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Subject: Quotation for Supply of Medicines /Surgical items /Laboratory Material

The sealed quotations/rates are invited for the following items for the use of Health Unit.
Tasgaon, Dist: Sangli. You are requested to furnish your ‘NET RATES’ only for ‘DOOR DELIVERY
FASIS’ (i.e. their rates should be inclusive of all taxes and duties etc. ) The material will be accepted only if
it is as per specification and in good condition with longest expiry possible. No advance payment will be
made. The goods should reach Health Unit, Tasgaon, Dist: Sangli within 15 days of confirm order. It is
necessary to provide manufacturer’s package insert/prescription information along with the goods. The name
of manufacturer should be quoted against each item. The quotations should be properly sealed and addressed
to “The Associate Professor, Health Unit, Tasgaon , Dist.Sangli.” and must have superscribing on the
envelope as “QUOTATION FOR SUPPLY OF MEDICINES / SURGICAL ITEMS/LABORATORY
MATERIAL” DUE ON ©~ . ioJogl2023
The last date of receiving the quotation is 10/09/2023 before 11:00 am. Quotations will be
opened on 10/09/2023 at 3:00 pm at chamber of THE ASSOCIATE PROFESSOR. HEALTH UNIT.
TASGAON, DIST.SANGLI. An authorized representative of the firm should be present at the time of

opening of the quotations.
Quotation should be prepared on the official letter head of the firm.VAT/CST number

should be mentioned on it. Following documents should be attached with application.

1) PAN card (an attested Photocopy).

2) Valid FDA drug license or relevant License (an attested Photocopy) —

3). Valid VAT/CST certificate (an attested Photocopy).
4) An original copy of undertaking clearly mentioning that the bidder has no conflict of

interest with the concerned purchasing authority and only single quotation is being submitted.
The Associate Professor, Health Unit, Tasgaon, Dist. Sangli reserves the right to enhance or reduce

purchase any quotation item or accept any quotation in full or in part or to

the quantity or to decide not to
edicines should not be

reject any or all items without assigning any reason whatsoever. Near Expiry M
ate Should be Minimum 18 months from the Date of Delivery.

accepted. Expiry D

Sr. Required ; Final Price
no Items Name Quantity Rate / Unit (All Tax Inclusive)
1 Insuline Syringe 1000 Nos
2 Inj. TT 150 Nos

'3 | Inj.Atropine 05 Nos
4 Inj.Adrenaline 05 Nos
5 Inj.Hydrocort 05 Nos
6 Inj.Ondensetron 05 Nos
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9 |Inj.Diclo 05 Nos
10 | E e | S0amp
L 19| Eusol Solution 500m| 05 Bottle
11 IR » ottle
- tader Bandage 100 Nos
13 | Betadine Ointment ISgm | 500Tube |
14 | Tab '(nr? prasoe 20ng 20000 Cap
15 | TabMVBE a0 Tth
EVa : 20000 Tab
|16 | Tab Calcium& Vitamin D3 30000 Tab
17 | Tab. Amlodepine Smg 20000 Tab :
18 | Tab.Azithromycin 250mg 2000 Tab
19 | Tab.Amoxycillin& Clavulinic Acid 3000 Tab
| 625mg
20 | Clotrimazole Ointment 15gm 500 Tube
21 | Ciprofloxacin Eye Drop 10m| 500 Nos
| 22 | Paracctamol Syp 60ml 500 Nos
23 | Cetrizine Syp 30ml 500 NOS
24 | Azithromycin Syp 100mg /15ml 500 Nos
25 | Tab.Telmisartan 40mg 3000 Tab ]
| 26 Tablet Nifedepine 10mg 100 Tab
27 | Tab/Cap.Ferrous Sulphate& Folic 10000 Tab/Cap
Acid
28 | Tablet Diclofenac 50mg 20000 Tab
29 | ORS Sachet 500 Nos
30 | Tab.Aspirin 75mg 2000 Tab |
31 | Latex Gloves 1*100 20 Box(2000 Nos)
32 | IV.NS 500ml 20 Bottle
33 | IV.Dextrose 25% 100ml 10 Bottle
34 | Sterlium 500ml 20 Bottle
35 | Syp.Albendazole 10ml 100 Nos
36 | Tab.Ciprofloxacin 500mg 10000 Tab
37 | Tab.Metronidazole 400mg 5000 Tab
38 | Syringe Jcc C3cc ) iggg 2‘*;
139 | Tab.Norflox 400mg 5 :]
40 | Cital Syp 60mi/100ml 110{:1“ : ?r 31:
41 | Tab.Dicyclomine 00 Bl
42 | Lactulose Syp 60ml/ 100ml 00 T
43 | Tab.Dulcolax 5 e
44 | Surgical Spirit 100ml S
45 | Inj.Xylocain & Adrenaline 30ml J
|| vial [:_ 10 Nos
46 !Maplasl
B
Associate Professor
ol { Health Unit,Tasgaon
Dist.Sangli.
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