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Govt. of Maharashtra

Chhatrapati Pramila Raje General Hospital,

Dasara Chowk, Kolhapur — 416 002

Dean Office: (0231) 2641583

cprmedstore@gmail.com

Medical Store: (0231) 2641326

No.CPRGHK/CMS/Quotation/ 2722 /2026
By Regd. A.D/U.P.C

To,

M/s.

Subject: - Quotation Call for Injections

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

Date:]2_ /05/2026

st MRP | Quoted
No. Name of Drug Pack Size Mfg. by | Rate | Rate Rs.
: Rs. (with GST)
1 | Inj Amphotericin B, 50mg vial (Emulsion ) 1x1Vial
2 Inj.Acetylcysteine 200mg/ml, 2ml Amp (Mucomlx Type) 1x1 Amp
3 | Inj.Acyclovir 500mg vial 1x1Vial
4 | Inj.Adenosine 3mg, 2ml Amp 1x1Amp
S | Inj.Adrenaline Bitartarate Img/ml, 1ml Amp 1x1Amp
6 | Inj.Amikacin Sulphate, 500mg vial 1x1Vial
7 | Inj.Aminophylline 10ml Amp 1x1Amp
8 | Inj.Amiodarone HCL 150mg, 3ml Amp 1x1Amp
9 | Inj.Amoxycillin 1000 mg + Clavulanic acid 200 mg vial (1.2 g) 1x1Vial
10 | Inj.Amoxycillin 500 mg + Clavulanic acid 100 mg vial (600 mg) 1x1Vial
11 | Inj.Amphotericin B, 50 mg vial (Liposomal) 1x1Vial
12 | Inj.Amphotericin B, 50 mg vial (Lyophilised) 1x1Vial
13 | Inj.Ampicillin 500 mg Vial 1x1Vial
14 | Inj.Anti Diptheria Serum 100001U (ADS) vial 1x1Vial
15 | Inj.Anti Rabies Serum 1500IU 5ml vial (ARS) 1x1Vial
16 | Inj.Anti Rabies vaccine IM/ID, 1ml vial 1x1Vial
17 | Inj.Anti Rabies vaccine IM/ 1D, 0.5ml vial 1x1Vial
18 | Inj.Anti-D 300mcg Iml vial 1x1Vial
19 | Inj.Artisunate 60mg vial 1x1Vial
20 | Inj.Atracurium Besylate IP 10mg/ml, 2.5ml Amp 1x1Amp
21 | Inj.Atropine Sulphate IP 0.6mg/ml,10 ml vial 1x1Vial
22 | Inj.Atropine Sulphate IP 0.6mg/ml,1ml Amp 1x1 Amp
23 | Inj.Bupivacaine Hydrochloride , 0.5% 20ml vial 1x1Vial
Inj.Bupivacaine Hydrochloride + Dextrose 4ml Amp (Heavy
24 | Sensorcaine) 1x1Amp
25 | Inj.Caffein Citrate IP 20mg/ml,1ml vial ( Capnea type) 1x1Vial
26 | Inj.Calcium Gluconate IP 10%w/v ,10ml Amp 1x1Amp
27 | Inj.Carboprost Tromethamine IP 250mg, 1ml vial 1x1Vial
28 | Inj.Cefotaxim Sodium IP,1gm vial 1x1Vial
29 | Inj.Cefotaxim Sodium IP,500 mg vial 1x1Vial
-30 | Inj.Ceftazidime IP 1gm vial 1x1Vial
31 1x1Vial

Inj.Ceftriaxone Sodium IP, 1gm vial
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Name of Drug Pack Size | Mfg.by | Rate
No. Rs
32 | Inj.Ceftriaxone Sodium IP, 500mg vial 1x1Vial
33 | Inj.Cepfoperazone 1000mg + Sulbactum 1000mg vial (2g) 1x1Vial
34 | Inj.Cepfoperazone 500mg + Sulbactum 500mg vial (1g) 1x1Vial
35 | Inj.Colistimethate Sodium IP, IMIU vial (Colistine type) 1x1Vial
36 | Inj.Dexamethasone Sodium Phosphate 4mg/ml ,2ml Amp 1x1Amp
37 | Inj.Dexmedetomidine Hydrochloride 50incg/ml, 1ml Amp (Dexum type) 1x1Amp
38 | Inj.Diazepam IP, 2ml Amp 1x1Amp
39 | Inj.Diclofenac Sodium 75mg/ml, 1 ml Amp _Ix1Amp
40 | Inj.Dicyclomine Hydrochloride IP, 2ml Amp 1x1Amp
41 | Inj.Digoxin IP, 2ml Amp 1x1Amp
42 | Inj.Diltiazem IP, S5mg vial 1x1Vial
43 | Inj.Dobutamine Hydrochloride IP 50mg/ml, Sml Amp 1x1Amp
44 | Inj.Dopamine Hydrochloride IP 40mg/ml,5ml Amp Ix1Amp
45 | Inj.Drotaverine Hydrochloride 80mg,2ml Amp 1x1Amp
46 | Inj.Erythropoetin Recombinant ,2000 IU PFS 1x1PFS
47 | Inj.Ethamsylate 250mg, 2ml Amp (Sylate type) 1x1Amp
48 | Inj.Etophyniline + Theophylline IP, 2ml Amp (Deripyllin type) 1x1Amp
.49 | Inj.Etomidate 2 mg,10ml Vial 1x1Vial
50 | Inj.Fentanyl Citrate 50mg ,2ml Amp 1x1Amp
51 | Inj.Frusemide IP 10mg/ml, 2ml Amp 1x1Amp
52 | Inj.Gentamycin Sulphate 80mg, 2ml Amp 1x1Amp
53 | Inj.Glycopyrrolate 0.2mg/ml, 1ml amp 1x1Amp
54 | Inj.Haloperidol IP 5mg, 1ml Amp 1x1Amp
55 | Inj.Heparin Sodium IP 5000 IU/ml 5ml vial 1x1Vial
56 | Inj.Hepatijtis B Immunoglobulin1001U, 1ml Vial 1x1Vial
57 | Inj.Hyaluranidase 15001IU vial 1x1Vial
58 | Inj.Hydrocortisone Sodium Succinate 100mg vial 1x1Vial
59 | Inj.Hydroxypropyl Methyl Cellulose Opthalmic solution IP 2% 3ml PFS 1x1PFS
60 | Inj.Hydroxypropyl Methyl Cellulose Opthalmic solution IP Sml vial 1x1Vial
61 | Inj.Hyoscine Butylbromide IP 20mg, 1ml Amp (Buscopan Type) 1x1 Amp
62 | Inj.Insulin Aspart 10ml vial (Novorapid Type) 1x1Vial
63 | Inj.Insulin Biphasic Isophane 30/70 401U, 10ml vial (Mixtard) 1x1Vial
64 | Inj.Insulin Degludec 1001U/ml, 3ml Prefilled Pen 1x1PFS
65 | Inj.Insulin Soluble IP 401U/ml, 10ml Vial (Neutral) 1x1Vial
66 | Inj.Iron Sucrose 20mg/ml, 2.5 ml Amp 1x1Amp
67 | Inj.Iron Sucrose 20mg/ml, 5 ml Amp 1x1Amp
68 | Inj.Ketamine Hydrochloride IP 50mg/ml 10ml vial 1x1Vial
69 | Inj.Labetalol IP 20mg,4ml Amp 1x1Amp
70 | Inj.Lignocaine Hydrochloride 21.3mg/ml, 30ml vial (2%) 1x1Vial
71 | Inj.Lignocaine 2% 50ml Vial (Xylocard type) 1x1Vial
72 | Inj.Lignocaine Hydrochloride 40mg/ml1,30ml Vial (4%) 1x1Vial
Inj.Lignocaine2% w/v+Adrenaline Bitartarate 0.001%w/v, 30ml
73 | vial(1:200000) 1x1Vial
74 | Inj.Lorazepam 1mg/ml, 2ml Amp Ix1Amp
75 | Inj.L-ornithine L Asparatate 10ml Amp 1x1 Amp

C:\Desktop\Tablet.Dox




% %
5%
AN
\6\\:‘,\1 No. Name of Drug Pack Size
i Inj.Low Molecular Weight Heparin 60mg,0.6 ml PFS (Enoxaparin
> 76 | type) 1x1PFS
Inj.Low Molecular Weight Heparin 40mg, 0.4 ml PFS (Enoxaparin
77| ype) 1x1PFS
78 | Inj. Levetiracetam 100 mg 5 ml Vial (Levipil) 1x1Vial
79 | Inj.Magnesium Sulphate 500mg/ml, 2ml Amp (50%) Ix1Amp
80 | Inj.Maningococal Vaccine Ix1Vial
81 | Inj.Menadione Sodium Bisulphate 10mg/ml,1ml Amp (Vit-K) 1x1Amp
82 | Inj.Mephentermine Sulphate, 10 ml vial : 1x1Vial
83 | Inj.Meropenem,l gm vial 1x1Vial
84 | Inj.Meropenem, 500 mg vial 1x1Vial
85 | Inj.Metaclopromide Hydrochloride,5Smg/ml, 2ml Amp 1x1Amp
86 | Inj.Metaprolol Img/ml, 5 ml Amp 1x1Amp
87 | Inj.Methyl Ergometrine 1ml Amp (Methergine type) 1x1Amp
88 | Inj.Methyl prednisolone IP,40mg vial 1x1Vial
89 | Inj.Methyl prednisolone IP,500mg vial 1x1Vial
90 [ Inj.Methyl prednisolone IP, 1gm vial 1x1Vial
91 | Inj.Midazolam 1mg/ml, 10 ml vial 1x1Vial
92 | Inj.Midazolam 1mg/ml, 5ml vial 1x1Vial
93 | Inj.Milrinone Lactate 10 mg/ml , 10 ml Amp 1x1Amp
94 | Inj.Multivitamin10 ml Amp (MVI) 1x1Amp
95 | Inj.Neostigmine Sulphate 0.5mg/ml,1ml Amp 1x1Am
96 | Inj.Neostigmine Sulphate 0.5mg/ml, Sml Amp 1x1Amp
97 | Inj.Nicorandil 48 mg vial 1x1Vial
98 | Inj.Nitroglycerine 25mg, 5Sml Amp (NTG) 1x1Am
99 [ Inj.Noradrenaline 2mg/ml, 2 ml Amp 1x1Amp |
100 | Inj.Octreotide 100 mcg 1ml Amp I1x1Am
101 | Inj.Octreotide 50 mcg Iml Amp IxIAmp |
102 | Inj.Ondensetrone 2mg/ml, 2ml Amp 1x1Amp
103 | Inj.Oxytocin ,Iml Amp 1x]1Amp |
104 | Inj.Pantoprazole Sodium, 40 mg vial 1x1Vial
105 [ Inj.Paracetamol 2ml Amp IV use (Febrinil type) 1x1Am
106 | Inj.Pentaglobin 100ml vial 1x1Vial
107 | .Inj.Pentazocine Lactate 30mg/ml, 1ml Amp Ix1Amp
108 | Inj.Pheneramine Malate IP 22.75mg/ml, 2ml Amp 1x1Amp
109 | Inj.Phenobarbitone Sodium 50mg/ml ,Iml Amp 1x1Amp
110 [ Inj.Phenytoin Sodium 50mg/ml, 2ml Amp I1x1Amp
111 | Inj.Piperacillin 4gm + Tazobactum 500mg (4.5gm) vial 1x1Vial
112 | Inj.Potassium Chloride 150 mg/ml,10 ml Amp 1x1Amp
113 | Inj.Pralidoxime Chloride ,1gm vial 1x1Vial
114 | Inj.Pralidoxime Chloride, 500mg vial 1x1Vial
115 | Inj.Promethazine Hydrochloride 25mg/ml, 2ml Amp (Phenargan type) 1x1Amp
116 | Inj.Propofol 1% w/v, 20 ml vial 1x1Vial
117 | Inj.Propofol 1% w/v, 10 ml vial 1x1Vial
118 | Inj.Protamine sulphate, 5ml vial 1x1Vial
119 | Inj. Pilocarpine nitrate 1 ml Amp 1x1Amp
120 | Inj.Ropivacaine 0.2%, 2mg/ml, 20ml Amp 1x1Amp
121 | Inj.Snake Anti Venin 10ml vial(ASVS) (Lyophilised) 1x1Vial
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122 | Inj.Sodium bicarbonate 7.5% w/v,10ml Amp 1x1Amp \
123 | Inj.Streptokinase 15 lac IU vial 1x1Vial
124 | Inj.Succinyl choline , 10ml vial (Scoline type) 1x1Vial q \
125 | Inj. Sugammadex 100mg/ml, 2ml vial 1x1Vial
126 | Inj. Sugammadex 100 mg/ml, 5Sml vial 1x1Vial
127 | Inj.Teicoplanin 400mg, vial 1x1Vial
128 | Inj.Tetaneus Immunoglulin 2501U, vial (Tetglob type) 1x1Vial
129 | Inj.Tetaneus Immunoglulin 5001U, vial (Tetglob type) 1x1Vial
130 | Inj.Tetanus Toxide, 0.5ml Amp (T.T.) 1x1 Amp
131 | Inj.Tetanus Toxide, Sml vial (T.T.) 1x1Vial
132 | Inj.Thiamine Hydrochloride 100mg/ml, 2ml Amp 1x1Amp
133 | Inj.Tramadol Hydrochloride 100mg/ml, 2ml Amp 1x1Amp
134 | Inj.Tranexamic acid 100mg/ml, Sml Amp 1x1Amp
135 | Inj. Tigecycline IP 50 mg(Lyophilized) Vial 1x1Vial
136 | Inj.Trypan Blue Opthalmic Solution 1ml vial 1x1Vial
137 | Inj.Valethamate Bromide 8mg/ml, 1ml Amp (Epidosin Type) 1x1 Amp
138 | Inj.Vancomycin Hydrochloride ,500 mg vial 1x1Vial
139 | Inj.Vancomycin Hydrochloride, 1gm vial 1x1Vial
140 | Inj.Vecuronium Bromide ,4mg Amp - 1x1Amp
141 | Inj.Vecuronium Bromide, 20mg vial 1x1Vial
142 | Inj.Voriconazole 200mg/vial 1x1Vial
143 | Inj. Water For Injection 10ml Amp  1x1Amp
144 | Inj. Water For Injection 5Sml Amp 1x1Amp
145 | Inj. Itolizumab 100 mg Vial 1x1Vial
146 | Inj. Remdesivir 100 mg/ml 1x1Vial
147 | Inj. Tocilizumab 80 mg/4 ml 1x1Vial
148 | Inj. Tocilizumab 200 mg/10 ml 1x1Vial
149 | Inj. Tocilizumab 400 mg/20 ml 1x1Vial
130 | Inj. Itolizumab 100 ml/vial 1x1Vial

Terms & Condition as follows:-
1. Rate should be inclusive of all taxes.

2. Delivery period should be within 10 days from the date of confirm order otherwise the order should be treated as

cancelled.

3. Material should be Complies All conditions and specifications As Per Purchase Order Also with D&C Act 1940.
4. In case of Special item Inspection by HOD of Respective User Department.

5.In case of tab/capsule “Loose and Bulk Tablets” will not be accepted. Packing should be in Blister/Strip.

6. Attach Xerox copy of PAN, GST & FDA Drug License with self-attested.

7. All rights are preserving in favor of The Dean, C.P.R. Hospital, Kolhapur

8. Do not quote rates of other items except above mention. Do not miss serial of above list.
9. Submit printed quotation on own letter head with duly signed and stamped. Hand written quotation will be rejected.

10. Organization / Distributor require authorization letter of manufacturer for submission of the quotation.
11. Submit valid WHO GMP certificate for WHO GMP Product list or COPP for quoted Items.
12. Submit non-conviction certificate issued from concern FDA for Manufacturer/Distributor.
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13. Submit certificate regarding: ISO 13485 (International Organization for Standardization), ISO 17025, 150 45001,
. 1SO 14001, GMP (Good Manufacturing Practices)/Schedule M, Quality Management System (QMS), Central Drugs
Standard Control Organization (CDSCO) approved MD License as required.
14. Following documents are compulsory during supply of medicine:
a) In House test report for purchased Item.

b) National Accreditation Board for Testing and Calibration Laboratories (NABL test report) compulsory.
1S. If the supplier do not supply the medicines they will be blacklisted.

16 . Sealed quotations should reach this office i.e. CENTRAL MEDICAL STORE, C.P.R. Hospital, KOLHAPUR
on/before Date 2 £/05/2026, upto 3.00 pm.

ean,
C.P.R.Genkral Hospital,
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