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

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 sent in sealed envelope (duly sealed) by post or hand delivery so as to reach
this office on or before 19/ 07/2023, upto 04.00 Noon.

Date & timing of opening of quotation will be 20/ 07 /2023 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.
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The word “Quotation for Medicines/Drugs” and last Date be1 9/ 07 /2023 should be clearly
written on the cover.

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

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

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

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.

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

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

Payment will be made by CMP. For the CMP purpose

Supplier should submit copy of PAN Card, Cancelled Check, One Photograph, and Bank details.
The rates of the item must be submitted in the same order of list enclosed here on the letter head,
which will be yalid for Eleven month

The goods should 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 supplier getting black listed or
debarred from future supplies.

Purchase will be done as per requirement. The supplier will be bound to supply even single unit
of the item. Near expiry goods will not be accepted.

Hand written rates will not he accented.



15 Delivery of Goods/Consignment/Bills will be in the name of Dean Shri. Vasantrao Naik
Government Medical College & Hospital, Yavatmal.

16 Medicine supplied should be of long expiry.

17 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.
¢) PAN Card photocopy/Bank A/c. details/e-mail ID/ Adhar No /Cancelled cheque.
d) No conflict of interest, with purchaser department or its Members undertaking.
e) Quoted rate list in a sealed and closed envelope.
18 Documents to be submitted after duly signed by supplier with rubber stamp of the firm.
19 No documents shall be accepted after last date of submission. Documents are to be submitted
along with certificates.

20 Quaiation will be accepted in sealed envelope bearing our guotation number.

21 Two separate enveicpe should be attached one of necessary documents as per point no.17 and

5.V.N.Govt. Medical College & Hospital,
Yavatmal

other should contain rate list cniy.



SHRLLVASANTRAO NAIK GOVERMENT. MEDICAL COLLEGE AND HOSPITAL, YAVATMAL
List of Medicine for Quotation

S.No [INJECTION Packing Rate
1 Acetycysteine 5 ml Inj Amp
2 Albumin 20 % 100 ml L.V. Bottle
3 Amino Acid 500 ml I.V. Bottle
4 Amoxycilline+Clavulnate Pot.1.2 gm Inj Vial
5 Amoxycilline+Clavulnate Pot.600 mg Inj Vial
6 Ascorbic Acid 500 mg inj Amp
7 Carboprost {Prostodine ) Inj Amp
8 [Enoxaparin 60 mg PFS Amp
S Erythropoietin 2000 iu 1.0 ml PFS
10 |Etophyiline +Theop[hylline 2 ml Inj Amp
11 Femz«r_*,_‘;—f_i_SOO mcg/ml Inj ,2ml Amp
12 Hepatiq.:,isr-B IInmunoglobuline Inj Vial
13 [Ketarire hci 100 mg 10 ml inj Vial
14 |Lung Surfactant Beractant 25mg/mi 4mi Vial
15 IMesns 200 mg/2ml Amp
Ik__ 15 iPilocaipin Nitrate 1ml Inj Amp
| 17 [IPiperaciiiine+Tazobactum 4.5 gm Inj Vial
I 18 [Propofol19% 10 mi inj_ Vial
|“ _—~ iTetanus Toxoid 5 1;1—1_ B Vial
[ TresLeT B CAPSULES B Tt |
|20 TAmoxyoilin:Clavuinate Poi.625 mg Tab IX10Tab | ]
| 21 Ibeferoxivox 500 mg &b 1X10 Tab i
!: T-:?:IFE'E\fenac Sod__fzf.}. mgTab e 1X¥10 Tab __,...-_._1"
| 25 |iron + Felic Acid Tab EE 5 1X10 Tab
L___7:2_4___J'_'Q.".de:".se’(ron 4 mg Tab . A 1X10 Tab ___15
|25 |Panteprazcole 40 mg Tab 1X10 Tab " l
26 iPropylthiouracil/PTU 50 mg Tablet 1X1G Tab ___'
~__|ANTISEPTIC BISINFECTANT
AR -ESoiution containing Ortho Phthaladehyde 0.55%0 w Iv
Required CompatzbilitY repert of Intemational
27 (Standard Manufactures for commonly used endoscoPes 5 Lit Jar
i.e. Karl Storz / Pentax / Fujinon / Glympus 5 Lir.
|Required item uise WHO GMP. (5 L iter Jar)
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