OFFICE OF THE SUPERINTENDENT FMMCH BALASORE

Ph. No...06782240153 E-mail : supdt.gmchb@gmail.com
™
[ Letter No | BYb/s/ramicHs Date 39—/ (/2020

Sealed tenders are invited from manufacturers or their authorized distributars or suppliers/agency/retail
countars for;-

A. Supply of Medicines & Medical consumables / laboratary chemical & reagents.

B. Supply of Orthopedic Implants.

C. Empanelment for supply of Branded Medicines & Medical consumahles & Orthopedic Implants.

The detall list, terms and conditions and technical bid are avallable In www.baleswar.nic.in./
www . bismch.nic.in which can be downloaded. The last date & time of submission of bid 13 / 07 /2020
at Spm & the technicai bid shall be opened later on in the presence of bidders or their authorized
representatives, Tender paper incomplete or received after the scheduled date & time shall be rejected.
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Copy to COM & PHO Notice board Bls / Collector ate ,Balasore/Municipality Office ,Dist court/Districl
treasury, Balasore for information and wide publication.

Superintendent FMMCH Balasore
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OFFICE OF THE SUPERINTENDENT FMMCH,BALASORE

Ph. No...06782240153 E-mail : supdt.emchb@gmail.com

Letter No |8C/S/FMMCHB Date 92/ (5¢/2020

S

OFFICE OF THE SUPERINTENDENT, FMMCH,BALASORE
TENDER DOCUMENT FOR SUPPLY OF;
(A) MEDICINES & MEDICAL CONSUMABLES,
(B) LAB. CHEMICAL&REAGENT,

FOR Fakir Mohan Medical College & Hospital, BALASORE, FOR A PERIOD OF ONE YEAR.

Bid Reference No:-Superintendent FMMCH /Balasore /02/ 2020-2021
DATE OF COMMENCEMENT OF BID DOCUMENT :- DT.24-06-2020
LAST DATE & TIME OF RECEIPT OF BID DOCUMENT :- DT, 13-07-2020/ 5 PM

DATE AND TIME OF OPENING OF COVER A (TECHNICAL BID ):- DT. 14-07-2020/ 11 AM
DATE OF OPENING OF COVER —B (FINANCIAL BID ) -~ Later On

ADDRESS FOR COMMUNICATION AND RECEIPT OF BID DOCUMENTS :-OFFICE OF THE
SUPERINTENDENT ,FMMCH BALASORE, 756001,0DISHA, TEL NO.06782240153 E-mail :
supdt.gmchb@gmail.com

PLACE OF QPENING OF BID DOCUMENTS :- O/O SUPERINTENDENT FMMCH BALASORE.




A. TENDER PROCESSING FEE AND EMD

The tenderer should furnish the EMD of Rs. 50,000/- and Rs 2000/- towards processing of
tender fee (non refundable) in shape of separate Bank draft in favor of SBS, FMMCH ,BALASORE
from any nationalized bank PAYBLE AT BALASORE. However the EMD of the non responsive
bidders will be returned after completion /finalization of the tender process and for approved
bidders only after competition of the tender period.

B. ELIGIBILITY CRITERIA

Wholesalers/Distributors/suppliers/manufacturers/retailers are eligible to participate in the
tender provided they have:-

1. valid wholesalefretail/Distributor license from the competent authority in case of
wholesalers /Distributors & in case of manufacturers valid manufacturing license & GMP
certificate from competent authority {ies ). Valid means valid till the date of opening of cover
A(Technical bid } & should be re validated for the tender period .

2. Proof of three years (3 yr) supply to any GOVT. Hospital /PUS/Corporate Sector Hospital
along with satisfactory performance report from the purchaser. The copy of the purchase
order and evidence of payment received is to be enclosed as such proof.

3. Annual turnover for Medicine & Medical Consumables & Laboratory Chemicals should be as
Mentioned below;

A. FOR MANUFACTURERS annual turnover of Rs 5 crore or more in each year in last three
preceding year, for bidders other than manufacturers , they have to submit copy of
turnover of Rs 1 ¢crore or above in last three years .

4, Bidders should have valid registration under GST & IT.

5. Bidders are requested not to quote products of those manufacturing unit who has been
blacklisted /Irregular supply /Partial supply, either by the tender inviting authority or by any
state Govt. or Central Govt. organization. If such incidence is detected at point of time during
the period of validity of Bid the agreement shall be cancelled with forfeiture of Security and
other punitive measures as decided by the administration .

C. Documents to be submitted with the Technical BID (COVER-A)

A, Tender processing fee of Rs 2000/- (NON REFANDABLE ) in form of DD .
B. Earnest Money Deposit (EMD ), Rs 50000/- in form of DD .
The EMD of unsuccessful bidder shall be refunded. For successful bidder it shall
be refunded after tender period .

C. Copy of-
l. Valid Manufacturing License / valid certificate of GMP/WHO GMP/ISI/CE
Certificate.
Il.  In case of Distributors - Valid Wholesale /Distributor/Drug license from the

competent authority and authorizations in original from the manufacturers
whose products are quoted by the bidder.
D. valid manufacturing /import license/validity certificate and valid GMP/WHO GMP /ISi/CE
certificate of the manufacture(s) whose products are quoted by the bidder.



GENERAL INFORMATION
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12.

13.

14,

Tenders should be submitted in separate envelops by enclosing its technical bid in cover (A)
& Financial bid in cover (B) .The envelope containing tender document both envelopes A & B
with required fees should be super scribed clearly as “Tender for Medicines & Medical
consumables / laboratory chemical & reagents for FMMCH, Balasore “ with tender No. and
date ,Bidders name & WhatsApp mob ,FAX No. & email id. on the front of envelope. Sealed
tenders should reach by Date [/ / up to 5pm in the Office of the Superintendent
FMMCH, Balasore through speed post/regd. Post/ couriers only. Tenders received after due
date, time and in any other mode other than mentioned above will be rejected.

The sealed tenders submitted by the tenderers will be opened at the O/0 SUPERINTENDENT
FMMCH , Balasore on date at . The Tenderer or their only duly
authorized representative will be allowed to be present during the opening of tender if they
5o like.

The details of items under this Bid with specification are enlisted and enclosed along with
this BID document in Annexure-i { Medicines & medical consumables) & in Annexure-Il (lab
chemical and reagents).

The bidder has to mention the list of Medicines & medical consumables in Annexure-Ill & for
lab chemical and reagents in Annexure-IV which he intends to supply from the above list.
Rate should be quoted in Indian Currency only, excluding GST figures against each items as
the payment will be made in Indian currencies only. The tenderer shall not quote rate for any
itemm other than the item specified in the list.

The Tax (GST) will be claimed as per the guidelines given by the Finance Dept,
GOVT.OF.INDIA/ODISHA from time to time.

Each page of the bid document shall be duly numbered, signed by the bidder. Bids without
signature of bidder will be rejected.

In case of items mentioned with brand, the purchaser desire to procure the item of the
mentioned brand only.

The tender documents should be clearly written /typed without any correction, interpolation
and overwriting . Each page of the tender paper should have dated signature of the tenderer.
If any information or document furnished by the tenderer found to be misleading fincorrect
at any stage, their tender will not be accepted.

The quantum of procurement will be made on requirement basis.

The MSE / SSi Units of the State of Odisha will be given the preferences as per the Govt.
guidelines in the tenders provided they produce the supporting documents .

The authority reserve the right to accept /reject all the bids or any part thereof without
assigning any reason thereof.

The bidders have to submit declaration in the form of affidavit as per annexure- V.



2.

3.

The cost of the unit items excluding Tax/GST will be evaluated.
The lowest price quoted for each item in every category should be selected as L1 and the
bidder quoting such price shall be awarded cantract for supplying that particular item.

G. PERFORMANCE SECURITY

The approved supplier(s) shall have to submit performance security in shape of Bank
guarantee as follows (refer to annexure -Vill ) which shall be equal to 5% of the tentative value
of supply of item for the valid period of Bid which must be deposited within one week of

intimation.

Only after submission of performance security by the approved lowest eligible bidder({s)
purchase orders shall be issued in favor of approved supplier(s). The bidders can combine the
values and submit only one performance security if approved in more than one category.

Term & conditions:-

A. Supply & Delivery

1.
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11.
12.

The approved bidder/supplier shall have to supply at-least 25% of the purchase order
quantity (each item) within 7 (seven) days of the issue of purchase order and the rest
within the stipulated time period as mentioned in the purchase order.

All supply should be completed within 30 days from the date of the issue of the purchase
order. For any further delay penalty of 0.5% of the value per month shall be deducted.
The drugs and medical consumables supplied agents any purchase order shall have a
minimum 70% life span.

At the time of delivery, the supplier has to submit copy of analytical test report {NABL/IN
HOUSE LABORATERY) of the supplied batches. Hence, no drugs without test report shall
he received. In case such incidence occurs, the contract with such supplier shall be
cancelled with forfeiture of security & EMD. The contract shall next be awarded to L2
bidder on L1 rate .

FOR Delivery shall be made at the store of Hospital campus of FMMCH Balasore.

Nil supply /unwilling to supply the ordered quantity will be lead forfeiture of EMD
fperformance security deposit by the supplier and blacklisting.

In case the L -1 bidder fails to supply the items within the stipulated time /period ,the
purchaser reserves the right to purchase the said items from any eligible bidder at L1
approved rate .

The approve rate and supplier will be valid for one year or till finalization of the next
tender whichever is later.

The supplied items should have mention of * GOVT SUPPLY & NOT FOR SALE ".

All legal disputes, if any relating to purchase etc, are subject to jurisdiction in the court of
law situated at Balasore, Odisha.

The Bank Guarantee should be valid up to end of the tender period.

One local contact person for the Tenderer is to be submitted as per Annexure - IX.
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E. Copy of valid PAN CARD & GST registration certificate.
Copy of last three years 1.T Return,
G. Manufacturers Authorization in original .

H. Detail name , Address , Telephone No., Mobile No. , Fax ,E-mall id of the bidder /contact
person,

. Annual Turnover of the bidders (when the bidder is manufacturer) and both the bidder
and the manufacturer {when the bidder is other than manufacturer) as per format
Annexure -Vl along with supporting documents from Charted Accountant. The bidders
have to submit the C.A audit report for last 3 years.

J.  All the pages shall be duly signed and sealed by the bidder.

D. PRICE BID /FINANCIAL BID(COVER -B )

The tender format giving the quoted rate for MEDICINES & MEDICAL CONSUMABLES / LAB.
CHEMICAL&REAGENT should be submitted in separate sealed covers hereafter called
COVER B (PRICE BID). The bhidders has to submit sealed separate price bid for each
category of items .

1. The tender format (price schedule) in duplicate in the prescribed format (as per
ANNUXURE-II/1V) in hard copy must be submitted in the bid. The price of the item
should be quoted inclusive of insurance /packing/forwarding /fright (doar delivery) but
exclusive of GST if any .The rate should be coated for each item both in figures and
words with legibility. In case of difference in words and figures, words will be taken into
consideration for evaluation.

2. Alternative bid for any item is not acceptable and the item for which multiple bid /rates
quoted by the bidder will not be taken into consideration for evaluation.

3. The quoted rate should be final and shall not be subjected to any escalation during the
validity of the tender or period of validity.

4. The tenderer should submit /furnish a certificate in the tender to the effect that the
price quoted by them is not more than the open market price or also under GeM Rate
Contact where such rate exists. However, in circumstances when the price decreases
during the contract period, the approved supplier should ethically intimate the same to
the purchasing authority. In such circumstance the lower/decreased price shall be paid

E. REJECTION OF THE TENDERER

The tender paper will be rejected if any of the following documents are wanting /not found
with the tender bid .

a. Non submission of relevant documents as mentioned in clause —C
b. Sealed price bid (s)/quoted rate with signature & seal in each page.
¢ Bidder applying multiple Bid.
F. EVALUATION
1. Tenders will be evaluated as per the requirement of bid and the price hid will be opened
only for the bidders who qualify in the document evaluation/sample evaluation as per
Technical bid.,



B. PAYMENT

100% Payment shall be made after submission of stock entry certificate(s) from the
concerned authority and as per the availability of fund. Under no circumstances the supply
shouid be interrupted as regards to payment.

C. PENALITY

If any product after use is found to be NOT OF STANDARD QUALITY/NOT AS PER THE
PARAMETER /GIVES ADVERS REACTION UPON CONSUMPTION, such item will be declared as NOT
OF SATISFACTORY QUALITY on the basis of the report of the authority .The said product shall be
freezed. The supplier has to replace fresh stock as per the purchased quantity and take back the
freezed stock at his own cost .In case the supplier fails to replace the stocks the performance
security i;e Bank Guarantee will be forfeited .No further purchase order will be placed to the
firm /supplier for the item(s) and the firm will be blacklisted /debarred from participating in any
tender (for that time ) floated in future for three years.

Superintendent FMMCH, Balasore



ANNEXURE-VII

CHECK LIST
s, Details of the bidder
No.
1 Name of the Bidder
2 Bidder Type (Please Tick) Manufacture Other (C & F Agent /
Wholesaler /
Distributor/ Other
3 Address with Phone No. & email ID
4 Contract Person:
5 Mobile No. / Landline No.
6 Email ID
DOCUMENTS SUBMITTED
sl Document details Submitted If Yes Page No. Remarks if any
No. _ (Yes/No)
¥ Tender Processing fees details:
DD No.:
Date:
Amount:
Fd EMD Details:
DD No.: -
Date:
Amount:
3 Valid drug license / Laboratory
chemical authorization from
competent authority:
(Manufacturing
Jwholesale/retail etc.}
4 Annual Turnover statement:
5 IT return statement / Tax
clearance certificate
6 Proof of supply Govt. order or
PUS
7 Copy of PAN Card
8 Copy of GST registration
certificate

N.B: Bldder has to sign and seal with sequentlally numbered {both bids)

Beknc



ANNEXURE =VIi

Performance Security Bank Guarantee Format:

......... D s (B8NK'S - Name  and  Address of issuing
branch of Office)

Beneficiary.......cocoe e s ccerevcesensemsesninisi s s [N@Me and Address of the Purchaser)
Performance GUarantee NO......ccu e snsese s snsers s sos v sess

We have been informed that {Name of the supplier){hereinafter called” The Supplier” has entered into
Contract No. {Reference No. of the Contract) dated. ............c..c...... With you for the supply of {description
required.

At the request of the supplier, we {name of the bank) hereby irrevocably undertake to pay you any sum
or sums not exceeding in total amount of (amount in figure)....cwiin.. (@mount in
WOTHS) cereresiseriiciecerensnsrens e e WJPON received by us of your first demand in writing accompanied by a
written statement starting that the supplier is in breach of its obligation (s) under the contract without
your needing to prove or to show grounds for your demands or the sum specified therein.

This guarantee shall expire no later than the ................day of ........cceceonn... and any demand for payment
under it must be received by us at this office on or before that date.

Signatures(s)

Authority of Issuing Branch
Seal
Date,



ANNUXURE-VI
ANNUAL TURN OVER STATEMENT

The Annual Turnover of
/S

Who is a wholesaler/distributor/manufacturer for the fast three years are given below and
certified that the statement is true and correct .

SL.NO | YEAR | TURNOVER IN LAXHS RUPEES REMARK

1 2016-2017

2 2017-2018

3 2018-2019

4 | 2019-2020 | IF AVAILABLE

DATE: Signature of the auditor/Chartered
Accountant

Place: Name in capital

Registration No
Seal
NB:

1. This certificate should be supported by figures in PL Accountant &Iincome Tax Return.
2. Distributor has to submit own as well as turnover of the principal manufacturer /super
stockiest whose products they are quoting.
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ANNEXURE =V

DECLARATION FORM

I/WE having My
Jour Office
at do declare that 1 /We have carefully read all the
term and condition of tender of the Odisha for the supply of

.| WILL ABIDE WITH ALL THE TERM AND CONDITIONS SET FORTH IN THE
TENDER PAPER REFERANCE no:

I/We do hereby declare |/We have not been de- recognized/blacklisted by any state Gowt.
Union Territary /Govt. of India/Govt. Organization/Govt. Health Institution for supply of Not of
STANDARD QUALITY (nsq JITEMS/PART-SUPPLY/NON-SUPPLY.

| fwe do hereby declare that the rates guoted by me/fus are neither more than the maximum
retail Price nor DGSD rate contact.

I/We agree that the Tender Inviting Authority can forfeit the Earnest Money Deposit and or
Security Deposit and blacklist me us for a period of 3 years if any information furnished by us
proved to be false at the time of inspection/verification and not complying with the Tender term
& conditions.

I/We further declare that I/We possess valid manufacturing/ authorized dealer for medicines/

Laboratory regent / Orthopedic Implants and Drug license bearing NO Valid up to
/regd, supplier with sale tax and vat clearance.
I/We do hereby declare that [|/We will supply the

as per the term and conditions &specifications of the tender document. |
/We further declare that my Jour EMD and or Security Deposit will be forfeited if | / we fail to
supply any order item after getting order from the purchaser. | / We further declare that we will
supply the ordered items manufactured only by the manufacturers as mentioned in the bid

document

Signature of the bidder

Date

Name and address of the firm :

Affidavit before Executive Magistrate



ANNEXURE-IV

PRICE SCHEDULE (LABORATORY CHEMICAL & REAGENTS)

SL | SL NO AS PER TNAME OF | SPECIFICATION | NAME OF EACH GST
NO | TENDER THE ITEM | /UNIT THE RATE %
MANUFACTU
RER
- i)

ok s

g T




ANNEXURE-III
PRICE SCHEDULE (MEDICINES & MEDICAL CONSUMABLES)

SL SLNO AS DRUG NAME SPECIFICATION | EACH RATE GST %
NO PER CODE OF THE JUNIT (tablet
TENDER ITEM /capsule/amp
le/ bottle/

ather item )




ANNEXURE-I!

LIST OF LABORATORY CHEMICALS & REAGENTS ITEMS UNDER BID

DRUG | NAME OF SPECIFICATION/UNIT RATE REMARKS
S| | CODE | THEITEM
No
1 ANNEXED SEPARATELY
2
3 E
4 L L
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ANNEXURE-]

LIST OF MEDICINES & MEDICAL CONSUMABLES ITEMS UNDEER BID

S|

DRUG
CODE

| NAME OF SPECIFICATION/UNIT
THEITEM

RATE

REMARKS

ANNEXED SEPARATELY

B [N |




List of Drugs and Medical Consumable for tender for the year 2020 - 2021 of FMMCH, Balasore

Annexure-1 @ .

Sl# | Drug Code Drug Name Unit Pack Rate
1 |D01001 Inj. Ketamine HCI-57.7 nlg_of Ketamine HCI Equivalent to%ﬂ Amp/ Box
2 |D01002  |inj. Thiopentol Sodium-500 mg/Vial 10 Amp/ Box
3 |D0O1005 Halothane-30 mi/Bottle 10 bot/ Box
4 |D01006 |Inj. Fentanyl-50 mcg/mli 10 Amp/ Box
5 [D01007 |Inj. Midazolam-1 mg/ml 10 Vail/ Box
6 |D01008 |[Inj.Atracurium Besylate-10 mg/mil 20 Amp/ Box
7 |D0O1019 |Inj. Etomidate-2mg/ml 20 Amp/ Box
8 |D01020 |lsoflurane-100 Percentage 20 Amp/ Box
9 |D01022  |Inj. Propofol {1 percentage)-10mg / mi 20 Bot / Box
10 |D01023  |Sevoflurane-99.97 percentage 20 Bot / Box
11 |D02001 Inj. Lignocaine HCI-2 percentage w/v 20 Vail/ Box
12 |D02002 [Lignocaine Gel-2% w/v 20 Tube/ Box
13 |D02003 Inj. Lignocaine HCl and Adrenaline bitartrate-Lignocaine H{20 Vail/ Box
14 |D02005 Inj. Lignocaine HCl Dextrose heavy-Lignocaine HCI - 53.3 m20 Vail/ Box
15 |D02006 |Inj. Bupivacaine-5mg/ml 20 Amp/ Box
16 |D02007 |Lignocaine Hydrachloride gel 2-30gm/Tube 20 Tube/ Box
17 |D02008 |Inj. Bupivacaine (Heavy)-Bupivacaine 5mg/ml + Dextrose §20 Amp/ Box
18 |D02009 Inj. Levobupivacaine-0.5 Percentage, 20mg/4ml| 20 Amp/ Box
19 |D02010 [inj. Ropivacaine Hydrochloride-0.2%, 2mg/mi 20 Amp/ Box
20 |D02011 Lignocaine Spray Topical-Lignocaine Hydrochloride 100 mg10 bot/ Box
21 |D02012 Lignocaine Viscous Topical Solution-21.3 mg mi 20 Bot / Box
22 |D02014  |Inj. Levobupivacaine {50mg/10ml}-0.5, 50mg/10mi 20 Amp/ Box
23 |D03001 |[Inj. Atropine Sulphate-0.6 mg/ml 20 Amp/ Box
24 |DQ3002 [Inj. Glycopyrrolate-0.2 mg/ml 20 Amp/ Box
25 |DO300c3 Inj. Naloxone HCI-0.4 mg/ml 20 Amp/ Box
26 |D030C4 Potassium Permanganate-100 gm crystals / pack 20 Jar / Box
27 |DO3005 |Inj. Dexmedetomidine-200mcg/2mi 20 Amp/ Box
28 |D04002 |Tab. Paracetamol (Aluminium foil/Blister pack)-500 mg/Tal10 Tab/ Strip10 Strip / Box
29 |D04003  |Syp.Paracetamol {Palatable with measuring cap and plastid20 Bot / Box
30 |D04004  |Inj. Paracetamol-150 mg/ml 20 Amp/ Box
31 [D04005 |Tab. Ibuprofen (Coated) (Aluminium foil/Glycine Poly Foil/|10 Tab/ Strip10 Strip / Box
32 |D04006 |[Tab. Ibuprofen (Coated) (Aluminium foil/Blister pack) 400 |10 Tab/ Strip10 Strip / Box
33 |D04008 Inj. Pentazocine Lactate-30 mg/ml (equivalent to 30 mg of{20 Amp/ Box
34 |D04009 (Tab. Diclofenac Sodium (Coated) (Aluminium foil/Blister pd10 Tab/ Strip10 Strip / Box
35 |D04010 |Inj Diclofenac Sodium-25 mg/ml 20 Amp/ Box
36 |D04011 Inj. Morphine Sulphate-10 mg/ml 20 Amp/ Box
37 |D04014  |inj. Piroxicam-20 mg/ml 20 Amp/ Box
38 |D04021 [inj. Tramadol HCI-50 mg/ml 10 Tab/ Strip10 Strip / Box
39 |D04022 |Tab. Paracetamol Kid (Disp. Tab.) (Aluminium foil/ Glycine|10 Tab/ Strip10 Strip / Box
40 |D04023 |Tab. Etoricoxib Coated Aluminium foil Blister pack-90 mg/]10 Tab/ Strip10 Strip / Box
41 |D04024 |Tab. Ibuprofen + Paracetamol-Ibuprofen 400 mg + Paracet 10 Tab/ Strip10 Strip / Box
42 |D04025 |Tab. Aceclofenac (Aluminium foil//Glycine Poly Foil/Blisteq10 Tab/ Strip10 Strip / Box
43 [D04026 Paracetamol Drop (Palatable with dropper and plastic con{20 Drop / Box
44 |D04027  [Susp. Paracetamol and Ibuprofen {Palatable, with measuri{20 Bot / Box
45 |D04028 |Tab. Codeine Phosphate (Aluminium foil/Blister pack)-15r] 10 Tab/ Strip10 Strip / Box
46 |D04029 Inj. Pethidine Hydrochloride-100mg / 2ml 20 Amp/ Box
47 |D04030 |Tab. Tramadol Hydrochloride (Coated) (Aluminium foil/Bli{10 Tab/ Strip10 Strip / Box
48 |D04032  |Susp. Ibuprofen (Palatable with measuring cap and plastic {20 Bot / Box
49 [D04033  |Inj.Paracetamol 1.V-1000mg/100ml 20 Bot / Box
50 {D04034 |Inj. Aceclofenac Sodium-150mg/ml 20 Amp/ Box
51 |D04035 |[inj. Ketarolac-30mg/mi 20 Amp/ Box
52 |D04036 |[Tab.Lornoxicam {Aluminium foil/Blister pack)-8mg/Tab. |10 Tab/ Strip10 Strip / Box

ek,



T\ 53 |D04037 Tab. Naproxen{Aluminium foil/Blister pack)-250 mg/Tab |10 Tab/ Strip10 Strip / Box
" 54 |D04039 Inj. Butorphanol Tartrate-2mg/ml 20 Amp/ Box
55 |D04041 |Inj. Nalbuphine Hydrochloride-10mg/ml 20 Amp/ Box
56 |D04043 |[Tab. Paracetamol Kid (Scored Disp. Tab.) (Aluminium foil/q10 Tab/ Strip10 Strip / Box
57 |D04044 |Tab. Mephenamic Acid (Disp. Tab.) (Aluminium foil/Blister| 10 Tab/ Strip10 Strip / Box
58 |D04045 Paracetamol Rectal Suppository {Aluminium foil)-170mg/q 10 Cap/ Strip10 Strip / Box
59 |D04046 |Inj. Fentanyl Citrate-50 mcg/ml 20 Amp/ Box
60 [D04047 Tab. Morphine Sulphate-10 mg/Tab. 10 Tab/ Strip10 Strip / Box
61 |D04048 |[Tab. Tramadol Hydrochloride (Coated) {Aluminium foil/Gly10 Tab/ Strip10 Strip / Box
62 |D04049 |Inj. Diclofenac Sodium Aquous Preparation-inj. Diclofenac |20 Amp/ Box
63 |D04050 |Diclofenac Suppository-Diclofenac Suppository 100mg/Sug10 tube / Strip
64 |D04052 Tab. Lornoxicam (Aluminium foil/Blister pack)-Tab. Lornox] 10 Tab/ Strip10 Strip / Box
65 |D04053 [Tab. Naproxen (Aluminium foilBlister pack)-750 mgTab |10 Tab/ Strip10 Strip / Box
66 |D040S6 |Tab. Serratiopeptidatase (Aluminium foilBlister pack}-10 n10 Tab/ Strip10 Strip / Box
67 |D04053 |Tab. Diclofenac + Paracetamol {Aluminium foil/Blister paci 10 Tab/ Strip10 Strip / Box
68 |DO5001 Inj. Dexamethasone Sodium Phosphate-4 mg/mi (4.4 mg d20 Amp/ Box
69 |D05002 Inj. Hydrocortisone Sodium Succinate (with diluents in plad20 Amp/ Box
70 |DO5004  |Inj. Paracetamol 150 mgml-150 mg per ml 20 Amp/ Box
71 |DO5005 Inj. Adrenaline Bitartrate-1mg/m! {1:1000) 20 Amp/ Box
72 |D0O5006 |Tab. Chlorpheniramine Maleate (Aluminium foil/Blister pa|10 Tab/ Strip10 Strip / Box
73 |DO5007  |Inj. Pheniramine Maleate-22.75 mg/ml 20 Amp/ Box
74 |D05010 |Tab. Cetrizine Dihydrochloride {Aluminium foil/Blister pacl 10 Tab/ Strip10 Strip / Box
75 |DO5011 Syp. Cetrizine Dihydrochloride {Palatable with measuring 20 Bot / Box
76 |DO5015 ([Tab. Prednisclone (Aluminium foil/Glycine Poly Foil/Blisted 10 Tab/ Strip10 Strip / Box
77 |DO5016 |Syp. Levocetirizine (Palatable, with measuring cap and plad20 Bot / Box
78 |D05017 |Inj. Betamethasone Sod. Phosphate-4mg/mll 20 Amp/ Box
79 |D05018 |Inj. Noradrenaline-2mg/ml 20 Amp/ Box
80 |D05019 |Tab. Dexamethasone (Aluminium foil/Blister pack)-0.5 mg|10 Tab/ Strip10 Strip / Box
81 |D05021 |Tab. Levocetirizine Dihydrochloride (Aluminium foil/Glycin 10 Tab/ Strip10 Strip / Box
82 |D05022 |Tab. Dexamethasone (Aluminium foil/Blister pack)-4 mg/T|10 Tab/ Strip10 Strip / Box
83 |D05025 Inj. Noradrenaline-1mg/ml 20 Amp/ Box
84 |D05026 |Syp. Prednisolone (Palatable, with measuring cap and plas|{20 Bot / Box
85 [D05027 Tab. Hydrocortisone (Aluminium foilBlister pack)-10mgTal{ 10 Tab/ Strip10 Strip / Box
86 |D05028 [Tab. Levocetirizine DiHC! + Monteleukast {Aluminium foil/|10 Tab/ Strip10 Strip / Box
87 |D06002 Inj. Pralidoxime Chloride / lodide-500 mg/20 ml 20 Amp/ Box
88 |D06003  [Inj. PAM-250mg / Amp 20 Amp/ Box
89 |D06004  |Inj. Acetylcysteine-200mg/ml 20 Amp/ Box
90 [D06009 |inj. Sodium Thiosulfate-250mg/ml 20 Amp/ Box
91 |D07001 |[Tab. Phenobarbitone (Aluminium foil/Blister pack)-30 mg/|10 Tab/ Strip10 Strip / Box
92 |DD7003 |Tab. Carbamazepine(Controlled Release) (Aluminium foil/§10 Tab/ Strip10 Strip / Box
93 |D07004 |Tab. Phenytoin Sodium (Aluminium foil/Blister pack)-100 1|10 Tab/ Strip10 Strip / Box
94 |D0O7006 Inj. Diazepam-5mg/mi 20 Amp/ Box
95 |[DO7007 |Inj. Phenytoin Sodium-50 mg/ml 20 Amp/ Box
96 |DO7010 |Inj.Lorazepam-1 mg/ml 20 Amp/ Box
97 |D07012 |Elixir Sodium Valproate (Palatable with, measuring cap and20 Bot / Box
98 [D07014 |Susp. Phenytoin (Palatable, with measuring cap and plasti{20 Bot / Box
99 |D07015 |Tab. Carbamazepine{Controlled Release) { Aluminium foil/|10 Tab/ Strip10 Strip / Box
100 |DO7016  |Tab. Clobazam{Aluminium foil /Blister pack}-Smg/Tab 10 Tab/ Strip10 Strip / Box
101 |DO7017  |Tab. Pramipexole (Aluminium foil/Blister pack)-0.25mg/Ta|10 Tab/ Strip10 Strip / Box
102 |D07018 |Tab. Phenytoin Sodium {Aluminium foil/8lister pack)-50 m|10 Tab/ Strip10 Strip / Box
103 |DO7019  [inj. Levetiracetam-100mg/mi 20 Amp/ Box
104 |D0O7020 [Tab. Levetiracetam {Aluminium foil/Blister pack)-250 mg. 410 Tab/ Strip10 Strip / Box
105 |D07023 Inj. Citicolin-250mg2ml 20 Amp/ Box
106 |DO7024 |Tab. Citicolin (Aluminium foil Blister pack)-500 mgTab 10 Tab/ Strip10 Strip / Box
107 [D07025  [Syp. Levetiracetam-250mg5ml 20 Bot / Box
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108 |D07026  |Tab. Levetiracetam (Aluminium foilBlister pack}-500 mg/ 910 Tab/ Strip10 Strip / Box
109 |DO7027  |Tab. Betahistin-75 mg / Tab. 10 Tab/ Strip10 Strip / Box
110 |DD8004  |Tab. Albendazole{Chewable) ( Aluminium foil/Glycine Poly|10 Tab/ Strip10 Strip / Box
111 |D0OS004 Inj. Ampicillin Sodium {with diluents in plastic container)-£[20 Vail/ Box

112 |D090GO7 Inj. Ciprofloxacin 1.V.-200 mg/100 ml (FFS Plastic Containe{20 Bot / Box

113 |D09009 |Inj. Gentamicin Sulphate-Equiv. to Gentamicin 40 mg/ml {20 Amp/ Box

114 |D0O9010 Inj. Gentamicin Sulphate-Equiv. to Gentamicin 10 mg/ml |20 Amp/ Box

115 |D09012 [Tab. Amoxycillin Trihydrate ( Dispersible ) (Aluminium foil 410 Tab/ Strip10 Strip / Box
116 |D09015 |Cap. Doxycycline HCl {Aluminium Foil/ Blister pack)-100 mj10 Tab/ Strip10 Strip / Box
117 |D09016  |Tab. Erythromycin Stearate { Aluminium foil/Blister pack)-{10 Tab/ Strip10 Strip / Box
118 |D09017  |Tab. Norfloxacin (Aluminium foil/Glycine Poly Foil/Blister §10 Tab/ Strip10 Strip / Box
119 |D09019 Inj. Amikacin Sulphate-500 mg/2ml equivalent of Amikacif20 Vail/ Box

120 |[D09020  [Tab. Ciprofloxacin HCI (Aluminium feil/Glycine Poly Foil/BI|10 Tab/ Strip10Q Strip / Box
121 |D09022 Cap. Tetracycline {Aluminium FoilBlister pack)-250 mgCap |10 Cap/ Strip10 Strip / Box
122 |D09033  |Tab. Ofloxacin (Aluminium foil/Glycine Poly Foil/Blister pa{10 Tab/ Strip10 Strip / Box
123 |D09042 |Inj. Cefotaxime Sodium 125 mg (with diluents in plastic co(20 Vail/ Box

124 |DD9043  |Syp. Diethyicarbamazine Citrate (PET Bottle) (with measur|20 Bot / Box

125 |D0S046 Inj. Amikacin Sulphate-100 mg/2ml equivalent of Amikacii2Q0 Amp/ Box

126 (D09047 Inj. Ampicillin Sodium (with diluents in plastic container)-E|20 Amp/ Box

127 |D09049  |[Tab. Ciprofloxacin HCl {Aluminium foil/Glycine Poly Foil/Bi|10 Tab/ Strip10 Strip / Box
128 [DO9050  |Cap. Amoxycillin Trihydrate (Aluminium foil/Glycine Poly F|10 Cap/ Strip10 Strip / Box
129 |D02056  [Inj. Ampicillin Sodium (with diluents in plastic container)-E|20 Vail/ Box

130 |D0S060  [Susp. Amoxycillin [Palatable with, measuring cap and plast|20 Bot / Box

131 |DO9066 |Tab. Norfloxacin (Dispersible Tablet) (Aluminium foil/Blistd 10 Tab/ Strip10 Strip / Box
132 |D09070 |Cap. Tetracycline ( Aluminium foil/Blister pack)-500 mg/Cd10 Cap/ Stripi0 Strip / Box
133 [DOS073 inj. Ofloxacin .V-200mg/100ml Bottle (FFS Plastic Contain{20 Bot / Box

134 |DO9077  [Tab. Azithromycin {Aluminium Foil/Glycine Poly Foil/Bliste| 10 Tab/ Strip10 Strip / Box
135 |D09084  [Tab. Ofloxacin (Aluminium foil/Glycine Poly Foil/Blister pa{10 Tab/ Strip10 Strip / Box
136 |D09085  |Susp. Offoxacin {Palatable, with measuring cap and plastic|20 Bot / Box

137 |D0OS0O87 Inj. Piperacillin + Tazobactam {with diluents in plastic cont{20 Vail/ Box

138 |D09088 inj. Piperacillin + Tazobactam {with difuents in plastic cont{20 Vail/ Box

139 [DD908S  [Susp. Azithromycin ( Palatable with measuring cap and plal20 Bot / Box

140 [D09090 |[Tab. Cefixime (Dispersible) (Aluminium Foil/Blister pack)-5/10 Tab/ Strip10 Strip / Box
141 |D09091  |Tab. Cefixime (Aluminium Foil/Glycine Poly Foii/Blister pad10 Tab/ Strip10 Strip / Box
142 |D0O9092  |Tab. Diethylcarbamazine Citrate { Coated) { Aluminium Foi| 10 Tab/ Strip10 Strip / Box
143 (D09093 Inj. Ceftriaxone (with diluents in plastic container)-Equiv. 1|20 Vail/ Box

144 |D09084  |Inj. Ceftriaxone (with diluents in plastic container)-Equiv. t}20 Vail/ Box

145 |D09095 |Azithromycin Oral Suspension (Palatable with measuring |20 Bot / Box

146 |D09096 |Tab. Cefixime { Scored and Dispersible) (Aluminium Foil/G|10 Tab/ Strip10 Strip / Box
147 |D09099 |Inj. Piperacillin + Tazobactam (with diluents in plastic cont{20 Vail/ Box

148 |D0O9100 [Tab. Nitrofurantoin (Aluminium foil/Blister pack)-100 mg/]10 Tab/ Strip10 Strip / Box
149 |D0S102 Inj. Ampicitlin Sodium (with diluents in piastic container)-E|20 Vail/ Box

150 |D09105 |Cefixim Drop(Palatable,plastic container as per I.P with Drd20 Drop / Box

151 |D09109 |Amoxcillin Dry Syrup(Palatable, plastic container as per [.P|20 Bot / Box

152 |D09112  |Inj. Amoxycillin + Clavunic Acid{with diluents in plastic con|20 Vail/ Box

153 |D09113  |Cap./Tab Amoxycillin and Clavulanic Acid (Aluminium foil /{10 Cap/ Strip10 Strip / Box
154 |D09115 Inj. Ceftriaxone + Tazobactam({with diluents in plastic cont{20 Vail/ Box

155 |D09116  |inj. Ceftriaxone + Salbactum(with diluents in plastic contai|20 Vail/ Box

156 |D09121  |inj. Linezolid I.V-200mg/100ml 20 Bot / Box

157 [D09122  |Tab. Linezolid (Aluminium foil/Glycine Poly Foil/Blister paq10 Tab/ Strip10 Strip / Box
158 |D09124 [Tab. Levofloxacin (Aluminium foil/Glycine Poly Foil/Blister|10 Tab/ Strip10 Strip / Box
159 {D09125 |Tab. Levofloxacin{Aluminium foil /Blister pack)-750mg / Ta|10 Tab/ Strip10 Strip / Box
160 |D09126 |Tab. Cefpodoxime Proxetil{Aluminium foil/Blister pack)-20010 Tab/ Strip10 Strip / Box
161 [D09127 Tab. Cefpodoxime Proxetil Clavulanic Acid{Aluminium foil 410 Tab/ Strip10 Strip / Box
162 [D09128 |Tab. Azithromycin (Aluminium Foil/Glycine Poly Foil/Bliste| 10 Tab/ Strip10 Strip / Box
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163 [D09134 |Tab. Cotrimoxazole ,-TMP 160mg + SMZ 800mg / Tab 10 Tab/ Strip10 Strip / Box
164 [D03136  |inj. Meropenem {with 10ml diluents in plastic container}-120 Vail/ Box

165 [D09138  |Susp. Ofloxacin (Palatable with measuring cap and plastic {20 Bot / Box

166 {D09139 |Tab. Ofloxacin-100 mg/Tab 10 Tab/ Strip10 Strip / Box
167 |D09142 Inj. Vancomycin {with 10mi diluents in plastic container)-1|20 Vail/ Box

168 |D09144  |Inj. Azithromycin (with diluents in plastic container)-500 n20 Vail/ Box

169 [D09148  |Tab. Cefixime Clavulanic Acid (Aluminium foilBlister pack)-{10 Tab/ Strip10 Strip / Box
170 {DO9150  |Tab. Cefuroxime Axetil {Aluminium foil/Blister pack)-500 n{10 Tab/ Strip10 Strip / Box
171 {D09156  [Levofloxacin Infusion-500mg100ml (FFS Plastic Container){20 Bot / Box

172 1DD9161  {Inj. Ampicillin + Cloxacilline (withdiluents in plastic contain| 20 Vail/ Box

173 {D09162 |{Inj. Ampicillin + Cloxacilline (withdiluents in plastic contain|20 Vail/ Box

174 {D09164  |Syp. Amoxycillin + Clavunic Acid(Palatable, with measuring20 Bot / Box

175 [D0S165  |Syp. Amoxycillin + Clavunic Acid{Palatable, with measuringd20 Bot / Box

176 |D0OS166 |Cefpodoxime Drop(Palatable,plastic container as per |.P w{20 Drop / Box

177 |D12007  |Tab. Fluconazole (Dispersible Tab.) {Aluminium foil/Glycind 10 Tab/ Strip10 Strip / Box
178 {D12008 |Tab. Fluconazole {Aluminium foil/Glycine Poly Foil/Blister {10 Tab/ Strip10 Strip / Box
179 |D12009 |Clotrimazole Vaginal Pessaries-100 mg / Pessary 6 Tab/ Strip10 Strip / Box
180 |D12011 |Clotrimazole Vaginal Gel with applicator-CLOTRIMAZOLE 2/20 Tube/ Box

181 [D12012 Clotrimazole Lotion (Plastic container)-Clotrimazole 1 perd20 Bot / Box

182 |D12015 {Tab. Terbinafine { Aluminium foil/Glycine Poly Foil/Blister {10 Tab/ Strip10 Strip / Box
183 |D12017 Tab. Fluconazole{Aluminium foil/Blister pack)-200 mg/Tab{10 Tab/ Strip10 Strip / Box
184 |{D12020 |Cream Terbinafine-1 percentage w/w 20 Tube/ Box

185 {D13003  |inj. Metronidazole I.V-500 mg/100 mi Bottle { FFS Plastic Q100 bot/box

186 |D13005 |[Tab. Metronidazole (Coated) ( Aluminium foil/Blister pack] 10 Tab/ Strip10 Strip / Box
187 |D13007  [Susp. Metronidazole | Oral Susp.) (Palatable with measurin| 20 Bot / Box

188 {D13011 |Ornidazole Infusion-500mg/100mi ( FFS Plastic Container)|20 Bot / Box

189 [D13012 |Tab. Ofloxacin + Ornidazole-Ofloxacin 200mg + Ornidazole]10 Tab/ Strip10 Strip / Box
190 |D13013 Inj. Tinidazole IV-Inj. Tinidazole IV , 800mg/400ml {FFS Pla§20 Bot / Box

191 |D14007 {Tab. Artesunate (Aluminium foil/Blister pack)-50 mg/Tab 10 Tab/ Strip10 Strip / Box
192 |{D14018 Inj. Artesunate-60 mg/Vial (with sodium Bi-carbonate 1ml20 Vail/ Box

193 |D16002 |Tab. Folic Acid {(Aluminium foil/Glycine Poly Foil/Blister pa{10 Tab/ Strip10 Strip / Box
194 |D16004 [inj. Heparin Sodium-5000 1U/mi 20 Amp/ Box

195 |D16005  {inj. Menadione {Vit-K3}-10 mg/mi 20 Amp/ Box

196 (D16007  |inj. Ethamsylate-125 mg/ml 20 Amp/ Box

197 [D16012 Inj. Tranexamic Acid-500mg/5ml 20 Amp/ Box

198 |D16013 |[Tab. Tranexamic Acid (Aluminium foii/Glycine Poly Foil/Blij 10 Tab/ Strip10 Strip / Box
199 |D16017 |[Tab. Doxylamine Succinate + Pyridoxine (Aluminium foil/G|10 Tab/ Strip10 Strip / Box
200 [D16018  [Inj. lron Sucrose-50 mg/ 2.5 mi 20 Amp/ Box

201 [D16027  {Solution Disodium Hydrogen Citrate (Palatable with measy20 Bot / Box

202 (D16028 [Tab. Ethamsylate {Aluminium foil/ Blister pack)-250mg / T{10 Tab/ Strip10 Strip / Box
203 |[D16039 linj. Vassopressin-20 Units/ml 20 Amp/ Box

204 [D17001 [Tab. isosorbide Dinitrate{Aluminium foil/Blister pack)-5 m§10 Tab/ Strip10 Strip / Box
205 [D17004  |Tab. Nifedipine {Aluminium foil/Blister pack)-10 MG/TAB |10 Tab/ Strip10 Strip / Box
206 (D17006 |Tab. Atenolol{Aluminium foil/Glycine Poly Foil/Blister pack 10 Tab/ Strip10 Strip / Box
207 |D17007 |Tab. Metoprolol Tartarate ER{Aluminium foil/Blister pack){10 Tab/ Strip10 Strip / Box
208 [D17013  linj. Dopamine HCI {Intravenous Infusion)-40 mg/mil 20 Amp/ Box

208 |D17014  (Tab. Lisinopril {Aluminium foilBlister pack)-5 mgTab 10 Tab/ Strip10 Strip / Box
210 {D17015 |Tab. Amlodipine Besylate{Aluminium foil/Glycine Poly Foil)10 Tab/ Strip10 Strip / Box
211 |[D17016 |Cap. Nifedipine {Soft geiatin capsule){Aluminium foil/Blistg 10 Cap/ Strip10 Strip / Box
212 |D17020 |Tab. Methyl Dopa (coated){Aluminium foil/Glycine Poly Fo10 Tab/ Strip10 Strip / Box
213 |D17024  [Tab. Aspirin/Acetyl Salicylic Acid {Coated) {Aluminium foil/] 10 Tab/ Strip10 Strip / Box
214 |D17027 Tab. Digoxin{Aluminium foil/Blister pack}-0.25 mg/Tab 10 Tab/ Strip10 Strip / Box
215 |D17032 [Tab. Teimisartan{Aluminium foil/Glycine Poly Foil/Blister §10 Tab/ Strip10 Strip / Box
216 |D17034  |[Syp. Digoxin(Palatable with measuring cap and plastic con{20 Bot / Box

217 [D17035 |[Tab. Losartan Potassium {Aluminium foil/Blister pack)-25.110 Tab/ Strip10 Strip / Box
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218 |D17036 |Tab. Enalapril Maleate (Aluminium foil/Blister pack}-2.5 m|10 Tab/ Strip10 Strip / Box
219 |D17037  |Tab. Metoprolol Tartarate{Aluminium foil/Blister pack)-25|10 Tab/ Strip10 Strip / Box
220 [D17038 |Tab. Amiodarone (Aluminiumi foil /Blister pack)-200 mg/T410 Tab/ Strip10 Strip / Box
221 |D17039  |Inj. Amiodarone-50mg/mil 20 Amp/ Box

222 |D17040  |Inj. Dobutamine HCI-50mg / ml 20 Amp/ Box

223 [D17041  |Inj. Potassium Chloride-7.5 % (Potassium Chloride 1.91gm |20 Amp/ Box

224 |D17042  |Tab. Labetalol{Aluminium fail/Glycine Poly Foil/Blister pac|10 Tab/ Strip10 Strip / Box
225 |D17043  |Inj. Labetalol-20mg/4ml Amp. 20 Amp/ Box

226 |D17047  |Inj. Ephedrine HCI-30 mg/ml 20 Amp/ Box

227 |D17048 |Tab. Clopidogrel{Aluminium foil/Blister pack)-75 mg/Tab |10 Tab/ Strip10 Strip / Box
228 |D17049  |Tab, Enalapril Maleate(Aluminium foil/Biister pack)-5 mg/110 Tab/ Strip10 Strip / Box
229 [D17050 |Inj. Esmolol Hydrochloride-10mg/mil 20 Amp/ Box

230 |D17051 |[Tab. Losartan Potassium{Aluminium foil/Blister pack)-50 n10 Tab/ $trip10 Strip / Box
231 |D17053  [Tab. Ramipril{Aluminium foil/Blister pack)-5mg/Tab 10 Tab/ Strip10 Strip / Box
232 [D17054  |Inj. Adenosine-3mg/ml 10 amp/ box

233 |D17056 |Inj. Verapamil-2.5mg/ml 10 Amp/ Box

234 [D17058 |Tab. Aspirin (Enteric Coated)(Aluminium foil/Blister pack)-]10 Tab/ Strip10 Strip / Box
235 |D17064  [Tab. Enalapril Maleate (Aluminium foilBlister pack)-2.5 mg|10 Tab/ Strip10 Strip / Box
236 |D17065 |[Tab. Ivabradine {Aluminium foilBlister pack}-5mgTab 10 Tab/ Strip10 Strip / Box
237 |D17067 |Tab. Losartan Potassium (Aluminium foilBlister pack}-50 m10 Tab/ Strip10 Strip / Box
238 |D17068  |Tab. Olmesartan (Aluminium foilBlister pack)-40mgTab |10 Tab/ Strip10 Strip / Box
239 [D17071  |Tab. Rosuvastatin (Aluminium foilBlister pack}-10 mgTab |10 Tab/ Strip10 Strip / Box
240 |D17080 |Tab. Atorvastatin {Aluminium foil/Blister pack)-40 mg/Tab|10 Tab/ Strip10 Strip / Box
241 |D17081 Tab. Atorvastatin (Aluminium foil/Blister pack)-10 mg/Tab|10 Tab/ Strip10 Strip / Box
242 |D18003 Cream Silver Sulphadiazine-1 Percentage w/v 20 Tube/ Box

243 |D18006 Povidone lodine Qint. 5gm-5% w/v 20 Tube/ Box

244 |D18007 Povidone lodine Solution {Plastic container as per |.P)-5 pg 10 bot/ Box

245 |D18012 Cream Permethrin-5%w/v 20 Tube/ Box

246 |D18015 [Cream Cotrimazole-1% w/w 20 Tube/ Box

247 |D18016  |Tab. Acyclovir {Aluminium foil/Glycine Poly Foil/Blister paq10 Tab/ Strip10 Strip / Box
248 |D18017 Povidone fodine Mouth Wash-Povidone lodine Mouth Wa|20 Bot / Box

249 (018018 |[Cream Fluocinolone Acetonide-Fluocinolone Acetonide 19420 Tube/ Box

250 |D18019 |Lotion Fluocinolone Acetonide(Plastic Container as per IP){20 Bot / Box

251 |D18021 Clotrimazole Mouth Paint(Plastic Container as per IP)-1 Pe|20 Bot / Box

252 |D18025  |Sisomicin Sulphate Cream-0.10% 20 Tube/ Box

253 |D18026 Lotion Permethrin 30ml (Plastic Container as per IP) 5%w/|20 Bot / Box

254 |D18029 [|Clobetasol Propionate Qintment 0.05 percentage w/w-0.0/20 Tube/ Box

255 |D18032 Mupirccin Qintment-2 Percentage w/w 20 Tube/ Box

256 |D18033  [Oint Betamethasone Valeate-0.1 percentage w/v 20 Tube/ Box

257 |D19004  |Soin. Cetrimide( Plastic container as per 1.P}-1 % w/v 20 Bot / Box

258 |D19005 Lysol {Cresol With Soap)(Amber Glass Bottle)-50 percentag20 Bot / Box

259 |D19006 |Surgical Spirit Plastic Container as per [P-450 ml 20 Bot / Box

260 |D19007 |Soin. Formaldehyde( Plastic Container as per IP)-34 to 38 10 bot/ Box

261 |D19008  |Chloroxylenol Solution (Plastic Container as per IP)-5 Percd20 Bot / Box

262 [D19009 |[Soln. Chlorchexidine Gluconate (Plastic Container as per 1§20 Bot / Box

263 |D20001  |Tab, Frusemide (Aluminium foil/Blister pack)-40 mg/Tab |10 Tab/ Strip10 Strip / Box
264 (D20002 |Inj. Frusemide-10 mg/1 ml 20 Amp/ Box

265 [D20004 |Mannitol 1.V-20 w/v (FFS Plastic Container) 20 Bot / Box

266 |D20010 |Inj. Torasemide-Inj. Torasemide , 10mg/ml 20 Amp/ Box

267 |D20011 |Tab. Torsemide {Aluminium foilBlister pack)-20 mgTab 10 Tab/ Strip10 Strip / Box
268 |D21001 |Inj. Ranitidine HCI-50 mg / 2 ml 20 Amp/ Box

269 |D21002  |Tab. Ranitidine {coated)(Aluminium foil/Glycine Poly Foil/§10 Tab/ Strip10 Strip / Box
270 |D21003 |Tab. Antacid (Dried Aluminium Hydroxide+Magnesium Hyq10 Tab/ Strip10 Strip / Box
271 |D21004 [Inj. Metoclopramide-10 mg/2 ml. 20 Amp/ Box

272 [D21005  |Inj. Promethazine HCI-25 mg/ml 20 Amp/ Box
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12273 |D21006 Syp. Promethazine (Palatable, with measuring cap and pla{20 Bot / Box

[ 274 |D21009  |Cap./Tab. Omeprazole (Aluminium foil/Glycine Poly Foii/8|10 Cap/ Strip10 Strip / Box
275 |D21010  |Tab. Domperidone {Aluminium foil /Glycine Poly Foil/Bliste 10 Tab/ Strip10 Strip / Box
276 |D21011 |Tab. Dicyclomine HCI (Aluminium foil/Glycine Poly Foil/Bli§10 Tab/ Strip10 Strip / Box
277 [D21012  |ORS Sachet for 1 Litre[ WHO formula)-20.5 gm/Sachet (S0420 Pouch/ Box
278 |D21013  |inj. Dicyclomine HCI-10 mg/ml 20 Amp/ Box
279 |D21014  |Syp. Dicyclomine{Palatable, with measuring cap and plasti{20 Bot / Box
280 [D21018 |Tab. Pantoprazole( Scored){Aluminium foil/Glycine Poly FqQ10 Tab/ Strip10 Strip / Box
281 |D21020  |Susp. Domperidone{With Measuring Cap Dropper, Palatati20 Bot / Box
282 |D21021  |Susp. Sucralfate(Palatable, with measuring cap and plastic|20 Bot / Box
283 |D21023 Inj. Ondansetran-2 mg/ml 20 Amp/ Box
284 |D21024 Tab. Ondansetron( Dispersible Tablet/Mouth Dissolving Ta 10 Tab/ Strip10 Strip / Box
285 |D21025 |Inj. Rabeprazole {1.V){with diluents in plastic container)-20|20 Vail/ Box
286 |D21026 |Tab. Rabeprazole { Scored,Entric coated}{Aluminium foil/d10 Tab/ Strip10 Strip / Box
287 |D21030 [Inj. Pantoprazole{with diluents in plastic container}-40mg/{20 Vail/ Box
288 [D21031 |Tab. Levosulpiride(Aluminium foil/Glycine Poly Foil/Blister|10 Tab/ Strip10 Strip / Box
289 |D21032 |Tab. Drataverine HCl{Aluminium foil/Glycine Poly Foil/Blis{10 Tab/ Strip10 Strip / Box
290 |D21033 Tab. Drotaverine HC{Aluminium foilBlister pack)-80 mgTal10 Tab/ Strip10 Strip / Box
291 |D21035 Susp.Gel Antacid(Palatable, with measuring cap and plasti¢20 Bot / Box
292 [D21036 |Inj. Drotaverine-20 mg/mi 20 Amp/ Box
293 |D21037 Tab. Promethazine (Aluminium foil/Blister pack}-25 mg/Ta 10 Tab/ Strip10 Strip / Box
294 |D21038 |Syp. Ondansetron({Palatable, with measuring cap and plas20 Bot / Box
295 [D21039 Inj. Ondansetron-2 mg/ml 20 Amp/ Box
296 |D21040  |[Inj. Levosulpiride-25mg2ml 20 Amp/ Box
297 |D21048 |Tab./Cap. Rabeprazole + Domperidone [Aluminium foil/Bli| 10 Cap/ Strip10 Strip / Box
298 |D22002 Inj. Human Soluble Insulin-40 1.U/ml 20 Amp/ Box
299 |D22003  [Tab. Metformin HCI (Aluminium foil/Glycine Poly Foil/Blist| 10 Tab/ Strip10 Strip / Box
300 [D22006 Tab. Thyroxine Sodium-50 mecg/Tab 10 Tab/ Strip10 Strip / Box
301 (D22002 [Inj. Human Premixed Insulin(50/50}-40 units/m! {Biphasic,{20 Amp/ Box
302 [D22010 |Tab. Levo Thyroxin Sodium{Aluminium foil/Blister pack)-5(10 Tab/ Strip10 Strip / Box
303 |D22012 Inj. Human Premixed Insulin (30/70)-40 units/ml (Biphasic|20 Amp/ Box
304 |D22014 |Tab. Glimepiride-2 mg/Tab 10 Tab/ Strip10 Strip / Box
305 |D22015 Tab. Levo Thyroxine Sodium-25 mcg/Tab 10 Tab/ Strip10 Strip / Box
306 |D22016  |Tab. Voglibose {Aluminium foil/Blister pack}-0.2 mg/Tab |10 Tab/ Strip10 Strip / Box
307 |D22019 |Tab. Glimepride {Aluminium foil/Blister pack}-1mg/Tab |10 Tab/ Strip10 Strip / Box
308 |D22024  |Tab. Levo Thyroxine Sodium-Tab. Levo Thyroxine Sodium ,|10 Tab/ Strip10 Strip / Box
309 (D23002 Inj.Snake Venom Antiserum (Polyvalent) with diluents in p|10 Vail/ Box
310 {D23005 |Inj. Tetanus Toxoid (adsorbed}-0.5 mi/Amp 10 Amp/ Box
311 {D23009 Inj. Anti Rabies Vaccine for Human Use with diluents-Inj. A|/10 Amp/ Box
312 |D23010 Inj. Equine Rabies Immunoglobulin-1500 1U / 5 ml {Rabies {10 Amp/ Box
313 (D23011 Inj. Human Anti-D Immunoglobuline-300mcg/(2ml / 1ml) 410 Amp/ Box
314 |D23015 Inj. Hepatitis B Immunoglobulin {HBIG)-100 1U/ 0.5ml. or 1|10 Vail/ Box
315 |D23016 Inj. Hepatitis B Immunoglobulin (HBIG})-200 IU in 0.5ml. or|10 Vail/ Box
316 |D24005 inj.Vecuronium Bromide-4mg/2ml 20 Amp/ Box
317 |D24006 |Inj. Neostigmine Methylsulphate-0.5 mg/ml 20 Amp/ Box
318 |D24007 Inj. Hyoscine Butylbromide-Inj. Hyoscine Butylbromide , 2420 Amp/ Box
319 1024008 Inj. Neostigmine Methylsulphate + Glycopyrrolate-Neostig{20 Amp/ Box
320 |D24010 Inj. Rocuronium Bromide {with diluents in plastic containe{20 Amp/ Box
321 |D24011  |Inj. Succinyl Choline Chloride-50 mg/ml 20 Amp/ Box
322 |D25001 Gentamicin Sulphate Eye /Ear Drop-0.3 % w/v of Gentamiq20 Bot / Box
323 |D25008 |Pilocarpine Eye Drops-2% 20 Bot / Box
324 |D25011 |Chloramphenicol Eye Ointment (Applicap/Soft Cap)-1% w/|50 cap/ Box
325 |D25012 |Ciprofioxacin Eye / Ear Drop (Preservative Benzalkonium (20 Bot / Box
326 |D25017 Acyclovir Eye Ointment-3 w/w 20 Tube/ Box
327 |D25021 Fluorescein Sodium Eye Drop-1 % w/v of Fluorescein Sodiy20 Tube/ Box
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328 |D25022 |Clotrimazole and Lignocaine Ear Drop-Clotrimazole 1 percd20 Tube/ Box {2
329 [B25023  |Ofloxacin Ophthalmic Solution-0.3 Percentage w/v {FFS / §20 Bot / Box =
330 |[D25024 |[Tropicamide+Phenylephrine Eye Drop-Tropicamide 0.8 Pel20 Bot / Box

331 [D25026 Lidocaine + Ofloxacin Ear Drop-Lidocaine 1.73 % w/v + Ofi{20 Drop / Box

332 |D25027 |Phenylepherine Eye Drop-5 % w/fv 20 Drop / Box

333 |D25028 |Timolol Eye Drop-0.5 % {FFS / BFS Plastic Container) 20 Drop / Box

334 |D25029 Bimatoprost Eye Drop-0.03 % (FFS / BFS Plastic Container)|{20 Drop / Box

335 |D25030 Atropin Eye Drop-1 wv FFS BFS Plastic Container 20 Drop / Box

336 |D25031 Chlorhexidine Oral Gel-Chlorhexidine Oral Gel, 1% w/w |20 Bot / Box

337 |D25032 |Cyclopantolate Eye Drop-5ml FFS BFS Plastic Container {20 Drop / Box

338 |D25034 |Moxifloxacin Eye Drop-0.5% (FFS/ BFS Plastic Container) |20 Drop/ Box

339 |D25039 [Netamycin Eye Drop-0.5 FFS BFS Plastic Container 20 Drop / Box

340 |D25040 |Ofloxacin Clotrimazole Demamethasone Ear Drop-FFS BFS|20 Drop / Box

341 |D25042 Proparacaine Eye Drop-0.5 FFS BFS Plastic Container 20 Drop / Box

342 |D25044  |Terpentine Oil Chlorbutor Paradichloro Benzene Ear Drop-20 Bot / Box

343 |D25045 |Xylometazoline Hydrochloride Nasal Drop-0.1 Percentage |20 Bot / Box

344 |D25046 |Carboxy Methyl Cellulose Eye Drop-Carboxy Methyl Cellul{20 Bot / Box

345 |D25047  |Cyclopentolate HCK Eye Drop-1 percentage {FFS/BFS Plast|20 Drop / Box

346 |D25048 |Loteprednol Etabonate Eye Drop-0.5 (FFS / BFS Plastic Con20 Drop / Box

347 |D25049 Moxifloxacin + Dexamethasone Eye Drop-Moxifloxacin 0.520 Drop / Box

348 |D26001 Inj. Methylergometrine Maleate-0.2 mg/ml| 20 Amp/ Box

349 [D26002 |[Inj. Oxytocin-5 IU/1mi 20 Amp/ Box

350 |D26003  |Tab. Methylergometrine Maleate {Aluminium fail/Glycine |10 Tab/ Strip10 Strip / Box
351 |D26004  |Tab. Isoxsuprine (Aluminium foil/Blister pack)-10 mg/Tab |10 Tab/ Strip10 Strip / Box
352 [D26005 Inj. Carboprost Tromethamine-250 mcg/ml 20 Amp/ Box

353 |D26006 inj. Magnesium Sulphate-500 mg/mi 20 Amp/ Box

354 |D26007 |Tab. Misoprostol (Aluminium Foil/Glycine Poly Foil/Blister|10 Tab/ Stripi0 Strip / Box
355 {D26011  |Inj. Isoxsuprine HCI-Smg / ml 20 Amp/ Box

356 |D26012 |Tab. Mifepristone {Aluminium Foil/Glycine Poly Foil/Bliste{10 Tab/ Strip10 Strip / Box
357 |D27006 |Tab. Haloperidol (Aluminium foil /Glycine Poly Foil/Blister §10 Tab/ Strip10 Strip / Box
358 |D27010 |Tab. Thioridazine (Aluminium foil/Blister pack)-50 mg/Tab|10 Tab/ Strip10 Strip / Box
359 |D27012  |Inj. Haloperidol-5 mg/mil 20 Amp/ Box

360 |D27015 [Tab. Resperidone {Aluminium foil/Blister pack)-2 mg/Tab |10 Tab/ Strip10 Strip / Box
361 |D27017 |Tab. Fluoxetine (Aluminium Foii/Blister pack)-20 mg/Tab |10 Tab/ Strip10 Strip / Box
362 |D27019 Tab. Haloperidol{Aluminium foil/Blister pack)-10 mg / Tab|10 Tab/ Strip10 Strip / Box
363 |D27070 |Tab. Levetiracetain{Aluminium foil/Blister pack)-500 mg. /|10 Tab/ Strip10 Strip / Box
364 |D27074 |Tab. Alprazolam(Aluminium foil/Blister pack)-0.5 mg / Tab|10 Tab/ Strip10 Strip / Box
365 |D28001 inj. Theophylline and Etophylline-Theophylline 50.6 mg + §20 Amp/ Box

366 |D28002  |Inj. Aminophylline-25 mg/ ml 20 Amp/ Box

367 |D28003 |Tab. Theophylline and Etophylline (Aluminium foil /Glycine| 10 Tab/ Strip10 Strip / Box
368 |D28004 Tab. Salbutamol Sulphate {Aluminium Foil)-4.82mg Salbut410 Tab/ Strip10 Strip / Box
369 |D28011 |Syp. Salbutamol Sulphate (Palatable with measuring cap a{20 Bot / Box

370 |D29006 |Oral Soin. of Potassium Chloride (with measuring cap, plasi20 Bot / Box

371 [D29008 Inj. Sodium Bi-Carbonate-7.5 Percentage w/v 20 Amp/ Box

372 |D25009 Multi Electrolite AND Dextrose Inj. Type 1 IP (Paediatric M|20 Bot / Box

373 [D29010 |Inj. Plasma Volume Expander 500 mi-Polymer from degrat|20 Bot / Box

374 {D29011 Inj. Potassium Chloride-Each ml contains Pottasium Chlori{20 Amp/ Box

375 |D29012 L.V Sodium Chloride {Normal Saline)-0.9 Percentage w/v {H20 Bot / Box

376 |D29013  |iInj. Calcium Gluconate-1Q w/y 20 Amp/ Box

377 |D29014 |V Dextrose 25 percentage (D25)-25 percentage w/v 20 Amp/ Box

378 |D29015 |Saline Nasal Drop-0.65 Percentage w/v { FFS / BFS Plastic 20 Drop / Box

379 |D29017 Hydroxy Ethyl Starch 6-Each 100ml contains : Poly O-2-Hyq20 Bot / Box

380 |D29018 Inj. Sodium Chloride {Normal Saline)-3 % w/v (FFS Plastic 20 Bot / Box

381 |D30001 |Tab. Calcium and Vit, D3 {Film coated){Aluminium foil/Glyq10 Tab/ Strip10 Strip / Box
382 |D30002 |Cap. Vit A (Aluminium foil/Glycine Poly Foil/Blister pack)-5(10 Cap/ Strip10 Strip / Box
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‘383

Tab./Cap. Vitamin B Complex(Therapeutic){Aluminium Foi

10 Cap/ Strip10 Strip / Box

D30003
384 [D30006 [Tab. Vitamin C (Aluminium foil/Blister pack)-100 mg/Tab |10 Tab/ Strip10 Strip / Box
385 |D30007 |Cap. Vit A.D (Therapeutic){ Aluminium foil/Glycine Poly Fo|10 Cap/ Strip10 Strip / Box
386 |D30010 (Tab. Riboflavin I.P (Aluminium foil/Blister pack)-10 mg/Tal{10 Tab/ Strip10 Strip / Box
387 |D30013  |Cap. Cebexin - Z-B Complex + Zinc 10 Cap/ Strip10 Strip / Box
388 |{D30016 |[Tab. Vitamin C (Chewable){ Aluminium foil/Glycine Poly F410 Tab/ Strip10 Strip / Box
389 |D30020  [Syp. Vitamin B-Complex({Palatable, with measuring cap anq{20 Bot / Box
390 |{D30021 |[Inj. Vitamin K1 (1 mg/0.5 ml}-1mg/0.5ml 20 Amp/ Box
391 |D30022 Calcium and Vit. D3 Suspension(Palatable ,with measuring(20 Bot / Box
392 |D30024 Multivitamin Drop (Palatable, with dropper and container |20 Drop / Box
393 |D30025 Inj. Methylcobalamine-1500 mcg / Amp. 20 Amp/ Box
394 [D30026 |Tab. Pyridoxine (Aluminium foil/Blister pack)-40 mg/Tab |10 Tab/ Strip10 Strip / Box
395 (D30028 |Inj. Vitamin B Complex (Therapeutic)-Each mi contains B1-{20 Amp/ Box
396 {D30029 Susp. Zinc Acetate {Palatable, with measuring cap and plag20 Bot / Box
397 (D30032 |Tab. Vit. D3 Aluminium foil/Blister pack-Vitamin D3 2000 110 Tab/ Strip10 Strip / Box
398 (D30034 Yit. D3-Vit. D3 60,000 U / Sachet 10 Pouch / Box
399 |D30035 |Tab. Vit. D3 (Aluminium foil/Blister pack)-Tab. Vit. D3 {Alujf 10 Tab/ Strip10 Strip / Box
400 |D30040 |[Tab. Thiamine {Aluminium foil/Blister pack)-100 mg /Tab |10 Tab/ Strip10 Strip / Box
401 |D30041  |Vit. D3 Drop {Palatable, with dropper and container as per]20 Drop / Box
402 |D31018 |Black Disinfectant Fluid (Phenyl) ISI (4 Litre)-4 Litre (IS NO |4 Jar/ Box
403 |D31041 Soda Lime-Medical Grade, Granular form each
404 |D31043  |Budesonide Repsules-Budesonide Repsules 0.5mg/Tab |20 / Box
405 |D31046 |Tab. Isoprenaline Sulfate-Tab. Isoprenaline Sulfate 20mg/710 Tab/ Strip10 Strip / Box
406 (D31047 Tab. Nikorandril {Aluminium foil/Blister pack)-Tab. Nikorar10 Tah/ Strip10 Strip / Box
407 |D32001 |Tab. Zidovudine {Aluminium foil/Blister pack)-300 mg/Tab|10 Tab/ Strip10 Strip / Box
408 |D32015 |Cap. Oseltamivir (Aluminium foil/Glycine Poly Foil/Blister § 10 Cap/ Strip10 Strip / Box
409 [D34001 Handloom Cotton Gauze, Bleached Absorbent, Non Sterilig20 than/ Pack
410 |D34002 Handioom Cotton Bandage Cloth ,Bleached, Non-Sterilised 20 than/ Pack
411 (D34004 Absorbent Cotton-Net Weight 500gms, Absorbency not m|20 roll / Pck
412 [D34007 |Microporus Adhesive Paper Tape-2.5 cm x 10 yds (9.1 mtr]12 roll / Pack
413 (D34008 Roller Bandage-4 mt. x 6 cm, 150 threads/dm. (Min.) and §10 roll / pack
414 |D4A0005  |[Tab. Rifaximin {Aluminium foil/Blister pack)-Tab. Rifaximin|10 Tab/ Strip10 Strip / Box
415 |D40007  |Tab. Ursodeoxycholic Acid {Aluminium foii/Blister pack)-T410 Tab/ Strip10 Strip / Box
416 (LD0O0O1 Inj.Diclofenac A.Q-1ML/AMP 75mg 20 Amp/ Box
417 |LDOO0OS  |Inj. Isoprenoline-2ml 20 Amp/ Box
418 (LDO0O6 Inj. Caffine Citrate-2mi/vial 20 Amp/ Box
419 |LDOO07 Inj.Heparine 25001U-25001U 20 Amp/ Box
420 |LDDOOS8 Tab. Atrovastin + Finofibrate-NA 10 Tab/ Strip10 Strip / Box
421 [LDOO09  |Tab. Glimipride + Metformin- NA 10 Tab/ Strip10 Strip / Box
422 (LDOO10O Tab Oftoxacin + Ornidazole-Ofioxacin 200mg + Ornidazole |10 Tab/ Strip10 Strip / Box
423 |LDOD11  [Amoxycillin + Clavulanic acid dry Syrup 200 mg + 28.5 mg 320 Bot / Box
424 |LD0012 Syp. Ambroxol + Salbutamol- NA 20 Bot / Box
425 [LD0013 Syp.Ofloxacin 50mg +Orindazole 125mg-60 ml 20 Bot / Box
426 |LDO0O14 Drop. Calcium-5 ml 20 Drop / Box
427 [LDOO16 Amino Acid L.V 100 mi-100ml L.V 20 Amp/ Box
428 |LDOO17 Inj. Citicholine 250mg-2ml per amp 20 Amp/ Box
429 |LDDO18 Nitroglycerine Inj 5 mg 5 mi-inj. Nitroglycerine 5 ml. 20 Amp/ Box
430 |LD0O021  |Tab cefuroxime Axetil-Cefuroxime Axetil 500mg 10 Tab/ Strip10 Strip / Box
431 |LD0022 Tab.Cefuroxime+Clavunic-625mg 10 Tab/ Strip10 Strip / Box
432 |LD0025 inj.Low molecular heparin 2ml-2ml 20 Amp/ Box
433 |LD0O026 Inj. Low molecular heparin 0.6MMG- 0.6MMG 20 Amp/ Box
434 [LD0O027 Inj. Citicoline-4ml per amp 20 Amp/ Box
435 |LD0O030 inj. Piracetam 1.5mi- 1.5ml 20 Amp/ Box
436 |LDDO31 Tab. Multivitamin- NA 10 Tab/ Strip10Q Strip / Box
437 |LDDO32 Tab. Citicolin 500mg-500mg 10 Tab/ Strip10 Strip / Box
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438 (LDO033 Tab. Aceclofenac+Paracetamol+Sera-100mg 10 Tab/ Strip10 Strip / Box
439 |LDO034 Syp. Caffine Citrate-10ml 20 Bot / Box

440 |LDO035 Drop. Anticold- NA 20 Drop / Box

441 |LDO037  |Oint. Megaheal-5gm per tube 20 Tube/ Box

442 |LD0041 Tab. Serapeptidase-10mg 10 Tab/ Strip10 Strip / Box
443 |LDO0O43 Tab. Levocetrizine and Montelucast- NA 10 Tab/ Strip10 Strip / Box
444 |LDQ044 Inj. Mannitol and Glycerine- NA 20 Bot / Box

445 |LD0045 Wax Ear Drop- NA 20 Drop / Box

446 |LD00438 Inj. Acyclovir-500mg 20 Amp/ Box

447 |LDO049 Dicyclomine Hydrochloride 20mg + Paracetamol 500mg T410 Tab/ Strip10 Strip / Box
448 (LDO0OS0O Tab. Aceclofenac + Paracetamol- Aceclofenac + Paracetam{10 Tab/ Strip10 Strip / Box
449 [LDO051 Oint. Fusidic Acid- 5mg/Tube 20 Tube/ Box

450 [LDD054 Syp. Ofloxacin and Ornidazole 30ml- NA 20 Bot / Box

451 |LDO056  |Cough Syrup Dry- 20 Bot / Box

452 |LDOOS7 Drop. Digestive Enzyme- NA 20 Drop / Box

453 |LDOOS8 Tab. Rabeprazole +Damperidone - 10 Tab/ Strip10 Strip / Box
454 [LDO060 Diclofenac Gel 1 % 30 gm Qint. Diclofenac Diethylammoni{20 tube

455 |LDO061 Syp. Digestive Enzyme 200ml-Syp. Digestive Enzyme 200m 20 Bot / Box

456 |LD0O064 Moxifloxacin Eye Drops- 0.5% w/v per 5ml 20 Drop f Box

457 |LD0069 Sodium Phosphates Enema B.P. 100ml.-Sodium Phosphatd 20 Bot / Box

458 [LD0071 Tab. Diclofenac Sodium 50mg and Serratiopeptidase 10mg 10 Tab/ Strip10 Strip / Box
459 |LDO078  |Syp. Vitamin B complex 200ml- NA 20 Bot / Box

460 [LDO0O82 Tab Amlodipine 5 mg & Atenilol 50 mg- NA 10 Tab/ Strip10 Strip / Box
461 |LDO083 Susp.Ofloxacine 50 mg & Metronidazele 100 mg- NA 20 Bot / Box

462 |LDO0OS4 Tab. Ofloxacine 200mg & Orindazole 500 mg- NA 10 Tab/ Strip10 Strip / Box
463 (LDO0O86 Tab. Diclofenac Sodium + Paracetamol-NA 10 Tab/ Strip10 Strip / Box
464 |LDQ0O87 Cream Miconazole- NA 20 Tube/ Box

465 [LD0O089 Tab. Drotaverine + Mefenamic Acid- NA 10 Tab/ Strip10 Strip / Box
466 (LD0D091 Cap. Rabeprazole + Domperidone- NA 10 Tab/ Strip10 Strip / Box
467 |LD00O93 Qint. Clotrimazole + Betamethazone- NA 20 Tube/ Box

468 (LDO095 Tab. Paracetamol 650mg- NA 10 Tab/ Strip10 Strip / Box
469 [LD0099 Cefixime Oral Suspension- NA 20 Bot / Box

470 |LDO103 Xylometazolin Nasal Drop- NA 20 Drop / Box

471 |LDO106 Hand Steriliser- NA each

472 |LDO10O7 Tab, Cinnarizine and Domperidone- NA 10 Tab/ Strip10 Strip / Box
473 |LDO108 Tab. Cefixime & Ofloxacin- NA 10 Tab/ Strip10 Strip / Box
474 |LD0109  |Hydrogen peroxide liquid- NA 20 Bot / Box

475 |LD0110 Tab. Gliclazide + Metformin HCL- Glictazide 80mg + Metfoq 10 Tab/ Strip10 Strip / Box
476 |LDO111 Susp. Mefenamic Acid- Strength-100mg/5ml., Packing size{20 Bot / Box

477 |LD0120  |Syp. Terbutaline+Ambroxol+Guiaphensil{Cough)- NA 20 Bot / Box

478 |LDO121 Tab. Dicyclomine 20mg+Paracetamol 325mg- NA 10 Tab/ Strip10 Strip / Box
479 [LDO132 Tab Trypsin +Chymotripspine- NA 10 Tab/ Strip10 Strip / Box
480 |LDO138 Inj. Epsolin- 2ml Amp 20 Amp/ Box

481 |LDO150 Tab. Voglibose (Aluminium foil/Blister pack)-0.3 mg/Tab |10 Tab/ Strip10 Strip / Box
482 |LD0153  [CAP. PROBIOTIC-PREBIOTIC (ADULT)-EACH CAP CONTAINS| 10 Cap/ Strip10 Strip / Box
483 |LD0158 Inj. Butrophanol Tartrate-1mg/ml 20 Amp/ Box

484 (LDO161 Calamine Lotion 100 mi-Zinc Oxide + Ferric Oxide 0.5% |20 Bot / Box

485 |LD0D165 Acylovir Eye Qint.-3 % w / w, 5 gm Tube 20 Tube/ Box

486 |LDD170 Tab. Telmisetran + Amlodepine-Telmisetran 40 mg + Amlo{ 10 Tab/ Strip10 Strip / Box
487 |L50023 Easy Fix- NA 100 /Pack

488 [LS0024 Paediatric Drip Set(Chamber)- NA each

489 |LS0122 DIGITAL X-RAY FiLM 8 into 10- NA 125 shet/Box

490 (LS0124 Folyes Urinary Catheter (Size 14)-Size 14 each

491 (501003 Black Braided Silk Size- 1-0 (Sterilised)-Size- 1-0, length (7612 Foil / Box

492 (S01007 Sterilised Surgical Suture Monofilament Polyamide Black ${12foil/ Box
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493 |501008 Catgut Plain Size- 1-0-Size- 1-0, length 1 x 152cm,U.S.P wit{12foil/ Box
} 494 |1S01009 Catgut Plain Size-2-0-Size-2-0, length 1 x 152cm ,U.S.P witl 12foil/ Box
495 501011 Catgut Chromic-Size-1-0, length 1 x 152cm, {without need{12foil/ Box
496 (501012 Catgut Chromic Atraumatic-Size- 1-0 ,length: 76cm, 1/ 2 C{12foil/ Box
497 1501013 Catgut Chromic Atraumatic-Size-1, length: 76cm ,1/ 2 Circl| 12foil/ Box
498 |501014 Catgut Chromic Atraumatic-Size- 1-0, length: 76 cm, 1/ 2 12foil/ Box
499 |801015 Catgut Chromic Atraumatic-Size-1-0, length: 76 cm 1/ 2 Ci{ 12foil/ Box
500 |501016 Polypropylene Size- 1-Size- 1, length: 70 cm, 1/2 Circle Roy12foil/ Box
501 |S01017 Polypropylene-Size:- 1-0, length; 70/90cm, 1/2 Circle Rour]12foil/ Box
502 [S01018 Polyglactin-Size-1, length: 90 cm, 1/2 Circle Round Bodied |12foil/ Box
503 [S01019 Polyglactin-Size- 1-0, length: 90 ¢m, 1/2 Circle Round Bodi{12foil/ Box
504 |S01042 Poly Propylene Mesh-Size:- 15xSize:- 15¢m, with CE certifijeach
505 501043 Absorbable Polyglactin Mesh + Poly Propylene-Size:- 15xSijeach
506 |501044 Absorbable Polyglactin Mesh + Poly Propylene-Size: 6 x 11|each
507 1501045 Sterilised Surgical Suture Black Braided $ilk-Size:-2, length:{12 Foil / Box
508 [S01046 Sterilised Surgical Suture Black Braided Silk-Size:- 3-0, leng{12 Foll / Box
509 |501047 Sterilised Surgical Suture Black Braided Silk-Size:- 4-0, leng|12 Foil / Box
510 [S01048 Sterilised Surgical Suture Monofilament Polyamide Black-312 Foil / Box
511 |501049 Sterilised Surgical Suture Monofilament Polyamide Black-912 Foil / Box
512 |S01050 Polypropylene-Size:- 2, 1/2 Circle Round Bodied 40mm (Hq12foil/ Box
513 |SD1051 Polypropylene-Size:- 3-0, length: 70/90cm, 1/2 Circle Rour{12foil/ Box
514 |S01053 Polypropylene-Size:- 2-0, length: 70/90 cm, 1/2 Circle Rou{12foll/ Box
515 [501056 Polypropylene-Size:-3-0, length: ( 70-80 ) cm, 1/2 Circle Rq12foil/ Box
516 |S01057 Polypropylene-Size:- 4-0, length: 70 cm, 1/2 Circle Round §12foil/ Box
517 1501058 Polyglactin-Size:- 3-0, length: 90 ¢m, 1/2 Circle Round Bod|12foil/ Box
518 |501059 Polyglactin-Size:- 4-0, length: 70 cm, 1/2 Circle Round Bod|12foii/ Box
519 |S01062 Polyglactin-Size:- 5-0, length: 45 ¢cm, 1/2 Circle Round Bod|12foil/ Box
520 |S01068 Black Braided Silk-Size:- 2-0, length: (76-20) cm, 1/2 Circle |12foil/ Box
521 [S01069 Black Braided Sitk-Size:-3-0, length: 76 cm, 1 / 2 Circle Rouj12foil/ Box
522 |501070 Black Braided Silk-Size:- 4-0, length: 76 ¢cm, 1 / 2 Circle Roy12foil/ Box
523 [501071 Sterilised Surgical Suture Black Braided Silk-Size:-2-0, lengfi12foil/ Box
524 1501072 Catgut Chromic Atraumatic-Size:-2-0, length: 76cm, 1/ 2 C{12foil/ Box
525 |$01073 Catgut Chromic Atraumatic-Size:- 3-0, length: 76 ¢cm, 1/ 2 {12foil/ Box
526 |S01074 Catgut Chromic Atraumatic-Size:- 4-0, 1/ 2 Circle Round Bq12foil/ Box
527 |S01078 Polyglactin-Size:- 2, length: 90 cm, 1/2 Circle Round Bodie{12foil/ Box
528 [S01079 Polyglactin-Size:- 2-0, length: 90 c¢m, 1/2 Circle Round Bod|12foil/ Box
529 [S01080 Polyglactin-Size:- 3-0, length: 70 cm, 1/2 Circle Round Bod|12foil/ Box
530 |501081 Polyglactin-Size:- 4-0, length: 70 cm, 1/2 Circle Round Bod|12foil/ Box
531 [S01082 Polyglactin-Size:- 5-0, length: 45 ¢cm, 1/2 Circle Round Bod|12foil/ Box
532 [S01083 Monofilament Polyamide Black Breaded Silk-Size:- 2-0, 3/412foil/ Box
533 |S01084 Needled Skin Suture 1-Size: -1, length: 75 - 90 cm, 3/8 Circj12foil/ Box
534 |501085 Needled Skin Suture 1-0-Size:- 1-0 silk suture, length: 75 - {12foil/ Box
535 {501 Needle Skin Suture 1-0-Size: - 1-0, length: 75-90 cm, 1.5 Ci{12foil/ Box
536 |S02001 Disposable Syringes-2 CC, With colour coded (as per BIS}) n[100 / Box
537 1502002 Disposable Syringes-5 CC, with colour coded {as per BIS) n4100 / Box
538 1502003 Disposable sterilised Needles in blister pack-20 G - 24 G, 19100 / Box
538 |502008 IV Cannula (Aduit)-Adult, {two way) with closing Cover Typ50 / Box
540 |502009 IV Cannula (Child)-Child, (two way) with closing Cover Typq50 / Box
541 1502010 Disposable Scalp Vein Set-ETO Sterilise Pyrogen free short|50 / Box
542 |502011 intravenous Set (Adult)-AS PER TENDER SPECIFICATION |50/ Box
543 |502012 intravenous Set (Child)-AS PER TENDER SPECIFICATION |50/ Box
544 1502014 Surgical Needles-Suture Need!es,StnEgm Cutting Needle d|12 nos / Box
545 |S02015 Surgical Needles-Suture Needles, Curved Cutting Needle d|12 nos / Box
546 [S02016 |Surgical Needles, Curved Round Body-Suture Needles, Cur{12 nos / Box
547 1502018 Surgicals Blades-Pre - sterile with Gamma radiation for han100 / Box
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Operation Gloves(Non-Sterile) IS| Mark-Sizes 6 1/2,7,7 1/2]25 / Pack

_548 (502019
549 (S32023 Rubber Catheter Sizes 6 To 10.-Rubber Catheter Sizes 6 Tojeach
550 |S02024 Foleys Urinary Catheter-Size: 16 and 18, Silkolatex (Pre - seach
551 [S02025 Foleys Urinary Catheter-Size: 16, 18 AND 20, Silkolatex (Pr|each
552 [502026 Urinary Drainage Bag-Sterilised with non return valve and |each
553 [S02028 Corrugated Polythene Drainage Pre-Sterile Sheet Size 1X1¢10 nos / Pack
554 1502031 Ryles Tube-Polythene { P.V.C) Pre -sterile (Length 105ms) §25 nos/pkt
555 [S02038 Disposable Syringe with Needle (Sterilised)-10 mli 50 nos/box
556 |502044 Disposable Syringes-50 CC, with colour coded (as per BIS) {50 nos/box
557 [S02049 Disposable Examination Gloves-AS PER TENDER SPECIFICA|25 nos/box
558 |502051 Umbilical cord clamp / Vascular clamp (sterilised)-Sterilise{ 100 nos/pkt
559 [502054 Face Mask (Disposable)-Face Mask (Disposabie) 100 nos/pkt
560 |S02055 Disposable Head Cap-a 100 nos/pkt
561 [S02063 infant mucous extractor-PVC, Non-Toxic, Sterilised, Pyrogd 10 nos/pkt
562 1502094 Disposable Syringes-20 CC, with colour coded {as per BIS) 450 nos/pkt
563 |502100 Baby sock, cap, gloves (Cotton)-Baby sock, cap, gloves (Co{100nos/pack
564 (502102 Baby Napkin [Polythene drape sheet)-Polythene drape shdbnos/pack
565 [$02108 Hand steriliser-Hand steriliser 20 bot/box
566 [S02139 IV Cannula {Adult}-Adult, (two way) with closing Cover Tyd50 nos/box
567 [S02140 IV Cannula (Adult)-Adult, {two way) with closing Cover Typ50 nos/box
568 |502141 IV Cannula {Adult}-Adult, (two way) with closing Cover Tyg 50 nos/box
569 |S02143 Disposable Scalp Vein Set-ETO Sterifise Pyrogen free short|50 nos/pkt
570 (502144 Disposable Scalp Vein Set-ETO Sterilise Pyrogen free short|50 nos/pkt
571 |502145 Foleys Urinary Catheter-Size: 16 Silkolatex {Pre - sterile) 2 | 10nos/pkt
572 1502146 Foleys Urinary Catheter-Size: 18 Silkolatex (Pre - sterile} 2 |10 nos/pkt
573 |s02151 Operation Gloves-61/2" Min. length-280mm, Sterilised, Pr{25nos/pkt
574 {802152 Operation Gloves-7" Min. length-280mm, Sterilised, Prepq25 nos/pkt
575 [502153 Qperation Gloves-71/2" Min. length-280mm, Sterilised, Pr|25 nos/pkt
576 ({S02296 Endotracheal Tube-Size-7, Sterile, Reinforced {Flexo metal|20 nos/box
577 |502297 Endotracheal Tube-Size-7.5, Sterile, Reinforced (Flexo met|20 nos/box
578 1502298 Endotracheal Tube-Size-8, Sterile, Reinforced (Flexo metal}20 nos/box
579 [S02348 Ryles Tube Polythene { P.V.C) Pre -sterile (Length 105ms) Jeach
580 1502358 Suction Catheter-Size- 12, for removal of secretion from tijeach
581 [S02359 Suction Catheter-Size- 14, for removal of secretion from treach
582 (502389 Surgicals Blades-Pre - sterile with Gamma radiation for haf100 nos/box
583 Tab. Doxycycline 50 mg 10 Tab/ Strip10 Strip / Box
584 Prednisolone Eye Drop-0.5 FFS BFS Plastic Container 20 Drop / Box
585 Olapatadine eye drop 20 Drop / Box
586 Nephaphenac Eye drop 20 Drop / Box
587 Tab orcibest 10 mg 10 tab/ Strip10 Strip / Box
588 Tab Ticagrelor 10 tab/ Strip10 Strip / Box
589 inj fondaflo 2.5 mg 20 amp/ Box
590 Microdrip set 50 nos/box
591 ADK DRAIN 20 NOS/box
592 ADK ROUDVAC DRAIN EACH
593 Tab Methyle cobalmine 1500mcg 10 tab/ Strip10 Strip / Box
594 Poly glactin 6-0 12 foil/box
595 |D27081 |Tab aripiprazole 10 mg 10 tab/ Strip10 Strip / Box
596 Tab PROPANCLOL 10 MG 10 tab/ Strip10 Strip / Box
597 |D27004 |Tab Amitriptyline 25 mg 10 Tab/ Strip10 Strip / Box
598 Adapalena cream 0.1% 15 gm 20 tube /box
599 ketokonazole lotion 2 % 100 ml bottle 20 hottle/box
600 henzoile peroxide cream 30 gm 4%w/w 20 tube/box
601 benzyle kojic acid jel25 gm 20% w/w 20tube/box
602 |LDD163 Mometasone furoate ointment 20tube/box

ke



603 [D27054  |Tab . Quetiapine 100 mg 10 Taby/ Strip10 Strip / Box
604 DICLOFENAC SUPQSITOR{100 MG ) 5 TUBE/STRIP,
605 DICLOFENAC SUPOSITOR(25 MG )
606 inj triamcinolone Acetonide 40 mg 10 vial/box
607 POLYAMIDE (2-0) 12 Foil/box
608 Tab-Deflazacort 12 mg 10 tab/strip, 10 strip/box
| 609 Tab methyl prednisclone -8 mg 10 tab/strip, 10 strip/box
610 Tah methyl prednisolone -40 mg 10 tab/strip, 10 strip/box
611 Inhalor-formeterol +Budesonide (6/400)DPI each
612 Inhalor-formeterol +Budesonide (6/400)PMDI each
613 Inhalor-formeterol + FLUTICASONE (6/250)DPI each
614 Inhalor-formeterol + FLUTICASONE [6/250)PMDI each
615 Inhalor -Levosalbutamol - PMDI each
616 Repsules-levosalbutamol+ Ipratropium bromide each
617 Reepsules fiuticasone (0.5mg) each
618 Repsules-levosalbutamol {0.31mg) each
619 tnhalor -triotropium Smg DPI each
620 Inhalor -triotropium 9mg PMDI each
621 Tab-Acebrophyllin{100mg) 10 tab/strip, 10 strip/box
622 Tab - Tadalafii {20 mg) 10 tab/strip, 10 strip/hox
623 Syp-Ambroxol+Terbutaline
624 Device for dry powder inhallor each
625 space device for meter dose inhaler each
626 Tab-N-acetyl cystine (600mg) 10 tab/strip, 10 strip/box
627 Tah-Acetazolamide (250 mg ) 10 tab/strip, 10 strip/box
628 Eye drop Netamycin (5% ) 20 vial/ box
629 Tab-Beta histidine 10 tab/strip, 10 strip/box
630 Tab-Thyroxine -50mg 100 tab/ bottle
631 NEOMYCIN +Beclomethasone +Lignocaine Ear drop 20 vial/ box
632 NEOMYCIN +Hydrocortisone Ear drop 20 vial/ box
633 Flucaticasone Nasal Spray Each
634 Flucaticasone + Azelastin Nasal Spray Each
635 Wax dessclvent Ear drop 20 vialf box
636 Triamicilone Oral paste Each
637 Ketoconazoie Lotion Each
638 Luliconazole Lotion Each
639 Adapalene cream Each
640 Benzoyl peroxide cream Each
641 Kojic acid gel Each
642 Azeleic acid ge! Each
643 Sunscreen lotion Each
644 Momentosone cream Each
645 Hydrocartisone cream Each
646 Cream Tretinoin 0.025% Each
647 Fusidic acid cream Each
648 Salicylic acid (6 % }Ointment Each
649 Combimist Nebulisation Respules Each
650 Deolin Nebulisation Respules Each
651 protene 2-0 suture 12 foil/ box
652 ipratropium repsules Each
653 Tab-Racecadotril 10 tab/strip, 10 strip/box
654 Tab-Lopramide 10 tab/strip, 10 strip/box
655 Sols. Pottasium chloride Each
656 Alpha-keto analogue 10 tab/strip, 10 strip/box
657 Tab. Isoprenaline 10 tab/strip, 10 strip/box




Tab. Prozosine Hydro chloride

10 tab/strip, 10 strip/box

658

659

Tab. Glucosamin, cissus quadrangularis,calcium citrate, |10 tab/strip, 10 strip/box

curcumin, vit.D3 &C & withania Somnifera




TENDER FOR LABORATORY CHEMICALSs / REAGENTS /EQUIPMENTS OF FMMCH BALASORE  Annexure-2

()

sl.

ki Name Of The Items Pack Size NAME OF THE FIRM RATE
1 |Microscope(Binocular) Magnus/ Laurence/ Radical
2 |Centrifuge Machine {Digital) 8 Tubes & 16 Tubes [Remi
3 |Centrifuge Machine {(Manual) 4 Tubes & 8 Tubes Remi
4 Carbon For Centrifuge Machine (Digital/ e
Manual)
¢ Microscope Bulb 6v-20wt/ bv- 30wt/ Fuji/ Philips
6v-10wt
6 Led ch System With Microscope And EACH Rfcl/Florotach
Centrifuge Machine
7 |Qbc Centrifuge Machine EACH Remi/ Bectone
8 |Qbc Centrifuge Machine Cover (Fiber) EACH Remi/ Bectone
9 |Qbc Capillary Tube 200nos/1 Pkt Rfcl/Florotech
10 |Qbc Capillary Holder EACH Rfcl/Florotech
11 |Qhc Bulb 21y- 150wt Fuji/ Philips
12 |Staining Tray (5tain Less Steel) 8x10", 10x12" EACH
13 [Staining Rod (Glass) EACH
14 |Glass Siide 50 Nos/ 1Pkt Borosil/ Bluestar/ Pearless
15 |Cover Slip 18x18 & 22x22 100 Nos/ 1Pkt Borosil/ Bluestar
16 |Slide Smeller EACH
17 |(Slide Sieves EACH
18 |Coplin Jar {Glass) EACH Borosilicate Glass
19 [Wash Bottle 500ml PLASTIC EACH Tarson
20 |Dropping Bottle 60ml/ 120m] Tarson
21 |Reagent Bottle 1ltr (Glass) Boraosil
22 |Test Tube Brush Medium / Small
23 |Haemocytometer (German Make) EACH
24 |Whbc Pipette (German Make) EACH
25 |Rbc Pipetter (German Make) EACH
26 |Nubour Chamber (German Make) EACH
27 |Haemometer (German Make) EACH
28 |Hb Tube {German Make) EACH
29 Hb Pipette With Mouth Tube (German Make) |EACH
30 [Sodium({Na+) Potassium(K+) Analyzer EACH Agd/Sensacore/ Transasia
31 Sodium(Na+) Potassium({K+) Analyzer Reagent |EACH
ISE PACK
32 zt:-s;u;r::lhéa?&(;t:;s;umwﬂAnalyzer Bty G Agd/Sensacore/ Transasia
33 |[CONTROLER EACH
34 |Semi Auto Analyzer EACH Tulip/ Erba/ Robonic
35 [Fully Auto Analyzer (640/240, capacity) Tulip/ Erba/ Benchfera
36 |Test Tube Holder {Brass)
37 |Esr Stand {Ss) 6 Tube
38 |Esr Glass Tube
39 |Beaker {Glass) 500ml Borosil
40 |Beaker (Glass)f 1000mi Borosil
41 [Test Tube (Glass) 12x75mm 100 Nos/ 1Pkt Borosil
42 |Test Tube [Glass) 12x100mm 100 Nos/ 1Pkt Borosil
43 [Test Tube (Glass) 15x125mm 100 Nos/ 1Pkt Borosil
44 |Test Tube {Glass) 15x150mm 100 Nos/ 1Pkt Borosil
45 [Conical Flask (Glass) 500ml Borosil




(V)

46 |Capillary Tube {Bt & Ct) 100 NOS/PKT

47 |Micro Pipette Sul (Fix) Tarson/ Borosil/ Thermofisher
48 |Micro Pipette 10ul (Fix) Tarson/ Borosil/ Thermofisher
49 |Micro Pipette 50ul {Fix) Tarson/ Borosil/ Thermofisher
50 |Micro Pipette 200ul {Fix) Tarson/ Borosil/ Thermofisher
51 [Micro Pipette 500ul (Fix) Tarson/ Borosil/ Thermofisher
52 |Micro Pipette 1000ul {Fix) Tarson/ Borosil/ Thermofisher
53 [Micro Pipette 2-20ul {variable) Tarson/ Borosil/ Thermofisher
54 |Micro Pipette 5-50ul (Variable) Tarson/ Borosilf Thermofisher
55 |Micro Pipette 20-200ul (variable) |Tarson/ Borosil/ Thermofisher
56 |Micro Pipette 10-100ul (variable) |Tarson/ Borosil/ Thermofisher

Micro Pipette

100-1000ul {Variable)

57 Tarson/ Barosil/ Thermofisher
58 [Micro Tips 10ul 1000 Nos/ 1Pkt Tarson

59 |Micro Tips 20-200ul 1000 Nos/ 1Pkt Tarson

60 |Micro Tips 200-1000ul 500 Nos/ 1Pkt Tarson

61 |Micropipette Stand 3 Hole Tarson

62 |Micropipette Stand 6 Hole Tarson

63 [Micro Tips Stand 20-200 Ul Tarson

64 |Micro Tips Stand 10 Ul Tarson

65 [Micro Tips Stand 200-1000 Ul Tarson

66 |Disposable Esr Tube 100 Nos/ 1Pkt Pearless/ Toptech
67 |Disposable Test Tube 100 Nos/ 1Pkt Tarson

3.8 Sodium Citrate Vial Non- Vacuum

100 Nos/ 1Pkt

Pearless/ Benchpera/ Sample Care

Clot Activator Tube [Plain 3ml Non Vacuum)
RED

100 Nos/ 1Pkt

Pearless/ Benchpera/ Sample Care

K3 EDTA Tube {Non Vacuum 3ml) PINK

100 Nos/ 1Pkt

Pearless/ Benchpera/ Sample Care

Sodium Flouride Tube (Non Vacumm 3mi)

100 Nos/ 1Pkt

Pearless/ Benchpera/ Sample Care

3.2 Sodium Citrate Vial Non- Vacuum

100 Nos/ 1Pkt

Pearless/ Benchpera/ Sample Care

Clot Activator Tube (Plain 5ml) WHITE

100 Nos/ 1Pkt

Aman/ Benchpera/ Sample Care

74 |K3 EDTA Tube (5ml} WHITE 100 Nos/ 1Pkt Aman/ Benchpera/ Sample Care
75 [Test Tube Stand 31 Hole (Pp) Tarson

76 |Test Tube Stand 96 Hole (Pp) Tarson

77 |Test Tube Stand 24 Hole {Aluminium)

78 |Leishman Stain 250ml/ 1 bottle Merck/Qualigen/ sigma

Leishman Powder

25gm/ 1 bottle

Merck/Qualigen/ sigma

Methanol

500ml/ 1 bottle

Merck/Qualigen/ sigma

Acetic Acid 10%

500ml/ 1 bottle

Merck/Qualigen/ sigma

Gl. Acetic Acid 10%

500ml/ 1 bottle

Merck/Qualigen/ sigma

83 [EDTAPowder 100gm / 1 bottle Merck/Qualigen/ sigma
84 |Fauchets Reagent 500ml/ 1 bottle Loba/ Nice/ Palfav

85 |Barium Chioride 10% 500ml/ 1 bottle Merck/Qualigen/ Pallav
86 |Sulphur Powder 500gm/ 1 bottle Merck/Qualigen/ Sigma
87 |Sodium Citrate Powder 500gm/ 1 bottle Merck/Qualigen/ Sigma

Hydrogen Peoxide

500ml/ 1 bottle

Merck/Qualigen/ Sigma

3.8 Sodium Citrate

500ml/ 1 bottle

Merck/Qualigen/ Sigma

90 |Sodium Hypochlorite 1% Sitr/ JAR Merck/Qualigen/ Sigma
91 |Whc Fluid 500ml/ 1 bottle Merck/Qualigen/ Sigma
92 |Rbc Fluid 500mif 1 bottle Merck/Qualigen/ Sigma
93 |Platelet Fiuid 100mi/ 1 bottle Merck/Qualigen/ Sigma
94 (Hcl N/10 500ml/ 1 bottle Merck/Qualigen/ Sigma
95 [Benedicts Reagent 500ml/ 1 bottle Merck/Qualigen/ Sigma
96 |Hematoxylene 125ml/ 1 bottle Merck/Qualigen/ Sigma
97 |Eosin 125mi/ 1 bottle Merck/Qualigen/ Sigma
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28

Methylene Blue

125mi/ 1 bottle

Merck/Qualigen/ Sigma

%)

89 |Di- Sodium hydrogen Phosphate 500gm/ 1 bottle Merck/Qualigen/ Sigma
100}Potassium di hydrogen Phosphate 500gm/ 1 bottle Merck/Qualigen/ Sigma
101 [Tissue Paper Roll Safex
102 [Torniquit 1 Pcs Flemingo/ Tyner
CBC Machine 5 Part Transasia (Model- Xs-800 -
103 Sysmex
I-Sysmex) Reagent
104 1Cell Pack 20Itr Each
105(Cell Clean 50ml Each
106 [Stromatolyser {4 D) 5ltr Each 5ltr
107 [Stromatolyser {4 Ds) 3x42ml Each 3x42m)|
108 |Sulfolyser 5itr Each 5ltr
109|E- Check Xel Each
110|E- Check Xe2 Each
111|E- Check Xe3 Each
CBC Machine 3 Part Medonic Make {Model- !
e M16/20gp) Reagent eletil:
113 |Diluent 2Qitr 20 LITS/PKT Medonic
114 |Lyser 100tr 10 LTRS/ PKT Medonic
115 Capillary Tube Pkt of 100nos For CBC 3 Part 100 NOS/PKT
116 |CONTROLER-MEDIUM CBC 3 PARTS / MEDONIC
117 |CONTROLER-LOW CBC 3 PARTS / MEDONIC
118|CONTROLER-HIGH CBC 3 PARTS /f MEDONIC
6 Alere Hb Alc Analyser {Afinionas100) Catridge |15 Nos/ 1 Pkt Alere
Single Channel Coagulation Analyser {(Model-  |2x5ml
120|Ecp-105 Transasia) Reagent (Pt Reagent )
Single Channel Coagulation Analyser (Model-  [6x5 ml
121 |Ecp-105 Transasia} Reagent { APTT Reagent) Transasia/ Tulip
Single Channel Coagulation Analyser (Mode!- |3000 pcs/pkt
122 {ECL-105 Transasia) Cuvet ( Aptt Cuvet)
Single Channel Coagulation Analyser {Model- |3000pcs/pkt

123 |ECL-105 Transasia) Cuvet (Pt Cuvet ) Transasia/ Tulip

124(Glucose For Analyser 3x150mm, 1pkt Coral/Erba/ Accurex/ Meril
125|Urea For Analyser 75assay, 1pkt Coral/Erba/ Accurex/ Meril
126{Creatinine For Analyser Kinetic Method 2x75ml, 1pkt Coral/Erba/ Accurex/ Meril
127|Billirubin For Analyser 35test, 1pkt Coral/Erba/ Accurex/ Meril
128|Cholestrol For Analyser 75ml, 1pkt Coral/Erba/ Accurex/ Meril
129 Triglyseryde For Analyser 25ml, 1pkt Coral/Erba/ Accurex/ Meril
130|Uric Acid For Analyser 25mil, 1pkt Coral/Erba/ Accurex/ Meril
131{Hdl Cholestrol For Analyser 10ml, 1pkt Coral/Erba/ Accurex/ Meril
132|Sgot (Kinetic Method) For Analyser 25mi, 1pkt Coral/Erba/ Accurex/ Meril
133|5gpt (Kinetic Method) For Analyser 25m), 1pkt Coral/Erba/ Accurex/ Meril
134 Alkaline Phosphate {Kinetic Method) For 25mi, 1pkt Coral/Erba/ Accurex/ Meril

Analyser

135{Total Protein For Analyser 75ml, 1pkt Coral/Erba/ Accurex/ Meril
136(Micro Albumin For Analyser 75mi, 1pkt Coral/Erba/ Accurex/ Meril
137|Calcium For Analyser 2x35ml, 1pkt Coral/Erba/ Accurex/ Meril
138 |Phospharous For Analyser 75ml, 1pkt CoralfErba/ Accurex/ Meril
139|G6pd 5 Test Each Coral/Erba/ Accurex/ Meril
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T240[iron Tibe 35ml Each Coral/Erba/ Accurex/ Meril
141|Magnesium 25ml Each Coral/Erba/ Accurex/ Meril
142 [Chloride 75ml For Analyser 75ml, 1pkt Coral/Erba/ Accurex/ Meril
143 |Lifephase For Analyser 10ml, 1pkt Coral/Erba/ Accurex/ Meril
144 |Amalyse For Analyser 3x10ml Coral/Erba/ Accurex/ Meril
145|Albumin For Analyser 75ml, 1pkt Coral/Erba/ Accurex/ Meril
146|Latex ASO 35test, 1pkt Tullp/ Span/ Becon
147|Latex CRP 35test, 1pkt Tulip/ Span/ Becon
148{Latex RAF 35test, 1pkt Tulip/ Span/ Becon
149|Turbilite Aso Quantitative Method 100test Coral/Erba/ Accurex/ Meril
150 |Turbilite RF Quantitative Method 100test Coral/Erba/ Accurex/ Meril
151 |Turbilite CRP Quantitative Method 100test Coral/Erba/ Accurex/ Meril
152 | Turbilite Ma Quantitative Method 25test Coral/Erba/ Accurex/ Meril
153 |Widal Reagent 4x5ml, 1pkt Tulip/ Span/ Becon
154 |Anti Sera - A 6x10mi, 1pkt Tulip/ Span/ ) Mitra
155]Anti Sera - B 6x10ml, 1pkt Tulip/ Span/ J Mitra
156|Anti Sera-D 6x10ml, 1pkt Tulip/ Span/ ] Mitra
157 |Anti Human Globin 10mi, 1pkt Tulip/ Span/ ) Mitra
158 |Bovine Albumin 10ml, 1pkt Tulip/ Span/ ] Mitra
159|Sickle View Reagent 1Pkt Tulip/ Span/ J Mitra
160|Basic Fuschin Powder 25gm/ 1 bottle Merck/Qualigen/ Sigma
161|Methylene Blue Powder 25gm/ 1 bottle Merck/Qualigen/ Sigma
162 |Phencl| Or Carbolic Acid 500mi/ 1 bottle Merck/Qualigen/ Sigma
163 |Conc. Sulfuric Acid 500ml/ 1 bottle Merck/Qualigen/ Sigma

164 |Hemo Sls, For Analyser 1ltr/ 1 bottle Coral/ Robonic/ Erba
165|Analyser Wash Kit 200mi, 1pkt Coral/ Rohonic/ Erba
166|Fobt Card 10nos, 1pkt Tulip/ Ctk/Medsource
167 |Keto Stick 100strip, 1pkt Tulip/ Ctk/Medsource
168|Uri Stick {Glucose & Protein) 100strip, 1pkt Tulip/ Ctk/Medsource

169

Hiv Rapid Card Antigen

1pcs

Tulip/ Ctk/Medsource

170|Hbsag Rapid Card Antigen 1pcs Tulip/ Ctk/Medsource
171 |Hcv Rapid Card Antigen 1pcs Tulip/ Ctk/Medsource
172|VvDRL Rapid Card Antigen 1pcs Tulip/ Ctk/Medsource
173]Toxo Rapid Card Antigen ipcs Tulip/ Ctk/Medsource
174|Malaria Rapid Card Antigen (Pf / Pan) 1pcs Tulip/ Ctk/Medsource
175|Pregency Rapid Card 1pcs Tulip/ Ctk/Medsource
176|HAV Rapid Card 1pcs Tulip/ Ctk/Medsource
177 |HEV Rapid Card 1pcs Tulip/ Ctk/Medsource
178|Insight HBeag Rapid Card 1 pkt Tulip/ Ctk/Medsource
17%|Insight HBeAG Rapid Card 1 pkt Tulip/ Ctk/Medsource
180|insight HBcAb Rapid Card 1 pkt Tulip/ Ctk/Medsource
181 |Insight HBsAb Rapid Card 1 pkt Tulip/ Ctk/Medsource
182 [Insight RF, 25 test Rapid Card 1 pkt Tulip/ Ctk/Medsource
183 |Insight CRP, 25 test Rapid Card 1 pkt Tulip/ Ctk/Medsource
184 |Insight ASQ, 25 test Rapid Card 1 pkt Tulip/ Ctk/Medsource
185 |Sensa Hep B Sensitivity 0.3mg/ ml 1 pkt Tulip

186|Canchek PSA Rapid Card, 10 test 1 Pkt Tulip/ Ctk/Medsource
187 |Sickie Check, Rapid Card, 10 Test 1 pkt Tulip/ Ctk/Medsource
188|Slide Box, 50 capacity Each poiylab

189|Tropynin - | Rapid Card 1pcs Tulip

190|Trop T Rapid Card ipcs Roach

191 |Dengaue Nsl1 Rapid Card 1pcs Tulip/ Ctk/Medsource
192 [H Pylory Rapid Card 1pcs Tulip/ Ctk/Medsource
193 (Montox 10 Tube 1pcs Becon/ Span

194 |Montox 5 Tube 1pcs Becon/ Span
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195{Immersion Oil 100ml Merck/Qualigen/ Sigma
196|3.2 Sodium Citrate 500ml Merck/Qualigen/ Sigma
197 |Lens Cleaner Paper Book
198 |Eye Piece 10x, 5x, 15x 1pcs Magnus/ Laurence/ Radical
199(Lens 100x {Binocular) ipcs Magnus/ Laurence/ Radical
200|Lens 40x (Binocular) 1pcs Magnus/ Laurence/ Radical
201|Lens 10x (Binocular) 1pcs Magnus/ Laurence/ Radical
202 |Thermal Paper For Analyser 55x 20mm 1 roll
203 |Thermal Paper For Analyser 57x 20mm 1 Roll
204|VDRI sekhar 1 pice
205|Semi Auto Analyzer 1 Pcs Tulip/ Erba/ Robonic/ Meril
206 |Fully Auto Analyzer, cap. 640/240 1Pcs Tulip/ Erba/ Robonic/ Meril
207 |Hot Air Oven 14"x14"x14" 1pcs Supertech/Remi/ LABY
208|Incubator 14"x14"x14" 1 Pcs Supertech/Remi/ LABY
209|COLORI METER 1 NOS BECON/SYSTONIC
TURBIDIMETRICS ANNALYSER{quantitatuive |1 NOS
methord for HbAlc, MA,CYSTAIN-C ,RF
210 [CRP.ASO, IGE,D-DIMER TULIP/ERBA/MERIL
211|ECG ROLL {210*20 MTR ) 20 ROLL/ BOX
212|ECG JELLY 250GM/BOTTLE 20 BOT/BOX
213|ULTRASOUND JELLY 5 LIT EACH
214 |ECG CHEST LID 50 NOS/PKT
215|GLUCOMETER (ONCALLPLUS ) EACH
216|GLUCOMETRE ACCU SURE EACH
217 |GLUCOMETRER STRIP(ONCALLPLUS) 50 STRIP/PKT
218 |GLUCOMETER STRIP{ASSUSURE) S0 STRIP/PKT
219 CBC ANALYSER (XNL 550 -SYSMEX } -6 PART
220(SULFOLYSER 1.5 LTR/ 1.50trx2 TRANSASIA (sysmex )
221|FLUROCELL-RET 12ml x2 TRANSASIA (sysmex )
222 |LYSER CELL WDF 5 it TRANSASIA (sysmex )
223|CELL PACK DFL 1.5x2ML TRANSASIA (sysmex )
224 |FLUROCELL WDF 42ml x2 TRANSASIA (sysmex )
225|CELL PACK DCL 20 Itr TRANSASIA (sysmex )
226|CELL CLEAN 50 ml TRANSASIA (sysmex )
227|CALLIBRATOR 1 NOs TRANSASIA (sysmex )
228 |XN CHECK -HIGH *(QC ) 3ml TRANSASIA (sysmex )
229|XN CHECK NORMAL *(QC) 3ml TRANSASIA (sysmex )
230|XN CHECK -LOW *{QC) 3ML TRANSASIA (sysmex )
231 FULLY AUTOMATED BIOCHEMISTRY ANALYSER
(MOD NO- XI -640 & EM 200 )
232 |ALBUMIN 10x44ml TRANSASIA (ERBA )
233 |ALKALINE PHOSPHATE 2x44/2x11ml TRANSASIA (ERBA )
234|AMYLASE 5x22ml TRANSASIA (ERBA )
235(BILIRUBIN DIRECT 6x44/3x22ml TRANSASIA (ERBA )
236|BILIRUBIN TOTAL 6x44/3x22ml TRANSASIA (ERBA )
237 |CALCIUM(A) 10x12m| TRANSASIA (ERBA )
238 |CHLORIDE 10x12mi TRANSASIA (ERBA )
239|CHOLESTEROL 10x44ml TRANSASIA (ERBA )
240{CK NAC 2x44/2x11ml TRANSASIA (ERBA )
241|CK MB 2x44/2x11ml TRANSASIA (ERBA )
242 |[ERBA AUTO WASH 10x100ml TRANSASIA (ERBA )
243|GGT 2x44/2x11ml TRANSASIA (ERBA )
244 |GLUCOSE 10x44ml a . [TRANSASIA (ERBA )
(“\h,ww /
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245

DIRECT HDL 4%30/4x10ml TRANSASIA (ERBA )
246|LDH-P 2x44/2x11ml TRANSASIA (ERBA )
247 |DIRECT LDL 2x30/2x10ml TRANSASIA (ERBA )
248 MAGNESIUM 2x44ml TRANSASIA (ERBA )
249 |PHOSPHORLUS 10x12mi TRANSASIA (ERBA )
250|MICRO PROTEIN 10x12ml TRANSASIA (ERBA )
251|5GOT 6x44/3x22ml TRANSASIA (ERBA )
252 |SGPT 6x44/3x22ml TRANSASIA (ERBA )
253|TOTAL PROTEIN 10x44ml TRANSASIA (ERBA )
254 |TRIGLYCERIDES S5x44/5x11ml TRANSASIA (ERBA )
255|UREA 5x44/5x11ml TRANSASIA (ERBA )
256{URIC ACID 5x44/5x%11mi TRANSASIA (ERBA )
257 [XL MULTICAL 4x3ml TRANSASIA (ERBA )
258|XL AUTO WASH (AC/AL ) 5x44/5x11ml TRANSASIA (ERBA )
259 XL HBA1C with Calibrator 2%x15/2%5/0.5ml R3- TRANSASIA (ERBA )

2x44ml

260[HBA1C CONTROL H 1x0.25 ml TRANSASIA (ERBA )
261|HBA1C CONTROL L 1x0.25 ml TRANSASIA (ERBA )
262 |ENZYMATIC CREATININE 5x30/5x10ml TRANSASIA (ERBA )
263 XL CRP With Calibrator 2x22/1x11ml TRANSASIA (ERBA )
264 |XL ASO WITH CALIBRATOR 1%22/1x5.5ml TRANSASIA (ERBA )
265|XL RF WITH CALIBRATOR 1x22/1x5.5ml TRANSASIA (ERBA )
266|ASO/CRP/RF CONTROL(LL) 1x1iml TRANSASIA (ERBA )
267 |ASO/CRP/RF CONTROL{L2 ) 1x1mi TRANSASIA (ERBA )
268|ERBA NORM 1x5mi TRANSASIA (ERBA )
269|ERBA PATH 1x5ml TRANSASIA (ERBA. )
270|LIPASE LSR 1x44/1x11ml TRANSASIA (ERBA )
271|SAMPLE CUPs 500 nos TRANSASIA {(ERBA )
272 |ELECTROLYTE ANALYSER ( EASY LITE PLUS) TRANSAISIA (MEDICA )
273 SOLUTION PACK {NEW }-{Na/K/C! 800 ml 800 ML TRANSASIA

(2121)

274 cleaning solution kit {for Na/K,Na/K/CL ,/K/Ll |6x15ml T

Analyser )2118)

275 INTERNAL FILLING SOLUTION (125ML) (2492} (125 ml TRANSASIA
276 EASY LITE TRILEVEL CONTROL {3x10 m) (2815 |3x10ml TRANSASIA
277 |CHOLINESTERASE 18 ML/KIT ACCUREX/RECON/URO
278|CYDEX
279|BLOOD AGAR BASE 500 GM Hi-media/ Merck
280|CLED AGAR 500 GM Hi-media/ Merck
281 |MAC CONKEY AGER 500gm/ 1 bottle Hi-media/ Merck
282 |MAC CONKY BROTH SINGLE EACH Hi-media/ Merck
283 |MAC CONKY BROTH DOUBLE EACH Hi-media/ Merck
284 |MULLER HINTON AGAR 500GM/ 1 bottle Hi-media/ Merck
285|CARY BLAIR MEDIA 500gmy/ 1 bottle Hi-media/ Merck
286|BH! BROTH Hi-media/ Merck
287|UTI CHROME AGER 500gm/ 1 bottle Hi-media/ Merck
288|PPA AGER 500 GM Hi-media/ Merck
289|UREASE MEDIA 100GM/PKT Hi-media/ Merck
290(SIMON CITRATE MEDIA 100GM /PKT Hi-media/ Merck
291 |NUTRIENT BROTH 500 GM 500gm/ 1 bottle Hi-media/ Merck
292 |NUTRIENT AGAR 500 GM 500gm/ 1 bottle Hi-media/ Merck
293 |BILE ESCULIN Hi-media/ Merck
294 |PEPTONE WATER MEDIA Ay . [Hi=media/ Merck
R ey 7
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ALKALINE PEPTON WATER MIDEA

Hi-media/ Merck

296

GRAM STAINS KIT

Hi-media/ Merck

297

ALBERT STAIN KIT

Hi-media/ Merck

298

FERRIC CHLORIDE

Hi-media/ Merck

299 |KOVAC -S REAGENT Hi-media/ Merck
300(URINE COLLECTION VIALS 30 ML/EACH Tarsons/ Thermo-fisher
301 |BLOOD CULTURE VIAL Tarsons/ Thermo-fisher
302 |[WATER COLLECTION VIAL Tarsons/ Thermo-fisher
303 [250ML-AUTOCLVABLE Tarsons/ Thermo-fisher
304 |MULTI CHANNEL MICRO PIPETTE Tarsons/ Thermo-fisher
305 |OXIDASE DISCS Hi-media

306|SODIUM HYDROXIDE Merck

307 |SWAB STICK Hi-media

308 |PETRIDISH 90 MM {GLASS) Borosil

309|PETRIDISH 90 MM {DISPOSABLE) Tarsons

310|CONICAL FLASH 100 ML Borosil/ Scotduran
311|CONICAL FLASH 250 ML Borosil/ Scotduran

312 [CONICAL FLASH 500 ML Borosil/ Scotduran
313|BEAKER 100 ML Borosil/ Scotduran
314|BEAKER 250ML Borosil/ Scotduran
315|BEAKER 500 ML Borosil/ Scotduran
316|GLASS ROD Borosil/ Scotduran
317|GLASS JAR FOR LIQUID WAST Borosil/ Scotduran
318|(DURHAM TUBS Borosil/ Scotduran
319|SPATULA Borosilf Scotduran
320|PARAFFIN Merck/ Qualigen/ Sigma
321 |LABOLENE Merck/ Qualigen/ Sigma
322 |[CEDAR WOOD OiL Merck/ Qualigen/ Sigma
323 |NICHROME WIRE LOOP 0.05MM Hi-media/ Merck

324 |NICHROME WIRE LOOP 0.01MM Hi-media/ Merck

395 EEEDF:E%ME WIRE STRAIGHT LOOP WITH Hi-media/ Merck
326|{BROWN PAPER

327 |MEASURING CYLINDER 100ML Borosil/ Scotduran

328 |HEPATITIS A-IGM KIT Hi-media/ Merck
329(DENGUE Ns1 KIT Hi-media/ Merck

330|HEPATITIS E-IGM KIT Hi-media/ Merck
O RIF C 5 M
331 MICRO CENTRIFUGE TUBE{(MCT) 1.5 ML TUBE TARSON
R TRI M
332 MICRO CENTRIFUGE TUBE(MCT) 2 ML TUBE TARSON
333|RACK FOR MICRO TUBE (96 WELLS) TARSON
334 |UNIVERSAL CENTRIFUGE RACK TARSON
335|CYRO BABIES (38 x 19 mm- 1000 Nos) TARSON
336 (CYRO BABIES {32.5 x 12.7 mm- 1000 Nos) TARSON
337 MINUS 20 DEGREE CENTIGRATE MIN! COOLER TARSON
(32 PLACES)
338 MINUS 20 DEGREE CENTIGRATE PCR MINI TARSON
COOLER (96 PLACES)
339|ZERO DEGREE MINI COCLER TARSON
340|MICRO PIPETTE STAND (SLANT) TARSON
341|AUTO CLAVABLE BAGS (24" x30") TARSON
342 |NITRILE GLOVES (SMALL) TARSON
343 |NITRILE GLOVES( MEDIUM) TARSON
344 |NITRILE GLOVES (LARGE) TARSON he
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345|DISPOSABLE PLASTIC PIPETTES TARSON

346 [NUCLEASE FREE WATER SIGMA

347 [PLASTIC APRON HALF

348|STERILE FULL SLEEVE GOWN DISPOSABLE

349 [RNA ZAP SIGMA

350|COTTON ABSOBENT STERILE (S00GM)

351|CRYO VIALS (1.8 ML SELF STANDING) TARSON

352 |CRYO BOX (1.8 ML, 100 PLACES) TARSON

T

353|DUST BIN (20 LIT CAPACITY FOOT OPERATED) S

354 |RINGERS BUCKETS

355|HAND CARE GLOVES

356 |SPRAYER {500 ML)

35| SURGICAL MASKS 3 LAYER FLAT ELASTIC TYPES

358|SHOE COVER

359|GOGGLES (LABORTORY USE)

360|MICRO PORE 1" SIZE

361|MICRO TIP BOX (1000 pl) (12 X 8} TARSON

362 |MICRO TIP BOX (200 pl) (12 X 8) TARSON

363|MICRO TIP BOX (100 pl) (12 X 8) TARSON

364|MICRO TIP BOX (10 pl) {12 X 8) TARSON
PCR TUBE RACK WITH COVER POLYPROPYLENE

365|AUTOCLAVABLE (96 PLACES) TARSON

36| AUTO CLAVABLE BIOHAZARD DOUBLE LAYER T
BAGS (24' x 36')

357|AUTO CLAVABLE BIOHAZARD DOUBLE LAYER —
BAGS (24" x 30)

VA

26g|AUTO CLA I.BLE BIOHAZARD DOUBLE LAYER % cian
BAGS (8'x 12')

369|POLYGRID MICRO STAND FOR 1.5ML TUBE (24 TR
PLACE)

37| PILUENT FOR NUCLEIC ACID EXTRACT (500ML)
TEST TUBE STAND (16MM, 31 PLACES)(POLY

371|CARBONATE AUTOCLAVABLE) TARSON

372[2.0 ML MCT STAND (84 PLACES) TARSON

373|MULTI PURPOSE LABELII\‘IG TAPE ROLL FOR -
BIOHAZARD BAG (8' x 12')

374|MULTI PURPOSE LABELING TAPE ROLL FOR e
BIOHAZARD BAG (24' x 30")

45| MULTI PURPOSE LABELIN(‘E TAPE ROLL FOR —
BIOHAZARD BAG (24" x 36')

37| GLOVES DISPENSIOR, WALL MOUNT (2 PLACE) 1 e

377 [PARAFILM (4" x 125”") TARSON

378|PARAFILM (2" x 250") TARSON

379|CRYOGENIC MARKER TARSON

3g0| W/DE MOUTH BOTTLE (AUTOCLAVABLE, R
500ML, SCREW CAPPED)

351 | AUTOCLAVABLE POLYPROPYLENE CARBOY E—
WITH CAP AND HANDLE (10L)

For-




382

AUTOCLAVABLE POLYPROPYLENE CARBOY
WITH CAP AND HANDLE {20L)

TARSON

383

AUTOCLAVABLE POLYPROPYLENE UTILITY
TRAY (360 x 310x 130} MM

TARSON

384

AUTOCLAVABLE POLYPROPYLENE UTILITY
TRAY (320 x 260x 70) MM

TARSON

385

BEAKER WITH HANDLE (500 ML, PMP
AUTOCLAVABLE)

TARSON

386

BEAKER WITH HANDLE (1000 ML, PMP
AUTOCLAVABLE)

TARSON

387

TEST TUBE BASKET WITH COVER {180 x 170
X160)MM

TARSON

388

TEST TUBE BASKET WITH COVER (230 x 230
x230)MM

TARSON

389

ZIP LOCK PACK (6" x4")

TARSON

390

WHITE APRON COTTON FULL SLEEVE (M, L, XL,
XXL) 5 Nos EACH

391

BROWN PAPER ENVELOPE A4 SIZE

392

LAB . SLIPPER (6 NO. SIZE)

393

LAB . SLIPPER (7 NO. SIZE)

394

ABSOLUTE ALCOHOL (500 ML)

395

MOPPING COTTON (12 "x12")

396

FLOCKED DACRON SWAB (2 SWAB OF SAMPLE
PER PATIENT)

HI-MEDIA

3587

STERILE FLAT BOTTOM CRYO VIALS (2 ML)

TARSON

398

CRYO VIALS RACKS (50 PLACES)

TARSON

399

CRYO BOX FOR 2 ML CROY VIAL {81 PLACES)

TARSON

400

PIPETTE CONTROLLER (1-100 ML CAPACITY)

TARSON

401

STERILE DISPOSABLE PLASTIC PIPETTES (1 ML,
2 ML, 5ML)

TARSON

402

SPIRIT LAMP (METAL, 100 ML CAPACITY)

403

FORCEPS (POINTED 15 CM LONG)

404

ETHANOL (DEHYDRATED) (500 ML BOTTELS)

IMP

405

ETHANOL (70%) {500 ML BOTTELS) FOR RNA
EXTRACTION

406

ISO PROPYL ALCOHOL (500ML)

Merck/Qualigen/ Sigma

407

SODIUM HYPOCHLORIDE SOLUTION 4% (500
ML BOTTELS)

Merck/Qualigen/ Sigma

408

SODIUM HYPOCHLORIDE SOLUTION 10% (500
ML BOTTELS)

Merck/Qualigen/ Sigma

4098

DISCARDING JARS (2 LITR. CAPACITY
TRANSPARENT, AUTOCLAVABLE)

TARSON

410

TEST TUBE RACK CAP-15ML 20 PLACES PP

TARSON

411

BIO MEDICAL WASTE DISPOSAL (BMW) BIN
FOOT OPERATED (YELLOW, RED, BLACK, BLUE,
WHITE)

412

VACCINE CARRIER BOX WITH 4 GEL PACKS

413

SAMPLE CARRIER BOX WITH 4 GEL PACK
(SMALL)

414

CELLO TAPE (TRANSPARENT 1 INCH WIDE}

415

CELLO TAPE (TRANSPARENT 2 INCH WIDE)

="
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|ADHESIVE TAPE (BROWN COLO 2 INCH WIDE

116
)10 NOS
417|SPIRIT (RECTIFIED SPIRIT FOR SPIRIT LAMP )5
LTR JAR
PPENDORF TUBES (1.7M
415 |EPPENDORF TUBES (1.7ML CAPASITY STERILE ) s
419|EPPENDORF TUBES RACK TARSON
420| FILTER BARRIER TIPS :1000........ TARSON
421| FILTER BARRIER TIPS :200......... TARSON
422| FILTER BARRIER TIPS :20........ TARSON
423 | FILTER BARRIER TIPS :10......... TARSON
424/ FILTER BARRIER TIPS :100......... TARSON
425 |TISSUE ROLLS
426 |HAND SANITIZERS (100ML )
427 [BIO-HAZARD LABELS {4X4 INCH SIZE )
428|BIO-HAZARD LABELS (4X6 INCH SIZE )
PCR TUBE (CLEAR )STRIPS WITH FLAT CAP
429 TARSON
(0.1ML) (8WELLS)
430|PCR TUBE WITH ATTACHED FLAT CAP (0.2ML) FARSOR
431|PCR PLATE ADHESIVE SEALS AND PLATE SARSON
SEALER
432|A4 SIZE PAPER
433 |FREEZER REUSABLE PLASTIC ICE GEL PACK
434 |PARA FILM DISPENSER TARSON
435|CRYO GLOVES WATER PROOF (WRIST LENGTH ) b b
436|CRYO APRON TARSON
|
43| THEARMOCONDUCTIVE RACK 24MICRO TUBE TAREON
|1.5ML
43¢| THEARMOCONDUCTIVE RACK 24 CRYOVIAL TAREON
1.8ML
43| THEARMOCONDUCTIVE RACK 96PCR TARSOH

TUBES/STRIPS/PLATE

41 Variable Micro pipette Range-1-10ul

447 Variable Micro pipette Range-2-10ul

44. /ariahle Micro pipette Range-10-100ul

A7 \ariable Micro pipette Range-20-200ul

44 Jariable Micro pipette Range-100-1000ul

47" Variable Micro pipette Range-0.2-2.00ul

44T PCR Plate Centrifuge machine

Jicro Centrifuge Machine (Refrigerated with
4 x1.5/2ml Rotor Head

(GITAL WEIGHING MACHINE

aby Tag

itient Tag (Adult)

4
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OFFICE OF THE SUPERINTENDENT, FAKIR MOHAN MEDICAL COLLEGE AND HOSPITAL, BALASORE.

NOTICE NO._| 2§ ’ /S/EMMCHB DATED D - G422y .

TENDER CALL NOTICE FOR SUPPLY OF ORTHOPEDIC IMPLANTS (SET AS PER DEMAND) TO FAKIR MOHAN MEDICAL
COLLEGE AND HOSPITAL, BALASORE.

MName of the Health Institution : FAKIR MOHAN MEDICAL COLLEGE AND HOSPITAL, BALASORE.
{HEALTH & F.W. DEPTT. , GOVT. OF ODISHA

Tel: 06782-240153 Email: supdt.emchb@gmail.com
Bid Reference No.- Superintendent FMMCH /Balasore /03/2020-2021

DATE OF PUBLICATION :Ot. 24-06-2020

LAST DATE & TIME OF RECEIPT OF BID

DOCUMENTS : Dt. 13-07-2020

DATE OF TIME OPENING OF TENDER : Dt. 14-07-2020

PLACE OF OPENING OF BID DOCUMENTS :Oifﬁce of the Superintendent, Fakir Mohan Medical College & Hospital,
Balasore

ADDRESS FOR COMUNICATION- Office of the Superintendent, Fakir Mohan Medical College & Hospital, Balasore,




RECEIPT OF BID DOCUMENTS -

Sealed tenders are invited from regd. suppliers (Wholesalers / Distributor/ Retailers) for supply of Orthopedic
Implant sets {as per demand} on rate contract basis, The tenderers have to download the Tender Documents directly
from the WEBSITE available at www.baleswar.nic.in./ www.blsmch.nic.in . The Tender processing fee of Rs. 2000/-
(Non —refundable ) by way of Demand Draft drawn in favor of SBS FMMCH Balasore, payable at Balasore should be
enclosed along-with the tender paper/proposal. The tenders will be received through Courier/Regd. Post/Speed Post
only and should be reach in the office of the undersigned on or before Dt.10-07-2020 by 5 pm. The tender papers will
be opened on Dt. 13-07-2020 at 11 AM in the Office of the Superintendent, Fakir Mohan Medical College & Hospital,
Balasore, in presence of the Committee members and the tenderers or their authorized representatives,

GENERAL CONDITION
1. The tender documents should be clearly written /typed without any correction, interpolation and overwriting.
Each page of the tender paper should bear the dated signature of the tenderer.
2. All copies of the tender document should be self —attested. If any information or document furnished by the
tenderer to be misleading /incorrect at any stage, their tender will not be accepted.
3. The approved rate and supplier will be valid for ONE YEAR /from the date of approval or till financial year /till
finalization of the next tender whichever is later.
4. The quantum of procurement will be made on requirement basis.
5. The authority reserve the right to accept /reject all the bids or any part thereof without assigning any reason
thereof .
6. All legal disputes, if any relating to purchase etc ,are subject to jurisdiction in the court of law situated at
Balasore, Qdisha .
Terms & Conditions;
1. The tenders should be properly sealed and super scribe as “ Tender for supply of Orthopedic Implants”.
2. The tenderer shall have to furnish the following documents along with the proposal.
i Tender processing fee Rs. 2000/- in shape of DD {Non-Refundable)

i EMD Money Rs. 50,000/- in shape of DD. {refundable to non qualifying bidders )

iii. Photocopy of the Valid License (Wholesalers /Distributor) from the competent authority.
iv. Photocopy of the latest/up-to-date 1.7, Return,

V. Photocopy of the PAN card & GST Registration.

vi. Proof of supply of Orthopedic Implants to Govt, Medical College/ Govt. Hospitals/PSU.
vii, Original company recent price list of the implants .

3. The Wholesalers /Distributor shall have stock of all types of Qrthopedic Implant sets as per demand Orthopedic
Department of the Govt. Medical College & Hospital, Balasore.
4, The Orthopedic implant sets of approved brand as given below having lower cost will be preferred. Quoted products
should have been approved by US FDA or CE certified from notified body.
i.  The implants should be of the following brands ~

» NEBULA

* PITKAR

¢ INOR

o [INTERNATIONAL INSTRUMENT
s  SUSHRUT

¢ SSPL

Il.  The replacement implants should be of the following brands —
¢ DEPUY SYNTHESE

» STRYKER
e SMITH & NEPHEW
e ZIMMER

ill.  The spine implants should be of GESCO brand.
IV.  The legement reconstruction implants should be of the following brands -

¢ ARTHREX
*  SMITH & NEPHEW
¢ SYNTHESE

Selection wili be made under maximum percentage (%) of discount on MRP.

The intending bidders have to enclose the catalogue of the company/ brand against which they are bidding
evidencing the MRP.

7. The approved suppliers shall have to supply the Qrthopedic Implant sets on 24x7 basis to meet the emergency.

8. The approved supplier shail have to execute /supply order in full. In any case the prescribed item(s) are not available
with them, then it is the responsibility of the approved supplier(s) to make available,

W
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9. The purchase shall be made on credit basis and the payment will be released as early as possible basing on
availability of funds through on line fcheque .At any situation ,supply shall not be discontinued /delayed due to late
in past payment .

10. If any dispute firregular supply /canceilation of supply order by the approved supplier(s) will be found during the
contract period, no further purchase will be made from the supplier(s} and the supplier{s} shall be bfacklisted for 2
years {calendar) from the date of Issue of letter. In such case the authority will procure the implants from the bidder
offered second highest discounted rate negotiated to supply to L1 price.

11. The authority reserves full rights to accept or reject any or all proposals without assigning any reason thereof.

12. In the event of any dispute out of the contract, such dispute should be subject to the Jurisdiction of the Civil Court,
Balasore.

Selection of Bidders:

Evaluation of bids will be made on the basis of maximum discount offered by the bidder, The base discount is

15% on MRP. Hence, the bidder who will offer maximum discount above 15% on MRP value will be selected as the

lowest responsive bidder for Orthopedic implants and be selected.

ELIGIBILITY CRITERIA :

Wholesalers/Distributors/suppliers/manufacturers/retailers are eligible to participate in the tender provided
they have ;-

1 Proof of three years (3 yrjsupply to any GOVT. Hospital /PUS/Corporate Sector Hospital along with satisfactory
performance report from the purchaser. How ever ,the suppliers at present supplying drugs & medical
consumables to the tender inviting authority need not to submit the same .

2 Valid up to date GST &IT clearance /payable certificate for 3 years (with Audit report ).

3 Company authorization letter for distribution /sale of Orthopedic implants.

4 Annual turnover rate

(A} Annual turnover of Rs. 60 Lakhs or more in each year in last three preceding year .

(B) In case of manufacturers participating directly shall have annual turnover with tax clearance .

(C) Bidders shall be registered under GST .

(D) Bidders are requested not to quote products of those manufacturing unit who has been blacklisted
firregular supply /Partial supply , either by the tender inviting authority or by any state Govt. or Central
Govt. organization

Documents to be submitted with the Technical BID (COVER-A )

A. Tender processing fee of Rs 2000/- (NON REFANDABLE )
B. Earnest Money Deposit (EMD) Rs 50000/- {(NONREFANDABLE )
C. Copy of-
1. Valid Wholesale /Distributor license and authorizations in original from the manufacturers /company
whose products are quoted by the bidder .
2. Valid manufacturing /import license/validity certificate and valid GMP/WHO GMP /ISI/CE certificate of the
manufacture(s) whose products are quoted by the bidder .
3. Copy of PAN CARD& GST registration certificate .
4. Copy of latest I.T Return & GST Return .
5. Detail name ,Address ,telephone no ,Fax ,E-mail id of the bidder /contact person .

PRICE BID (FINANCIAL BID )
The bidders has to submit sealed separate price bid indicating the discount % from the MRP .

REJECTION OF THE TENDERER .

1. The tender paper will be rejected if any of the following documents are wanting /not found with the tender
documents.
A - Non submission of relevant documents,
B -Sealed price bid (s)/quoted discount rate with signature & seal .
EVALUATION:
1-Tenders will be evaluated as per the requirement of bid and the price bid will be opened only for the bidders
who qualify in the technical bid .
PERFORMANCE SECURITY :

1. The approved supplier(s) shall have to submit performance security in shape of Bank guarantee Rs 50000/- as
follows.
After submission of performance security by the approved eligible bidder, purchase orders shall be issued in

favor of approved supplier.
Mook 50
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Supply & Delivery :-.
1. All supply should be completed within two days of the receiver of the purchase order .
2. FOR Delivery shall be made at Sub-store FMPMCH, Balasore .
3. Nil supply funwilling to supply the ordered quantity will be lead forfeiture of EMD /performance security
deposit by the supplier.

PAYMENT :

100% Payment shall be made after submission of stock entry certificate(s) from the concerned authority and as
per the availability of fund .Under no circumstances the supply should be interrupted as regards to payment .
PENALITY:

If any product after use found to be NOT OF STANDARD QUALITY/NOT AS PER THE PARAMETER /GIVES ADVERS
REACTION UPON IMPLANTS, such item will be declared as NOT OF SATISFACTORY QUALITY on the basis of the report of
the concerned user and surgeon .The said product shall be freezed .The supplier has to replace fresh stock as per the
purchased quantity and take back the freezed stock on his own payment .In case the supplier fails to replace the stocks
the performance security will be forfeited and payment for the defective supply shall not be reteased .No further
purchase order will be placed to the firm /supplier for the item(s) and the firm will be blacklisted /debarred from
participating in any tender (for that time ) floated in future for three years .

7, éé J&’b
Superintendent,

Fakir Mahan Medical Coliege & Hospital, Balasore.



FORMAT TO BE SUBMITTED WITH THE BID

ANNEXURE-IV

CHECKLIST
Sl. | Document Details Submitted Page No. Remarks if any
No. {Yes/No.)
1 Tender processing fees DD No.:
Date:
Bank:
2 License Details No. /valid Till:
a |l
2.
3.
3 Location of premises Address Details
4 Mobile No.
5 Email Address
6 Approx. Distance of premises

from FMMCH, Balasore




ANNUXURE-
ANNUAL TURN OVER STATEMENT
R AL Y OVET B ) S o1 oo vt S s B e g e e e 1 i

Wwho is a wholesaler/distributor/manufacturer for the last three years are given below and certified that the
statement is true and correct .

[SL.NO [YEAR TURNOVER IN LAKHS RUPEES REMARK
1 1 2017-2018
2 | 2018-2019

=He g 1)

{
3 | 2019-2020 i
DATE: Signature of the auditor/Chartered Accountant
Place: Name in capital
Registration No
Seal
NB:

1. This certificate should be supported by figures in PL Accountant &Income Tax Return .
2. Distributor has to submit own as well as turnover of the principal manufacturer /superstakist whose products they
are guoting .

h%w
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DISCOUNT OFFER
(PLEASE SUBMIT ON YOUR LETTER PAD)

I/We M/s
Address

will supply Orthopedic implant sets to the Superintendent, Fakir Mohan
Medical College & Hospital, Balasore at a discount of % ( percentage) on MRP of each

item /set/total bill value.

SIGNATUTE OF BIDDER

DATE:
SEAL
Name of the manufacturer(s):
1,
2.
B



ANNEXURE -l
DECLARATION FORM
AV e s e e having My four--—--memmmm e -—-—Office
Bl e e do declare that | /we have carefully read all the term and condition of tender
Of the e odisha for the supply of —--—reesemmee e 1 WILL ABIDE WITH ALL THE TERM AND

I/fWe do hereby declare I/We have not been de- recognized/blacklisted by any state Govt. Union Territory /Govt of
India/Govt Organization/Govt. Health Institution for supply of Not of STANDARD QUALITY (nsq )ITEMS/PART-
SUPPLY/NON-SUPPLY .

| /we do hereby declare that the rates quoted by me/us are nither more than the maximum retail Price nor DGSD rate
contact .

1/We agree that the Tender Inviting Authority can forfeit the Earnest Money Deposit and or Security Deposit and
blacklist me us for a period of 3 years if any information furnished by us proved to be false at the time of
inspection/verification and not complying with the Tender term & conditions .

I/We further declare that I/We possess valid valid mamufacturing licenceDrug licence bearing NO............... Valid up to -
-------------------- /regd supplier with sale tax and vat clearance .|fWe-----------mccsremmmsmmmam e ceeemeo- do hereby
declare that I/We will supply the -----—--=-—semsasemaacnas as per the term and conditions &specifications of the tender

document .1 /We further declare that my /our EMD and or Security Deposit will be forfeited if | / We fail to supply any
order item after getting order from the purchaser .1 / We further declare that we will supply the ordered items
manufactured only by the manufacturers as mentioned in the bid document

Signature of the bidder

Date

Name and address of the firm :

Affidavit before Executive Magistrate

e
37, b 220



OFFICE OF THE SUPERINTENDENT, FAKIR MOHAN MEDICAL COLLEGE AND HOSPITAL, BALASORE.

noticeno._ £ S 3 ss/rmmens pate._X2 « O L2025

TENDER CALL NOTICE FOR EMPANELMENT OF AGENCIES FOR SUPPLY OF ORTHOPEDIC IMPLANTS / BRANDED
MEDICINE & MEDICAL CONSUMABLES (SET AS PER DEMAND) TO FAKIR MOHAN MEDICAL COLLEGE AND HOSPITAL,
BALASORE.

Name of the Health Institution : FAKIR MOHAN MEDICAL COLLEGE AND HOSPITAL, BALASORE.
(HEALTH & F.W. DEPTT. , GOVT. OF ODISHA
Tel: 06782-240153 Emall: supdt.gmchb@gmail.com
Bid Reference No.- Superintendent FMMCH /Balasore /04/ 2020-2021
DATE OF PUBLICATION OF
THE BID DOCUMENT : Dt. 24-06-2020

LAST DATE & TIME OF RECEIPT OF BID

DOCUMENTS : Dt.13-07-2020/ 5 PM
DATE OF TIME OPENING OF TENDER : Dt. 14-07-2020/ 11 AM
PLACE OF OPENING OF BID DOCUMENTS : Seminar Hall

ADDRESS FOR COMUNICATION : Office of the Superintendent, Fakir Mohan Medical College & Hospital, Balasore.




Sealed tenders are invited for empanelment of suppliers (Wholesalers / Distributor/ Retailers) for
supply of Orthopaedic Implant & branded medicines { set as per demand) on rate contract basis for 1 year/
next empanelment. The tenderers have to download the Tender Documents directly from the WEBSITE
available at www.baleswar.nic.in./ www.blsmch.nic.in . The Tender processing fee of Rs. 2000/- (Non -
refundable ) by way of Demand Draft drawn in favor of SBS FMMCH Balasore, payable at Balasore should be
enclosed along-with the tender paper/proposal. The tenders will be received through Courier/Regd.
Post/Speed Post only and should be reach in the office of the under signed on or before Dt. 13/07/2020
by 5 pm. The tenders will be opened on Dt. 14/07/2020 at 11 AM in the Seminar Hall of the Office of the
Superintendent, Fakir Mohan Medical College & Hospital, Balasore in presence of the Committee members
and the tenderers or their authorized representatives

Terms & Conditions:

1. The tenders should be properly sealed and super scribe as “ Tender for Empanelment of Agencies for
supply of Orthopaedic Implants/ branded medicines & medical consumables”.

2. The tenderer shall have to furnish the following documents along with the proposal {Annexure-1)

I Tender processing fee Rs. 2000/- in shape of DD (Non-Refundable)

ii. Photocopy of the Valid Drug License (Wholesalers /Distributor} from the competent authority.

iii. Photocopy of the latest/up-to-date I.T. Return.

iv. Photocopy of the PAN card, GST Registration.

V. Proof of supply of Orthopaedic implants to Govt. Medical College/PSU.

3. Preference will be given to:

A. The Wholesales/Distributor within 3km., radius from the hospital. In case no supplier within 3km
radius comes up for empanelment, other suppliers participating in the tender shall be considered in
the tender evaluation process.

4. The Wholesalers /Distributor shall have stock of all types of Orthopaedic Implant sets as per demand
Orthopaedic Department of the Govt. Medical College & Hospital, Balasore.

5. The Orthopaedic Implant sets of reputed/good brand having lower cost will be preferred. Quoted
products shall be approved by US FDA or CE certified from notified body.

6. The approved suppliers shall have to supply the Orthopaedic Implant/ branded medicine & medical
consumables sets on 24x7 basis to meet the emergency.

7. The approved empanelled supplier shall have to execute /supply order in full. In any case the
prescribed item(s) are not available with them, then it is the responsibility of the approved supplier(s)
to make available.

8. If more than one suppliers are empanelled with same rate for supply in such case purchases will be
made on monthly rotation basis.

8. The purchase shall be made on credit basis and the payment will be released as early as possible basing
on availability of funds through on line /cheque .At any situation ,supply shall not be discontinued
/delayed due to late in past payment .

10. If any dispute /irregular supply /cancellation of supply order by the approved supplier{s) will be found
during the contract period, no further purchase will be made from the supplier(s) and the supplier(s)

¢ 32 b M
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shall be blacklisted for 2 years (calendar) from the date of Issue of letter. In such case the authority will
procure the implants from the bidder offered second highest discounted rate.

11. The tender will be rejected if the tenderer changes any clause or Annexure of the bid document

12,

13.
14.

downloaded from the website.

The authority reserves full rights to accept or reject any or all proposals without assigning any reason
thereof,

Tender submitting multiple bid shall result in cancellation all such bids.

In the event of any dispute out of the contract, such dispute should be subject to the Jurisdiction of the
Civil Court, Balasore, or High Court, Odisha.

Selection of Bidders:

Evaluation of bids will be made on the basis of maximum discount offered by the bidder. The base
discount is 15% on MRP. Hence, the bidder who will offer maximum discount above 15% on MRP value
will be selected as the lowest responsive bidder for Orthopaedic implants above MRP is not available,
the bidder quantity lowest price for a specific implant shall be the lowest respective bidder.

ppe e,
Superintendent,
Fakir Mohan Medical College & Hospital, Balasore.



FORMAT TO BE SUBMITTED WITH THE BID

ANNEXURE-{

CHECKLIST
sl. Document Details Submitted Page No. Remarks if any
No. {Yes/No.)
1 Tender processing fees DD No.:
Date:
Bank:
2 Drug License Details No. /Valid Till:
1.
2.
3.
3 Location of premises Address Details
4 Mobile No.
5 Email Address
6 Approx. Distance of premises

from FMMCH, Balasore




ANNEXURE -1l
DECLARATION FORM
I/WE - e AAVING MY OUN - o e e --Office
| do declare that | /We have carefully read all the term and condition of tender
of the odisha for the supply of - I WIiLL ABIDE WITH ALL THE TERM AND

CONDITIONS SET FORTH IN THE TENDER PAPER REFERANCE not---—--—camimmaa-

I/We do hereby declare 1/We have not been de- recognized/blacklisted by any state Govt. Union Territory /Govt of
India/Govt Organization/Govt. Health Institution for supply of Not of STANDARD QUALITY {nsq )ITEMS/PART-
SUPPLY/NON-SUPPLY .

) /we do hereby declare that the rates quoted by me/us are nither more than the maximum retail Price nor DGSD rate
contact .

I/We agree that the Tender Inviting Authority can forfeit the Earnest Money Deposit and or Security Deposit and
blacklist me us for a period of 3 yearsif any information furnished by us proved to be false at the time of
inspection/verification and not complying with the Tender term & conditions .

I/We further declare that |/We possess valid valid mamufacturing licenceDrug licence bearing NO............... Valid up to -
=mmmmmeeemeeeee-- fregd supplier with sale tax and vat clearance .I/We---—--- BT EEEEREEE do hereby
declare that |/We will supply the ~--------------—-- as per the term and conditions &specifications of the tender

document .| /We further declare that my four EMD and or Security Deposit will be forfeited if | / We fail to supply any
order item after getting order from the purchaser .1 / We further declare that we will supply the ordered items
manufactured only by the manufacturers as mentioned in the bid document

Signature of the bidder

Date

Name and address of the firm :

Affidavit before Executive Magistrate



DISCOUNT OFFER

(PLEASE SUBMIT ON YOUR LETTER PAD]

If\We M/s
Address

will supply Orthopaedic implant sets to the Superintendent, Fakir Mohan
Medical College & Hospital, Balasore at a discount of % { percentage) on MRP of each

item fset/total bill value.

SIGNATUTE OF BIDDER

DATE:
SEAL
Name of the manufacturer(s):
il
B
3.

ke
77, 62020

S
()



