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No./Pharma  dept/Med.Store. /SVNGMC&HYTL/ SO 726 - Date o’} /07/2026

OPEN QUOTATION NOTICE

For the Supply of Medicines/Drugs (Pharmacology Dept.) s N 4

.;' : y

Dean Shri Vasantrao Naik Govt. Medical College and Hospital Yavatmal invites open quotation for
the supply of medicine/Drugs for the Drug Store SVNGMC Yavatmal from Manufacturer/Dealers. Detail list
is enclosed. Interested supplier can send their quotation. ‘

Quotation should be sknt in sealed envelope(duly sealed) by post or hand del1very so as to reach this

office on or before 2 G/ .0 F /2026,upto 05.00 Noon.

Date &timing of opening of quotation will be 2 1 /0 F/2026 at 12.30 noon in the college council hall

at Shri V.N. Govt. Medical College & Hospital, Yavatmal. Representative of suppller should attend the meeting
by producing authority letter from company /firm.
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The word “Quotation for Med1c1nes/Drugs” and last Date be 20 / @ 7/2026 should be clearly

written on the cover.

Quotation received late, will not be accepted under any circumstances. . - -_

Rate should be for free door delivery at Shri V.N. Govt. Medlcal College & Hobpltal Yavatmal
premises only. Rate should be quoted including all charges (GST) & taxes. :

Goods should be supplied strictly accordingly to the quotation Terms and conc 1t10ns "

After placing the order to lowest one, the order will have to be executed in full W1th1n 7 days. lf the
supplier fails to comply, on quoted rate or within stipulated period after giving the order, it will be
cancelled and he will be declared defaulter or black listed His quotation offer will not be con51dered
in future~ In such casg the-medicine will be purchased from next bidder.

The undersigned reserves the rlghts to accept or reject any or all quotation without quotmg any
reason. :

The quotation should be sent in the name of Dean Shr1 V.N. Govt. Medical College & Hospltal
Yavatmal. ~

Payment will be made by CMP.
For the CMP purpose Supplier should submit copy of PAN Card Cancelled Check One Photooraph

and Bank details.
The rates of the item must be submitted in the same order of 11st enclosed here on the letter head,

which will be valid for Six month : :
The goods should be of Standard quality. Defective goods w1ll be reJected and payment of entire
consignment will not be made or payment already made will be recovered. Suppher shill have to
replace entire quantity. Repeated such act may lead to the supplier getting black listed or debarred

from future supplies.
Purchase will be done as per requirement. The supplies shall even a single unit of Medicine,if ‘

demanded. : N
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{2 Hand written rates will not be accepted.
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Delivery of Goods/Consignment/Bills will be in the name of Dean Shri. Vasantrao Naik Govern

Medical College & Hospital, Yavatmal.

Medicine supplied should be of long expiry.(at least 80% shelf life)

valid WHO-GMP certificate /COPP should be submitted with consignment.
In house test report for purchased item compulsory.
Analytical test report from CDSCO certified NABL acc
consignment.

Rates shall be quoted as per “Packing size”. _ .
Documents_to be submitted:The bidders would be required to submit documents to quali
quotation include:-

) Valid drug license issued by licensing authority.

redited lab shall be submitted with

fy for the

ii) Undertaking that the bidder not currently under conviction under the drug'& cosmetic Act 1940

for supply of substandard drugs or on any other ground. He has not been deregistered, debarred
or blacklisted by any Govt. or autonomous institute/ hospital in India. /

iii) PAN Card photocopy,Bank A/c. details,e-mail ID.

iv) No conflict of interest, with purchaser department or its Members undertaking.

v) Non Convection certificate issued from concern FDA for Manufacturer/Distributor.

vi) GST Certificate. -

vii) Quoted rate listin a sealed and closed envelope.

viii) Documents to be submitted after duly signed by supplier with rubber stamp of the firm.

IX) No documents shall be accepted after last date of submission.

X) Quotation will be accepted in sealed envelope bearing our quotation numbér.

by

XI) Two separate envelopes should be attached, one of necessary documents as per point no.19 and

other should contain rate list only. T ' -

EAN,
5.V.N.Govt. Medical College & Hospital,
Yavatmal
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—— " Shri V.N. Govt Medical College And Hospital Yavatmal _
——— Drug List for Quotation No..2.2.03.../2026, Date ©F/ ©F /2026
_ . , Approx.order
No Name of Medicine . Packing size
T [etoposide Injection 50mg Vial 50
—[Frusemide Inj. 10 mg/ml 2 m| Amp 20000
3| ydroxy Progesterone Caproate 500mg/2ml Inj amp Amp 100
2| Hydroxy Progesterone Caproate 250mg/2ml Inj amp Amp 100
5 |Human Normal Immunoglobulin (50 mg/ml) 100ml - Bottle 100
6 |Haemocoagulase 1 IU/ml,IV use 1ml Amp 450
= |human Chorionic Gonadotropin 10000 [U 10ml Vial Vial 100
3 |Metoclopramide Hydrochloride 5mg/ml Inj 2ml amp Amp 300
9 |Inj Depot Medroxyprogesterone Acetate.150mg/ml,1mivial Vial 100
10 |Ranibizumab 10 mg/ml, 10 ml Vial, For Intravitreal use 10 ml Vial 50
11 |Fat Emulsion (Celepid) 100 ml _ Bottle . 100
12 |Aripiprazole Smg Tablet 1tab 120000
13 |carbamezapine 100 mg Tab 1tab 150000
14 |Chlorpromazine 50 mg Tab 1tab 90000
15 |Cyclophosphamide 50 mg Tab - 1tab 6000
16 |Clomiphene Citrate IP 100 mg Tab 1tab 100
17 |Donepezil HCL 5 mg Tablet ' 1tab 30000
18 [Diazepam 5 mg Tab 1tab 90000
19 |Etizolam 0.5 mg Tablet ' 1tab 20000
20 |Gabapentin 300 mg Tablet 1tab 90000
21 |Isoxsuprine 10 mg Tab - 1tab 100
22 |Misopristone 25 mcg Tab 1tab 100
23 |Mifepristone 200 mg Tab 1tab 900
24 |Medroxyprogesterone 5mg Tab 1tab 30000
25 |[Oxcarbazepine 150mg Tablet 1tab 120000
23 F;:c;methr]zllr;e 25 ?ngab 1tab 90000
= Letf:Z”OO‘ 02 SomgT ab ltab . 50000
29 Paracet:mc;l o c?sit ry Tab 170 - tab. 0
t_30~ Paracetamol Z:ppositzry T:b 80 mmg - SUppOSftory =0
-_—?’T;\C\'clovir = PP : Yy 8 1 suppository 700
e i o cream 5gm Tube 300
|32 |Silver Sulphadiazine 1% w/w Ointment 250gm Tor T
33 _|Albendazole 200mg /5ml Syrup 10ml Bottle Bottle 540
2 Hiyscci)ro';; Cyi/tr;(zgelnzsl rate Syrup[ Each S5ml contains Disodium
—— | YEroger .25gm 100 ml bottle Bottle
35 _|Levetiracetam 100mg/ml Syrup 100mI bottle i
Bottle 200
36 T_"Vpa\nBlue Ophthalmic Solution 0.06% w/v (0.6 mg/ml) 1m! vial Vial
__*3;; Zg‘g_d\m\elodi'ne 5% Eye Drop 5 M e ::gg
TTlmloul: Chlcomde Opthalmic eye ointment 6%,3gm tube Tube ~ 750
i HomatrO'is /o W/W Eye Drops 5ml vial Vial 900
TR opine Hydro Bromide 2% w/v Eye Drops 5m| Vial Vial 3000
Pine Sulphate 1% Ointment 5gm tube -
Tube 1800
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— . , Approx.order
5.No Name of Medicine Packing size
Wax Solvent Ear Drop 5 mI[ Wax Solvent Ear Drop Para
Dichlorobenzene 2% Benzocaine I.P. 2.7% Chlorbutol I.P. 5% Vial
47 |Turpentiné 0il_15% only base q.s 5ml vial ] 1500
43 |Budesonide Inhaler 200 mcg,200MDI Inhaler 1500
24 |Formoterolfumarate + Fluticasone 250mcg,120 MD Inhaler Inhaler 1500
45 |Ipratropium Bromoide 250 mcg/ml Respiratory Solution 15ml bottle ~Vial 450
Gluteraldehyde 2 % w/v 5 litre can[ Solution containing
Gluteraldehyde 2 % w/v with powder activator free of surfactant with 5lit can
46 |stable alkaline PH for 14 day 5 litre can ] 70
Neomycin Sulphate,Polymyxin B Sulfate & Bacitracin Zinc
47 |Powder10gm 10gm 50
. ean

Shrl V.N.Govt.Medical Collage

& Hospital Yavatmal
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