1 F1ospiltll.

Kulhapu r.
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