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) 3 nn Date: [ & /07/2022

To,

M/s

Subject :~ Quotation Call for_Injections .

Please arrange 1o give your lowest possible rate for the items mentioned below.

i:; | Name of Drug Pack Size | Mfgby | MRP | Rate

1 Inj.Amiodarone HCL 50mg 3m! Amp | Ix1amp

2 Inj. Amphotericin B, 50 mg (Liposomal) vial Ix! vial
| 2 | Inj. Amphotericin B, 50 mg (Lyophilised) vial ’ 1x1 vial N
%_ 4 i Inj. Anti Diptheria Serum (ADS) 100001U vial Ix1 vial A
|5 8 [nl "Anti Rabies Serum 15001U/5ml vial (ARS) _ 1x1vial
! ¢ Inj.Atracurium Besylate 50 mg 2.5ml Amp 1x1 amp
e ln| Caffein Citrate 20mg/ml( capnea type) vial 1x1vial :
-“i' ] ln| Cepfoperazone 500mg + Sulbactome 500mg vial 1x1vial B

G Inp Cefotaxim Sodium 300 mg vial . 1x1vial |
'ml—().m f;i; Dxcxdommc HCL 10mg/ml 2ml amp Ixlamp ]

U x cnlan_vl Citrate 50 mg Ixlamp
R Inj. Diltazem 5 mg Ixlamp |
137 Inj.Ervthropoctin 2000 1U PFS 2.5ml IXIPFS

14 | Inj.Frusemide 10mg/ml Zml Amp Ixlamp

15 | Inj Fentany! Citrate 50mg - ___!}EEIBM I R
w"]_z:wol?nj“ZJE!IIQW&:HL —Qalfihate 8(ll_ﬁglfnil; - Ixlvial ]

17 | Inj.Haloperidol meml Iml Amp IX1 amp
“18 | Injdron Sucrose 20mgf2.5 ml Amp 3 Il amp
"0 | Inj. dsmolol 10 mg/ml - k_ Ixlamp
20 | Inj.Lignocaine 4% 30m] -ﬂj;__ - T L
o TinToriepam 2ml Amp | Ixlump

B —lnf-u—f\ﬂuw;;s-mrn Stﬂi‘l;;ﬂd-!;réﬂ? '211;;1.'\;“51 m,_--,.._._;-,,-_r-,J.}'ld‘llf‘_ .
T2y injMepheniermine 10mlvial ] dxlvial B
'_"ygr”iﬁiwf\hm[.cnun 4(36_1;1—:?1;]‘ - A B Exl "”*‘l | S SN SRS
TR I, Meihy | ]hftdma-l)lb;f‘t‘i; lgm nal . A l\lw:LE _ ) 4
26 | ln|'M' fazolam ‘me\ W S RN S l"“f"ﬁ[,ﬂm_”m.w A —
a7y 11 lm Mumlupmn ide 2ml Amp gttt ‘l\_lf‘{[’g‘” RIRTRIIEIUN (NN S
T lni Milrinone Lactate 10 ml Kﬁsf; s D Ixtamp | )

29 |HJ | Nicorandil %V!Eté;:-'léiw:j A : i 'W BT N Ixdvial )
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30 | Inj.Octriotide 100 meg Amp X1 amp —"m[“' | R |
31 | Inj.Pheneramine Malate 2ml Amp Ix1 amp T e
32 | Inj.Phenytoin Sodium 2ml Amp I amp — | 7z { .
33 | Inj. Pnemovax 0.5 ml 121vial ) T
' 34 | Inj.Propofol 1% 10 ml vial 1x1vial o
35 | Inj.Succinyl choline 50 mg/ml 10ml vial (Scoline) 1x I vial — 9
36 | Inj. Sodium Valporate 180mg I:x¢1vial ]
37 | Inj.Vasopressin 201U } ximl ¥ "'H |
38 | .Inj.Acyclovir 500mg vial Ix1 vial
39 | Inj. Ampicillin 500 mg Vial Ixivial | | |

Terms & Condition as follows:-

1. Rate should be inclusive of all taxes, Inclusive with GST.

N

O 00 N bW

. Delivery period should be within 15 days from the date of confirm order otherwise the order should be Treated as
cancelled .

. Material in good condition as per the specification required by the respective department.

. Inspection — By HOD Respective User Department .

. Attach Xerox.copy of PAN, GST & FDA Drug Licence with attested

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

. Don’t Quoate Rates of other items except above mention .Dont miss serial of above list.

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

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

10.Packing or Before Date :- ')__5 /[ o7 /2022 Upto 3.00 Pm positively forwarding freight should be”

"11.Sealed Quiotations should reach this office i.e. CENTRAL MEDICAL STORE, KASARI BUILDING,

C.P.RHOSPITAL ., KOLHAPUR on/before Dt.:- 2§/ 07 /2022, Upto 3.00 pm.

G

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