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Subject - Quotation Call for LV & Other,
Reference: - As per Sanctioned Nofe sheet Date :-
Please arrange 1o give your lowest possible rate for the items mentioned below.
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! \r ' Name of Drug Pack Size Mfg | MRP | Rate
| No. { by } |
; - LV & Fluid o
1 [1LV. Amino Acid 10 % I X 500ml | |
3 1.V, Ciprofloxacin I X 100ml | N
3 JiV.DNS. I X 500ml | I
T4 T1.V.D.NS (0.45%) Half I X 500ml |

5| 1.V. Dextrose 10% [X500ml | ]
6 | LV. Dextrose 25% [ X 100ml | | |
|7 T L.V. Dextrose 5% I X 500ml | T
T8 1V Fluconazole 2mg/ml 1 X 100ml

9 | 1.V. Hydroxyethyl Starch 6% 1 X 500ml

10 1 LV. Immunoglobulin 5% | X 100ml

11 11V, Kidrolyte - P ( Pacdiatric ) I X 500ml

12 | 1.V. Levofloxacin I X 100ml | , | |

13 | LV, Linezolid IX300ml T [ [

14 | LV. Linezolid ' T{'ihouﬁ" | R

15 [IV.Mannitol 20% 1 Xtom | [ T

16 | LV.Metronidazale a T X toomt #’r ) -

17 |LV.Moxifloxacin ~ [ixioomt L
18 LV NS, (Sedium Chloride 09%) [ IX5S00ml | |
19 [LV.NS. (Sedium Chlode 09%) [ IX100ml | [
20 |1V, NS. Half (Sodium Chioride 0.45 %) | 1 X 500mt | 1T 1
71 TLV. Ofloxacin 1 X 100ml T B ) ;
3 1LV, Paragetamol C1X 100m! E o f 1 _

23 | IV Ringer l;mme ‘ L1 X 500ml | 1 wﬁ
24 | LV Albumin 20% s X 100ml | v

Tt hquuif()mi/‘suup | '7 __ e
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2 | Oint. C l(;-lnmtmlz(_wl_cw - 1 X 5gm

3 | Povidine lodine ointment B 1 X 15gm

4 %ofrmnyun_;i{{ﬁ*c“l<_am . [, X IOOgm -

5, | Oint Miconazole 2% 1 X 15gm

6 | Diclofenac Gel 1 X_L’Ogm

7 | Dino prostone Gel I X 3gm

8 | Liquid Glycerine 1 X 500ml

9 | Liquid Paraffin 1 X 500ml]

10 | Povidine Todine solution - 10% 1 X 500ml

11 | Povidine lodine Scrub - 7.5% 1 X 500ml

12 | Formalin Liquid I X 450ml

13 | Eusol Solution 1 X 450ml

14 | Isoflurane 1 X 100ml

15 | Sevoflurane 1 X 250ml i

16 | Lung Surfactant 1 X 4ml

17 | KMNO4 Powder 1 X 450gm

18 | Mgso4 Powder 1 X 500gm

19 | O.R.S Powder I Xgm

20 | Sodalime 1 X 5kg

21 | Silver Sulphadizine 1 X 500gm g

2 H.ML.F Sachet (Nutritional Suppliment To Be X lem

Added To Mother's Milk) Lactulose - HMF =

23 | Hydrogen Perioxide (H202 1 X 450ml

24 | Ciprofloxacin Eye Drop 1 X 5ml

25 | Ketorolac Tromethymene Eye Drop 1 X Sml f

26 | Budesunide Respules (Budecort) 1 X 5ml

7 Levosalbutamol + Ipratrotium (Deolin) X Sml

Respules w[

28 | Syp. Phenobarbitone 20mg | 11X 60ml I i

29 | Syp. Metronidazole 200mg - N*I-T\WGI)_HW_?

30 [Syp. Cough L IXaoomt | .

31 | Syp. Cotrimaxazole (SLplmn) | X S0ml

32 | Syp. 4-:.'\_1_117)";\'1ullln dl\ pm\du l"'»mn- N I X 6om | |
33 —SSb vi’dldLLIlliHUl 1\ (;();11} E B Y

34 ‘a\p “Sodium '\’alpnmlu 200mg P X 100mi | |

35 uS\pl duulusu l)uphal(u ) : X 250ml || 1
ﬂgf;‘ ‘S\p Himcocid / Antacid E | \ 200ml 1 |
37 ﬂS\»p Azithromycin 200mg E LX 15ml | k
38 5 ‘a\p Amn\\ + l!\\. (4 \“umumn) X 3oml |

39 "S\ P Salbutamol ’ l \ 100ml S T
40 | S\p Albendazole I X 10ml i 1
41 | b\p Zine Sulplmh % LX30ml |
42 | S\p l’()HdLUlhl/()IL i l \ lll(}ml E




43 | Syp. Multivitamin I X 100ml
44 | Syp. Hiscopine (Paed) I X 50ml
45 | Syp. Calcium & vit D3 1 X 200ml
46 | Syp. Ibuprofen ( Brufen) 1 X 60ml
47 | Syp. Oseltamivir ' 1 X 75ml
48 | Glutaldehyde OPA ( Cidex ) I X 5Lit
49 | Phenyl ( Black Coal Disinfactant Soln ) 1 X 5Lit
50 | Sodium Hypochlorite (Medichlor) ] X 5Lit

Terms & Condition as follows:-

1. 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 Treated as
cancelled .

3. Material in good condition as per the specification required by the respective department.
4. Inspection — By HOD Respective User Department .

5. Attach Xerox copy of PAN, GST & FDA Drug Licence with 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 above mention .Dont miss serial of above list.

8. Submit printed quotation on own letter head with duly signed and stamped . Hand written quotation will be
rejected.

9. Organisation / distributor require Authorisation letter foe submission of the quotation.

10.Packing or Before Date :- @@ / @ & /2022 Upto 3.00 Pm positively forwarding freight should be

11.Sealed Quotationé should reach this office i.e. CENTRAL MEDICAL STORE, KASARI BUILDING,
C.P.R.HOSPITAL . KOLHAPUR on/before Dt.i- O &/ © & /2022, Upto 3.00 pm.

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



