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Subject - Quotation_Call For MJPJAY - Nicu & Paedinirle
Reference :- 1)As per Sanctioned Notesheet Date :- / 12022,
Please arrange to give your lowest possible rate for the items mentioned below, -
Sr. No. Name of Item / Drug / Medicine Pack Size [MFG By | MRP (m;'::',jn';m
1 [Inj. Voriconazole 200mg 1 nos 1
2 [Inj. Adenosin 1 nos
3 [Inj. Mgsod 2mI/500 mg 1 nos
4 Inj. MVI 10 ml 1 nos
5 [Water for Injection 1 nos
6 |Inj. Mucomix 200MG/ML 1 nos
7  |Respules Budecort 1 respules
8 [SypvitD3 1 nos
8 |Syp Calcimax P 1 nos
10 |Syp Dixin 1 nos
11 |Syp Tonoferon 1 nos
12 |HMF Sachet 1 nos
13 |Darolac sachet 2gm 1 nos
14  |Frusemide drops 1 nos
15 |Glucose strips 1 nos
16 |IV. Intralipid 100ml 1 nos
17 |IV. Aminovein 10% S00m| 1 nos
18 |IV. Flucon 100ml| 1 nos
19 [IV. Oflox 100ml 1 nos
20  (Inj. Ampicillin 500mg 1 nos
21 |Inj Surfactant 4m| 1 nos
22 |Inj. Milrinone 10mg/10ml 1 nos
23 [Inj. Prostaglandin E 500mcg/mi 1 nos
24 |Inj.Cefepine 500mg 1 nos
25 |Inj. Aztronam 500mg 1 nos
26 |Inj. Capnea 20mg/ml 1 nos
27 |inj. Tigecycline 50mg/ml 1 nos
28 |Disposable Syringes 10cc 1 nos
29 |Paediatric drip set 100m| 1 nos
30 |Micro drip set 1nos
31 |[ET Tube No.2.5 1 nos




[ 32 [ET Tube No0.3.0 1 nos
33 |[ET Tube No.3.5 1 nos
34 |Disposable Needle no.26 1 nos
35 ([Premicath 28 Gouge 1 nos
36 |T' piece (paed size) 1 nos
37 |ICD bags 1 nos
38 |Neonatal Nasal Prongs 1 nos
39 |CPAP Nasal Prongs (Zeal Hamiton) 1 nos
40 |CPAP Distilled water bottle 1 nos
41 |Ethilon 3-0 1 nos
42 |Baby Pampers (neonate) 1 nos
43 [Transpore 1 nos
44 [Micropore 1 nos
45 |Tegaderm 1 nos
46 |PD catheter Neonatal 1 nos
47 |PD fluid 1 nos
48 |[Tubercullin syringes 1 nos
49 |T' Bact ointment 1 nos
50 |[Thrombophob gel 1 nos
51 |IV Albumin 20% 100ml 1 nos
52 |[Tracheostomy Tube No.4 1 nos
53 |TracheostomTube No.5 1nos
54 |inj KCL 1 nos
55 |Syp Paracetamol 125mg 1 nos
56 |Syp Sodium Valporate 1 nos
57 |Syp Gardinal 1 nos
58 [Urine Protein strip 1 nos
59 |Paediatric Dyper 1nos
60 [Paed T venti piece for Nebulization 1 nos
61 |IVNSO0.45% 1 nos
62 |Trachestomy tube No.4 1 nos
63 |Trachestomy tube No.5 1 nos
64 |Peritoneal dialysis catheter Intant child 1 nos
65 |Peritoneal Dialysis fluid 1.7% 1 nos
66 |Inj. Labetalol 1nos
67 |Ashtalin respules (salbutamol) 1 nos
68 |Urine protein dipstick 1 nos
69 |Inj. Levetiracetam 1 nos
70 |Tb Diethyl carbamazepine 100mg 1x10tab
71 [Syp Osettamavir 75ml 1 nos
72 |Paediatric T Pieced ti Nebulization 1 nos
73  |Inj sodium valporate 1 nos
74 |1V 3 %Nacl 100mi 1 nos
75 |Leadertlex vygon single rubber 22g 1 nos
76 |Leadertlex vygon single rubber 20g 1 nos




>

( 77 |Nifedepin capsules (sublingual) Smg 1. hais
78  |Nifedepin capsules (sublingual) 10mg 1 nos
79 |Syp polythylene glycol 3350 1 nos
80 |respules N acetyl Cysteine 1 nos

81 |Darolac sachet 1 nos
82 |Thrambophob gel 1 nos
83 |ICD bags 1 nos
84 |lcd tube no 10 Infant 1 nos

Terms & Condition as follows:-

1. Rate should be inclusive of all taxes like GSTetc .
2. Material should be delivered at approproate place and time as instructed by authority.

3. Material should be in good condition as per the specification.

4. material will be inspected HOD CVTC Department/ Respective User Department and if material
is found of inappropriate quality material will be rejected.

5. Attach Xerox copy of PAN, GST & FDA Drug Licence (attested) .

6. All rights are preserve in favour of The Dean, C.P.R. Hospital,Kolhapur.

7. Don’t Quoate Rates of other items except as mention Dont miss serial of above list.
8.0Organisation/ Distibutor Require Authorization letter for submission of the quatation.

9. Submit printed quotation on own letter head with duly signed and stamped . Quotation should
not be submitted without sample approval from HOD.Hand written quotation will be rejected.

10. Quotation submitted in any other format other than above will be rejected.

11.Packing or Before Date :- JO}aJJz?Uptos’—ou Pm freight should be forwarded positively.

12.Sealed Quotations should reach this office i.e. on/before Mahatma Jyotirav Phule Jan
Aarogya Yojana, C.P.R.HOSPITAL, KOLHAPUR Dt.:- )0]01]2523 ,

UptoS- copm.

ean,
C. P. R. General Hospital,
Kolhapur.




