GOVERNMENT MEDICAL COLLE & HOSPITAL, MIRAJ
ode 416 410 Dist SANGLI

Pandharpur Road, Miraj Pin C
Phone No : STD Code No 0233- 2232100 to 2232109 (PBX)
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Date1Y/9Y2019

GMC&HM/SS/ZY ¥ o /2019

To

wise rates on or before 25~ 1/ - 2019,
| terms and conditions will be as follows.
f all taxes and duties and valid for at least

You are requested to furnish item
for the materiai mentioned below. The genera
1. Rates should be F.O.R. destination, inclusive o

6/12 months.
2. Details, Specifications, Literature, Catalogues and MRP of Item etc. should be attached
along with  the quotation.
Id be mentioned by Distributors, wholesalers without fail.

3. Name of the manufacturer wou

4. Exact delivery period would be mentione
5. Firm should have valid licenses and attac
6. The sealed quotations should be addressed to the Dean, Govt.

7. Quotation should be as per specification only-

d without fail. ,
hé licenses zerox copy and other necessary document

Medical College & Hospital,

Sr.No. | Name of Surgical Item Rate per |
h Penicillin 10 pg 100 discsx1
2 Ampicillin 10 pug 100 discsx1
3 Cefazolin 30 ug 109 discsx1
) Cefuroxime 30 ug 100 discsx1
2 Cefiriaxone 30 ug 100 discsx1
6 Cefoxitin 30 pg 100 discsx1
7 Cefiazidime 30 pg 100 discsx1
8 Doxycycline 30 pg 100 discsx1
2 Cefpodoxime 30 pg 100 discsx|
10 | Cefepime 30 pg 100 discsx!
a Erythromycin 15 pg 100 discsxl
12 Cotrimoxazole 1.25/23.75 ug 100 discsx
13 Ciprofloxacin 5 pg 100 discsx1
e Gentamycin 10 ug 100 discsx|1
. Tetracycline 30 pg 100 discsx1
EA
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GMC&HM/SS/EYN € /2019 Date1Y4/99/2019

HhaeTeaTa s SYa=eh SIerara

To

You are requested to furnish item wise rates on or before ,.¢ - 1 - 2019,
for the material mentioned below. The generaf terms and conditions will be as follows,
I. Rates should be F.O.R. destination, inclusive of all taxes and duties and valid for at least
6/12 months.
2. Details, Specifications, Literature, Catalogues and MRP of Item etc. should be attached
along with  the quotation.
3. Name of the manufacturer would be mentioned by Distributors, wholesalers without fail.
4. Exact delivery period would be mentioned without fail.
5. Firm should have valid licenses and attaché licenses zerox copy and other necessary document
6. The sealed quotations should be addressed to the Dean, Govt. Medical College & Hospital,
7. Quotation should be as per specification only-

L]ir. Name of Surgical Item Rate per
0.
[T | Mueller Hinton Agar 500gm
LZ [ Nutrient Agar 500gm
L3 l Mac Conkeys Agar 500gm
|4 | Liquoid Broth 500gm
3 , Triple sugar Iron Agar 500gm
B Simmons Citrate Agar 100gm
: Urea Agar Base 100gm
8 | MR-VP Medium 500gm
9 Laboline 2.5 lit
10| BileEsculine Agar 500gm
I Brain Heart Infusion Agar 500gm
12| Absolute Alchohol 500gm
13 Agar Agar 500gm
14| Beefextract 500gm
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GOVERNMENT MEDICAL COLLE & HOSP.ITAL, MIRAJ
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GMC&HM/SS/EY ¥22019
HhaeT g ey a3daeh SiTelIrd

Date-9Y/39/2019

To

You are requested to furnish item wise rates on or before 257 | -2019,
for the material mentioned below. The general terms and conditions will be as follows.
1. Rates should be F.O.R. destination, inclusive of all taxes and duties and valid for at least

6/12 months.
. Details, Specifications, Literature, Catalogues and MRP of Item etc. should be attached

along with  the quotation.,

o

3. Name of the manufacturer would be mentioned by Distributors, wholesalers without fail.
4. Exact delivery period would be mentioned without fail.
5. Firm should have valid licenses and attaché licenses zerox copy and other necessary document.
6. The sealed quotations should be addressed to the Dean, Govt. Medical College & Hospital,
7. Quotation should be as per specification only-
Sr. Name of Surgical Item Rate per
No.
|1 Amikacin30 pg 100 discsx|1
[2 [ Piperacillin100 pe 100 discsx|1
|3 | Imipenem10 pg 100 discsx|
|4 | Nitrofurantion300 ug 100 discsx|1
| 5 [Norfloxacin10 pg 100 discsx|
| 6 Vancomycin30 ug 100 discsx|1
7 Linezolid 30 pg 100 discsx1
8 Clindamycin2 ug 100 discsx]1
9 Teicoplanin30 ug 100 discsx|1
10 | Tobramycinel0 ug 100 discsx]1
1| Aztreonam30 pg 100 discsx|
12 | Ceftazidime +clavulanic acid 100 discsx1
13 | Imipenem+EDTA 100 discsx1
14 | Gentamycine 120 ug 100 discsx|
15 Piperacillin Tazobactam 100 discsx|1
16 | Amoxycillin clavulanate 100 discsx1
]1; II\:Ieropenem. 100 discsx|1
evofloxacim 100 discsx|
;z gﬁnOCyCline 100 discsx|
efoperazone — sulbactam 100 discsx]1
D
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