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

Mahatma Jyotirav Phule Jan Aarogya Yojana.

Dean Office Tel:

(0231) 2641583

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

No. CPRGHK/MIPIAY) B 45 /20-21 Date: )o / /2 /2021
To,
R
Subject :- Local Purchase Quotation Call for iv Item
Reference :- 1)As per Sanctioned Notesheet Date :- LGNt L 202],
* Please arrange to give your lowest possible rate for the items mentioned below.
FG
Sr. No. Name of Item / Drug / Medicine Pack Size N;v MRP Ra?:::_fj'n“
1 MDI Duolin 1 Nos
2 Savlon 1 Bottle
3 Zerostat mini spacer 1 Nos
4 Betadine nasal spray 1 spray
5 Budecort respules 1nos
6 Budesonide 0.5 mg /ml Respules (Budecort Like) 1 dose
7 Carboxymethylcellulose (0.5%W/v) Eye Drop 1X10 ml
8 Duolin LD Respules 1 respules
9 Duolin neb solution ‘ lrespules
10 |Duolin Respules 1 respules
11  |Eusol Solution 1 x400 ml
12 Foracort MDI 1nos
13 Foracort Respules 1respules
14 Formalin Solution 1 x500ml
15  |Glucose strips(alere ) 1 bottle
16 [Glutaldehyde OPA ( Cidex) Jar - 28 days 1x5lit
17 H.M.F. Sachet 1 sachet
18 Hydrogen peroxide 6% 1 x 400ml
19 1.V. Albumin 20% 1x100ml
20 |LV.Fluconazole 2mg/ml 1 x100ml|
21 I.V. human Immunoglobulin 5 % (IVIG) 1x100 ml
22 I.V. Kabilyte 1x 500 ml
23 |L.V. Levofloxacin 5mg/ml 1 x100ml
24 |L.V. Mannitol 20% 1X100 ml
25 |l.V. Moxifloxacin 400 mg 1X100 ml
26 [l.V.N.S. (Sodium Chloride 0.45 %) 1x100ml|
27  |l.V.N.S. (Sodium Chloride 0.9 %) 1x100ml
28 V. N.S. (Sodium Chloride 3 %) 1x100ml
29 |l.V. Ofloxacin 2mg/ml 1 x 100ml
30 |[I.V.D.N.S. z 1 x 500ml
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31 I.V.D.N.S. 0.45% (Half) 1 x 500ml
32  |LV.Plasmolyte 1 x 500 ml
33 I.V.Paracetamol 1 x 100ml
34 I.v Total Parentral Nutrition 1 x 500 ml
35 KMNO4 Crystals 1x400gm
36 Levosalbutomol + Ipratropium Respules (Deuolin Like) 1 dose

37 |Lignocain 10% spray 1 bottle
38 MDI Duova 1nos

39 |Moxifloxacin Eye Drop 1X10 ml
40 [Nasal douching spray 1 spray
41 " |Ointment Thrombophob 1x20gm
42 Phenyl (Black coal tar disinfectant solution)Grade - 11| 1 x5 lit
43 |Povidine lodine Gargle 2% 1X100 ml
44 |Povidine lodine Scrub 7.5 % 1 x 500ml
45 Povidine lodine Solution 10 % 1 x 500 ml
46 |Salbutamol Respirotary Soln. 15 ml (Asthalin Like) 1 x15 ml
47 |Saline nasal spray 1 spray
48 Sodium Hypochlorite Soln. Jar ( Medichlor) 4% to6% 1 x5 lit
49  |Soframycin Cream 1% 1X30 gm
50 |Syp Calcium 120mg 1X100 ml
51 |Syp Cough Expectorant 1X100 ml
52  |Syp Levetiracetam 100mg (Levipil Like ) 1X100 ml
53 Syp Multivitamine (paediatric) 1x100ml
54 |Syp Paracetamol 125 mg 1X60 ml
55  |Syp Phenobarbitone 20 mg /5 ml 1X60 ml
56 |Syp Phenytoin 125 mg 1X100 ml
57 |Syp Potassium Chloride 20mg (Kesol Like) 1X200 ml
58 |Syp Sodium Valproate 200mg 1X100 ml
59  |Syp Zinc 20mg 1X100 ml
60 |Vit D3 Sachet 1 sachet

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 . Hand written

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

11.Packing or Before Date :- 2.4 | /2[ 2)Upto 5’ 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.:- 2,5]\ 2|20\ Upto 5 pm.

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



