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SHRI VASANT

’

OPEN QUOTATION NOTICE
For the Supply of Medicines/Drugs (Pharmacology Dept.)

Dean Shri Vasantrao Naik Govt. Medical College and Hospital Yavatmal invites open quotatiox? f(?r -
the supply of medicine/Drugs for the Drug Store SVNGMC Yavatmalfrom Manufacturer/Dealers. Detail list is
enclosed. Interested supplier can send their quotation. '

Quotation should be sent in sealed envelope(duly sealed) by post or hand delivery so as to reach this
office on or before 2F / 10 /2025,upto 05.00 Noon. '

Date &timing of opening of quotation will be 9 /10 /2025 at 12.30 noon in the college council hall
at Shri V.N. Govt. Medical College & Hospital, Yavatmal Representative of supplier should attend the meeting
by producing authority letter from company /firm.

1 The word “Quotation for Medicines/Drugs” and last Date be ZF / 10 /2025 should be clearly
written on the cover.

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

3 Rate should be for free door delivery at Shri V N. Govt. Medical College & Hospital, Yavatmal
premises only. Rate should be quoted including all charges (GST) & taxes.

4 Goods should be supplied strictly accordingly to the quotation Terms and conditions.

5 After placing the order to lowest one, the order will have to be executed in full within 7 days. If 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 considered
in future. In such case the medicine will be purchased from next bidder.

6 The undersigned reserves the rights to accept or reject any or all quotation without quoting any reason.

7 The quotation should be sent in the name of Dean, Shri V.N. Govt. Medical College & Hospital,
Yavatmal.

8 Payment will be made by CMP.

9 For the CMP purpose Supplier should submit copy of PAN Card, Cancelled Check, One Photograph
and Bank details. ’

10 The_ rate§ of the it.em mus.t be submitted in the same order of list enclosed here on the letter head
which will be yalid for Six month ’

11 The goods ShOLEld be of Standard quality. Defective goods will be rejected and payment of entire
consignment will not be made or payment already made will be recovered. Supplier shall have to

replace entire quantity. Repeated such act may lead to the suppli i i
P, pplier getting black listed or debarred
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Delivery of Goods/Consignment/Bills will be in the name of Dean Shri. Vasantrao Naik Government
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.

' t for pur d item compulsory.
In house test report for purchase sory. |
National Accredition Board for testing and calibration Laboratories (NABL test report) should be

submitted with consignment. | | |
Documents_to be submitted:The bidders would be required to submit documents to qualify for the

quotation include:-
a) Valid drug license issued by licensing authority.

b) 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.

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

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

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

f) GST Certificate.
g) Quoted rate list in a sealed and closed envelope.

h) Documents to be submitted after duly signed by supplier with rubber stamp of the firm.
i) No documents shall be accepted after last date of submission. Documents are to be

submitted along with certificates.

j) Quotation will be accepted in sealed envelope bearing our quotation number.

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

other should contain rate list only.

SN [ Name of Medicine Packing Rate
1 Cap Hydroxyurea 500mg 1 Cap
2 Tablet Phenytoin Sod 100mg 1Tab
3 Surgical Spirit I.P/USP/B.P 500m| 500ml Bottle
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Buppass-
DEAN,
$.V.N.Govt, Medical College & Hospital,
Yavatmal
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