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QFFICE OF THE SUPERINTENDENT FMMCH.BALASORE

No...06782240153 E-mail : supdt.gmchb@gmail.com

Letter No &5 9 /S/FMMCHB Date 2g /1] /2021

Sealed Tenders are invited from manufacturers or authorized distributors or suppliers/ agency/ retail counters
for-
1. MEDICINES, MEDICAL CONSUMABLES & BEDDING CLOTHING
2. LABORATORY CHEMICALS, REAGENTS & LAB CONSUMABLES
3. ORTHOPEDIC IMPLANTS & EMPANELMENT STORE-ORTHOPEDIC IMPLANTS (SET AS PER
DEMAND)
4. EMPANELMENT STORE- (BRANDED MEDICINES & MEDICAL CONSUMABLES )

The detail list, items and conditions and technical bid are available in www.baleswar.nic.in/
www.blsmch.nic.in which can be downloaded. The last date & time of submission of bid2#/raf 2021 at Spm &
the Technical bid shall be opened later on in the presence of bidders or their authorized representatives. Tender
paper incomplete or received after the schedule date & time shall be rejected.
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OFFICE OF THE SUPERINTENDENT FMMCH.BALASORE
Ph. No...06782240153 E-mail : supdt.gmchb@gmail.com
Letter No 5 72¢ /S/FMMCHB Date HY / ///2021

OFFICE OF THE SUPERINTENDENT, FMMCH,BALASORE
TENDER DOCUMENT FOR SUPPLY OF;
1. MEDICINES, MEDICAL CONSUMABLES & BEDDING CLOTHING

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

pid Reference No:-Superintendent FMMCH /Balasore / 02/ 2021-2022
DATE OF COMMENCEMENT OF BID DOCUMENT :- DT. 26- 11-2021
LAST DATE & TIME OF RECEIPT OF BID DOCUMENT :- DT. 27 - 12-2021/5PM

DATE AND TIME OF OPENING OF COVER —A (TECHNICAL BID ):- Dt 28-12-2021
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

W"& 2\
2\
PLACE OF OPENING OF BID DOCUMENTS :- 0/0 SUPERINTENDENT FMMCH BALASORE.
5upaﬂntmd'&nt.
FMICH, Balasore
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GENERAL INFORMATION
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Tenders should be submitted in separate sealed envelope by enclosing its technical bid in the cover
superscribed (a) & the Financial bid in the cover superscribed (b) .The envelope containing the
tender document both envelopes A & B with required fees should be super scribed clearly as
“Tender for Medicines & Medical consumables items for FMMCH, Balasore * with tender No. and
date, Bidders name & mob no. & email id. on the front of envelope. Sealed tenders, addressed to the
0/0 the Superintendent, FMMCH, Balasore should reach the Office of the Superintendent FMMCH,
Balasore by Date 27/12/2021 (up to 5pm) 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 0/O SUPERINTENDENT FMMCH
» Balasore at a later date to be specified at the MCH BUILDING. The Tenderer,or their duly authorized
representative will be allowed to be present during the opening of the tender.

The detalls of items under this Bid with specification are enlisted and enclosed along with this BID
document in Annexure-| { Medicines & medical consumables), The bidder has to mention the list of
Medicines & medical consumables in Annexure-A 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 currency only. The tenderer shall nat quote rate for any item 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 the bidder will be rejected.

In case the brand of any item is specified by the bidder, then the purchaser should get the item as
specified. No interchange will be entertained.

The tender documents should be clearly written /typed without any correction, interpolation and
overwriting. Each page of the tender paper should have the dated signature of the tenderer.

If any information or document furnished by the tenderer is found to be misleading /incorrect at any
stage, their tender will not be accepted.

. The quantum of procurement will be made on requirement basis.

The MSE / 551 Units of the State of Odisha will be given the preferences as per the Gowt. 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 a declaration in the form of affidavit as per annexure- C.

. The L1 bidders who can not supply/ or have partial supply of the ordered quantities in due time,

the depaosited EMD Money will be forfeited. The same Agency/ Firm should will not be allowed to
participate in the FMMCH Tender for3 years consecutively .

TENDER PROCESSING FEE AND EMD

The tenderer should furnish the EMD of Rs. 50,000/- and Rs 1000/- 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. The EMD of the non responsive bidders will be returned after
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completion /finalization of the tender process and that of thebidders 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

in

Valid wholesale/retail/Distributor license from the competent authority , and, in case of wholesalers

/Distributors & in case of manufacturers valid manufacturing license & GMP certificate from

competent authority (i.es ) is mandatory. Valid means ‘valid till the date of opening of cover({a)

{Technical bid ) & should be re validated for the tender period .

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.

Annual turnover for Medicine & Medical Consumables

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.

Bidders should have valid registration under GST & IT.

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 Gowvt. 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 1000/- (NON REFUNDABLE ) in form of DD,

B. Earnest Money Deposit (EMD ), Rs 50,000/- 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-

I.  Valid Manufacturing License / valid certificate of GMP/WHO GMP/I5I/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.
E. Copyofvalid PAN CARD & GST registration certificate.

F. Copy of last three years I.T Return.
G. Manufacturers Authorization in original .

H. Detail name , Address , Telephone No., Mobile No. , E-mail id of the bidder /contact person/ Local
contact Person.

I.  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 -D along with
supperting documents from Charted Accountant. The bidders have to submit the C.A audit report

for last 3 years.
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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 should be
submitted in separate sealed covers hereafter called COVER (b) (PRICE BID). The bidders 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- B ) in
hard copy must be submitted in the bid. The price of the item should be quoted inclusive of
insurance /packing/forwarding /fright (door delivery) but exclusive of GST if any .The rate should
be quoted 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 .

@. MNon submission of relevant documents as mentioned in clause =C
b. Sealed price bid (s)/quoted rate with signature & seal in each page.
c. Bidder applying multiple Bid.
F. 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 document evaluation/sample evaluation as per Technical bid.

2. The cost of the unit items excluding Tax/GST will be evaluated.

3. The lowest price quoted for each item in every category should be selected as L1 and the bidder
quoting such price shall be awarded contract for supplying that particular item.

Term & conditions:-

A. Supply & Delivery

1. 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.

2, 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.

3. The drugs and medical consumables supplied agents any purchase order shall have a minimum
70% life span.
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4. 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 be 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 .

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

6. Nil supply /unwilling to supply the ordered guantity in any situation will lead to forfeiture of EMD
and blacklisting for 3 years.

7. The successful bidders who are {un-willing to supply | not supply/ partial supply) of the total PO
quantity, in stipulated mentioned time period, then their 10 s amount will be deducted from
each Orderd Amount which are not completely supplied.

8. In case the L1 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 .

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

10. The supplied items should have mention of ' GOVT SUPPLY & NOT FOR SALE .

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

12. All bidders who want to supply of Bedding clothing items should submit their samples in sealed
cover (b) (FINANCIAL BID)/at the time of Opening of financial bid.

13, One local contact person for the Tenderer is to be submitted as per Annexure - G.

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 should 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
JGIVES 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 EMD Maoney will be forfeited .No
further purchase order will be placed to the firm Jsupplier 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.
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Superintendent FMMCH, Balasore
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LIST OF MEDICINES , MEDICAL CONSUMABLES & BEDDING CLOTHING ITEMS UNDER BID

sl

DRUG
CODE

NAME OF SPECIFICATION/UNIT
THE ITEM

RATE

REMARKS

ANNEXED SEPARATELY

o | LA |




ANNEXURE-B

PRICE SCHEDULE (MEDICINES, MEDICAL CONSUMABLES & BEDDING CLOTHING)

other item )

SL SLNO AS DRUG NAME SPECIFICATION | EACH RATE GST %
NO |PER CODE  [OFTHE |/UNIT (tablet
TENDER ITEM /capsule/amp
le/ bottle/




ANNEXURE — C

DECLARATION FORM

I/WE ___having My
four Office
at do declare that | /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 I/We have not been de- recognized/blacklisted by any state Gowt.
Union Territory /Govt. of India/Govt. Organization/Govt. Health Institution for supply of Not of
STANDARD QUALITY (nsq JITEMS/PART-SUPPLY/NON-SUPPLY.

| /we do hereby declare that the rates quoted by me/us 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 |/We possess valid manufacturing/ authorized dealer for medicines/

Laboratory regent / Orthopedic implants and Drug license bearing NO valid up to
fregd. 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



ANNUXURE-D

ANNUAL TURN OVER STATEMENT

The Annual Turnover of

M/s

Who is a wholesaler/distributor/man ufacturer 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 2017-2018
2 2018-2019 H
3 2019-2020
4 | 2020-2021 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 &income Tax Return.
2. Distributor has to submit own as well as turnover of the principal manufacturer [super
stockiest whose products they are quoting.



ANNEXURE-F

CHECK LIST
Sl. Details of the bidder
No.
1 Mame of the Bidder
2 Bidder Type (Please Tick) Manufacture Other (C & F Agent /
Wholesaler /
Distributor/ Other
3 Address with Phone No. & email 1D
4 Contract Person:
5 Mobile No. [/ Landline No.
B Email 1D
M BM
sl. | Document detalls Submitted If Yes Page No. Remarksifany |
No. (Yes/No)
1 Tender Processing fees details:
DD No.:
Date:
Amount:
2 EMD Details:
DD Mo.:
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: Bidder has to sign and seal with sequentially numbered (both bids)



ANNEXURE- G
LOCAL CONTACT PERSON
sl Detalls of the bidder
No.
1 Name of the Bidder
2 Bidder Type (Please Tick) Manufacture
3 Address with Phone No. & email ID
| Contract Person:
5 Mobile No. [/ Landline No.
6 | Email ID




CONCENT OF REQUIREMENT FOR MEDICINES, MEDICAL CONSUMABLES & BEDDING CLOTHING ITEMS FOR TENDER -2021-22

FMMCH, BALASORE

SLNO | DRUG ITEM NAME SPECIFICATION PACK SIZE EACH
CODE RATE

1 ABDOMINAL DRAINAGE KIT 2 LIT CAPACITY EACH

2 ABSORBABLE GELATIN SPONGE 10 NOS/ PKT

3 S01044 |ABSORBABLE POLYGLACTIN MESH + POLY PROPYLENE SIZE: 6 X 11CM EACH

4 S01043 |ABSORBABLE POLYGLACTIN MESH + POLY PROPYLENE 15XSIZE:- 15CM EACH

5 D34004 |[ABSORBENT COTTON-ABSORBENCY NOT MORE THAN 10 SECONDS 500GMS EACH

6 ABSORBENT SPONGE STERILE (TRIANGULAR)WHITE COLOR PVA METERIAL 7*10*9MM EACH

7 ACETONE 500ML EACH

8 ADHESIVE PLASTER ROLL(LEUKO PLAST) 5CM x5 METER EACH

9 ADK ROUDVAC SET (ROMO VAC) SIZE-14,16, 18 EACH

10 ALOEVERA CREAM 15 GM/ TUBE 20 TUBE/ PKT

11 LD0016 |AMINO ACID IV (7% W/V) 250 ML IV

12 ANKLE TRACTION (LARGE) EACH

13 ANKLE TRACTION (MEDIUM) EACH

14 ANKLE TRACTION (SMALL) EACH

15 AZELASTIN HCL NASAL SPRAY 10 ML/ BOTTLE 20BOTTLE/ PKT

16 AZELEIC ACID GEL 10 W/W 15 GM/ TUBE 20 TUBE/ PKT

17 S02102 |BABY NAPKIN (POLYTHENE DRAPE SHEET)-POLYTHENE DRAPE SHEET 2 METER x 1.5 METER 10 SHEET/ PKT

18 S02100 |BABY SOCK, CAP, GLOVES (COTTON)-BABY SOCK, CAP, GLOVES (COTTON) 1 SET/ PKT EACH

19 BALANCE SALT SOLUTION (OPTHALMIC) (500 ML) EACH

20 BALANCE SALT SOLUTION (OPTHALMIC) (250 ML) EACH

21 BENZALKONIUM CHLORIDE LIGNOCAINE CHOLINE SALISYLATE ORAL GEL 10 GM/ TUBE 20 TUBE/ PKT

22 BENZOILE PEROXIDE CREAM 4%W/W 30 GM/ TUBE 20 TUBE/ PKT

23 BENZYLE KOJIC ACID JEL 20% W/W 25 GM / TUBE 20 TUBE/ PKT

24 S01003 |BLACK BRAIDED SILK CUTTING 30MM NEEDLE (STERILIZED) SIZE- 1-0, LENGTH 90 CM 12 FOIL/ PKT

25 S01069 |BLACK BRAIDED SILK-,CUTTING 20 MM NEEDLE (STERILIZED) . SIZE:-3-0, LENGTH: 90 CM 12 FOIL/ PKT

26 501068 |BLACK BRAIDED SILK-CUTTING 30 MM NEEDLE (STERILIZED) . SIZE:- 2-0, LENGTH: 90 CM 12 FOIL/ PKT

27 S01070 |BLACK BRAIDED SILK-CUTTING 20 MM NEEDLE(STERILIZED) . SIZE:- 4-0, LENGTH: 90 CM 12 FOIL/ PKT

28 D31018 |BLACK DISINFECTANT FLUID (PHENYL) ISI (4 LITRE)-4 LITRE (IS NO 1061/1997) 4 LIT/JAR EACH

29 BOUGIE (TRACHEAL TUBE INTRODUCER) 15FRx70CM 10 NOS/ PKT

30 BREATHING BAG (1 L CAPACITY) 10 NOS/ PKT

31 BREATHING BAG (2 L CAPACITY) 10 NOS/ PKT

32 CALAMINE LOTION 100 ML/ BOTTLE 20 BOTTLE/ BOX

33 D09050 |CAP AMOXYCILLIN TRIHYDRATE 500 MG 10 CAP/ STRIP, 10 STRIP/ BOX

34 D30013 |CAP CEBEXIN - Z-B COMPLEX + ZINC 10 CAP/ STRIP, 10 STRIP/ BOX

35 CAP CLINDAMYCIN 300 MG 10 CAP/ STRIP, 10 STRIP/ BOX

36 D09015 |CAP DOXYCYCLINE HCL 100 MG 10 CAP/ STRIP, 10 STRIP/ BOX

37 CAP FEROPENUM 200 MG 10 CAP/ STRIP, 10 STRIP/ BOX




38 CAP GABAPENTINE 300 MG 10 CAP/ STRIP, 10 STRIP/ BOX
39 CAP ISOTRETINOIN 10 MG 10 CAP/ STRIP, 10 STRIP/ BOX
40 CAP ITRACONAZOLE 200 MG 10 CAP/ STRIP 10 STRIP/ BOX
41 D17016 |CAP NIFEDIPINE (SOFT GELATIN CAPSULE) 5 MG 10 CAP/ STRIP, 10 STRIP/ BOX
42 CAP NIFEDIPINE SOFT GELATIN 20 MG 10 CAP/ STRIP 10 STRIP/ BOX
43 CAP NINTEDANIB (150 MG) 10 CAP/ STRIP, 10 STRIP/ BOX
44 CAP OMEPRAZOLE 20 MG/ CAP 10 CAP/ STRIP 10 STRIP/ BOX
45 D32015 |CAP OSELTAMIVIR 75 MG 10 CAP/ STRIP, 10 STRIP/ BOX
46 LD0153 |CAP PROBIOTIC-PREBIOTIC (ADULT) 10 CAP/ STRIP, 10 STRIP/ BOX
47 D09022 |CAP TETRACYCLINE 250 MGCAP 10 CAP/ STRIP, 10 STRIP/ BOX
48 D09070 |CAP TETRACYCLINE 500 MG 10 CAP/ STRIP, 10 STRIP/ BOX
49 D30002 |CAP VIT A (SOFT GELATINE CAPSULES) 50,000 IU/CAP 10 CAP/ STRIP, 10 STRIP/ BOX
50 D30007 |CAP VIT A.D (THERAPEUTIC) 5000 U+ 400 IU 10 CAP/ STRIP, 10 STRIP/ BOX
51 D09113 |CAP./TAB AMOXYCILLIN AND CLAVULANIC ACID 500MG + 125MG 10 CAP/ STRIP, 10 STRIP/ BOX
52 D21009 [CAP./TAB OMEPRAZOLE 20 MG 10 CAP/ STRIP, 10 STRIP/ BOX
53 CAPSULAR PENSION RING (OPTHALMIC)
54 CATGUT 1/2 CIRCLE ROUND BODIED (40 MM NEEDLE)STERILE SIZE:- 5, LENGTH: 90 CM 12 FOIL/ PKT
55 CATGUT 1/ 2 CIRCLE ROUND BODIED (40 MM NEEDLE)STERILE SIZE:- 10, LENGTH: 90 CM 12 FOIL/ PKT
56 CATGUT 1/ 2 CIRCLE ROUND BODIED (40 MM NEEDLE)STERILE SIZE:- 5-0, LENGTH: 90 CM 12 FOIL/ PKT
57 S01014 |CATGUT CHROMIC ATRAUMATIC- 1/ 2 CIRCLE ROUND BODIED (40 MM NEEDLE)STERILE SIZE- 1-0 ,LENGTH: 90 CM 12 FOIL/ PKT

CATGUT CHROMIC ATRAUMATIC- LENGTH: 76 CM 1/ 2 CIRCLE ROUND BODIED ( 30 MM NEEDLE) U.S.P
58 S01015 |WITH CE CERTIFICATION SIZE:- 1-0, LENGTH: 90 CM 12 FOIL/ PKT
59 S01073 |CATGUT CHROMIC ATRAUMATIC-, 1/ 2 CIRCLE ROUND BODIED (20 MM NEEDLE) STERILE SIZE:- 3-0, LENGTH: 90 CM 12 FOIL/ PKT
60 S01074 |CATGUT CHROMIC ATRAUMATIC-, 1/ 2 CIRCLE ROUND BODIED (45 MM NEEDLE)STERILE SIZE:- 4-0, LENGTH: 90 CM 12 FOIL/ PKT
61 S01013 |CATGUT CHROMIC ATRAUMATIC-1/ 2 CIRCLE ROUND BODIED ( 40MM NEEDLE) (HEAVY)STERILE SIZE:- 1, LENGTH: 90 CM 12 FOIL/ PKT
62 S01072 |CATGUT CHROMIC ATRAUMATIC-1/ 2 CIRCLE ROUND BODIED (45 MM NEEDLE) STERILE SIZE:- 2-0, LENGTH: 90 CM 12 FOIL/ PKT
63 CENTRAL LINE SET (3 LUMEN/ 2 LUMEN) EACH
64 D25031 |CHLORHEXIDINE ORAL GEL 1% W/W. 15 GM/ TUBE 20 TUBE/ PKT
65 CHLOROHEXIDINE MOUTH WASH 0.12%, 100 ML/BOTTLE 20 BOTTLE/ BOX
66 D19008 |CHLOROXYLENOL SOLUTION 5% W/V 20 BOTTLE/ BOX
67 D12012 |CLOTRIMAZOLE LOTION 1% W/V 20 BOTTLE/ BOX
68 D18021 |[CLOTRIMAZOLE MOUTH PAINT 1% W/V 20 BOTTLE/ BOX
69 CLOTRIMAZOLE POWDER 50 GM/ BOTTLE 20 BOTTLE/ BOX
70 D12011 |CLOTRIMAZOLE VAGINAL GEL WITH APPLICATOR 2% W/W, 15 GM/ TUBE 20 TUBE/ BOX
71 D12009 [CLOTRIMAZOLE VAGINAL PESSARIES 100 MG / PESSARY 6 TAB/ STRIP. 10 STRIP/ PKT
72 COLINE SALICYLATE MOUTH GEL 10 GM/ TUBE 20 TUBE/ PKT
73 CONDUCTING SULPHATE WITH SODIUM HALUMINATE (OPTHALMIC)
74 S02028 |CORRUGATED POLYTHENE DRAINAGE PRE-STERILE SHEET 25MMx 250 MM EACH
75 CREAM ADAPALENA 0.1% 15 GM/ TUBE 20 TUBE/ PKT




76 D18015 |CREAM COTRIMAZOLE 1%, 5GM/ TUBE 20 TUBE/ PKT
77 D18018 |CREAM FLUOCINOLONE ACETONIDE (ANHYDROUS) IN CREAM BASE 1%, 5GM/ TUBE 20 TUBE/ PKT
78 CREAM FUSIDIC ACID 2% W/W 15 GM/TUBE 20 TUBE/ BOX
79 CREAM HYDROCORTISONE 1% 15GM/ TUBE 20 TUBE/ PKT
80 LDO087 |CREAM MICONAZOLE 2% ,15GM/ TUBE 20 TUBE/ PKT
81 D18012 |CREAM PERMETHRIN 5%W/V, 15GM/ TUBE 20 TUBE/ PKT
82 D18003 |CREAM SILVER SULPHADIAZINE 1% W/V 15GM/ TUBE 20 TUBE/ PKT
83 D18020 |CREAM SILVER SULPHADIAZINE 2% W/V 500GM/ JAR EACH JAR

84 D12020 |CREAM TERBINAFINE 1% W/W 5GM/ TUBE 20 TUBE/ PKT
85 CREAM TRETINOIN 0.05% 25 GM/ TUBE 20 TUBE/ PKT
86 CREPE BANDAGE (4 INCH) EACH

87 CREPE BANDAGE (6 INCH) EACH

88 DEVICE FOR DRY POWDER INHALLOR EACH

89 DEWAX EAR DROP 0.5% %, 10 ML/ BOTTLE 20 BOTTLE/ BOX
90 DIAPER (ADULT) (S, M, L) EACH

91 LD0O060 |DICLOFENAC GEL. 1% 30GM/TUBE 20 TUBE/ BOX
92 DICLOFENAC SPRAY 20 GM/ BOTTLE 10 BOTTLE/ BOX
93 DICLOFENAC SUPOSITOR 100 MG EACH

94 DICLOFENAC SUPOSITOR 25 MG EACH

95 DIMETHANOL (ETHYLENEDIOXY) GLUTORAL DEHYDE 500ML EACH

96 S02049 |DISPOSABLE EXAMINATION GLOVES-AS PER TENDER SPECIFICATION 100 PCS/ PKT EACH PKT

97 502055 |DISPOSABLE HEAD CAP 50 PCS/ PKT EACH PKT

98 S02144 |DISPOSABLE SCALP VEIN SET- STERILISE NEEDLE SIZE 24 100 PCS/ PKT
99 502143 |DISPOSABLE SCALP VEIN SET- STERILISE NEEDLE SIZE 22 100 PCS/ PKT
100 [S02010 |DISPOSABLE SCALP VEIN SET- STERILISE . NEEDLE SIZE 20, 100 PCS/ PKT
101 DISPOSABLE STERILISED NEEDLE SIZE-22 G 100 PCS/ PKT
102 DISPOSABLE STERILISED NEEDLE SIZE-24 G 100 PCS/ PKT
103 DISPOSABLE STERILISED NEEDLE SIZE-26 G 100 PCS/ PKT
104 |S02001 |DISPOSABLE SYRINGES -(STERILE NEEDLE) SIZE- 2CC 100 PCS/ PKT
105 [S02094 |DISPOSABLE SYRINGES -(STERILE NEEDLE) SIZE-5 CC 100 PCS/ PKT
106 |S02002 |DISPOSABLE SYRINGES -(STERILE NEEDLE) SIZE-20 CC 100 PCS/ PKT
107 DISPOSABLE SYRINGES -(STERILE NEEDLE) SIZE-10 CC 100 PCS/ PKT
108 |S02044 |DISPOSABLE SYRINGES -(STERILE NEEDLE) SIZE-50 CC 100 PCS/ PKT
109 DISPOSABLE INSULIN SYRINGE (STERILE NEEDLE) 401.U 10 PCS/ PKT
110 DROP AMBROXOL 15 ML/ BOTTLE 20 BOTTLE/ BOX
111 [LDO035 |DROP ANTICOLD 15 ML/ BOTTLE 20 BOTTLE/ BOX
112 |LDO014 |DROP CALCIUM 15 ML/ BOTTLE 20 BOTTLE/ BOX
113 |D09105 |DROP CEFIXIM WITH DILUENT 25 MG/ML, 15 ML/BOTTLE 20 BOTTLE/ BOX
114 |D09166 |DROP CEFPODOXIME 25 MG/ML, 15 ML/BOTTLE 20 BOTTLE/ BOX
115 DROP CHLOROPHENIRAMINE MALEATE 25 MG/ML, 15 ML/BOTTLE 20 BOTTLE/ BOX
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116 DROP CPM+PHENYLEPHRINE 15 ML/ BOTTLE 20 BOTTLE/ BOX
117 |LDOO57 |DROP DIGESTIVE ENZYME 15 ML/ BOTTLE 20 BOTTLE/ BOX
118 DROP DIGOXIN 15 ML/ BOTTLE 20 BOTTLE/ BOX
119 DROP DOMPERIDON 15 ML/ BOTTLE 20 BOTTLE/ BOX
120 DROP FRUSEMIDE 15 ML/ BOTTLE 20 BOTTLE/ BOX
121 DROP IRON 15 ML/ BOTTLE 20 BOTTLE/ BOX
122 DROP LEVOSALBUTAMOL 15 ML/ BOTTLE 20 BOTTLE/ BOX
123 D30024 |DROP MULTIVITAMIN (PALATABLE, WITH DROPPER AND CONTAINER AS PER I.P) 15 ML/ BOTTLE 20 BOTTLE/ BOX
124 |D04026 |DROP PARACETAMOL 15 ML/ BOTTLE 20 BOTTLE/ BOX
125 DROP SALBUTAMOL 15 ML/ BOTTLE 20 BOTTLE/ BOX
126 DROP SODIUM CHLORIDE (OPTHALMIC) 5% 10 BOTTLE/ BOX
127 D30041 |DROP VIT D3 (PALATABLE, WITH DROPPER AND CONTAINER AS PER I.P.)-400 IU/ML 400 IU/ML, 30 ML/BOTTLE 20 BOTTLE/ BOX
128 |D25022 |EAR DROP CLOTRIMAZOLE AND LIGNOCAINE (20MG/ML) 5 ML/ BOTTLE 20 BOTTLE/ BOX
129 |D25026 |EAR DROP LIDOCAINE + OFLOXACIN 1.73% W/V + 0.3 % W/V 20 BOTTLE/ BOX
130 EAR DROP NEOMYCIN + DEXAMETHASONE 5 ML/ BOTTLE 20 BOTTLE/ BOX
131 EAR DROP NEOMYCIN +BECLOMETHASONE +LIGNOCAINE 5 ML/ BOTTLE 20 BOTTLE/ BOX
132 EAR DROP NEOMYCIN +HYDROCORTISONE 5 ML/ BOTTLE 20 BOTTLE/ BOX
133 D25040 |EAR DROP OFLOXACIN CLOTRIMAZOLE DEMAMETHASONE -FFS BFS PLASTIC CONTAINER 5 ML/ BOTTLE 20 BOTTLE/ BOX
134 |LD0O045 |EAR DROP WAX (WAX EAR DROP) 10 ML/ BOTTLE 20 BOTTLE/ BOX
135 |LS0023 |EASY FIX 100 NOS./ PKT EACH PKT

136 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE SIZE-6.5 10 PCS/ PKT
137 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE SIZE-3.5 10 PCS/ PKT
138 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE - SIZE-8.0 10 PCS/ PKT
139 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE SIZE-4.0 10 PCS/ PKT
140 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE SIZE-5.0 10 PCS/ PKT
141 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE SIZE-4.5 10 PCS/ PKT
142 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE SIZE-6.0 10 PCS/ PKT
143 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE SIZE-7.0 10 PCS/ PKT
144 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE SIZE-7.5 10 PCS/ PKT
145 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE SIZE-5.5 10 PCS/ PKT
146 ENDOTRACHEAL TUBE WITH CAP (FLEXO METALLIC) STERILE SIZE-3.0 10 PCS/ PKT
147 EPIDURAL KIT EACH

148 ETHIBOND (STERILE SURGICAL NEEDLED SUTURE) SIZE-5 12 FOIL/ PKT
149 ETHIBOND (STERILE SURGICAL NEEDLED SUTURE) SIZE-5-0 12 FOIL/ PKT
150 |D25012 |EYE /EAR DROP CIPROFLOXACIN 0.3% W/V 5 ML/ BOTTLE 20 BOTTLE/ BOX
151 |D25001 |EYE /EAR DROP GENTAMICIN SULPHATE 0.3 % W/V 5 ML/ BOTTLE 20 BOTTLE/ BOX
152 |D25030 |EYE DROP ATROPIN SULPHATE- 0.1% W/V 5 ML/ BOTTLE 20 BOTTLE/ BOX
153 |D25029 |EYE DROP BIMATOPROST 0.03 % W/V 5 ML/ BOTTLE 20 BOTTLE/ BOX
154 |D25046 |EYE DROP CARBOXY METHYL CELLULOSE 0.5%%W/V 5 ML/ BOTTLE 20 BOTTLE/ BOX
155 |D25032 |EYE DROP CYCLOPANTOLATE 1% 5ML FFS BFS 5 ML/ BOTTLE 20 BOTTLE/ BOX




156 EYE DROP CYCLOPENTOLATE 5ML /VIAL 20 BOTTLE/ BOX
157 |D25021 |EYE DROP FLUORESCEIN SODIUM 1% W/V 5 ML/ BOTTLE 20 BOTTLE/ BOX
158 EYE DROP ITRACONAZOLE 5 ML/ BOTTLE 20 BOTTLE/ BOX
159 EYE DROP LIQUID PARAFFIN 15 ML/ BOTTLE 20 BOTTLE/ BOX
160 [D25034 |EYE DROP MOXIFLOXACIN 0.5%% 5 ML/BOTTLE 20 BOTTLE/ BOX
161 |[D25049 |EYE DROP MOXIFLOXACIN + DEXAMETHASONE - 0.5%+ 0.1 5ML/BOTTLE 20 BOTTLE/ BOX
162 EYE DROP MOXIFLOXACIN + PREDNISOLONE 5 ML/ BOTTLE 20 BOTTLE/ BOX
163 EYE DROP NEPHAPHENAC 5 ML/ BOTTLE 20 BOTTLE/ BOX
164 |D25039 |EYE DROP NETAMYCIN 0.5% 5 ML/BOTTLE 20 BOTTLE/ BOX
165 EYE DROP OLAPATADINE 5 ML/ BOTTLE 20 BOTTLE/ BOX
166 [D25027 |EYE DROP PHENYLEPHERINE 5% W/V 5 ML/ BOTTLE 20 BOTTLE/ BOX
167 |[D25008 |EYE DROP PILOCARPINE 2% 5 ML/ BOTTLE 20 BOTTLE/ BOX
168 EYE DROP PREDNISOLONE 0.5% 5 ML/ BOTTLE 20 BOTTLE/ BOX
169 |[D25042 |EYE DROP PROPARACAINE 0.5% 5ML/BOTTLE 20 BOTTLE/ BOX
170 [D25028 |EYE DROP TIMOLOL 0.5%% 20 BOTTLE/ BOX
171 EYE DROP TOBRAMYCIN 5 ML/ BOTTLE 20 BOTTLE/ BOX
172 |D25024 |EYE DROP TROPICAMIDE+PHENYLEPHRINE (FFS / BFS PLASTIC CONTAINER) 0.8%+ 5% 20 BOTTLE/ BOX
173 EYE OINT CIPROFLOXACIN 0.3% W/W 5GM/ TUBE 20 TUBE/ PKT
174 |D25017 |EYE OINTMENT ACYCLOVIR 3 W/W 5GM /TUBE 20 TUBE/ PKT
175 |D25011 |EYE OINTMENT CHLORAMPHENICOL (APPLICAP/SOFT CAP) 1% W/V 5 GM /TUBE 20 TUBE/ PKT
176 EYE OINTMENT MOXYFLOXACIN 0.5% 5GM/TUBE 20 TUBE/ PKT
177 |S02054 |FACE MASK (TRIPPLE LAYER DISPOSABLE) NASAL CLAMP WITH ELASTIC BAND 100 NOS/ PKT
TRANSPARENT WITH FOAM HEAD
178 FACE SHIELD GEAR 10 NOS/ PKT
179 FEEDING TUBE (STERILE) SIZE-10 50 NOS/ PKT
180 FEEDING TUBE (STERILE) SIZE-14 50 NOS/ PKT
181 FEEDING TUBE (STERILE) SIZE-16 50 NOS/ PKT
182 FEEDING TUBE (STERILE) SIZE-18 50 NOS/ PKT
183 FEEDING TUBE (STERILE) SIZE-22 50 NOS/ PKT
184 FEEDING TUBE (STERILE) SIZE-4 50 NOS/ PKT
185 FEEDING TUBE (STERILE) SIZE-12 50 NOS/ PKT
186 FEEDING TUBE (STERILE) SIZE-20 50 NOS/ PKT
187 FEEDING TUBE (STERILE) SIZE-24 50 NOS/ PKT
188 FEEDING TUBE (STERILE) SIZE-5 50 NOS/ PKT
189 FEEDING TUBE (STERILE) SIZE-6 50 NOS/ PKT
190 FEEDING TUBE (STERILE) SIZE-8 50 NOS/ PKT
191 FLUCATICASONE + AZELASTIN NASAL SPRAY 70 METER DOSE 7 ML/ BOTTLE |20 BOTTLE/ BOX
192 FLUCATICASONE NASAL SPRAY 100 METER DOSE 10 ML/ BOTTLE |20 BOTTLE/ BOX
193 FLUORESCEIN STRIP (OPTHALMIC STRIP) EACH




194 FOLEYS URINARY CATHETER (PRE - STERILE) 2 WAY STERILE SIZE: 6 50 NOS/ PKT
195 FOLEYS URINARY CATHETER (PRE - STERILE) 2 WAY STERILE SIZE: 8 50 NOS/ PKT
196 FOLEYS URINARY CATHETER (PRE - STERILE) 2 WAY STERILE SIZE: 10 50 NOS/ PKT
197 FOLEYS URINARY CATHETER (PRE - STERILE) 2 WAY STERILE SIZE: 12 50 NOS/ PKT
198 FOLEYS URINARY CATHETER (PRE - STERILE) 2 WAY STERILE SIZE: 14 50 NOS/ PKT
199 FOLEYS URINARY CATHETER (PRE - STERILE) 2 WAY STERILE SIZE: 16 50 NOS/ PKT
200 |S02024 |FOLEYS URINARY CATHETER (PRE - STERILE) 2 WAY STERILE SIZE: 18 50 NOS/ PKT
201 FOLEYS URINARY CATHETER (PRE - STERILE) 2 WAY STERILE SIZE: 20 50 NOS/ PKT
202 FORMALINE SOLUTION 500ML EACH
203 GOGGLES (VIRUS PROTECTION GLASS) 50 NOS/ PKT
204 |S02108 |HAND STERILISER-HAND STERILISER 1uT EACH
MIN.MASS: 57+/-5GM /
205 |D34002 |HANDLOOM COTTON BANDAGE CLOTH ,BLEACHED SQ.MTR,150,PICKS-85 / 10 SQ.CM
MIN.MASS- 30+/-5GM/SQ MTR 75,
206 |D34001 |[HANDLOOM COTTON GAUZE, BLEACHED ABSORBENT PICKS(ROW)
207 HI-MASK (ADULT) EACH
208 HI-MASK (PAEDIATRIC) EACH
209 HUGGIES (NEO NATAL) EACH
210 HUMBYS BLADE LENGTH-31 CM EACH
211 HYDROCORTISONE +CINCHOCAINE HCL OINTMENT 15 GM/ TUBE 20 TUBE/ PKT
212 |LD0109 |HYDROGEN PEROXIDE LIQUID 100 ML/ BOTTLE 10 BOTTLE/ BOX
213 HYDROXY METHYLE CELLULOSE STERILE PACK (OPTHALMIC) 5 ML EACH
214 .V FAT EMULSION WITH MEDIUM & LONG CHAIN TRIGLYCERIDE (20%W/V) 250 ML
215 I-GEL AIRWAY PAEDIATRIC (SMALL/ LARGE) SIZE-2 /2.5 EACH
216 I-GEL AIRWAY (INFANT/ NEONATAL) SIZE-1/ 1.5 EACH
217 I-GEL AIRWAY ADULT ( SMALL/ MEDIUM/ LARGE) SIZE-3/4 /5 EACH
218 |S02063 [INFANT MUCOUS EXTRACTOR-PVC,STERILISED 20 NOS/ PKT
219 INHALER BUDESONIDE 100 MCG/ 200 METER DOSE  [EACH
220 INHALER SALBUTAMOL 100 MCG/ 200 METER DOSE  [EACH
221 INHALOR -LEVOSALBUTAMO PMDI EACH
222 INHALOR -TRIOTROPIUM 9MG DPI EACH
223 INHALOR -TRIOTROPIUM 9MG PMDI EACH
224 INHALOR-FORMETEROL + FLUTICASONE (6/250)DPI EACH
225 INHALOR-FORMETEROL + FLUTICASONE (6/250)PMDI EACH
226 INHALOR-FORMETEROL +BUDESONIDE (6/400)DPI EACH
227 INHALOR-FORMETEROL +BUDESONIDE (6/400)PMDI EACH
228 |D04034 |INJ ACECLOFENAC SODIUM 150MG/ML 1 ML/ AMP 20 AMP/BOX
229 |D06004 [INJ ACETYLCYSTEINE 200MG/ML 2 ML/ AMP 20 AMP/BOX
230 |LD0048 |INJACYCLOVIR 500MG/ ML 500 MG/ VIAL 20 VIAL/ BOX
231 |D17054 [INJ ADENOSINE 3MG/ML 2ML/ VIAL 20 VIAL/ BOX



javascript:__doPostBack('ctl00$ContentPlaceHolder1$grdAvail$ctl1236$lnkButton','')

232 |D0O5005 |INJ ADRENALINE BITARTRATE 1MG/ML (1:1000) 1 ML/ AMP 20 AMP/BOX
233 INJ ALBUMIN 20 %W/V 100 ML/ BOTTLE

234 |D09046 |INJ AMIKACIN SULPHATE 100 MG/2ML 2 ML/ AMP 20 AMP/BOX
235 |D09019 ([INJ AMIKACIN SULPHATE 500 MG/2ML 2 ML/ AMP 20 AMP/BOX
236 |D28002 |INJ AMINOPHYLLINE 25 MG/ ML 2 ML/ AMP 20 AMP/BOX
237 |D17039 |[INJ AMIODARONE 50MG/ML 3 ML/ AMP 20 AMP/ BOX
238 |D09112 |[INJ AMOXYCILLIN + CLAVUNIC ACID(WITH DILUENTS ) 1GM + 200MG 1.2 GM/ VIAL 20 VIAL/ BOX
239 |D09161 |INJ AMPICILLIN + CLOXACILLINE (WITHDILUENTS) 1GM 1 GM/ VIAL 20 VIAL/ BOX
240 |D09162 |[INJ AMPICILLIN + CLOXACILLINE (WITHDILUENTS) 500 MG 500 MG/ VIAL 20 VIAL/ BOX
241 |D09102 |INJ AMPICILLIN SODIUM (WITH DILUENTS ) 1GM 1 GM/ VIAL 20 VIAL/ BOX
242 |D09047 |INJ AMPICILLIN SODIUM (WITH DILUENTS ) 100 MG 100 MG/ VIAL 20 VIAL/ BOX
243 |D09056 |INJ AMPICILLIN SODIUM (WITH DILUENTS ) 250 MG 250 MG/ VIAL 20 VIAL/ BOX
244 |D23009 |INJ ANTI RABIES VACCINE FOR HUMAN USE WITH DILUENTS 2.51U/VIAL 1 ML/ VIAL 20 VIAL/BOX
245 |D14018 |INJ ARTESUNATE-(WITH SODIUM BI-CARBONATE 1ML+5ML NACL) 60 MG/VIAL 1.5 ML/ VIAL 20 VIAL/ BOX
246 |D01008 |INJ ATRACURIUM BESYLATE 10 MG/ML 20 AMP/BOX

247 |D03001 |INJ ATROPINE SULPHATE 0.6 MG/ML 20 AMP/BOX

248 |D09144 |INJ AZITHROMYCIN (WITH DILUENTS) 500 MG/VIAL 20 VIAL/BOX

249 |D05017 |INJ BETAMETHASONE SOD PHOSPHATE 4MG/ML 20 AMP/BOX

250 |D02006 [INJBUPIVACAINE 5MG/ML 20 ML/ VIAL 20 VIAL/ BOX
251 |D02008 |INJ BUPIVACAINE (HEAVY) 0.5%5 W/V 4 ML/ AMP 20 AMP/BOX
252 |D04039 |INJBUTORPHANOL TARTRATE 2MG/ML 20 AMP/BOX

253 |LD0158 |INJBUTROPHANOL TARTRATE 1IMG/ML 20 AMP/BOX

254 |LDO006 |INJ CAFFINE CITRATE 20 MG/ ML 20 VIAL/BOX

255 |D29013 |INJ CALCIUM GLUCONATE 10 W/V 20 VIAL/BOX

256 |D26005 |INJ CARBOPROST TROMETHAMINE 250 MCG/ML 20 AMP/BOX

257 INJ CEFAZOLIN 500MG 20 VIAL/BOX

258 |D09042 |INJ CEFOTAXIME SODIUM (WITH DILUENTS ) 125 MG/VIAL 20 VIAL/BOX

259 |D09094 |INJ CEFTRIAXONE (WITH DILUENTS ) 1GM / VIAL 20 VIAL/BOX

260 |D09093 |INJ CEFTRIAXONE (WITH DILUENTS ) 250MG / VIAL 20 VIAL/BOX

261 |D09116 |[INJ CEFTRIAXONE + SALBACTUM(WITH DILUENTS ) 1GM + 500MG 20 VIAL/BOX

262 |D09115 |INJ CEFTRIAXONE + TAZOBACTAM(WITH DILUENTS) 1GM + 125MG 20 VIAL/BOX

263 |D09007 |INJ CIPROFLOXACIN IV 200 MG/100 ML 100 BOTTLE/ BOX

264 |LD0280 |[INJ CISTRACURIUM 2MG/ML 10 ML/VIAL 20 VIAL /BOX
265 |D07023 |INJ CITICOLIN 250MG/2ML 20 AMP/BOX

266 |LD0027 |[INJ CITICOLINE 4ML /AMP 20 AMP/BOX

267 INJ CLINDAMYCIN 300 MG/VIAL 20 VIAL/ BOX

268 |D05001 |[INJ DEXAMETHASONE SODIUM PHOSPHATE 4 MG/ML 20 VIAL/ BOX

269 |D03005 |INJ DEXMEDETOMIDINE 200MCG/2ML 20 VIAL/ BOX

270 |D07006 [INJDIAZEPAM 5MG/ML 20 AMP/ BOX

271 |D04010 [INJ DICLOFENAC 25 MG/ML 20 AMP/ BOX




272 INJ DICLOFENAC AQ IV BOLUS 75 MG/ML 20 AMP/ BOX
273 |D04049 |INJ DICLOFENAC SODIUM AQUOUS PREPARATION 75 MG/ML 20 AMP/ BOX
274 |D21013 |INJ DICYCLOMINE HCL 10 MG/ML 20 AMP/ BOX
275 |D17040 |[INJ DOBUTAMINE HCI 50MG / ML 20 AMP/ BOX
276 |D17013 |INJ DOPAMINE HCL (INTRAVENOUS INFUSION) 40 MG/ML 20 AMP/ BOX
277 INJ DOXYCYCLINE 100 MG/ VIAL 20 VIAL/ BOX
278 |D21036 |INJDROTAVERINE 20 MG/ML 20 AMP/ BOX
279 INJ ENOXAPARIN 40 MG/ VIAL 5 NOS/ PKT
280 |D17047 |INJEPHEDRINE HCL 30 MG/ML 20 AMP/ BOX
281 |LD0138 |[INJEPSOLIN 2ML AMP 20 AMP/ BOX
282 |D23010 |INJ EQUINE RABIES IMMUNOGLOBULIN- (RABIES IMMUNOSERUM) 15001V /5 ML 20 VIAL/ BOX
283 |D17050 |[INJESMOLOL HYDROCHLORIDE 10MG/ML 20 AMP/ BOX
284 |D16007 |INJ ETHAMSYLATE 125 MG/ML 20 AMP/ BOX
285 |D01019 [INJ ETOMIDATE 2MG/ML 20 AMP/ BOX
286 |D04046 |INJ FENTANYL CITRATE 50 MCG/ML 20 AMP/ BOX
287 INJ FODAPERINUX 2.5MG 5 NOS/ PKT
288 |D20002 |INJ FRUSEMIDE 10 MG/1 ML 20 AMP/ BOX
289 |D09010 |INJ GENTAMICIN SULPHATE 10 MG/ML 20 VIAL/ BOX
290 |D09009 |INJ GENTAMICIN SULPHATE 40 MG/ML 20 VIAL/ BOX
291 |D03002 |INJ GLYCOPYRROLATE 0.2 MG/ML 1 ML/ AMP 20 AMP/BOX
292 |D27012 |INJ HALOPERIDOL 5 MG/ML 20 AMP/ BOX
293 |D01005 |INJHALOTHANE B.P 250 ML/BOTTLE EACH

294 |D16004 |[INJ HEPARIN SODIUM 5000 IU/ML 20 AMP/ BOX
295 INJ HEPARIN SODIUM TOPICAL SOLUTION (1000 IU/ML) 5ML/ VIAL
296 |LDOO07 |INJ HEPARINE 2500 U 20 AMP/ BOX
297 |D23015 |INJ HEPATITIS B IMMUNOGLOBULIN (HBIG) 100 1U/ 0.5%ML 20 VIAL/ BOX
298 |D23016 |INJ HEPATITIS B IMMUNOGLOBULIN (HBIG) 200 IU IN 0.5%ML 20 VIAL/ BOX
299 |D23011 |INJ HUMAN ANTI-D IMMUNOGLOBULINE- 300MCG/ 1ML/ VIAL 20 VIAL/ BOX
300 INJ HUMAN NORMAL IMMUNOGLOBULIN-FOR IV USE 5% I.P 100ML/ BOTTLE
301 |D22012 |INJ HUMAN PREMIXED INSULIN (30/70) 40 UNITS/ML 20 VIAL/ BOX
302 [D22009 |INJHUMAN PREMIXED INSULIN(50/50) 40 UNITS/ML 20 VIAL/ BOX
303 |D22002 |INJHUMAN SOLUBLE INSULIN-40 40 IL.U/ML 20 VIAL/ BOX
304 INJ HYALURONIDASE (OPTHALMIC) 5000 IU 20 NOS/ PKT
305 |D05002 |INJHYDROCORTISONE SODIUM SUCCINATE 100 MG/VIAL 20 VIAL/ BOX
306 |D24007 |[INJHYOSCINE BUTYLBROMIDE 20MG/ML 20 NOS/ PKT
307 INJ HYPROMELLOSE (OPTHALMIC SOLUTION) 20 NOS/ PKT
308 INJ IMIPENEM + CILASTATIN (500 +500 ) MG 20 VIAL/ BOX
309 |D16018 |INJIRON SUCROSE 50 MG/ 2.5 ML 20 AMP/ BOX
310 |LDOOO5 |INJISOPRENOLINE 2ML 20 AMP/ BOX
311 |D26011 |INJISOXSUPRINE HCL 5MG / ML 20 AMP/ BOX
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312 |D01001 |INJ KETAMINE HCL 50 MG 10 ML/ VIAL 20 VIAL/ BOX
313 |D04035 |INJ KETOROLAC 30MG/ML 20 AMP/ BOX

314 |D17043 |INJ LABETALOL 20MG/4AML AMP 20 AMP/ BOX

315 INJ L-ASPARATE L-ORNINTHRIN 10 ML/ AMP 20 AMP/ BOX

316 |D07019 |INJLEVETIRACETAM 100MG/ML 20 AMP/ BOX

317 |D02009 |[INJLEVOBUPIVACAINE 0.5% %, 20MG/4ML 20 VIAL/ BOX

318 |D02014 |INJ LEVOBUPIVACAINE 0.5% %, 50MG/10ML 20 VIAL/ BOX

319 INJ LEVOFLOXACIN 100 ML/ BOTTLE 100 BOTTLE/ BOX

320 |D21040 |INJLEVOSULPIRIDE 25MG/2ML 20 AMP/ BOX

321 |D02001 |[INJ LIGNOCAINE HCL 2% W/V 30 ML/ VIAL 20 VIAL/ BOX
322 |D02003 |INJ LIGNOCAINE HCL AND ADRENALINE BITARTRATE 2% W/NV 30 ML/ VIAL 20 VIAL/ BOX
323 |D02005 |[INJ LIGNOCAINE HCL DEXTROSE HEAVY (53.3+75) 2 ML/ AMP 20 AMP/BOX
324 |D09121 |[INJLINEZOLID IV 200MG/100ML 300 ML/BOTTLE

325 |D07010 |INJLORAZEPAM 1 MG/ML 20 AMP/ BOX

326 |LD0026 [INJLOW MOLECULAR HEPARIN 0.6MMG 20 AMP/ BOX

327 |LD0025 |INJLOW MOLECULAR HEPARIN 2ML 20 AMP/ BOX

328 |D26006 |[INJ MAGNESIUM SULPHATE 500 MG/ML 20 AMP/ BOX

329 INJ MANNITOL + GLYCERIN 100 ML/ BOTTLE 20 AMP/ BOX

330 |D16005 |INJ MENADIONE (VIT-K3) 10 MG/ML 20 AMP/ BOX

331 |D09136 |INJ MEROPENEM (WITH 10ML DILUENTS) 1GM/vial 20 VIAL/ BOX

332 INJ METHYL PREDNISOLONE 1 GM/vial 20 VIAL/ BOX

333 INJ METHYL PREDNISOLONE 500 MG/vial 20 VIAL/ BOX

334 INJ METHYL PREDNISOLONE (40 MG) 20 VIAL/ BOX

335 |D30025 |INJ METHYLCOBALAMINE 1500 MCG / AMP. 20 AMP/ BOX

336 |D26001 |[INJ METHYLERGOMETRINE MALEATE 0.2 MG/ML 20 AMP/ BOX

337 |D21004 |INJ METOCLOPRAMIDE 10 MG/2 ML 20 AMP/ BOX

338 |D13003 |[INJ METRONIDAZOLE IV 500 MG/100 ML BOTTLE 100 BOTTLE/ BOX

339 INJ MIDAZOLAM 2 MG/ML 10 ML/ VIAL 20 VIAL/ BOX
340 |D01007 |INJ MIDAZOLAM 1 MG/ML 10 ML/ VIAL 20 VIAL/ BOX
341 |D04011 |[INJ MORPHINE SULPHATE 10 MG/ML 20 AMP/ BOX

342 INJ MOXIFLOXACIN (OPTHALMIC USE) 20 AMP/ BOX

343 INJ MULTIVITAMIN (B1+B6 +B12) 2ML/ AMP 20 AMP/ BOX

344 |D04041 |INJ NALBUPHINE HYDROCHLORIDE 10MG/ML 10 ML/VIAL 20 VIAL /BOX
345 |D03003 |INJ NALOXONE HCL- 0.4 MG/ML 20 AMP/ BOX

346 |D24006 |[INJ NEOSTIGMINE METHYLSULPHATE- 0.5% MG/ML 20 AMP/ BOX

347 |D24008 |INJ NEOSTIGMINE METHYLSULPHATE + GLYCOPYRROLATE 2.5 MG + 0.5%MG /ML 1ML/ AMP 20 AMP/BOX
348 |LD0O018 |[INJ NITROGLYCERINE 5 MG /5 ML 20 AMP/ BOX

349 |D05025 |INJ NORADRENALINE 1IMG/ML 20 AMP/ BOX

350 |D05018 |INJ NORADRENALINE 2MG/ML 20 AMP/ BOX

351 INJ OCTREOTIDE 50 MCG/ML 1ML/ AMP 20 AMP/BOX
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352 |D09073 |INJ OFLOXACIN IV 200MG/100ML BOTTLE 100 BOTTLE/ BOX

353 INJ ONDANSATRON (4ML) 20 AMP/ BOX

354 |D21023 |INJ ONDANSETRAN 2 MG/ML 20 AMP/ BOX

355 D26002 |INJ OXYTOCIN 51U/1ML 20 AMP/ BOX

356 |D06003 |INJ PAM 250MG / AMP 20 AMP/ BOX

357 |D21030 |INJPANTOPRAZOLE(WITH DILUENTS) 40MG/VIAL 20 VIAL/ BOX

358 |D04004 |INJ PARACETAMOL 150 MG/ML 20 AMP/ BOX

359 D04033 |INJ PARACETAMOL IV 1000MG/100ML 100 BOTTLE/ BOX

360 |D04008 |INJ PENTAZOCINE LACTATE 30 MG/ML 20 AMP/ BOX

361 |D04029 |INJPETHIDINE HYDROCHLORIDE 100MG / 2ML 20 AMP/ BOX

362 |D05007 |INJ PHENIRAMINE MALEATE 22.75 MG/ML 20 AMP/ BOX

363 |D07007 |INJ PHENYTOIN SODIUM 50 MG/ML 20 AMP/ BOX

364 |D09099 |INJPIPERACILLIN + TAZOBACTAM (WITH DILUENTS) 1GM + 125 MG 20 VIAL/ BOX

365 |D09088 |INJ PIPERACILLIN + TAZOBACTAM (WITH DILUENTS ) (2GM + 250MG) 20 VIAL/ BOX

366 |D09087 |INJ PIPERACILLIN + TAZOBACTAM (WITH DILUENTS) 4GM + 500MG 20 VIAL/ BOX

367 |LDO030 |INJPIRACETAM 1.5ML 20 AMP/ BOX

368 |D04014 |INJ PIROXICAM 20 MG/ML 20 AMP/ BOX

369 |D29010 |INJPLASMA VOLUME EXPANDER 500 ML/ BOTTLE 20 BOTTLE/ BOX

370 |D17041 |INJ POTASSIUM CHLORIDE 7.50% 20 AMP/ BOX

371 |D29011 |INJ POTASSIUM CHLORIDE 150MG 20 AMP/ BOX

372 |D06002 |INJ PRALIDOXIME CHLORIDE 500 MG/20 ML 20 AMP/ BOX

373 |D21005 |INJPROMETHAZINE HCL 25 MG/ML 20 AMP/ BOX

374 |D01022 |INJ PROPOFOL (1 PERCENTAGE) 10MG / ML 20 AMP/ BOX

375 |D21025 |INJ RABEPRAZOLE (IV)(WITH DILUENTS) 20MG / VIAL 20 AMP/ BOX

376 |D21001 |INJ RANITIDINE HCL 50 MG /2 ML 20 AMP/ BOX

377 |D24010 |INJ ROCURONIUM BROMIDE (WITH DILUENTS) 10MG/ML 10 ML/ VIAL 20 VIAL/ BOX
378 |D02010 |INJ ROPIVACAINE HYDROCHLORIDE 0.75% 4 ML/ AMP 20 AMP/BOX
379 |D23002 |INJSNAKE VENOM ANTISERUM (POLYVALENT) WITH DILUENTS - (LYOPHILISED POWDER FORM) 10 ML 10 ML/VIAL 20 VIAL /BOX
380 INJ SOD VALPORATE 100 MG/ ML 5 ML/ VIAL 20 VIAL/ BOX
381 |D29008 |INJSODIUM BI-CARBONATE 7.5% W/V 20 AMP/BOX

382 |D29018 |INJSODIUM CHLORIDE (NORMAL SALINE)- (FFS PLASTIC CONTAINER) 3% W/V 100 ML/BOTTLE, 100 BOTTLE/ BOX
383 |D06009 |INJSODIUM THIOSULFATE 250MG/ML 20 AMP/BOX

384 INJ STREPTOKINESIS 1500000 1U/ VIAL 20 VIAL/BOX

385 |D24011 |INJ SUCCINYL CHOLINE CHLORIDE 50 MG/ML 20 VIAL/BOX

386 INJ TEICOPLANIN (400 MG) 20 VIAL/BOX

387 |D23005 |INJ TETANUS TOXOID (ADSORBED) 0.5% ML/AMP 20 VIAL/BOX

388 |D28001 |INJ THEOPHYLLINE AND ETOPHYLLINE 50.6 MG + 169.4 MG/2ML 20 AMP/BOX

389 INJ THIAMINE 100 MG/ ML 2ML/ VIAL, 20 VIAL/BOX
390 |D01002 |INJTHIOPENTOL SODIUM 500 MG/VIAL 20 VIAL/BOX

391 |D13013 |INJ TINIDAZOLE IV- (FFS PLASTIC CONTAINER) 800MG/400ML 20 BOTTLE/ BOX
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392 |D20010 ([INJ TORASEMIDE 10MG/ML 20 AMP/BOX
393 |D04021 |INJ TRAMADOL HCL 50 MG/ML 20 AMP/BOX
394 |D16012 ([INJ TRANEXAMIC ACID 500MG/5ML 20 AMP/BOX
395 INJ TRIAMCINOLONE ACETONIDE 40 MG 20 VIAL/BOX
396 |D09142 [INJVANCOMYCIN (WITH 10ML DILUENTS ) 1000MG/VIAL 20 VIAL/ BOX
397 |D16039 |INJ VASSOPRESSIN 20 UNITS/ML 20 AMP/ PKT
398 |D24005 |[INJVECURONIUM BROMIDE 4MG/2ML 10 ML/VIAL 20 VIAL /BOX
399 |D17056 |INJ VERAPAMIL 2.5MG/ML 20 AMP/BOX

INJ VITAMIN B COMPLEX (THERAPEUTIC)B1-10 MG, B2-4MG, B6-4MG, B12-8MCG ,NICOTINAMIDE-
400 |D30028 |40MG,D-PANTHENOL-6MG 2ML/AMP 20 AMP/BOX
401 INJ VITAMIN C 1.5GM 6 ML/ VIAL, 20 VIAL/ BOX
402 |[D30021 [INJVITAMIN K1 1MG/0.5%ML 20 AMP/BOX
403 INJ XYLOCAINE TOPICAL 1% 30 ML /VIAL, 10 VIAL/ BOX
404 INTRA OCULAR LENS (21,21.5, 22, 22.5, 19, 20, )
405 |S02011 |INTRAVENOUS SET (ADULT) 50 NOS/ PKT
406 [S02012 |INTRAVENOUS SET (CHILD) 50 NOS/ PKT
407 IOBAN 10 NOS/ PKT
408 ISO MED 10 NOS/ PKT
409 |D01020 |[ISOFLURANE 100% 30 ML/ VIAL 20 VIAL/ BOX
410 [S02141 [V CANNULA (ADULT)-ADULT, (TWO WAY) WITH CLOSING COVER TYPE Il STERILISED SIZE 22 (ADULT) 100 NOS/ PKT
411 |S02139 |IV CANNULA (ADULT)-ADULT, (TWO WAY) WITH CLOSING COVER TYPE Il STERILISED SIZE 18 (ADULT) 100 NOS/ PKT
412 [S02140 [IV CANNULA (ADULT)-ADULT, (TWO WAY) WITH CLOSING COVER TYPE Il STERILISED) SIZE 20 (ADULT) 100 NOS/ PKT
413 |S02009 |IV CANNULA (CHILD)-CHILD, (TWO WAY) WITH CLOSING COVER TYPE Il STERILISED SIZE 24 (CHILD) 100 NOS/ PKT
414 IV CANNULA (CHILD)-CHILD, (TWO WAY) WITH CLOSING COVER TYPE I STERILISED SIZE 26 (CHILD) 100 NOS/ PKT
415 IV CANNULA DISPOSABLE (27 G) SIZE 27 100 NOS/ PKT
416 IV COMPOUND SODIUM RINGER LACTATE (RL) 20 BOTTLE/ BOX
417 IV DEXTROSE 10 PERCENTAGE (10D) 10 % W/V 20 BOTTLE/ BOX
418 |D29014 |IV DEXTROSE 25 PERCENTAGE (D25) 25 % W/V 50 AMP/ BOX
419 IV DEXTROSE 5 PERCENTAGE (5D) 5% W/V 20 BOTTLE/ BOX

5 % W/V DEXTROSE, 0.9 % W/V

420 IV DEXTROSE AND SODIUM CHLORIDE (DNS) SODIUM CHLORIDE 20 BOTTLE/ BOX
421 |D29012 |[IV SODIUM CHLORIDE (NORMAL SALINE) - (FFS PLASTIC CONTAINER) 0.9 % W/V (100 ML) 100 ML/BOTTLE, 100 BOTTLE/ BOX
422 |D29001 |IV SODIUM CHLORIDE (NORMAL SALINE)-(FFS PLASTIC CONTAINER) 0.9 % W/V (500 ML) 500 ML/ BOTTLE 20 BOTTLE/BOX
423 IV SODIUM CHLORIDE (NORMAL SALINE)-(FFS PLASTIC CONTAINER) 0.45% 500 ML/ BOTTLE 20 BOTTLE/BOX
424 KERATOME BLUNT TIP FOR IOL ENLARGING 5.5MM TO 5.75 MM 16 GAUGE
425 KETOCONAZOLE SHAMPOO 2% W/V, 50 ML/ BOTTLE 20 BOTTLE/ BOX
426 KETOCONAZOLE SOAP 2%IP EACH
427 KETOKONAZOLE LOTION 2% 100 ML BOTTLE
428 KNEE CAP SMALL EACH
429 KNEE CAP MEDIUM EACH
430 KNEE CAP LARGE EACH




431 KNEE CAP EXTRA LARGE EACH
432 KOJIC ACID GEL 15 GM/ TUBE 20 TUBE/ PKT
433 LACTO BASCILOUS SACHET EACH 10 SACHET/ PKT
434 LEUCOPLAST (5 INCH) 10 ROLL/ PKT
435 LEUCOPLAST (2.5 INCH) 10 ROLL/ PKT
436 |D09156 |LEVOFLOXACIN INFUSION 500MG100ML 100 BOTTLE/ BOX
437 LEVOSALBUTAMOL NEBULISATION VIAL 10 VIAL/ BOX
438 |D02002 |LIGNOCAINE GEL 2% W/V, 15 GM/ TUBE 20 TUBE/ PKT
439 |D02007 |LIGNOCAINE HYDROCHLORIDE GEL 2% 30GM/TUBE
440 |D02011 |LIGNOCAINE SPRAY TOPICAL-LIGNOCAINE HYDROCHLORIDE + ETHANOL 100 MG +28.29 VV 60 ML/ BOTTLE [10 BOTTLE/ BOX
441 |D02012 |[LIGNOCAINE VISCOUS TOPICAL SOLUTION 21.3 MG /ML 10 BOTTLE/ BOX
442 LMA MASK (SIZE 2, 3, 4) EACH
443 |D25048 [LOTEPREDNOL ETABONATE EYE DROP- (FFS / BFS PLASTIC CONTAINER) 0.5%% 20 BOTTLE/ BOX
444 |LDO161 |LOTION CALAMINE -ZINC OXIDE + FERRIC OXIDE 100 ML +0.5% 60ML /BOTTLE
445 |D18019 |[LOTION FLUOCINOLONE ACETONIDE 0.01MG/ML 60ML /BOTTLE
446 LOTION GBH 60ML /BOTTLE
447 LOTION MINOXIDLE 5% 60ML /BOTTLE
448 |D18026 |LOTION PERMETHRIN 5%W/V 60ML /BOTTLE
449 LULICONAZOLE LOTION 60ML /BOTTLE
450 |D19005 |LYSOL (CRESOL WITH SOAP)(AMBER GLASS BOTTLE) 50% 450ML/ BOTTLE
451 MAKINTOSH ROLL 10 METER EACH ROLL
452 |D20004 |MANNITOL IV- (FFS PLASTIC CONTAINER) 20 W/V 100 ML/ BOTTLE 100 NOS/ PKT
453 MICRODRIP SET 50 NOS/ PKT
454 |D34007 |MICROPORUS ADHESIVE PAPER TAPE 2.5CM X 10 YDS (9.1 MTR) 12 ROLL/ PKT
MONOFILAMENT POLYAMIDE BLACK BREADED SILK-, 3/8 CIRCLE BODIED 45MM NEEDLE, REVERSE
455 |S01083 |CUTTING SIZE:- 2-0 12 FOIL/ PKT
MULTI ELECTROLITE AND DEXTROSE INJ TYPE 1 IP (PAEDIATRIC MAINTENANCE SOLUTION TYPE 1)-EACH
100ML CONTAINS DEXTROSE ANHYDROUS 5GM, POTASSIUM CHLORIDE 0.130 GM, SODIUM ACETATE
0.320GM, DIABASIC POTASSIUM PHOSPHATE 0.026GM, MAGNESIUM CHLORIDE 0.031GM (FFS PLASTIC
456 |D29009 |CONTAINER) 500 ML/ BOTTLE 25 BOTTLE/ BOX
457 N-95 MASK WITHOUT VALVE 50 NOS/ PKT
458 NASAL ASPIRATOR (30 ML) CAPACITY EACH
459 NASAL OXYGEN SET 10 NOS/ PKT
460 NASAL PACK (MEROCEL) (10Cc™m) 100 NOS/ PKT
461 NASAL PACK (MEROCEL) (8CM) 100 NOS/ PKT
462 NASAL PRONG ADULT (SMALL, MEDIUM) 50 NOS/ PKT
463 NASAL PRONG INFANT/ CHILD (SMALL, MEDIUM)
464 NASO-PHARYNGEAL AIRWAY CHILD/ NEONATAL EACH
465 NASO-PHARYNGEAL AIRWAY ADULT (SMALL/ MEDIUM LARGE) |EACH
466 NASO-PHARYNGEAL AIRWAY PAEDIATRIC (SMALL/ LARGE) EACH




467 NEBULIZER MASK (ADULT) EACH
468 NEBULIZER MASK (PAEDIATRIC/ NEONATAL) EACH
469 NEEDLE SKIN SUTURE, 1.5 CIRCLE CUTTING NEEDLE, WITH CE CERTIFICATION SIZE: - 1-0, LENGTH: 75-90 CM 12 FOIL/ PKT
470 NIV MASK (SMALL) EACH
471 NIV MASK (LARGE) EACH
472 NIV MASK (MEDIUM) EACH
473 NON IONIC AMPHOTERIC SURFACTANTS CORROSION INHIBITORS ANTIFOAMING AGENTS-500ML
474 NPH INSULIN (ISOPHEN INSULIN INJECTION) 401U/ ML, 10 ML/ VIAL 10 VIAL/ BOX
475 |D25023 |OFLOXACIN OPHTHALMIC SOLUTION- (FFS / BFS PLASTIC CONTAINER) 0.3% W/V 10 BOTTLE/ BOX
476 |D18033 [OINT BETAMETHASONE VALEATE 0.1% W/V 20 TUBE/ PKT
477 OINT CHLORMYCITIN (APPLICAP) 100 TUBE/ PKT
478 [LDO093 |[OINT CLOTRIMAZOLE + BETAMETHAZONE 10 GM/ TUBE 20 TUBE/ PKT
479 [LDO051 |OINT FUSIDIC ACID 5MG/TUBE 20 TUBE/ PKT
480 |LDO037 |OINT MEGAHEAL 5GM/ TUBE 20 TUBE/ PKT
481 OINT NEOMYCIN + BECLOMETHASONE 10 GM/ TUBE 20 TUBE/ PKT
482 OINT NEOMYCIN + CLOTRIMAZOLE 10 GM/ TUBE 20 TUBE/ PKT
483 OINT TACROLIMUS 1% 10 GM/ TUBE 20 TUBE/ PKT
484 OINT TRIAMCINOLONE 0.1% 10 GM/ TUBE 20 TUBE/ PKT
485 OINTMENT CADEXOMER 10 GM/ TUBE 20 TUBE/ PKT
486 |D18029 |OINTMENT CLOBETASOL PROPIONATE 0.05 PERCENTAGE W/W 20 TUBE/ PKT
487 |LD0163 |OINTMENT MOMETASONE FUROATE 10 GM/ TUBE 20 TUBE/ PKT
488 |D18032 |OINTMENT MUPIROCIN 2 PERCENTAGE W/W 20 TUBE/ PKT
489 OINTMENT SALICYLIC ACID 6% 15 GM/ TUBE 20 NOS/ PKT
490 OINTMENT SODIUM CHLORIDE OPTHALMIC 6% 10 GM/ TUBE 20 TUBE/ PKT

OPERATION GLOVES- MIN LENGTH-280MM, STERILISED, PREPOWDERED, BIS SPECIFICATIONS GLOVES,

SURGICAL RUBBER MADE OF HYPOALLERGIC LATEX 100 ELECTRONICALLY TESTED, STERILISED BY

GAMMA RADIATION / ETO, ISI MARKED, IS NO 13422-92 WITH CE CERTIFICATION EACH PAIR OF GLOVES
491 [S02153 |[IN ONE PACKET WITH PRINTING OF SIZE, IS MARK, CE MARK NAME OF THE MANUFACTURER 71/2" 50 PAIRS/ BOX

OPERATION GLOVES-MIN LENGTH-280MM, STERILISED, PREPOWDERED, BIS SPECIFICATIONS GLOVES,

SURGICAL RUBBER MADE OF HYPOALLERGIC LATEX 100 ELECTRONICALLY TESTED, STERILISED BY

GAMMA RADIATION / ETO, ISI MARKED, IS NO 13422-92 WITH CE CERTIFICATION EACH PAIR OF GLOVES
492 |S02151 |[IN ONE PACKET WITH PRINTING OF SIZE, IS MARK, CE MARK NAME OF THE MANUFACTURER 61/2" 50 PAIRS/ BOX

OPERATION GLOVES-MIN LENGTH-280MM, STERILISED, PREPOWDERED, BIS SPECIFICATIONS GLOVES,

SURGICAL RUBBER MADE OF HYPOALLERGIC LATEX 100 ELECTRONICALLY TESTED, STERILISED BY

GAMMA RADIATION / ETO, ISI MARKED, IS NO 13422-92 WITH CE CERTIFICATION EACH PAIR OF GLOVES
493 |S02152 |[IN ONE PACKET WITH PRINTING OF SIZE, IS MARK, CE MARK NAME OF THE MANUFACTURER 7" 50 PAIRS/ BOX
494 ORAL GLYCERIN 450 ML/ BOTTLE 10 BOTTLE/ BOX
495 |D29006 |ORAL SOLN OF POTASSIUM CHLORIDE 15 % W/V, 200 ML/ BOTTLE 20 BOTTLE/ BOX
496 [D13011 |ORNIDAZOLE INFUSION 500MG/100ML 100 BOTTLE/ BOX
497 ORO-PHARYNGEAL AIRWAY CHILD/ NEONATAL EACH
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498 ORO-PHARYNGEAL AIRWAY ADULT (SMALL/ MEDIUM/ LARGE) EACH
499 ORO-PHARYNGEAL AIRWAY PAED (SMALL/ LARGE) EACH

ORS SACHET FOR 1 LITRE( WHO FORMULA)-20.5% GM/SACHET (SODIUM CHLORIDE 2.6 GM, DEXTROSE

ANHYDROUS 13.5GM OR DEXTROSE MONOHYDRATE 14.85GM,POTTASIUM CHLORIDE 1.5GM,SODIUM
500 |D21012 |CITRATE 2.9GM)(TRIPLE LAYER LAMINATED ALUMINIUM FOIL) 100 PKT/ BOX
501 OXYGEN MASK (ADULT) EACH
502 OXYGEN MASK PAEDIATRIC/ NEONATAL) EACH
503 |LS0024 |PAEDIATRIC DRIP SET ( WITH CHAMBER) 100 ML CAPA50 NOS/ PKT
504 |D04045 |PARACETAMOL RECTAL SUPPOSITORY 170MG EACH
505 PARAFIN GAUZE (DRESSING) (10X 10) 10 NOS/ PKT
506 PERMITHRIN LOTION 60 ML/ BOTTLE 20 BOTTLE/ BOX
507 PERSONAL PROTECTION EQUIPMENTS (PPE) (LARGE) EACH
508 PHACO STAB INCISION STRAIGHT/ANGLED 45 2.65MM TO 2.85 MM 20 GAUZE DEGREE
509 PHACO STAB INCISION STRAIGHT/ANGLED 45 2.80MM TO 3.05 MM 20 GAUZE DEGREE
510 PLASTER OF PARIS 6 INCH 10 ROLL/ PKT
511 PLASTER OF PARIS 4 INCH 10 ROLL/ PKT
512 PMO LINE 10 NOS/ PKT
513 POLY ETHYL GLYCOL POWDER SOLUTION EACH
514 |S01042 |POLY PROPYLENE MESH-, WITH CE CERTIFICATION SIZE:-6x 11 EACH
515 POLY PROPYLENE MESH-, WITH CE CERTIFICATION SIZE:- 15 x 15 EACH
516 POLYGLACTIN LENGTH: 45 CM, 1/2 CIRCLE ROUND BODIED 16-20 MM (NEEDLE) . SIZE:- 10-0 12 FOIL/ PKT
517 |S01079 |POLYGLACTIN- LENGTH: 110 CM, 1/2 CIRCLE ROUND BODIED 26-30 MM (NEEDLE) . SIZE:- 2-0, 12 FOIL/ PKT
518 |S01078 |POLYGLACTIN- LENGTH: 110 CM, 1/2 CIRCLE ROUND BODIED 40 MM (HEAVY NEEDLE) . SIZE:- 2, 12 FOIL/ PKT
519 |S01018 |[POLYGLACTIN-LENGTH: 110 CM, 1/2 CIRCLE ROUND BODIED 40 MM (NEEDLE) . SIZE- 1 12 FOIL/ PKT
520 |S01062 |[POLYGLACTIN-LENGTH: 45 CM, 1/2 CIRCLE ROUND BODIED 12 MM (NEEDLE) . SIZE:- 5-0, 12 FOIL/ PKT
521 POLYGLACTIN- LENGTH: 45 CM, 1/2 CIRCLE ROUND BODIED 12 MM (NEEDLE) . SIZE:- 6-0, 12 FOIL/ PKT
522 POLYGLACTIN-, LENGTH: 110 CM, 1/2 CIRCLE ROUND BODIED 40 MM (NEEDLE) . SIZE-0 12 FOIL/ PKT
523 |S01019 |[POLYGLACTIN-, LENGTH: 110 CM, 1/2 CIRCLE ROUND BODIED 40 MM (NEEDLE) . SIZE- 1-0 12 FOIL/ PKT
524 [S01082 |POLYGLACTIN-, LENGTH: 45 CM, 1/2 CIRCLE ROUND BODIED 16-20 MM (NEEDLE) . SIZE:- 8-0 12 FOIL/ PKT
525 |S01059 |[POLYGLACTIN-, LENGTH: 70 CM, 1/2 CIRCLE ROUND BODIED 16 MM (NEEDLE) . SIZE:- 4-0 12 FOIL/ PKT
526 |S01058 |POLYGLACTIN-, LENGTH: 90 CM, 1/2 CIRCLE ROUND BODIED 26-30 MM (NEEDLE) . SIZE:- 3-0 12 FOIL/ PKT
527 |S01016 |POLYPROPYLENE SIZE- 1-SIZE- 1, LENGTH: 70 CM, 1/2 CIRCLE ROUND BODIED 40 MM (HEAVY NEEDLE) . |SIZE- 1 12 FOIL/ PKT
528 |S01017 |POLYPROPYLENE-SIZE:- 1-0, LENGTH: 70/90CM, 1/2 CIRCLE ROUND BODIED 30MM (NEEDLE) . SIZE- 1-0 12 FOIL/ PKT
529 |S01050 [POLYPROPYLENE-SIZE:-2, 1/2 CIRCLE ROUND BODIED 40MM (HEAVY NEEDLE) . SIZE:- 2, 12 FOIL/ PKT
530 |S01053 |POLYPROPYLENE-SIZE:- 2-0, LENGTH: 70/90 CM, 1/2 CIRCLE ROUND BODIED 30 MM(NEEDLE) . SIZE:- 2-0, 12 FOIL/ PKT
531 |S01051 |POLYPROPYLENE-SIZE:- 3-0, LENGTH: 70/90CM, 1/2 CIRCLE ROUND BODIED 40MM(HEAVY NEDDLE) . SIZE:- 3-0 12 FOIL/ PKT
532 |S01057 |POLYPROPYLENE-SIZE:- 4-0, LENGTH: 70 CM, 1/2 CIRCLE ROUND BODIED 30 MM(NEEDLE) . SIZE:- 4-0 12 FOIL/ PKT
533 POST OPERATIVE BLACK GOOGLES 10 NOS/ PKT
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534 [D03004 |POTASSIUM PERMANGANATE 100 GM CRYSTALS / PACK 10 PKT/ BOX

535 [D18017 |POVIDONE IODINE MOUTH WASH 2% W/V 60 ML/ BOTTLE 20 BOTTLE/ BOX

536 [D18006 |POVIDONE IODINE OINT 5% W/V 5GM/TUBE 20 TUBE/ PKT

537 D18007 |POVIDONE IODINE SOLUTION 5% W/V 500 ML/ BOTTLE 20 BOTTLE/ BOX

538 POVIDONE SCRUB 7.5% W/V, 50 ML/ BOTTLE 100 BOTTLE/ BOX

539 PROLENE 2-0 SUTURE 12 FOIL/ PKT

540 PROTEIN POWDER (PROTEIN+ MINERALS+ OMEGA3 + DHA + IRON) 200 GM/ BOTTLE EACH

541 REEPSULES FLUTICASONE 0.5%MG 5 NOS/ PKT

542 REPSULES IPRATROPIUM 2 ML/ VIAL 5 NOS/ PKT

543 |D31043 |REPSULES-BUDESONIDE 0.5%MG 5 NOS/ PKT

544 REPSULES-LEVOSALBUTAMOL 0.31MG 5 NOS/ PKT

545 REPSULES-LEVOSALBUTAMOL+ IPRATROPIUM BROMIDE 1.25 +500 MCG 5 NOS/ PKT

546 RESPIROMETER EACH

547 RESPULE SALMETEROL + FLUTICASONE 50 + 250 MCG 5 NOS/ PKT
ROLLER BANDAGE- 150 THREADS/DM (MIN.) AND PICKS 85 THREADS/DM (MIN.) MASS 57(+/-)5G/M2

548 [D34008 |conFORMING TO I5:863/88 4MTX6CM, 10 ROLL/ PKT

549 |S02023 |RUBBER CATHETER SIZES 6 TO 10.-RUBBER CATHETER SIZES 6 TO 10. SIZE- 6 TO 10 10 NOS/ PKT

550 RYLES TUBE POLYTHENE ( P.V.C) PRE -STERILE (LENGTH 105MS) SIZES 10F 10 NOS/ PKT

551 RYLES TUBE POLYTHENE ( P.V.C) PRE -STERILE (LENGTH 105MS) SIZES 12 F 10 NOS/ PKT

552 RYLES TUBE POLYTHENE ( P.V.C) PRE -STERILE (LENGTH 105MS) SIZES 14 F 10 NOS/ PKT

553 RYLES TUBE POLYTHENE ( P.V.C) PRE -STERILE (LENGTH 105MS) SIZES 16 F 10 NOS/ PKT

554 RYLES TUBE POLYTHENE ( P.V.C) PRE -STERILE (LENGTH 105MS) SIZES 20F 10 NOS/ PKT

555 RYLES TUBE POLYTHENE ( P.V.C) PRE -STERILE (LENGTH 105MS) SIZES 22 F 10 NOS/ PKT

556 RYLES TUBE POLYTHENE ( P.V.C) PRE -STERILE (LENGTH 105MS) SIZES 24 F 10 NOS/ PKT

557 |S02348 |RYLES TUBE POLYTHENE ( P.V.C) PRE -STERILE (LENGTH 105MS) SIZES 6 F 10 NOS/ PKT

558 RYLES TUBE POLYTHENE ( P.V.C) PRE -STERILE (LENGTH 105MS) SIZES 18 F 10 NOS/ PKT

559 RYLES TUBE POLYTHENE ( P.V.C) PRE -STERILE (LENGTH 105MS) SIZES 8 F 10 NOS/ PKT

560 SACCHAROMYCES BOULARDII SACHET 250 MG

561 |D29015 |SALINE NASAL DROP-( FFS / BFS PLASTIC CONTAINER) 0.659% W/V 10 ML/ BOTTLE |20 NOS/ PKT

562 SANITIZER (500 ML)/ BOTTLE EACH

563 [D01023 |SEVOFLURANE 99.97% 250 ML/ BOTTLE EACH

564 SHOE-COVER 50 PAIRS/ BOX

565 [D18025 |SISOMICIN SULPHATE CREAM 0.10% 20 TUBE/ PKT

566 SKIN STAPLER EACH

567 SKIN STAPLER OPENER EACH

568 [D31041 |SODA LIME-MEDICAL GRADE, GRANULAR FORM EACH

569 [LD0069 |SODIUM PHOSPHATES ENEMA B.P 100ML 20 BOTTLE/ BOX

570 SOFT COTTON 500 GM/ PKT EACH

571 [D19009 |SOLN CHLOROHEXIDINE GLUCONATE (PLASTIC CONTAINER AS PER IP) 100 ML/ BOTTLE 20 BOTTLE/ BOX

572 [D19007 |SOLN FORMALDEHYDE 34T0 38 W/V 450 ML/ BOTTLE |20 BOTTLE/ BOX
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573 SOLS POTTASIUM CHLORIDE 200 ML/ BOTTLE 20 BOTTLE/ BOX
574 |D19004 |SOLUTION CETRIMIDE 1% W/V, 100 ML/ BOTTLE 20 BOTTLE/ BOX
575 |D16027 |SOLUTION DISODIUM HYDROGEN CITRATE 1.38 GM TO 1.5GM / 5 ML 20 BOTTLE/ BOX
576 SPACER DEVICE FOR METER DOSE INHALER EACH
577 SPACER DEVICE WITH MASK EACH
578 SPINAL NEEDLE STERILE SIZE- 22 G 50 NOS/ PKT
579 SPINAL NEEDLE STERILE SIZE- 26 G 50 NOS/ PKT
580 SPINAL NEEDLE STERILE SIZE- 25 G 50 NOS/ PKT
581 STERILE HAEMOCOAGULASE SOLUTION 0.2 CU
582 |S01047 |STERILISED SURGICAL SUTURE BLACK BRAIDED SILK- LENGTH: 2 X 75CM, (PRECUT AND PRE STERILIZED) . |SIZE:- 4-0, 12 FOIL/ PKT
583 |S01045 |STERILISED SURGICAL SUTURE BLACK BRAIDED SILK- LENGTH: 2 X 75CM, (PRECUT AND PRE STERILIZED) . [SIZE:-2, 12 FOIL/ PKT
584 |S01046 |[STERILISED SURGICAL SUTURE BLACK BRAIDED SILK-, LENGTH: 2 X 75CM (PRECUT AND PRE STERILIZED) . [SIZE:- 3-0 12 FOIL/ PKT
585 |S01071 |STERILISED SURGICAL SUTURE BLACK BRAIDED SILK-, LENGTH: 2 X 75CM, ( PRECUT AND PRE STERILIZED) . [SIZE:-2-0 12 FOIL/ PKT
586 |S01007 |STERILISED SURGICAL SUTURE MONOFILAMENT POLYAMIDE BLACK SIZE-1-0 12 FOIL/ PKT
587 STERILISED SURGICAL SUTURE MONOFILAMENT POLYAMIDE BLACK SIZE-2-0 12 FOIL/ PKT
588 |[S01048 |STERILISED SURGICAL SUTURE MONOFILAMENT POLYAMIDE BLACK SIZE-3-0 12 FOIL/ PKT
589 |S01049 |STERILISED SURGICAL SUTURE MONOFILAMENT POLYAMIDE BLACK SIZE-4-0 12 FOIL/ PKT
590 STERILISED SURGICAL SUTURE MONOFILAMENT POLYAMIDE BLACK SIZE-10-0 12 FOIL/ PKT
SUCTION CATHETER-, FOR REMOVAL OF SECRETION FROM TRACHEA AND BRONCHIAL REGION SOFT,
FROSTED AND KING RESISTANT PVC TUBING WITH MAXIMUM PATIENT COMFORT, ATRAUMATIC, SOFT
591 [S02358 |AND ROUNDED OPEN TIP WITH TWO LATERAL EYES COLOR CODED LENGTH - 50CM SIZE- 12 12 FOIL/ PKT
SUCTION CATHETER-, FOR REMOVAL OF SECRETION FROM TRACHEA AND BRONCHIAL REGION SOFT,
FROSTED AND KING RESISTANT PVC TUBING WITH MAXIMUM PATIENT COMFORT, ATRAUMATIC, SOFT
592 |S02359 |AND ROUNDED OPEN TIP WITH TWO LATERAL EYES COLOR CODED LENGTH - 50CM SIZE- 14 12 FOIL/ PKT
593 SUCTION TUBE WITH CAP 50 NOS/ PKT
594 SUNSCREEN LOTION 50 GM/ TUBE 20 NOS/ PKT
595 SURGICAL COTTON SWAB (STERILE) EACH
596 |S02016 |SURGICAL NEEDLES, CURVED ROUND BODY-SUTURE NEEDLES SIZES6TO 10 10 NOS/ PKT
597 |S02015 |SURGICAL NEEDLES-SUTURE NEEDLES, CURVED CUTTING NEEDLE SIZES6 TO 10 10 NOS/ PKT
598 |S02014 |SURGICAL NEEDLES-SUTURE NEEDLES,STRAIGHT CUTTING NEEDLE SIZES6TO 10 10 NOS/ PKT
599 |D19006 |SURGICAL SPIRIT PLASTIC CONTAINER AS PER IP 450 ML/ BOTTLE 20 BOTTLE/ BOX
600 |S02018 |SURGICALS BLADES-PRE - STERILE WITH GAMMA RADIATION FOR HANDLE NO 4 SIZES 10, 12,15 50 NOS/ PKT
601 SURGICALS BLADES-PRE - STERILE WITH GAMMA RADIATION FOR HANDLE NO 4 SIZES 18, 20,22 50 NOS/ PKT
602 SURGICALS BLADES-PRE - STERILE WITH GAMMA RADIATION FOR HANDLE NO 4 SIZES 24 50 NOS/ PKT
603 |D09060 |SUSP AMOXYCILLIN 125 MG / 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
604 |D09089 |SUSP AZITHROMYCIN 100MG / 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
605 [D21020 |SUSP DOMPERIDONE 1 MG/ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
606 |D04032 |SUSP IBUPROFEN 100MG / 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
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607 |LD0111 [SUSP MEFENAMIC ACID 100MG/5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
608 |D13007 [SUSP METRONIDAZOLE ( ORAL SUSP) 200 MG/5 ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
609 |D09085 [SUSP OFLOXACIN 100MG / 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
610 [D09138 |SUSP OFLOXACIN - 50MG / 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
611 |D04027 [SUSP PARACETAMOL AND IBUPROFEN (125MG +100MG / 5ML) 100 ML/ BOTTLE, 20 BOTTTLE/BOX
612 |D07014 |SUSP PHENYTOIN 30MG / ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
613 |D21021 [SUSP SUCRALFATE 1GM/10ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
614 |D30029 |SUSP ZINC ACETATE 20 MG/ 5 ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
615 |D21035 [SUSP.GEL ANTACID-MAGALDRATE +SIMETHICONE (MINT FLAVOUR) 400MG + 20MG / 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
616 |LD0O083 |SUSP.OFLOXACINE & METRONIDAZOLE 50 MG + 100 MG 100 ML/ BOTTLE, 20 BOTTTLE/BOX
617 SYP ACEBROPHYLINE 50 MG/ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
618 SYP ACYCLOVIR 200 MG/ 5 ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
619 SYP ALBUTEROL 2 MG/5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
620 |LD0012 |SYP AMBROXOL + SALBUTAMOL 100 ML/ BOTTLE, 20 BOTTTLE/BOX
621 SYP AMBROXOL+TERBUTALINE 100 ML/ BOTTLE, 20 BOTTTLE/BOX
622 |D09109 [SYP AMOXCILLIN DRY SYRUP( WITH DROPPER) 125 MG X5 ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
623 |D09165 [SYP AMOXYCILLIN + CLAVUNIC ACID- 400 MG + (57 MG) 100 ML/ BOTTLE, 20 BOTTTLE/BOX
624 |D09164 |SYP AMOXYCILLIN + CLAVUNIC ACID 200 MG + (28.5 MG) 100 ML/ BOTTLE, 20 BOTTTLE/BOX
625 SYP ANTICOLD( CPM+ PHENYLEPHYRIN) (2MG + 5 MG)/5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
626 |D09095 |SYP AZITHROMYCIN ORAL SUSPENSION - 200MG / 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
627 SYP BACLOFEN 5 MG/ 5 ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
628 SYP BILASTINE 2.5 MG/ ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
629 |LD0034 |SYP CAFFINE CITRATE 20 MG/ ML 10 ML/ BOTTLE, 20 BOTTTLE/BOX

630 |D30022 |SYP CALCIUM AND VIT D3 SUSPENSION 100 ML/ BOTTLE, 20 BOTTTLE/BOX
631 SYP CARBAMAZEPIN 100 MG/ 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
632 SYP CEFDINR 125 MG/ ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
633 |LD0099 |[SYP CEFIXIME ORAL SUSPENSION 12 GM/ 30ML 30 ML/ BOTTLE, 20 BOTTTLE/BOX

634 SYP CEFPODOXIME PROXETIL ORAL SUSPENSION 18 GM/ 30ML 30 ML/ BOTTLE, 20 BOTTTLE/BOX

635 SYP CEPHALEXIN 125 MG/5 ML 30 ML/ BOTTLE, 20 BOTTTLE/BOX

636 |D05011 |SYP CETRIZINE DIHYDROCHLORIDE 5 MG/ 5 ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
637 SYP CITICOLIN 50 MG/ 5ML 60 ML/ BOTTLE, 20 BOTTTLE/BOX

638 SYP DEXTROMETHORPHAN + CPM + GUAPHENSIN + AMONIUM CHL 100 ML/ BOTTLE, 20 BOTTTLE/BOX
639 SYP DEXTROMETHRPHAN + CPM + HYDROBROMIDE 100 ML/ BOTTLE, 20 BOTTTLE/BOX
640 |D21014 |SYP DICYCLOMINE 10 MG/5 ML 60 ML/ BOTTLE, 20 BOTTTLE/BOX

641 |D09043 |SYP DIETHYLCARBAMAZINE CITRATE 50 MG /5 ML 60 ML/ BOTTLE, 20 BOTTTLE/BOX

642 |D17034 |SYP DIGOXIN 0.25 MG/5ML 60 ML/ BOTTLE, 20 BOTTTLE/BOX

643 SYP DROTAVERIN 60 ML/ BOTTLE, 20 BOTTTLE/BOX

644 |LDO0O56 |SYP DRY COUGH 100 ML/ BOTTLE, 20 BOTTTLE/BOX
645 |D07012 |SYP ELIXIR SODIUM VALPROATE 200 MG / 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX

646

SYP ENZYME

100 ML/ BOTTLE, 20 BOTTTLE/BOX
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647 SYP FRUSEMIDE 10 MG/ ML 60 ML/ BOTTLE, 20 BOTTTLE/BOX
648 SYP GLYCEROL 60 ML/ BOTTLE, 20 BOTTTLE/BOX
649 SYP IBUPROFEN 100 MG/ 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
650 SYP LACTITOL 66.67 % W/V 100 ML/ BOTTLE, 20 BOTTTLE/BOX
651 SYP LACTULOSE 100 ML/ BOTTLE, 20 BOTTTLE/BOX
652 |D07025 |SYP LEVETIRACETAM 250MG/5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
653 |D05016 |[SYP LEVOCETIRIZINE 2.5MG5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
654 SYP LEVOSALBUTAMOL + AMBROXOL 100 ML/ BOTTLE, 20 BOTTTLE/BOX
655 SYP METHYL COBALAMINE 100 ML/ BOTTLE, 20 BOTTTLE/BOX
656 SYP NAPROXEN 60 ML/ BOTTLE, 20 BOTTTLE/BOX
657 |LD0O054 [SYP OFLOXACIN AND ORNIDAZOLE 30ML (50 +125)MG/ 5ML 60 ML/ BOTTLE, 20 BOTTTLE/BOX
658 |D21038 |SYP ONDANSETRON(PALATABLE, WITH MEASURING CAP AS PER I.P)- 2 MG/5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
659 SYP OXYCARBAMAZEPINE ORAL SUSP 300 MG/ 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
660 |D04003 |SYP PARACETAMOL - 125 MG/5 ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
661 SYP PHENYTOIN SODIUM 100 ML/ BOTTLE, 20 BOTTTLE/BOX
662 SYP PIRACETAM 500 MG/ 5ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
663 SYP POTTASIUM CHLORIDE 100 ML/ BOTTLE, 20 BOTTTLE/BOX
664 |D05026 |SYP PREDNISOLONE 10MG/5ML 60 ML/ BOTTLE, 20 BOTTTLE/BOX
665 |D21006 [SYP PROMETHAZINE 5 MG/5 ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
666 SYP RANITIDINE 100 ML/ BOTTLE, 20 BOTTTLE/BOX
667 |D28011 |SYP SALBUTAMOL SULPHATE 100 ML/ BOTTLE, 20 BOTTTLE/BOX
668 SYP SODIUM PICO SULPHATE 100 ML/ BOTTLE, 20 BOTTTLE/BOX
669 SYP SUCRALFATE 100 ML/ BOTTLE, 20 BOTTTLE/BOX
670 |LD0120 |[SYP TERBUTALINE+AMBROXOL+GUIAPHENSIL(COUGH) 100 ML/ BOTTLE, 20 BOTTTLE/BOX
671 SYP VALPARIN 200 MG/ 5 ML 100 ML/ BOTTLE, 20 BOTTTLE/BOX
672 |D30020 |SYP VITAMIN B COMPLEX 100 ML/ BOTTLE, 20 BOTTTLE/BOX
673 SYP ZINC 100 ML/ BOTTLE, 20 BOTTTLE/BOX
674 |D21048 |TAB /CAP RABEPRAZOLE + DOMPERIDONE 20 MG + 30 MG 10 TAB/ STRIP 10 STRIP/ BOX
TAB /CAP VITAMIN B COMPLEX(THERAPEUTIC)-VIT.B1-5MG, B2-5MG, B6-2MG, NIACINAMIDE-
675 |D30003 |50MG,CALCIUM PANTOTHENATE 5MG/CAP 10 TAB/ STRIP 10 STRIP/ BOX
676 TAB ACEBROPHYLINE + ACETYLCYSTEIN (100 +600) MG 10 TAB/ STRIP 10 STRIP/ BOX
677 TAB ACEBROPHYLLIN (100MG) 10 TAB/ STRIP 10 STRIP/ BOX
678 |D04025 |TAB ACECLOFENAC 100 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
679 |LDO050 |TAB ACECLOFENAC + PARACETAMOL 100 MG + 500 MG 10 TAB/ STRIP 10 STRIP/ BOX
680 |LD0O033 [TAB ACECLOFENAC+PARACETAMOL+SERA 100MG 10 TAB/ STRIP 10 STRIP/ BOX
681 TAB ACETAZOLAMIDE (250 MG ) 10 TAB/ STRIP 10 STRIP/ BOX
682 |D18016 [TAB ACYCLOVIR 400MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
683 |D08004 |TAB ALBENDAZOLE(CHEWABLE) 400MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
684 TAB ALFUZOSIN (PROLONGED RELEASED TABLET) 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
685 TAB ALFUZOSIN HCL AND DUTASTERIDE (EXTEND REALESE) 10 MG + 0.5 MG 10 TAB/ STRIP 10 STRIP/ BOX
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686 TAB ALPHA-KETO ANALOGUE 10 TAB/ STRIP 10 STRIP/ BOX
687 |D27074 |TAB ALPRAZOLAM 0.5% MG 10 TAB/ STRIP 10 STRIP/ BOX
688 |D17038 |TAB AMIODARONE 200 MG 10 TAB/ STRIP 10 STRIP/ BOX
689 |D27004 |TAB AMITRIPTYLINE 25 MG 10 TAB/ STRIP 10 STRIP/ BOX
690 |LD0082 [TAB AMLODIPINE & ATENILOL 5 MG + 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
691 |D17015 |TAB AMLODIPINE BESYLATE 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
692 |D09012 |TAB AMOXYCILLIN TRIHYDRATE ( DISPERSIBLE ) 250 MG 10 TAB/ STRIP 10 STRIP/ BOX
693 |D21003 |TAB ANTACID -(ALU HYDROXIDE + MAG HYDROXIDE + METHYL POLYSILOXANE ) 250MG + 250 MG + 50MG 10 TAB/ STRIP 10 STRIP/ BOX
694 |D27081 |TAB ARIPIPRAZOLE 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
695 TAB ARIPIPRAZOLE 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
696 |D14007 |TAB ARTESUNATE 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
697 |D17024 |TAB ASPIRIN 75 MG 10 TAB/ STRIP 10 STRIP/ BOX
698 |D17058 |TAB ASPIRIN (ENTERIC COATED) 325 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
699 |D17006 |TAB ATENOLOL 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
700 TAB ATOMOXETINE 10 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
701 TAB ATOMOXETINE HCL 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
702 |D17080 |TAB ATORVASTATIN 40 MG 10 TAB/ STRIP 10 STRIP/ BOX
703 |D17081 |TAB ATORVASTATIN 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
704 TAB ATORVASTATIN 20 MG 10 TAB/ STRIP 10 STRIP/ BOX
705 |LDOO0O8 |TAB ATROVASTIN + FINOFIBRATE 10 MG + 160 MG 10 TAB/ STRIP 10 STRIP/ BOX
706 TAB AZILSARTAN 40 MG 10 TAB/ STRIP 10 STRIP/ BOX
707 |D09128 |TAB AZITHROMYCIN 250 MG 10 TAB/ STRIP 10 STRIP/ BOX
708 |D09077 |TAB AZITHROMYCIN 500 MG 10 TAB/ STRIP 10 STRIP/ BOX
709 TAB BACLOFEN 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
710 TAB BARICITINIB 4 MG 10 TAB/ STRIP 10 STRIP/ BOX
711 |D07027 |TAB BETAHISTIN 12 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
712 TAB BILASTINE 20 MG 10 TAB/ STRIP 10 STRIP/ BOX
713 TAB BISACODYL 5 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
714 TAB BISOPROLOL 5 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
715 |D30001 |TAB CALCIUM AND VIT D3 (FILM COATED)) 500MG + 250IU 10 TAB/ STRIP 10 STRIP/ BOX
716 |D07003 |TAB CARBAMAZEPINE 200 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
717 |D07015 |TAB CARBAMAZEPINE 300 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
718 TAB CEFDINIR 300 MG 10 TAB/ STRIP 10 STRIP/ BOX
719 |D09091 |TAB CEFIXIME 200MG 10 TAB/ STRIP 10 STRIP/ BOX
720 |LD0108 |TAB CEFIXIME & OFLOXACIN 200 MG + 200 MG 10 TAB/ STRIP 10 STRIP/ BOX
721 |D09096 |TAB CEFIXIME ( SCORED AND DISPERSIBLE) 100MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
722 |D09090 |TAB CEFIXIME (DISPERSIBLE) 50MG 10 TAB/ STRIP 10 STRIP/ BOX
723 |D09148 |TAB CEFIXIME CLAVULANIC ACID 200MG + 125MG 10 TAB/ STRIP 10 STRIP/ BOX
724 |D09126 |TAB CEFPODOXIME PROXETIL 200MG / TAB 10 TAB/ STRIP 10 STRIP/ BOX
725 |D09127 |TAB CEFPODOXIME PROXETIL CLAVULANIC ACID 200MG + 125MG 10 TAB/ STRIP 10 STRIP/ BOX
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726 |D09150 |TAB CEFUROXIME AXETIL 500 MG 10 TAB/ STRIP 10 STRIP/ BOX
727 |LD0022 |TAB CEFUROXIME+CLAVUNIC 625MG 10 TAB/ STRIP 10 STRIP/ BOX
728 |D05010 |TAB CETRIZINE DIHYDROCHLORIDE 10 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
729 |D05006 |TAB CHLORPHENIRAMINE MALEATE 4 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
730 TAB CHLORTHALIDONE 12.5 MG 10 TAB/ STRIP 10 STRIP/ BOX
731 TAB CHLORTHALIDONE 6.25 MG 10 TAB/ STRIP 10 STRIP/ BOX
732 TAB CHLORTHALIDONE + TELMISERTAN + AMLODIPINE (12.5 +80 +5) MG 10 TAB/ STRIP 10 STRIP/ BOX
733 TAB CHLORZOXAZONE 250 MG 10 TAB/ STRIP 10 STRIP/ BOX
734 TAB CHLORZOXAZONE + PARACETAMOL + ACECLOFENAC (250+325+100)MG 10 TAB/ STRIP 10 STRIP/ BOX
735 |LD0107 |TAB CINNARIZINE AND DOMPERIDONE 20 MG +15 MG 10 TAB/ STRIP 10 STRIP/ BOX
736 |D09049 |TAB CIPROFLOXACIN HCL 250 MG 10 TAB/ STRIP 10 STRIP/ BOX
737 |D09020 |TAB CIPROFLOXACIN HCL 500 MG 10 TAB/ STRIP 10 STRIP/ BOX
738 |D07024 |TAB CITICOLIN 500 MGTAB 10 TAB/ STRIP 10 STRIP/ BOX
739 TAB CITICOLIN + PIRACETUM (800 +500) MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
740 TAB CLINDAMYCIN 300 MG 10 TAB/ STRIP 10 STRIP/ BOX
741 |D07016 |TAB CLOBAZAM 5MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
742 TAB CLONAZEPAM 1MG 10 TAB/ STRIP 10 STRIP/ BOX
743 TAB CLONAZEPAM (0.5% MG) 10 TAB/ STRIP 10 STRIP/ BOX
744 TAB CLONAZEPAM (0.25 MG) 10 TAB/ STRIP 10 STRIP/ BOX
745 TAB CLONAZEPAM 2 MG 10 TAB/ STRIP 10 STRIP/ BOX
746 |D17048 |TAB CLOPIDOGREL 75 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
747 TAB CLOZAPINE 100 MG 10 TAB/ STRIP 10 STRIP/ BOX
748 |D04028 |TAB CODEINE PHOSPHATE 15MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
749 |D09134 |TAB COTRIMOXAZOLE -TMP + SMZ (160MG +800MG ) TAB 10 TAB/ STRIP 10 STRIP/ BOX
750 TAB DAPAGLIFLOZIN 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
751 TAB DEFERASIROX 100 MG 10 TAB/ STRIP 10 STRIP/ BOX
752 TAB DEFERASIROX 400 MG 10 TAB/ STRIP 10 STRIP/ BOX
753 TAB DEFLAZACORT 12 MG 10 TAB/ STRIP 10 STRIP/ BOX
754 |D05022 |TAB DEXAMETHASONE 4 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
755 |D05019 |TAB DEXAMETHASONE 0.5% MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
756 |D04059 |TAB DICLOFENAC + PARACETAMOL (100 MG + 500 MG) 10 TAB/ STRIP 10 STRIP/ BOX
757 |D04009 |TAB DICLOFENAC SODIUM (COATED) 50 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
758 |LDO071 |TAB DICLOFENAC SODIUM AND SERRATIOPEPTIDASE 50MG +10MG 10 TAB/ STRIP 10 STRIP/ BOX
759 |LD0121 |TAB DICYCLOMINE +PARACETAMOL 20MG + 325MG 10 TAB/ STRIP 10 STRIP/ BOX
760 |D21011 |TAB DICYCLOMINE HCL 20 MG 10 TAB/ STRIP 10 STRIP/ BOX
761 |LD0O049 |TAB DICYCLOMINE HYDROCHLORIDE + PARACETAMOL 20MG + 500MG 10 TAB/ STRIP 10 STRIP/ BOX
762 |D09092 |TAB DIETHYLCARBAMAZINE CITRATE 100 MG 10 TAB/ STRIP 10 STRIP/ BOX
763 |D17027 |TAB DIGOXIN 0.25 MG 10 TAB/ STRIP 10 STRIP/ BOX
764 |D21010 |TAB DOMPERIDONE 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
765 TAB DONEPEZIL 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
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766 TAB DOXYCYCLINE 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
767 |D16017 |TAB DOXYLAMINE SUCCINATE + PYRIDOXINE 10 MG + 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
768 |LDO089 |TAB DROTAVERINE + MEFENAMIC ACID 80 MG +250 MG 10 TAB/ STRIP 10 STRIP/ BOX
769 |D21032 |TAB DROTAVERINE HCL 40 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
770 |D21033 |TAB DROTAVERINE HCL 80 MG 10 TAB/ STRIP 10 STRIP/ BOX
771 TAB DULOXETINE 30 MG 10 TAB/ STRIP 10 STRIP/ BOX
772 |D17064 |TAB ENALAPRIL MALEATE 2.5 MG 10 TAB/ STRIP 10 STRIP/ BOX
773 |D17049 |TAB ENALAPRIL MALEATE 5 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
774 |D09016 |TAB ERYTHROMYCIN STEARATE 250 MG 10 TAB/ STRIP 10 STRIP/ BOX
775 TAB ESCITALOPRAM 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
776 |D16028 |TAB ETHAMSYLATE 250MG 10 TAB/ STRIP 10 STRIP/ BOX
777 |D04023 |TAB ETORICOXIB 90 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
778 TAB FAROPENEM SODIUM 200 MG 10 TAB/ STRIP 10 STRIP/ BOX
779 TAB FERONEM ER 300 MG 10 TAB/ STRIP 10 STRIP/ BOX
780 |D12017 |TAB FLUCONAZOLE 200 MG 10 TAB/ STRIP 10 STRIP/ BOX
781 |D12008 |TAB FLUCONAZOLE 150 MG 10 TAB/ STRIP 10 STRIP/ BOX
782 |D12007 |TAB FLUCONAZOLE (DISPERSIBLE ) 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
783 |D27017 |TAB FLUOXETINE 20 MG 10 TAB/ STRIP 10 STRIP/ BOX
784 |D16002 |TAB FOLIC ACID 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
785 |D20001 |TAB FRUSEMIDE 40 MG 10 TAB/ STRIP 10 STRIP/ BOX
786 TAB GABAPENTINE 100 MG 10 TAB/ STRIP 10 STRIP/ BOX
787 |LD0110 |TAB GLICLAZIDE + METFORMIN HCL 80MG +500MG 10 TAB/ STRIP 10 STRIP/ BOX
788 |D22014 |TAB GLIMEPIRIDE 2 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
789 |D22019 |TAB GLIMEPRIDE 1IMG 10 TAB/ STRIP 10 STRIP/ BOX
790 |LDOO0S |TAB GLIMIPRIDE + METFORMIN 2 MG +500 MG 10 TAB/ STRIP 10 STRIP/ BOX
791 TAB GLIMIPRIDE + METFORMIN 1 MG +500 MG 10 TAB/ STRIP 10 STRIP/ BOX
TAB GLUCOSAMIN, CISSUS QUADRANGULARIES, CALCIUM CITRATE, CURCUMINE, VIT D3 & WITHANIA
792 SOMNIFERA 10 TAB/ STRIP, 10 STRIP/ BOX
793 TAB GLUCOSAMINE 10 TAB/ STRIP 10 STRIP/ BOX
794 |D27019 |TAB HALOPERIDOL 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
795 |D27006 |TAB HALOPERIDOL 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
796 |D05027 |TAB HYDROCORTISONE 10MGTAB 10 TAB/ STRIP 10 STRIP/ BOX
797 |D04005 |TABIBUPROFEN (COATED) 200 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
798 |D04006 |TABIBUPROFEN (COATED) 400 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
799 |D04024 |TAB IBUPROFEN + PARACETAMOL 400 MG + 325 MG 10 TAB/ STRIP 10 STRIP/ BOX
800 |D31046 |[TAB ISOPRENALINE SULFATE 20MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
801 TAB ISOSERBIDE INSTA 30 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
802 TAB ISOSERBIDE MONTRATE 10 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
803 |D17001 |TAB ISOSORBIDE DINITRATE 10 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
804 |D26004 |TAB ISOXSUPRINE 10 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
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805 |D17065 |TAB IVABRADINE 5MGTAB 10 TAB/ STRIP 10 STRIP/ BOX
806 TAB IVERMACTIN 12 MG 10 TAB/ STRIP 10 STRIP/ BOX
807 |D17042 |TAB LABETALOL 100MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
808 TAB LACTO BASCILOUS 10 TAB/ STRIP 10 STRIP/ BOX
809 TAB LANSOPRAZOL 15 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
810 TAB L-CARNITINE, L-TARTATE +METHYLCOBALAMIN + FOLIC ACID (500 +1500+1.5) MG 10 TAB/ STRIP 10 STRIP/ BOX
811 |D07026 |TAB LEVETIRACETAM 500 MG 10 TAB/ STRIP 10 STRIP/ BOX
812 |D07020 |TAB LEVETIRACETAM 250 MG / TAB 10 TAB/ STRIP 10 STRIP/ BOX
813 |D22010 |TAB LEVO THYROXIN SODIUM 50 MCG 100 TAB/ BOTTLE

814 |D22024 |TAB LEVO THYROXINE SODIUM-AMBER GLASS BOTTLE 25 MG/ TAB 100 TAB/ BOTTLE

815 |D05028 |TAB LEVOCETIRIZINE DIHCL + MONTELEUKAST 5MG + 10MG 10 TAB/ STRIP 10 STRIP/ BOX
816 |D05021 |TAB LEVOCETIRIZINE DIHYDROCHLORIDE 5 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
817 |D09124 |TAB LEVOFLOXACIN 500MG 10 TAB/ STRIP 10 STRIP/ BOX
818 |D09125 |TAB LEVOFLOXACIN 750MG 10 TAB/ STRIP 10 STRIP/ BOX
819 |D21031 |TAB LEVOSULPIRIDE 25 MG 10 TAB/ STRIP 10 STRIP/ BOX
820 |D09122 |TAB LINEZOLID 600MG 10 TAB/ STRIP 10 STRIP/ BOX
821 |D17014 |TAB LISINOPRIL 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
822 TAB LITHIUM 300 MG 10 TAB/ STRIP 10 STRIP/ BOX
823 TAB LOPERAMIDE 2 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
824 TAB LORAZEPAM 1 MG 10 TAB/ STRIP 10 STRIP/ BOX
825 TAB LORAZEPAM 2 MG 10 TAB/ STRIP 10 STRIP/ BOX
826 |D04052 |TAB LORNOXICAM 16 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
827 |D04036 |TAB LORNOXICAM 8MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
828 |D17035 |TAB LOSARTAN POTASSIUM 25 MG 10 TAB/ STRIP 10 STRIP/ BOX
829 |D17051 |TAB LOSARTAN POTASSIUM 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
830 |D04044 |TAB MEPHENAMIC ACID (DISP TAB) 100 MG 10 TAB/ STRIP 10 STRIP/ BOX
831 TAB METFORMIN + GLIMIPRIDE + VOGLIBOSE (500 +2 +0.2 )MG 10 TAB/ STRIP 10 STRIP/ BOX
832 TAB METFORMIN + GLIMIPRIDE + VOGLIBOSE (500 +2 +0.3)MG 10 TAB/ STRIP 10 STRIP/ BOX
833 |D22003 |[TAB METFORMIN HCL 500 MG 10 TAB/ STRIP 10 STRIP/ BOX
834 TAB METHOTREXATE 7.5MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
835 |D17020 |TAB METHYL DOPA 250 MG 10 TAB/ STRIP 10 STRIP/ BOX
836 TAB METHYL PREDNISOLONE 8 MG 10 TAB/ STRIP 10 STRIP/ BOX
837 TAB METHYL PREDNISOLONE 40 MG 10 TAB/ STRIP 10 STRIP/ BOX
838 TAB METHYLE COBALMINE 1500MCG 10 TAB/ STRIP 10 STRIP/ BOX
839 |D26003 [TAB METHYLERGOMETRINE MALEATE 0.125 MG 10 TAB/ STRIP 10 STRIP/ BOX
840 TAB METHYLPHENINDATE 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
841 TAB METOPROLOL SUCCINATE (ER) + TELMISERTAN 50 + 40 MG 10 TAB/ STRIP 10 STRIP/ BOX
842 |D17037 |TAB METOPROLOL TARTARATE 25 MG 10 TAB/ STRIP 10 STRIP/ BOX
843 |D17007 |[TAB METOPROLOL TARTARATE ER 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
844 |D13005 |[TAB METRONIDAZOLE 400 MG 10 TAB/ STRIP 10 STRIP/ BOX




845 |D26012 |TAB MIFEPRISTONE 200MG 10 TAB/ STRIP 10 STRIP/ BOX
846 TAB MIRABEGRON (EXTEND RELEASE) 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
847 TAB MIRTAZAPINE 15 MG 10 TAB/ STRIP 10 STRIP/ BOX
848 |D26007 |[TAB MISOPROSTOL 200MCG 10 TAB/ STRIP 10 STRIP/ BOX
849 TAB MONTELUKAST + ACEBROPHYLINE 10 MG +200 MG 10 TAB/ STRIP 10 STRIP/ BOX
850 TAB MONTELUKAST + FEXOFENADINE 10 MG + 120 MG 10 TAB/ STRIP 10 STRIP/ BOX
851 |D04047 |TAB MORPHINE SULPHATE 10 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
852 |LD0031 |TAB MULTIVITAMIN 10 TAB/ STRIP 10 STRIP/ BOX
853 TAB N-ACETYLCYSTINE (600 MG) 10 TAB/ STRIP 10 STRIP/ BOX
854 |D04053 |[TAB NAPROXEN 750 MGTAB 10 TAB/ STRIP 10 STRIP/ BOX
855 |D04037 |[TAB NAPROXEN 250 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
856 |D31047 |TAB NICORANDRIL 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
857 |D17004 |TAB NIFEDIPINE 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
858 |D09100 |TAB NITROFURANTOIN 100 MG 10 TAB/ STRIP 10 STRIP/ BOX
859 TAB NITROGLYCERIN 0.5 MG 100 TAB/ BOTTLE

860 |D09017 |[TAB NORFLOXACIN 400 MG 10 TAB/ STRIP 10 STRIP/ BOX
861 |D09066 |[TAB NORFLOXACIN 100 MG 10 TAB/ STRIP 10 STRIP/ BOX
862 |D09084 [TAB OFLOXACIN 400 MG 10 TAB/ STRIP 10 STRIP/ BOX
863 |D09139 |TAB OFLOXACIN 100 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
864 |D09033 [TAB OFLOXACIN 200 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
865 |D13012 |TAB OFLOXACIN + ORNIDAZOLE 200MG + 500MG 10 TAB/ STRIP 10 STRIP/ BOX
866 TAB OLANZAPINE 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
867 TAB OLANZAPINE 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
868 |D17068 |TAB OLMESARTAN 40MG 10 TAB/ STRIP 10 STRIP/ BOX
869 |D21024 |TAB ONDANSETRON( DISPERSIBLE TABLET/MOUTH DISSOLVING TABLET) 4AMG 10 TAB/ STRIP 10 STRIP/ BOX
870 TAB ORCIPRENALIN 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
871 |D21018 |[TAB PANTOPRAZOLE 40MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
872 TAB PANTOPRAZOLE + DOMPERIDON 40 MG+ 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
873 |D04002 [TAB PARACETAMOL 500 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
874 |LD0095 |[TAB PARACETAMOL 650MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
875 |D04043 [TAB PARACETAMOL KID 250 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
876 |D04022 |TAB PARACETAMOLKID (DISP TAB) 125 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
877 |D07001 |TAB PHENOBARBITONE 30 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
878 |D07018 |TAB PHENYTOIN SODIUM 50 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
879 |D07004 |TAB PHENYTOIN SODIUM 100 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
880 |D07017 |TAB PRAMIPEXOLE 0.25MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
881 TAB PRAZOSINE HYDRO CHLORIDE 5 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
882 |D05015 |TAB PREDNISOLONE 10 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
883 TAB PREGABALIN 75 MG 10 TAB/ STRIP 10 STRIP/ BOX
884 TAB PROCLOPERAZINE 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
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885 TAB PROCYCLIDINE 2.5 MG 10 TAB/ STRIP 10 STRIP/ BOX
886 TAB PROCYCLIDINE 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
887 |D21037 |TAB PROMETHAZINE 25 MG 10 TAB/ STRIP 10 STRIP/ BOX
888 TAB PROPANOLOL 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
889 |D30026 |TAB PYRIDOXINE 40 MG 10 TAB/ STRIP 10 STRIP/ BOX
890 |D27054 |TAB QUETIAPINE 100 MG 10 TAB/ STRIP 10 STRIP/ BOX
891 |D21026 |TAB RABEPRAZOLE ( SCORED,ENTRIC COATED) 20MG 10 TAB/ STRIP 10 STRIP/ BOX
892 |LD0O058 |TAB RABEPRAZOLE +DOMPERIDONE 20 MG +10 MG 10 TAB/ STRIP 10 STRIP/ BOX
893 TAB RACECADOTRIL 100 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
894 |D17053 |TAB RAMIPRIL 5MG 10 TAB/ STRIP 10 STRIP/ BOX
895 |D21002 |TAB RANITIDINE 150 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
896 |D27015 |TAB RESPERIDONE 2 MG 10 TAB/ STRIP 10 STRIP/ BOX
897 TAB RESPERIDONE 1 MG 10 TAB/ STRIP 10 STRIP/ BOX
898 |D30010 |TAB RIBOFLAVIN I.P 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
899 |D40005 |TAB RIFAXIMIN 200MG 10 TAB/ STRIP 10 STRIP/ BOX
900 TAB RIVAROXABAN 10 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
901 |D17071 |TAB ROSUVASTATIN 10 MG 10 TAB/ STRIP 10 STRIP/ BOX
902 TAB SACUBITRIAL/ VALSARTAN (100) MG 10 TAB/ STRIP 10 STRIP/ BOX
903 |D28004 |TAB SALBUTAMOL SULPHATE 4MG /TAB 10 TAB/ STRIP 10 STRIP/ BOX
904 |D04056 |TAB SERRATIOPEPTIDATASE 10 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
905 TAB SERTRALINE 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
906 TAB SODIUM BI-CARBONATE DS 500 MG 10 TAB/ STRIP 10 STRIP/ BOX
907 TAB SODIUM VALPORATE 500 MG 10 TAB/ STRIP 10 STRIP/ BOX
908 TAB SPIRONOLACTONE 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
909 TAB TADALAFIL 20 MG 10 TAB/ STRIP 10 STRIP/ BOX
910 |D17032 |TAB TELMISARTAN 40MG 10 TAB/ STRIP 10 STRIP/ BOX
911 |LD0170 |[TAB TELMISETRAN + AMLODEPINE (40 MG + 5 MG) 10 TAB/ STRIP 10 STRIP/ BOX
912 |D12015 |TAB TERBINAFINE 250MG 10 TAB/ STRIP 10 STRIP/ BOX
913 |D28003 |TAB THEOPHYLLINE AND ETOPHYLLINE (23 MG +77 MG ) 10 TAB/ STRIP 10 STRIP/ BOX
914 |D30040 |TAB THIAMINE 100 MG 10 TAB/ STRIP 10 STRIP/ BOX
915 |D27010 |TAB THIORIDAZINE 50 MG 10 TAB/ STRIP 10 STRIP/ BOX
916 |D22006 |[TAB THYROXINE SODIUM 50 MCG 100 TAB/BOTTLE

917 TAB TICAGRELOR 90 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
918 TAB TOLPERISONE HCL 150 MG 10 TAB/ STRIP 10 STRIP/ BOX
919 TAB TOLPERISONE SR + DICLOFENAC SR 450 MG 10 TAB/ STRIP 10 STRIP/ BOX
920 TAB TOLVAPTAN 15 MG 10 TAB/ STRIP 10 STRIP/ BOX
921 |D20011 [TAB TORSEMIDE 20 MG 10 TAB/ STRIP 10 STRIP/ BOX
922 |D04030 |[TAB TRAMADOL HYDROCHLORIDE 100 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
923 |D04048 |[TAB TRAMADOL HYDROCHLORIDE 50 MG/TAB 10 TAB/ STRIP 10 STRIP/ BOX
924 |D16013 |TAB TRANEXAMIC ACID 500MG 10 TAB/ STRIP 10 STRIP/ BOX
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925 TAB TRIMETHAZIDINE 20 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
926 |LD0132 |TAB TRYPSIN +CHYMOTRIPSPINE 10 TAB/ STRIP 10 STRIP/ BOX
927 |D40007 |TAB URSODEOXYCHOLIC ACID 300 MG 10 TAB/ STRIP 10 STRIP/ BOX
928 TAB VERAPAMIL 40 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
929 TAB VIDAGLIPTIN + METFORMIN HCL 50 +500 MG 10 TAB/ STRIP 10 STRIP/ BOX
930 TAB VILDAGLIFTIN 50 MG/ TAB 10 TAB/ STRIP 10 STRIP/ BOX
931 |D30035 |TABVIT D3 60,000 IU 10 TAB/ STRIP 10 STRIP/ BOX
932 |D30032 |TAB VIT D3 -VITAMIN D3 2000 1U 10 TAB/ STRIP 10 STRIP/ BOX
933 |D30006 |TAB VITAMIN C 100 MG 10 TAB/ STRIP 10 STRIP/ BOX
934 TAB VITAMIN C + ZINC 500 + 5 MG 10 TAB/ STRIP 10 STRIP/ BOX
935 |D22016 |TAB VOGLIBOSE 0.2 MG 10 TAB/ STRIP 10 STRIP/ BOX
936 TAB VOGLIBOSE 0.3 MG 10 TAB/ STRIP 10 STRIP/ BOX
937 |D32001 |TAB ZIDOVUDINE 300 MG 10 TAB/ STRIP 10 STRIP/ BOX
938 TEAR STRIP(SCHIMMER) EACH

939 D25044 |TERPENTINE OIL CHLORBUTOR PARADICHLORO BENZENE EAR DROP-FFS BFS PLASTIC CONTAINER

940 TETRA EACH

941 TRACHEOSTOMY SET WITH CUFF (ALL SIZE) EACH

942 TRAIAMCINOLONE ACETOMIDE -40 MG 40 MG

943 TRAYPAN BLUE (OPTHALMIC ) 1 ML/ VIAL

944 TRIAMICILONE ORAL PASTE

945 TRICLOFOS ORAL SOLUTION

946 TRIPPLE DYE BLUE 20 BOTTLE/ BOX

947 TRYPAN BLUE EACH

948 T-SET

949 T-TUBE (4-8)

950 T-TUBE (10-14)

951 |S02051 |UMBILICAL CORD CLAMP -STERILISED 100 NOS/ PKT

952 |S02026 |URINARY DRAINAGE BAG-STERILISED 2000ML 25 NOS/ PKT

953 VISCO ELASTICITY (OPTHALMIC)

954 |D30034 |VIT D3-VIT D3 60,000 IU / SACHET 60,000 1U / SACHET 10 SACHET/ PKT

955 WHITE SOFT PARAFIN + LIQUID PARAFIN CREAM 20 TUBE/ BOX

956 |D25045 |XYLOMETAZOLINE HYDROCHLORIDE NASAL DROP- FFS BFS PLASTIC CONTAINER 0.1% WV, 10 ML/ PKT 20 BOTTLE/ BOX

957 ZELO NET (STERILIZED GAUGE ) 10 NOS/ PKT EACH PKT

958 ECG ROLL (210*20 MTR ) 20 ROLL/ BOX

959 ECG JELLY 250GM/BOTTLE 20 BOT/BOX

960 ULTRASOUND JELLY 5 LIT EACH

961 ECG CHEST LID 50 NOS/PKT

962 ECG CARDIAC BULB

963 GLUCOMETER (ONCALLPLUS ) EACH
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964 GLUCOMETRE (ACCUSURE) EACH
965 GLUCOMETRER STRIP(ONCALLPLUS) 50 STRIP/PKT
966 GLUCOMETER STRIP(ACCUSURE) 50 STRIP/PKT
967 DIGITAL B.P INSTRUMENT
968 LED B.P INSTRUMENT
969 DIAL-TYPE B.P INSTRUMENT
970 B.P CUFF
971 PHILLIPS MONITORING B.P CUFF
972 DIGITAL THERMOMETER
973 MERCURY THERMOMETER
974 INFRA-RAD THERMO METER
975 PULSE-OXI METER (FINGER TIPS)
976 PULSE-OXI METER MONITOR SET
977 STETHOSCOPE (ADULT)
978 STETHOSCOPE (NEO NATAL)
979 LARYANGOSCOPE WITH BLADE
980 T-PIECE
981 CATHETER MOUNT
982 HME FILTER
983 DYNAPLAST
984 STILLETE
985 MEGILL INTUBATING FORCEP
986 GUIDEWINE
987 T NEBULIZER
988 TEGADERM (MEDIUM , SMALL)
989 URO METER
990 MOLINEASHEET
991 THREE-WAY STOP COCK
992 FLEXO-METALIC TUBE (7, 7.5, 8.0)
993 WATER SEAL DRAINAGE BAG
994 EPIDURAL CATHETER (SIZE-20)
995 INTERCOSTAL CHEST TUBE (24 FG & 28 FG)
996 STERILE GOWN
997 DVT STOCKING
998 MEDICINE CRUSHER
999 ADULT WARMER
1000 HOT BLOWYAR
BLEACHED BOTH SIDE STICHED
1001 [LS0013 |BED SHEET (COTTON)- WHITE (230 x 150) CM
1002 [LSO009 |TOWEL BIG (COTTON) BOTH SIDE STICHED




1003 [LSO017 |TOWEL SMALL (COTTON) BOTH SIDE STICHED

1004 |LS0010 |O.T TOWEL- GREEN BOTH SIDE STICHED (100 x 90) CM
BOTH SIDE STICHED (230 x 150)

1005 [LSO012 |BLANKET (ADULT) ™

1006 [LSO011 |BLANKET (CHILD) BOTH SIDE STICHED (115x 80) CM

1007 [LSO014 |LONG CLOTH (GREEN)

1008 MOSQUITO NET (LxBxH) (180 x 160 x150)

1009 (LSO015 |DRAW SHEET COTTON

1010 |LS0020 |PILLOW (FOAM)

1011 PILLOW COVER

1012 PATIENT DRESS MALE (X)

1013 PATIENT DRESS MALE (XL)

1014 PATIENT DRESS MALE (XXL)

1015 PATIENT DRESS FEMALE (X)

1016 PATIENT DRESS FEMALE (XL)

1017 PATIENT DRESS FEMALE (XXL)

1018 DOCTORS O.T DRESS MALE (X)

1019 DOCTORS O.T DRESS MALE (XL)

1020 DOCTORS O.T DRESS MALE (XXL)

1021 DOCTORS O.T DRESS FEMALE (X)

1022 DOCTORS O.T DRESS FEMALE (XL)

1023 DOCTORS O.T DRESS FEMALE (XXL)

1024 I C U DRESS MALE (X)

1025 | C U DRESS MALE (XL)

1026 I C U DRESS MALE (XXL)

1027 | C U DRESS FEMALE (X)

1028 | C U DRESS FEMALE (XL)

1029 | C U DRESS FEMALE (XXL)

1030 PATIENT TAG

1031 MOTHERS BABY IDENTIFICATION TAG

1032 DRAPE SHEET (DISPOSABLE) STERILE

1033 DISPOSABLE GOWN

1034 PLASTIC APRON STERILE

1035 DETTOL LIQUID 5 LITJAR

1036 CIDEX (GLUTERAL DEHYDE 2%) 5 LIT JAR
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Ph. No..06782240153 E-mail : supdt.gmchb@gmail.com
Letter No 57 22 /S/FMMCHB Date ¢ /1] /2021

OFFICE OF THE SUPERINTENDENT, FMIMCH,BALASORE
TENDER DOCUMENT FOR SUPPLY OF;
1. LABORATORY CHEMICALS, REAGENTS & LAB CONSUMABLES

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

Bid Reference No:-Superintendent FMMCH /Balasore 03/ 2021-2022
DATE OF COMMENCEMENT OF BID DOCUMENT :- DT. 26- 11 -2021
LAST DATE & TIME OF RECEIPT OF BID DOCUMENT :- DT. 27- 12-2021/5FM

DATE AND TIME OF OPENING OF COVER —A (TECHNICAL BID ):- Dt-28-12-2021
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

\AM‘“SS{““M&\
PLACE OF OPENING OF BID DOCUMENTS :- 0O/0 SUPERINTENDENT FMMC“&HSDHE.
guporintend®
Ea\aﬁcﬁfa
mec.f'h
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Tenders should be submitted in separate sealed envelope by enclosing its technical bid in the cover
superscribed (a) & the Financial bid in the cover superscribed (b) .The envelope containing the tender
document both envelopes A & B with required fees should be super scribed clearly as “Tender for
laboratory chemicals & reagents items for FMMCH, Balasore “with tender No. and date, Bidders
name & mob no. & email id. on the front of envelope. Sealed tenders, addressed to the O/0 the
Superintendent, FMMCH, Balasore should reach the Office of the Superintendent FMMCH, Balasore by
Date 27/12/2021 (up to 5pm) 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 at a later date to be specified at the MCH BUILDING. The Tenderer,or their duly authorized
representative will be allowed to be present during the opening of the tender.

The details of items under this Bid with specification are enlisted and enclosed along with this BID
document in Annexure-2 (lab chemicals and reagents & Lab. consumables).

The bidder has to mention the list of lab. chemicals and reagents in Annexure-A 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 item other than the
itern 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 the bidder will be rejected.

In case the brand of any item is specified by the bidder, then the purchaser should get the item as
specified. No interchange will be entertained.

The tender documents should be clearly written ftyped without any correction, interpolation and
overwriting . Each page of the tender paper should have dated signature of the tenderer.

10. If any information or document furnished by the tenderer found to be misleading /incorrect at any

stage, their tender will not be accepted.

11. The quantum of procurement will be made on requirement basis.
12. The authority reserve the right to accept /reject all the bids or any part thereof without assigning any

reason thereof.

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

14!

The L1 bidders who have not supply/ partial supply their ordered quantities in due time, the
deposited EMD Money should be forfeited. The same Agency/ Firm should have restricted to
participate in FMMCH Tender for consecutively for 3 years.

AN



A. TENDER PROCESSING FEE AND EMD

The tenderer should furnish the EMD of Rs. 50,000/-(refu ndable) and Rs 1000/- towards
processing of tender fee (non refundable) in shape of separate Bank draft in favor of 5BS, FMMCH
,BALASORE from any nationalized bank PAYBLE AT BALASORE. However the EMD of the non
responsive bidders will be returned after completion ffinalization of the tender process and for
approved bidders only after completion of the tender period.

B. ELIGIBILITY CRITERIA

Wholesalersf[:istrihutursfsuppliers,fmanufacturersfreta‘llers are eligible to participate in the
tender provided they have:-

1. Valid wholesale/retail/Distributor license from the competent authority in case of wholesalers
[Distributors & in case of manufacturers valid manufacturing license & GMP certificate from
competent authority (l.e.) 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 Laboratory Chemicals & reagents 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. orga nization/ corporate/ PUS. 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 1000/- (NON REFUNDABLE ) in form of DD
g. Earnest Money Deposit (EMD ), Rs 50,000/ 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-
I Valid Manufacturing License f valid certificate of GMP/WHO GMP/151/CE Certificate.

IIl. 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.
X_;Rn\'l“



D. Valid manufacturing /import license/validity certificate and valid GMP/WHO GMP J1SI/CE
certificate of the manufacture(s) whose products are guoted by the bidder.

Copy of valid PAN CARD & GST registration certificate.
Copy of last three years LT Return.

Manufacturers Authorization in original .

T oo n m

Detail name , Address , Telephone No., Mobile No.,E-mail id of the bidder Jcontact person/

Local contact Person.

I. 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 -D along with supporting documents from Charted Accountant. The bidders
have to submit the C.A audit report for last 3 years.

J. Al 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 LAB. CHEMICALS & REAGENTS should be
submitted in separate sealed covers hereafter called COVER -b (PRICE BID). The bidders 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-B) in hard copy must be submitted in the bid. The price of the item should be
quoted inclusive of insurance /packing/forwarding [fright (door delivery) but exclusive of
GST if any .The rate should be quoted for each item both in figures and words with
Eligibility. 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
guoted 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.

\\1\'\"'



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.
c. Bidder applying multiple Bid.

F. EVALUATION
1. Tenders will be evaluated as per the requirement of bid and the price bid will be opened
only for the bidders who gualify in the document evaluation/sample evaluation as per
Technical bid.
2. The cost of the unit items excluding Tax/GST will be evaluated.
3. The lowest price quoted for each item in every category should be selected as L1 and the
bidder quoting such price shall be awarded contract for supplying that particular item.

Term & conditions:-

A. Supply & Delivery

1. The approved bidder/supplier shall have 1o 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.

2. 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.

3. The supplied Laboratory chemicals & reagents of any purchase order shall have a minimum
70% life span.

4. 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
be 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 .

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

6. Nil supply funwilling to supply the ordered gquantity in any situation will be lead forfeiture of
EMD /performance security deposit by the supplier and blacklisting for 3 years.

7. 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 .

\,, A



8. The approve rate and supplier will be valid for one year or till finalization of the next tender
whichever is later.
9. All legal disputes, if any relating to purchase etc, are subject to jurisdiction in the court of

law situated at Balasore, Odisha.

10. One local contact person for the Tenderer is to be submitted as per Annexure - G.

11. The L1 bidders who have not supply/ partial supply their ordered quantities in due time,
the deposited EMD Money should be forbidded. The same Agency/ Firm should have
restricted to participate in FMIMCH Tender for consecutively for 3 years.

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 should
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 EMD Money 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-A

LIST OF LABORATORY CHEMICALS & REAGENTS & LAB. CONSUMABLE ITEMS UNDER BID

DRUG | NAME OF SPECIFICATION/UNIT
CODE | THE ITEM

RATE

] REMARKS

ANMEXED SEPARATELY

L B




ANNEXURE-B
PRICE SCHEDULE {LAEGF.hTDR‘I" CHEMICAL

& REAGENTS & LAB. CONSUMABLES )

RER

[SL | SLNOASPER | NAME OF | SPECIFICATION NAME OF EACH GST |
NO | TENDER THE ITEM | /UNIT THE RATE %
MANUFACTU




ANNEXURE —C

DECLARATION FORM
IfWE having My
four Office
at do declare that | /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 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 JITEMS/PART-SUPPLY/NON-SUPPLY.

| /we do hereby declare that the rates quoted by me/us 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.

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

Laboratory regent / Orthopedic Implants and Drug license bearing NO Valid up to
fregd. supplier with sale tax and vat clearance. I/We
do hereby declare that 1/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



ANNUXURE-D
ANNUAL TURN OVER STATEMENT

The Annual Turnover of

M/S

Who 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 2017-2018

2 2018-2019

3 2019-2020

4 2020-2021 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 &lncome Tax Return.
2. Distributor has to submit own as well as turnover of the principal manufacturer /super
stockiest whose products they are quoting.




ANNEXURE-F
CHECK LIST

Details of the bidder

Name of the Bidder

Bidder Type (Please Tick)

Manufacture

Other (C & F Agent /
Wholesaler /
Distributor/ Other

Address with Phone No. & email ID

Contract Person:

Mobile No. / Landline No.

on | un | | s

Email ID

SU

5l

Document details

Submitted
(Yes/No)

If Yes Page No.

Remarks if any

Tender Processing fees details:
DD No.:

Date:

Amount:

EMD Details:
DD No.:
Date:
Amount:

Valid drug license / Laboratory
chemical authorization from
competent authority:
{Manufacturing
fwholesale/retail etc.)

Annual Turnover statement:

[LAE-%

IT return statement / Tax
clearance certificate

Proof of supply Govt. order or
PUS

=

Copy of PAN Card

Copy of GST registration
certificate

N.B: Bidder has to sign and seal with sequentially numbered (both bids)




ANNEXURE-G

LOCAL CONTACT PERSON

-
=

Details of the bidder

Name of the Bidder

Bidder Type (Please Tick)

Manufacture

Address with Phone No. & email ID

Contract Person:

Mobile No. / Landline No.

gm|e|lwleielz v

Email ID




CONCENT OF REQUIREMENT FOR LAB CHEMICALS, REAGENT & CONSUMABLES ITEMS FOR TENDER -2021-22 FMMCH, BALASORE

Sl. No. Name Of The Items Pack Size REQUIRED EACH
MAKE/BRAND RATE
1 Microscope(Binocular) Magnus/ Laurence/ Radical
8 Tubes & 16 Tubes  |Remi 8X15

2 Centrifuge Machine (Digital)

16X15
3 Centrifuge Machine (Manual) 4 Tubes & 8 Tubes Remi 4X15

8X15
4 Carbon For Centrifuge Machine (Digital/ Manual) Remi
5 Microscope Bulb zzigﬁ/ 6v- 30wt/ Fuji/Philips
6 Led Qbc System With Microscope And Centrifuge Machine EACH Rfcl/Florotech
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 Qbc Bulb 21v- 150wt Fuji/ Philips
12 Staining Tray (Stain Less Steel) 8x10", 10x12" EACH 8X10

10X12
13 Staining Rod (Glass) EACH

50 Nos/ 1Pkt Borosil

14 Glass Slide Bluestar

Pearless

. 100 Nos/ 1Pkt Borosil(18x18,22x22)

15 Cover Slip 18x18

Bluestar (18x18)(22x22)
16 Slide Smeller EACH
17 Slide Sieves EACH
18 Coplin Jar (Glass) EACH Borosilicate Glass
19 Wash Bottle 500m| PLASTIC EACH Tarson
20 Dropping Bottle 60ml/ 120m| Tarson
21 Reagent Bottle 1ltr (Glass) Borosil
22 Test Tube Brush Medium / Small
23 Haemocytometer (German Make) EACH
24 Whc 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 ISE PACK EACH
32 Sodium(Na+) Potassium(K+) Analyzer DAILY CLEANING REAGENT EACH 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) 500m| Borosil
40 Beaker (Glass)f 1000ml 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) 500m| Borosil
46 Capillary Tube (Bt & Ct) 100 NOS/PKT
' ' 5ul (Fix) Tarson
47 Micro Pipette
Borosil/Thermofisher
Tarson,
48 Micro Pipette 10ul (Fix) Borosil
Thermofisher
. . Tarson
49 Micro Pipette 50ul (Fix)
Borosil/Thermofisher
. . Tarson
50 Micro Pipette 200ul (Fix)
Borosil/Thermofisher
. . . Tarson
51 Micro Pipette 500ul (Fix)
Borosil/Thermofisher
. . . Tarson
52 Micro Pipette 1000ul (Fix)
Borosil/Thermofisher
Tarson
53 Micro Tips 2-20ul (Variable) Borosil
Thermofisher
Tarson
54 Micro Pipette 5-50ul (Variable) Borosil
Thermofisher
Tarson
55 Micro TIPS 20-200ul (Variable) Borosil
Thermofisher
Tarson
56 Micro TIPS 10-100ul (Variable) Borosil
Thermofisher
Tarson
57 Micro TIPS 100-1000ul (Variable) | Borosil
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
. Pearless
66 Disposable Esr Tube 100 Nos/ 1Pkt
Toptech
67 Disposable Test Tube 100 Nos/ 1Pkt Tarson
68 3.8 Sodium Citrate Vial Non- Vacuum 100 Nos/ 1Pkt Pearless/Benchpera/
Sample Care
69 Clot Activator Tube (Plain 3ml Non Vacuum) RED 100 Nos/ 1Pkt Pearless/Benchpera/
Sample Care
70 K3 EDTA Tube (Non Vacuum 3ml) PINK 100 Nos/ 1Pkt Pearless/Benchpera/
Sample Care
71 Sodium Flouride Tube (Non Vacumm 3ml) 100 Nos/ 1Pkt Pearless/Benchpera/
Sample Care
72 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

73
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
79 Leishman Powder 25gm/ 1 bottle Merck, Qualigen, Sigma
30 Methanol 500ml/ 1 bottle Merck, Qualigen, Sigma
—
31 Acetic Acid 10% 500ml/ 1 bottle Merck, Qualigen, Sigma
—
32 Gl. Acetic Acid 10% 500ml/ 1 bottle Merck, Qualigen, Sigma
83 EDTAPowder 100gm Merck, Qualigen, Sigma
84 Fauchets Reagent 500ml/ 1 bottle Loba/Nice/Pallav
- - -
85 Barium Chloride 10% 500mi/ 1 bottle Merck, Qualigen, Pallav
36 Sulpher Powder 500gm/ 1 bottle Merck, Qualigen, Sigma
87 Sodium Citrate Powder 500gm/ 1 bottle Merck, Qualigen, Sigma
88 Hydrogen Peroxide 500ml/ 1 bottle Merck, Qualigen, Sigma
89 3.8 Sodium Citrate 500mi/ 1 bottle Merck, Qualigen, Sigma
- —
90 Sodium Hypochlorite 1% Sltr/ JAR Merck, Qualigen, Sigma
91 Whbc Fluid 500mi/ 1 bottle Merck, Qualigen, Sigma
92 Rbc Fluid 500ml/ 1 bottle Merck, Qualigen, Sigma
93 Platelet Fluid 100ml/ 1 bottle Merck, Qualigen, Sigma
94 Hcl N/10 500ml/ 1 bottle Merck, Qualigen, Sigma
95 Benedicts Reagent 500ml/ 1 bottle Merck, Qualigen, Sigma
9% Hematoxylene 125ml/ 1 bottle Merck, Qualigen, Sigma
97 Eosin 125ml/1 bottle Merck, Qualigen, Sigma
98 Methylene Blue 125ml/ 1 bottle Merck, Qualigen, Sigma
99 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 1Pcs Flemingo/Tyner
103 CBC Machine 5 Part Transasia (Model- Xs-800 -I-Sysmex) Reagent Sysmex
104 Cell Pack 20ltr Each
105 Cell Clean 50ml Each
106 Stromatolyser (4 DI) 5ltr Each 5ltr
107 Stromatolyser (4 Ds) 3x42ml Each 3x42ml
108 Sulfolyser 5ltr Each 5ltr
109 E- Check Xel Each




110 E- Check Xe2 Each
111 E- Check Xe3 Each
112 CBC Machine 3 Part Medonic Make (Model- M16/20gp) Reagent Medonic
113 Diluent 20ltr 20 LITS/PKT Medonic
114 Lyser 10ltr 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 / MEDONIC
119 Alere Hb Alc Analyser (Afinionas100) Catridge 15 Nos/ 1 Pkt Alere
120 Single Channel Coagulation Analyser (Model- Ecp-105 Transasia) 2x5ml
Reagent (Pt Reagent )
121 Single Channel Coagulation Analyser (Model- Ecp-105 Transasia) 6x5 ml Transasia/ Tulip
Reagent ( APTT Reagent)
122 Single Channel Coagulation Analyser (Model- ECL-105 Transasia) Cuvet ( |3000 pcs/pkt
Aptt Cuvet)
123 Single Channel Coagulation Analyser (Model- ECL-105 Transasia) Cuvet |3000pcs/pkt Transasia/ Tulip
Coral
124 Glucose For Analyser 3x150mm, 1pkt ;E;urex
Meril
Coral
125 Urea For Analyser 75assay, 1pkt Accurex
Erba
Meril
Coral
126 Creatinine For Analyser Kinetic Method 2x75ml, 1pkt ;E;urex
Meril
Coral
127 Billirubin For Analyser 35test, 1pkt Accurex
Erba
Meril
Coral
128 Cholestrol For Analyser 75ml, 1pkt Accurex
Erba
Meril
Coral
129 Triglyseryde For Analyser 25ml, 1pkt ;E;urex
Meril
Coral
130 Uric Acid For Analyser 25ml, 1pkt Accurex
Erba
Meril
Coral
131 Hdl Cholestrol For Analyser 10ml, 1pkt ;E;urex
Meril
Coral
132 Sgot (Kinetic Method) For Analyser 25ml, 1pkt ;E;urex
Meril

Coral




133

Sgpt (Kinetic Method) For Analyser

25ml, 1pkt

Accurex

Erba

Meril

134

Alkaline Phosphate (Kinetic Method) For Analyser

25ml, 1pkt

Coral

Accurex

Erba

Meril

135

Total Protein For Analyser

75ml, 1pkt

Coral

Accurex

Erba

Meril

136

Micro Albumin For Analyser

75ml, 1pkt

Coral

Accurex

Erba

Meril

137

Calcium For Analyser

2x35ml, 1pkt

Coral

Accurex

Erba

Meril

138

Phosphorous For Analyser

75ml, 1pkt

Coral

Accurex

Erba

Meril

139

G6pd 5 Test

Each

Coral

Accurex

Erba

Meril

140

Iron Tibc 35ml

Each

Coral

Accurex

Erba

Meril

141

Magnesium 25ml

Each

Coral

Accurex

Erba

Meril

142

Chloride 75ml For Analyser

75ml, 1pkt

Coral

Accurex

Erba

Meril

143

Lifephase For Analyser

10ml, 1pkt

Coral

Accurex

Erba

Meril

144

Amalyse For Analyser

3x10ml

Coral

Accurex

Erba

Meril

145

Albumin For Analyser

75ml, 1pkt

Coral

Accurex

Erba

Meril

Tulip




146

Latex ASO

35test, 1pkt

Becon

Span

147

Latex CRP

35test, 1pkt

Tulip

Becon

Span

148

Latex RAF

35test, 1pkt

Tulip

Becon

Span

149

Turbilite Aso Quantitative Method

100test

Coral

Accurex

Erba

Meril

150

Turbilite RF Quantitative Method

100test

Coral

Accurex

Erba

Meril

151

Turbilite CRP Quantitative Method

100test

Coral

Accurex

Erba

Meril

152

Turbilite Ma Quantitative Method

25test

Coral

Accurex

Erba

Meril

153

Widal Reagent

4x5ml, 1pkt

Tulip,Becon,Span

154

Anti Sera - A

6x10ml, 1pkt

Tulip,J mitra,Span

155

Anti Sera - B

6x10ml, 1pkt

Tulip,J mitra,Span

156

Anti Sera - D

6x10ml, 1pkt

Tulip,J mitra,Span

157

Anti Human Globin

10ml, 1pkt

Tulip,J mitra,Span

158

Bovine Albumin

10ml, 1pkt

Tulip,J mitra,Span

159

Sickle View Reagent

1Pkt

Tulip,J mitra,Span

160

Basic Fuschin Powder

25gm/ 1 bottle

Merck

Qualigen

sigma

161

Methylene Blue Powder

25gm/ 1 bottle

Merck

Qualigen

sigma

162

Phenol Or Carbolic Acid

500ml/ 1 bottle

Merck

Qualigen

sigma

163

Conc. Sulfuric Acid

500ml/ 1 bottle

Merck

Qualigen

sigma

164

Hemo Sls, For Analyser

1ltr/ 1 bottle

Coral

Erba

Robonic

165

Analyser Wash Kit

200ml, 1pkt

Coral

Erba

Robonic

Tulip




166

Fobt Card

10nos, 1pkt

Medsource

Ctk

167

Keto Stick

100strip, 1pkt

Tulip

Medsource

Ctk

168

Uri Stick (Glucose & Protein)

100strip, 1pkt

Tulip

Medsource

Ctk

169

Hiv Rapid Card Antigen

1pcs

Tulip

Medsource

Ctk

170

Hbsag Rapid Card Antigen

1pcs

Tulip

Medsource

Ctk

171

Hcv Rapid Card Antigen

1pcs

Tulip

Medsource

Ctk

172

VDRL Rapid Card Antigen

1pcs

Tulip

Medsource

Ctk

173

Toxo Rapid Card Antigen

1pcs

Tulip

Medsource

Ctk

174

Malaria Rapid Card Antigen (Pf / Pan)

1pcs

Tulip

Medsource

Ctk

175

Pregency Rapid Card

1pcs

Tulip

Medsource

Ctk

176

HAV Rapid Card

1pcs

Tulip

Medsource

Ctk

177

HEV Rapid Card

1pcs

Tulip

Medsource

Ctk

178

Insight HBeag Rapid Card

1 pkt

Tulip

Medsource

Ctk

179

Insight HBeAG Rapid Card

1 pkt

Tulip

Medsource

Ctk

180

Insight HBcAb Rapid Card

1 pkt

Tulip

Medsource

Ctk

181

Insight HBsAb Rapid Card

1 pkt

Tulip

Medsource

Ctk

182

Insight RF, 25 test Rapid Card

1 pkt

Tulip

Medsource

Ctk

Tulip




183 Insight CRP, 25 test Rapid Card 1 pkt Medsource
Ctk
Tulip
184 Insight ASO, 25 test Rapid Card 1 pkt Medsource
Ctk
185 Sensa Hep B Sensitivity 0.3mg/ ml 1 pkt Tulip
Tulip
186 Canchek PSA Rapid Card, 10 test 1 Pkt Medsource
Ctk
Tulip
187 Sickle Check, Rapid Card, 10 Test 1 pkt Medsource
Ctk
188 Slide Box, 50 capacity Each polylab
189 Tropynin - | Rapid Card 1pcs Tulip
190 Trop T Rapid Card 1pcs Roach
191 Dengaue Ns1 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
195 Immersion Oil 100m! Merck/Qualigen/ Sigma
196 3.2 Sodium Citrate 3.8% 500m| Merck/Qualigen/ Sigma
197 Lens Cleaner Paper Book
198 Eye Piece 10x, 5x, 15x Lpes Magnus/ Laurence/ Radical
199 Lens 100x (Binocular) 1pes Magnus/ Laurence/ Radical
200 Lens 40x (Binocular) Lpes Magnus/ Laurence/ Radical
201 Lens 10x (Binocular) 1pes Magnus/ Laurence/ Radical
202 Thermal Paper For Analyser 55x 20mm 1roll
203 Thermal Paper For Analyser 57x 20mm 1 Roll
204 VDRL sekhar 1 pice
205 Semi Auto Analyser 1Pes Tulip/ Erba/ Robonic/ Meril
206 Fully Auto Analyzer, cap. 640 1Pes Tulip/ Erba/ Robonic/ Meril
207 Hot Air Oven 14"x14"x14" 1pcs Supertech/Remi/ LABY
208 Incubator 14"x14"x14" 1Pcs Supertech/Remi/ LABY
209 COLORI METER 1NOS BECON/SYSTONIC
210 TURBIDIMETRICS ANNALYSER(quantitatuive methord for HbAlc, 1NOS ERBA/MERIL
MA,CYSTAIN-C ,RF ,CRP,ASO,IGE,D-DIMER TULIP
211 CBC ANALYSER (XNL 550 -SYSMEX ) -6 PART
212 SULFOLYSER 1.5 LTR/ 1.5ltrx2 TRANSASIA (sysmex )
213 FLUROCELL-RET 12ml x2 TRANSASIA (sysmex )
214 LYSER CELL WDF 5lit TRANSASIA (sysmex )
215 CELL PACK DFL 1.5x2ML TRANSASIA (sysmex )
216 FLUROCELL WDF 42ml x2 TRANSASIA (sysmex )
217 CELL PACK DCL 20 ltr TRANSASIA (sysmex )
218 CELL CLEAN 50 ml TRANSASIA (sysmex )
219 CALLIBRATOR 1 NOs TRANSASIA (sysmex )
220 XN CHECK -HIGH *(QC) 3ml TRANSASIA (sysmex )
221 XN CHECK NORMAL *(QC) 3ml TRANSASIA (sysmex )




222 XN CHECK -LOW *(QC) 3ML TRANSASIA (sysmex )
223 ;;JI(;L)Y AUTOMATED BIOCHEMISTRY ANALYSER (MOD NO- XI -640 & EM TRANSASIA (ERBA)
224 FULLY AUTOMATED BIOCHEMISTRY ANALYSER (MOD NO- XI -1000 ) TRANSASIA (ERBA )
225 ALBUMIN 10x44ml TRANSASIA (ERBA )
226 ALKALINE PHOSPHATE 2x44/2x11ml TRANSASIA (ERBA)
227 AMYLASE 5x22ml TRANSASIA (ERBA )
228 BILIRUBIN DIRECT 6x44/3x22ml TRANSASIA (ERBA)
229 BILIRUBIN TOTAL 6x44/3x22ml TRANSASIA (ERBA )
230 CALCIUM(A) 10x12ml TRANSASIA (ERBA )
231 CHLORIDE 10x12ml TRANSASIA (ERBA )
232 CHOLESTEROL 10x44ml TRANSASIA (ERBA)
233 CK NAC 2x44/2x11ml TRANSASIA (ERBA )
234 CK MB 2x44/2x11ml TRANSASIA (ERBA )
235 ERBA AUTO WASH 10x100m| TRANSASIA (ERBA )
236 GGT 2x44/2x11ml TRANSASIA (ERBA )
237 GLUCOSE 10x44ml TRANSASIA (ERBA )
238 DIRECT HDL 4x30/4x10m| TRANSASIA (ERBA )
239 LDH-P 2x44/2x11ml TRANSASIA (ERBA )
240 DIRECT LDL 2x30/2x10ml TRANSASIA (ERBA )
241 MAGNESIUM 2x44ml TRANSASIA (ERBA )
242 PHOSPHORUS 10x12ml TRANSASIA (ERBA)
243 MICRO PROTEIN 10x12ml TRANSASIA (ERBA )
244 SGOT 6x44/3x22ml TRANSASIA (ERBA )
245 SGPT 6x44/3x22ml TRANSASIA (ERBA )
246 TOTAL PROTEIN 10x44ml TRANSASIA (ERBA)
247 TRIGLYCERIDES 5x44/5x11ml TRANSASIA (ERBA )
248 UREA 5x44/5x11ml TRANSASIA (ERBA )
249 URIC ACID 5x44/5x11ml TRANSASIA (ERBA )
250 XL MULTICAL 4x3ml TRANSASIA (ERBA)
251 XL AUTO WASH (AC/AL) 5x44/5x11ml TRANSASIA (ERBA )
555 |XLHBAIC with Calibrator 2X15/2x5/0.5mIR3- |10 ) Nsasia (ERBA )
2x44ml
253 HBA1C CONTROL H 1x0.25 ml TRANSASIA (ERBA )
254 HBA1C CONTROL L 1x0.25 ml TRANSASIA (ERBA)
255 ENZYMATIC CREATININE 5x30/5x10m| TRANSASIA (ERBA )
256 XL CRP With Calibrator 2x22/1x11ml TRANSASIA (ERBA )
257 XL ASO WITH CALIBRATOR 1x22/1x5.5ml TRANSASIA (ERBA )
258 XL RF WITH CALIBRATOR 1x22/1x5.5ml TRANSASIA (ERBA)
259 ASO/CRP/RF CONTROL(L1) 1x1ml TRANSASIA (ERBA )
260 ASO/CRP/RF CONTROL(L2) Ix1ml TRANSASIA (ERBA)
261 ERBA NORM 4x5ml TRANSASIA (ERBA )
262 ERBA PATH 1x5ml TRANSASIA (ERBA )
263 LIPASE LSR 1x44/1x11ml TRANSASIA (ERBA )
264 SAMPLE CUPs 500 nos TRANSASIA (ERBA )
265 ELECTROLYTE ANALYSER ( EASY LITE PLUS) TRANSAISIA (MEDICA )
266 SOLUTION PACK (NEW )-(Na/K/Cl 800 ml (2121) 800 ML TRANSASIA
267 cleaning solution kit (for Na/K,Na/K/CL ,/K/LI Analyser )2118) 6x15ml TRANSASIA
268 INTERNAL FILLING SOLUTION (125ML) (2492 ) 125 ml TRANSASIA
269 EASY LITE TRILEVEL CONTROL (3x10 m) (2815 3x10m| TRANSASIA
270 ERBA PROTIME (PT) 2x5ML TRANSASIA
271 ERBA PROTIME (PT) 6x5ML TRANSASIA




272 ERBA CONTROL N (FOR PT) 10X1ML TRANSASIA
273 ERBA CONTROL P (FOR PT) 10X1ML TRANSASIA
274 ERBA ACTIME (APTT) 6x5 ML TRANSASIA
275 ERBA ACTIME (APTT) 10x5 ML TRANSASIA
276 ERBA CALCIUM CHLORIDE 10x 10 ML TRANSASIA
277 ERBA CONTROL N (FOR APTT) 10x1 ML TRANSASIA
278 ERBA CONTROL P (FOR APTT) 10x1 ML TRANSASIA
279 ERBA THROMBIN REAGENT 5x2 ML TRANSASIA
280 ERBA THROMBIN REAGENT 10x2 ML TRANSASIA
281 ERBA STANDARD PLASMA 5x1ML TRANSASIA
282 ERBA CONTROL N PLUS 10x1 ML TRANSASIA
283 ERBA CONTROL P PLUS 10x1 ML TRANSASIA
284 ERBA THROMBIN TIME 10x2 ML TRANSASIA
285 ERBA CONTROL N (Normal) 10x1 ML TRANSASIA
286 ERBA CONTROL P (High) 10x1 ML TRANSASIA
287 ERBA FACTOR Il (F 1) 3x1ML TRANSASIA
288 ERBA FACTOR V (FV) 8x1ML TRANSASIA
289 ERBA FACTOR VII (FVII) 3x1ML TRANSASIA
290 ERBA FACTOR X (FX) 3x1ML TRANSASIA
291 ERBA FACTOR VIII (FVIII) 8x1ML TRANSASIA
292 ERBA FACTOR IX (FIX) 8x1ML TRANSASIA
293 ERBA FACTOR XI (FXI) 3x1ML TRANSASIA
294 ERBA FACTOR XII (FXII) 3x1ML TRANSASIA
295 ERBA PROTEIN C 2x2 ML TRANSASIA
296 ERBA STANDARD PLASMA 5x1ML TRANSASIA
297 ERBA PROTEIN S CLOTING 2x1ML TRANSASIA
298 ERBA LA1 SCREEN 10 x 2ML TRANSASIA
299 ERBA LA2 CONFIRM 10x 1ML TRANSASIA
300 ERBA LA CONTROL N 10x 1ML TRANSASIA
301 ERBA LA CONTROL HIGH 6x1ML TRANSASIA
302 ERBA CHROME ANTI THROMBIN I 3x2 ML TRANSASIA
303 ERBA D DIMER 1x4 ML TRANSASIA
304 ERBA D-DIMER CALIBRATOR & DILIENT 1x1ML+1x7 ML TRANSASIA
305 ERBA D DIMER CONTROL N + P 5x1IML+5x1ML TRANSASIA
306 REACTION CUVETTES SRC10 1000 PCS TRANSASIA
307 ERBALISA HIV Gen4 96 TEST TRANSASIA
308 ERBALISA Sen HBsAg 96 TEST TRANSASIA
309 ERBALISA HCV Gen3 (V2) 96 TEST TRANSASIA
310 ERBALISA PAN (LDH)Malaria 96 TEST TRANSASIA
311 ERBALISA SYPHILIS 96 TEST TRANSASIA
312 ERBALISA TOTAL TRIIODOTHRONINE (T3) 96 TEST TRANSASIA
313 ERBALISA TOTAL THYROXINE (T4) 96 TEST TRANSASIA
314 ERBALISA THYROID STIMULATING HORMONE (TSH) 96 TEST TRANSASIA
315 ERBALISA DENGUE NS1 Ag 96 TEST TRANSASIA
316 ERBALISA DENGUE IgM 96 TEST TRANSASIA
317 ERBALISA COVID-19 IgG Elisa 96 TEST TRANSASIA
318 ERBALISA DENGUE IgG 96 TEST TRANSASIA
319 MDX RT PCR KIT 50 TEST TRANSASIA
320 FERRITIN (FULLY AUTO) 2x14.5ML/2x7.7ML TRANSASIA
321 FERRITIN CALIBRATOR(FULLY AUTO) 1x1ML TRANSASIA
322 FERRITIN CONTROL LOW(FULLY AUTO) 1x 1ML TRANSASIA




323 FERRITIN CONTROL HIGH(FULLY AUTO) 1x 1ML TRANSASIA

374 |GLUCOSE HEXOKINASE(FULLY AUTO) 5x44ML/Sx 125 ML Lo\ \encia

325 ERBAQIK MALARIA PF/PV Ag 25 TEST TRANSASIA

326 ERBAQIK MALARIA PF/PAN Ag 25 TEST TRANSASIA

327 ERBAQIK MALARIA PAN Ag 25 TEST TRANSASIA

328 ERBAQIK DENGUE DUO (NS1 +IGG + IGM) 25 TEST TRANSASIA

329 ERBAQIK DENGUE DUO (NS1 +IGG + IGM) 10 TEST TRANSASIA

330 ERBAQIK HIV 1+2 25 TEST TRANSASIA

331 ERBAQIK HCV 25 TEST TRANSASIA

332 ERBAQIK HBASAG 25 TEST TRANSASIA

333 ERBAQIK SPHILIS 25 TEST TRANSASIA

334 ERBA PROTEIN LS TRANSASIA

335 ERBA PROTEIN N (Normal) TRANSASIA

336 ERBA PROTEIN P (High) TRANSASIA

337 ERBA ACTIME TRANSASIA

338 ERBA CLACIUM CHLORIDE TRANSASIA

339 ERBA D-DIMER R TRANSASIA

340 ERBA SINGLE REACTION CUVETTES (5RC10) 1000/ PKT TRANSASIA

341 THERMAL PRINTER PAPER ROLL TRANSASIA

342 ERBA CLEAN 1 TRANSASIA

343 ALLICOT VIAL (FULLY AUTO) ERBA/TRANSASIA

344 CALLIBRATOR (5-PART) ERBA /TRANSASIA

345 CALLIBRATOR (6-PART) ERBA /TRANSASIA

346 CALLIBRATOR (3-PART) MEDONIC

347 CALLIBRATOR FOR TURBIDIMETRIC (D-DIMER/ FERITINE/ CRP

QUANTITATIVE)

348 NA+ K+ ELECTROLYTE CALLIBRATOR SENSACORE/ TRANSASIA/
AGD

349 NA+ K+ ELECTROLYTE - FILLING SOLUTION SENSACORE/ TRANSASIA/
AGD

350 CHOLINESTERASE 18 ML/KIT ACCUREX/RECON/URO

351 CIDEX 5LITJAR

352 BLOOD AGAR BASE 500 GM Hi-media/ Merck

353 CLED AGAR 500 GM Hi-media/ Merck

354 MAC CONKEY AGER 500gm/ 1 bottle Hi-media/ Merck

355 MAC CONKY BROTH SINGLE EACH Hi-media/ Merck

356 MAC CONKY BROTH DOUBLE EACH Hi-media/ Merck

357 MULLER HINTON AGAR 500GM/ 1 bottle Hi-media/ Merck

358 CARY BLAIR MEDIA 500gm/ 1 bottle Hi-media/ Merck

359 BHI BROTH Hi-media/ Merck

360 UTI CHROME AGER 500gm/ 1 bottle Hi-media/ Merck

361 PPA AGER 500 GM Hi-media/ Merck

362 UREASE MEDIA 100GM/PKT Hi-media/ Merck

363 SIMON CITRATE MEDIA 100GM /PKT Hi-media/ Merck

364 NUTRIENT BROTH 500 GM 500gm/ 1 bottle Hi-media/ Merck

365 NUTRIENT AGAR 500 GM 500gm/ 1 bottle Hi-media/ Merck

366 BILE ESCULIN Hi-media/ Merck

367 PEPTONE WATER MEDIA Hi-media/ Merck

368  |ALKALINE PEPTON WATER MIDEA Hi-media/ Merck

369 GRAM STAINS KIT Hi-media/ Merck

370 ALBERT STAIN KIT Hi-media/ Merck

371 FERRIC CHLORIDE Hi-media/ Merck

372 KOVAC -S REAGENT Hi-media/ Merck




URINE COLLECTION VIALS

30 ML/EACH

373 Tarsons/ Thermo-fisher
374 BLOOD CULTURE VIAL Tarsons/ Thermo-fisher
375 WATER COLLECTION VIAL Tarsons/ Thermo-fisher
376 250ML-AUTOCLVABLE Tarsons/ Thermo-fisher
377 MULTI CHANNEL MICRO PIPETTE Tarsons/ Thermo-fisher
378 OXIDASE DISCS Hi-media

379 SODIUM HYDROXIDE (NaOH) Merck

380 SWAB STICK Hi-media

381 PETRIDISH 90 MM (GLASS) Borosil

382 PETRIDISH 90 MM (DISPOSABLE) Tarsons

383 CONICAL FLASK 100 ML Borosil/ Scotduran

384 CONICAL FLASK 250 ML Borosil/ Scotduran

385 CONICAL FLASK 500 ML Borosil/ Scotduran

386 BEAKER 100 ML Borosil/ Scotduran

387 GLASS ROD Borosil/ Scotduran

388 GLASS JAR FOR LIQUID WAST Borosil/ Scotduran

389 DURHAM TUBS Borosil/ Scotduran
390 SPATULA Borosil/ Scotduran

391 PARAFFIN Merck/ Qualigen/ Sigma
392 LABOLENE Merck/ Qualigen/ Sigma
393 CEDAR WOOD OlL Merck/ Qualigen/ Sigma
394 NICHROME WIRE LOOP 0.05MM Hi-media/ Merck

395 NICHROME WIRE LOOP 0.01MM Hi-media/ Merck

396 NICHROME WIRE STRAIGHT LOOP WITH HOLDER Hi-media/ Merck

397 BROWN PAPER

398 MEASURING CYLINDER 100ML Borosil/ Scotduran

399 HEPATITIS A-IGM KIT Hi-media/ Merck

400 DENGUE Ns1 KIT Hi-media/ Merck

401 HEPATITIS E-IGM KIT Hi-media/ Merck

402 MICRO CENTRIFUGE TUBE(MCT) 1.5 ML TUBE TARSON

403 MICRO CENTRIFUGE TUBE(MCT) 2 ML TUBE TARSON

404 RACK FOR MICRO TUBE (96 WELLS) TARSON

405 UNIVERSAL CENTRIFUGE RACK TARSON

406 CRYO BABIES (38 x 19 mm) TARSON

407 CYRO BABIES (32.5x 12.7 mm) TARSON

408 MINUS 20 DEGREE CENTIGRATE MINI COOLER (32 PLACES) TARSON

409 MINUS 20 DEGREE CENTIGRATE PCR MINI COOLER (96 PLACES) TARSON

410 ZERO DEGREE MINI COOLER TARSON

411 MICRO PIPETTE STAND (SLANT) TARSON

412 AUTO CLAVABLE BAGS (24" x30") TARSON

413 NITRILE GLOVES (SMALL) TARSON

414 NITRILE GLOVES( MEDIUM) TARSON

415 NITRILE GLOVES (LARGE) TARSON

416 DISPOSABLE PLASTIC PIPETTES TARSON

417 NUCLEASE FREE WATER SIGMA

418 PLASTIC APRON HALF

419

STERILE FULL SLEEVE GOWN DISPOSABLE




420  [RNAZAP (250 ml) SIGMA

421  [COTTON ABSOBENT STERILE (500GM)

422 [CRYO VIALS (1.8 ML SELF STANDING) TARSON

423  [CRYO BOX (1.8 ML, 100 PLACES) TARSON

424  [DUST BIN (20 LIT CAPACITY FOOT OPERATED) TARSON

425  [RINGERS BUCKETS

426  [SPRAYER (500 ML)

427  [SURGICAL MASKS 3 LAYER FLAT ELASTIC TYPES

428  |GOGGLES (LABORTORY USE)

429  [MICRO PORE 1" SIZE

430  [MICRO TIP BOX (1000 wl) (12 X 8) TARSON

431  [MICRO TIP BOX (200 pl) (12 X 8) TARSON

432 [MICRO TIP BOX (100 pl) (12 X 8) TARSON

433 [MICRO TIP BOX (10 pl) (12 X 8) TARSON

434 |PCRTUBE RACK WITH COVER POLYPROPYLENE AUTOCLAVABLE (96 TARSON
PLACES)

435  [AUTO CLAVABLE BIOHAZARD DOUBLE LAYER BAGS (24' x 36') TARSON

436  [AUTO CLAVABLE BIOHAZARD DOUBLE LAYER BAGS (24' x 30') TARSON

437  |AUTO CLAVABLE BIOHAZARD DOUBLE LAYER BAGS (8' x 12) TARSON

438  [POLYGRID MICRO STAND FOR 1.5ML TUBE (24 PLACE) TARSON

439  [DILUENT FOR NUCLEIC ACID EXTRACT (500ML)

440  |TEST TUBE STAND (16MM, 31 PLACES)(POLY CARBONATE TARSON
AUTOCLAVABLE)

441  [2.0 ML MCT STAND (84 PLACES) TARSON

447 |MULTIPURPOSE LABELING TAPE ROLL FOR BIOHAZARD BAG (8' x 12) TARSON

443 |MULTIPURPOSE LABELING TAPE ROLL FOR BIOHAZARD BAG (24' x 30) TARSON

444 |MULTIPURPOSE LABELING TAPE ROLL FOR BIOHAZARD BAG (24' x 36') TARSON

445  |GLOVES DISPENSIOR, WALL MOUNT (2 PLACE) TARSON

446  [PARAFILM (4" x 125") TARSON

447  [PARAFILM (2" x 250") TARSON

448  [CRYOGENIC MARKER TARSON

449  |WIDE MOUTH BOTTLE (AUTOCLAVABLE, 500ML, SCREW CAPPED) TARSON

450 |AUTOCLAVABLE POLYPROPYLENE CARBOY WITH CAP AND HANDLE (10L) TARSON

45y |AUTOCLAVABLE POLYPROPYLENE CARBOY WITH CAP AND HANDLE (20L) TARSON

45y  |AUTOCLAVABLE POLYPROPYLENE UTILITY TRAY (360 x 310x 130) MM TARSON

453 |AUTOCLAVABLE POLYPROPYLENE UTILITY TRAY (320 x 260x 70) MM TARSON

454  [BEAKER WITH HANDLE (500 ML, PMP AUTOCLAVABLE) TARSON

455  [BEAKER WITH HANDLE (1000 ML, PMP AUTOCLAVABLE) TARSON

456  [TEST TUBE BASKET WITH COVER (180 x 170 x160)MM TARSON

457  [TEST TUBE BASKET WITH COVER (230 x 230 x230)MM TARSON

458  [ZIP LOCK PACK (6" x4") TARSON

459  [WHITE APRON COTTON FULL SLEEVE (M, L, XL, XXL)

460  [BROWN PAPER ENVELOPE A4 SIZE

461  [LAB.SLIPPER (6 NO. SIZE)

462  [LAB.SLIPPER (7 NO. SIZE)

463  |ABSOLUTE ALCOHOL (500 ML)

464  [MOPPING COTTON (12 "x12")

465 |FLOCKED DACRON SWAB (2 SWAB OF SAMPLE PER PATIENT) HI-MEDIA




466 STERILE FLAT BOTTOM CRYO VIALS (2 ML) TARSON
467 CRYO VIALS RACKS (50 PLACES) TARSON
468 CRYO BOX FOR 2 ML CROY VIAL (81 PLACES) TARSON
469 PIPETTE CONTROLLER (1-100 ML CAPACITY) TARSON
470 STERILE DISPOSABLE PLASTIC PIPETTES (1 ML, 2 ML, 5ML) 1ML TARSON
471 SPIRIT LAMP (METAL, 100 ML CAPACITY)
472 FORCEPS (POINTED 15 CM LONG)
473  |ETHANOL (DEHYDRATED) (500 ML BOTTELS) IMP
474 ETHANOL (70%) (500 ML BOTTELS) FOR RNA EXTRACTION
475 ISO PROPYL ALCOHOL (500ML) Merck/Qualigen/ Sigma
476 SODIUM HYPOCHLORIDE SOLUTION 4% jar Merck/Qualigen/ Sigma
477 SODIUM HYPOCHLORIDE SOLUTION 10% jar Merck/Qualigen/ Sigma
478 DISCARDING JARS (2 LITR. CAPACITY TRANSPARENT, AUTOCLAVABLE) TARSON
479 TEST TUBE RACK CAP-15ML 20 PLACES PP TARSON
430 BIO MEDICAL WASTE DISPOSAL (BMW) BIN FOOT OPERATED (YELLOW,

RED, BLACK, BLUE, WHITE)
481 VACCINE CARRIER BOX WITH 4 GEL PACKS
482 SAMPLE CARRIER BOX WITH 4 GEL PACK (SMALL)
483 CELLO TAPE (TRANSPARENT 1 INCH WIDE)
484 CELLO TAPE (TRANSPARENT 2 INCH WIDE)
485 ADHESIVE TAPE (BROWN COLO 2 INCH WIDE )10 NOS
486 SPIRIT (RECTIFIED SPIRIT FOR SPIRIT LAMP )5 LTR JAR
487 EPPENDORF TUBES (1.7ML CAPASITY STERILE ) TARSON
488 EPPENDORF TUBES RACK TARSON
489 FILTER BARRIER TIPS :1000......... TARSON
490 FILTER BARRIER TIPS :200......... TARSON
491 FILTER BARRIER TIPS :20......... TARSON
492 FILTER BARRIER TIPS :10......... TARSON
493 FILTER BARRIER TIPS :100......... TARSON
494 TISSUE ROLLS
495 HAND SANITIZERS (100ML)
496 BIO-HAZARD LABELS (4X4 INCH SIZE )
497 BIO-HAZARD LABELS (4X6 INCH SIZE )
498 PCR TUBE (CLEAR )STRIPS WITH FLAT CAP (0.1ML) (8WELLS) TARSON
499 PCR TUBE WITH ATTACHED FLAT CAP (0.2ML) TARSON
500 PCR PLATE ADHESIVE SEALS AND PLATE SEALER TARSON
501 FREEZER REUSABLE PLASTIC ICE GEL PACK
502 PARA FILM DISPENSER TARSON
503 CRYO GLOVES WATER PROOF (WRIST LENGTH ) TARSON
504 CRYO APRON TARSON
505 THEARMOCONDUCTIVE RACK 24MICRO TUBE 1.5ML TARSON
506 THEARMOCONDUCTIVE RACK 24 CRYOVIAL 1.8ML TARSON
507 THEARMOCONDUCTIVE RACK 96PCR TUBES/STRIPS/PLATE TARSON
508 Variable Micro pipette Range-1-10ul TARSON
509 Variable Micro pipette Range-2-10ul TARSON
510 Variable Micro pipette Range-10-100ul TARSON
511 Variable Micro pipette Range-20-200ul TARSON
512 Variable Micro pipette Range-100-1000ul TARSON
513 Variable Micro pipette Range-0.2-2.00ul TARSON
514 PCR Plate Centrifuge machine TARSON




Micro Centrifuge Machine (Refrigerated with 24 x1.5/2ml Rotor Head

24X1.5 ANGLE HEAD
WITH(MICROTUBES)

COMPACT BANCH TOP
PULLING MICRO

>1> CENTRIFUSE WITHOUT
ROTER HEAD & ASSO

516 Filter barrier tips:1000 pl TARSON

517 Filter barrier tips:50 pl TARSON

518 Permanent CD Marker

519 Sodium Hydroxide pellet 500G

520 Sterile full sleeve gown disposable

521 .-20Deg C Mini Cooler (32 Places) Tarsons

522 .-20Deg C PCR Mini Cooler (96 Places) Tarsons

523 0 Degree Cent Mini Cooler 12 places Tarsons

524 2.0ml MCT Stand (84 Places) Tarsons

525 A.B.G Catridge

526 A4 Size Paper(70/ 72/ 75 GSM)

527 Acetone 2.5 Lits

528 Agar Powder 500G

529 AGD Cleaner (for sodium pottasium)

530 AGD Wash kit (for Analyzer)

531 Albumin Kit

532 Alicot Vial

533 Alkaline Phosphatase Kit

534 AMIKACIN 30 MCG

535 Ammonia

536 Ammonium molybdate

537 Ammonium Sulphate

538 AMOXYCILLIN + CALVULANIC ACID (20/10)

539 AMPICILIN (10 MCG) .

540 Autoclable PP Utility Tray -320X260X70mm Tarsons

541 Autoclable PP Utility Tray -360X310X130mm Tarsons

542 Autoclable PP carboby with cap & handle Cap-10lit Tarsons

543 Autoclable PP carboby with cap & handle Cap-20lit Tarsons

544 Autoclavble Biohazard Double Layer Bag-24'X30' Tarsons

545 Autoclavble Biohazard Double Layer Bag-24'X36' Tarsons

546 Autoclavble Biohazard Double Layer Bag-8'X12' Tarsons

547 AUTOCLAVE INDICATOR TAPE Tarsons

548 Autoclaveble biohazard Bags( 8'x12') Tarsons

549 Autoclaveble biohazard Bags( 24'x30') Tarsons

550 Autoclaveble biohazard Bags( 24'x36') (All Colour) Tarsons

551 AUTOMATIC TISSUE EMBEDDER

552 Azithromycin(15mcg) 100 Disc

553 AZTREONAM (30 MCG) .

554 Baby Tag

555 BACILLOCID

556 BACILLOCID EXTRA (500 ML/ BOTTLE)

557 Barfoed’s reagent

558 BEA AGAR

559 bentonite powder 1Kg

560 Benzidine Powder

561 Bio Hazard Labels Size-4"x4"

562 Bio Hazard Labesl Size-6"x6"

563 BLOTTING PAPER

564 BLUNT FORCEP-7INCH




565

BROWN ADHESIVE TAPE

566 Calamina Piparata 500 gm
567 Calcium Kit -10 Nos.

568 CAMECO ASPIRATOR

569 CASSETTES

570 CEFADROXYL (30 MCG)

571 CEFIPIME (30 MCG)

572 CEFIXIME (5 MCG)

573 Cefoperazone(75mcg) 100 Disc
574 CEFOTAXIME (30 MCG)

575 CEFTAZIDIME (30 MCG)

576 CEFTRIAXONE (30 MCG)

577 CEFUROXIME (30 MCG)

578 Cello tape Despencer ( For 2 inch wide)

579 Cello tape( transparent linch wide)

580 Cello tape( transparent 2 inch wide)

581 Chloramphenicol(30mcg) 100 Disc
582 Cholesterol Kit -20 Nos.

583 CIPROFLOXACIN (5 MCG)

584 CITRATE AGAR

585 CLINDAMYCIN (2 MCG)

586 COT 10 TEST
587 Colin(500 ml)

588 COLISTINE (10 MCG)

589 CONCAVE SLIDE (75 x 25 MM)

590 COTRIMOoXAZOLE (25 MCG)

591 Cotton absorbent sterile (500 gm)

592 Creatinine Kit

593 CRP TERBIDIMETRIC ANALYSER

594 Cryovials 1.8ml self standing

595 Cupper Sulphate

596 D-DIMAR TERBIDIMETRIC ANALYSER

597 Detergent Powder (Surf or other)

598 Detergent Wheel 500 gm

599 Dextrin

600 Dextrose 500G
601 DIAMOND CUTTER/ MARKER PENCIL

602 Digital Weight machine 0.1Mg- 100 MG
603 Digital Weight machine 100 Mg- 500 Gm
604 Diluent for Nucleic Acid Exctract(500ml)

605 Discarding Jars Cap-2 lit Transparent autoclabale Tarsons
606 Dispensing Balance

607 Disposable Bag

608 DISPOSABLE MICROTOME BLADE(LICA HYPOFILE)

609 Disposable plastic pasteur Pipettes(3ml) Tarsons
610 Disposable plastic pasteur Pipettes(1ml) Tarsons
611 DISTILLED WATER (5 LIT JAR)

612 DOXYCYCLINE (30 MCG)

613 Dustbin 20lit Cap Foot Operated Tarsons
614 EMBEDDING CASSETS MOLDS

615 EOSIN YELLOW POWDER

616 Eppendorf tubes Cap-1.7ml Tarsons




617 Eppendrof Tube rack Tarsons
618 ERYTHROMYCIN (15 MCG)

619 Fehling’s reagent (l)

620 Fehling’s reagent (ll)

621 FERITIN TERBIDIMETRIC ANALYSER

622 FERTICHE CHECK LH 5 TEST
623 Filter barrier tips:10 pl

624 Filter barrier tips:200 pl

625 Filter Barrier Tips-1000ul Tarsons
626 Filter Barrier Tips-100ul Tarsons
627 Filter Barrier Tips-10ul Tarsons
628 Filter Barrier Tips-200ul Tarsons
629 Filter Barrier Tips-20ul Tarsons
630 Filter Paper(Whatman No1)

631 Flocked dacron Swab

632 Follin’s Reagent 500 ml
633 Follin’s Uric Acid

634 Forcep Pointed 15cm Long

635 Formalin

636 Fouchet’s reagent

637 Freezer Reusable Plastic Gel Pack

638 Fructose

639 FURAZOLIDONE (50 MCG)

640 GENTAMICIN (10 MCG)

641 Gentian violet 25Gm
642 GIEMSA STAIN SOLUTION -125 ML

643 Glacial acetic acid

644 GLASS MARKER PEN

645 Glucose Kit

646 Glycerine 500 ml
647 Goggles Lab use

648 GROSSING KNIFE(STAINLESS STEEL TRINNING KNIFE& HANDLE)

649 GROSSING PLATE WOODEN

650 HAEMOTOXYLLIN POWRDER

651 Hand wash liquid

652 Handcare Gloves (Polthene universal Size)

653 HDL Kit

654 HEATER FOR HISTO STAINING

655 Heavy Duty Gloves Rubber

656 Hydrochloric Acid (Hcl)

657 ICE GEL PACK

658 Imipenem(10mcg) 100 Disc
659 Immuno assay Analyzer (Testing of T3, T4, TSH)

660 lodine 50 Gm
661 Iso Propyl Alcohol(500ml)

662 LAPTOCHECK 10 TEST
663 LEVOFLOXACIN (5 MCG)

664 LINCOMYCIN (15 MCG)

665 Lincomycin(2 mcg) 100 Disc
666 LINEZOLID (30 MCG)

667 Liquid Parafin 500 ml
668 Liquified Phenol 500MI




669 L-MOULD

670 Lyzole

671 Magnesium Sulphate (MgSo4) 500 gm
672 Maltose

673 MANITOL AGAR

674 Match Box

675 MCT Stand(24 places)

676 MCT Stand(48 places)

677 MEASURING GLASS (OUNCE GLASS)

678 MEASURING GLASS CYLINDER (1000 ML)

679 MEASURING GLASS CYLINDER (500 ML)

680 MEROPENUM (10 MCG)

681 METAL LOOP HOLDER

682 METAL ROUND LOOP

683 METAL STRAIGHT LOOP

684 Methayl red Indicator 500ml
685 MICRO PIPETTE (01-100 ul)

686 Micro tip box 1000ul Tarsons
687 Micro tip box 100ul Tarsons
688 Micro tip box 10ul Tarsons
689 Micro tip box 200ul Tarsons
690 MICRO TIPS (1000 ul)

691 Micro —Tips (200-1000 pl ) - 100 Nos.

692 Micro —Tips (20-200 pl )- 100 Nos.

693 Microcentrifuge Tube (MCT) Cap-1.5ml Tarsons
694 Microcentrifuge Tube (MCT) Cap-2ml Tarsons
695 MICROSCOPE OIL

696 Mini measure (10 ml)

697 MIPENEM (10 MCG)

698 Molish reagent

699 Mopping Cotton Size-12"x12"

700 MOXIFLOXACIN (5 MCG)

701 Multipurpose labelling tape roll for biohazard bag (24'X30' Tarsons
702 Multipurpose labelling tape roll for biohazard bag (24'X36' Tarsons
703 Multipurpose labelling tape roll for biohazard bag (8'X12' Tarsons
704 NALIDIXIC ACID (30 MCG)

705 NATILMYCIN (30 MCG)

706 Neutral red indicator 500ml
707 Ninhydrin reagent

708 Nitric Acid (HNO3)

709 NITROFURANTOIN (300 MCG)

710 NORFLOXACIN (10 MCG)

711 OFLOXACIN (5 MCG)

712 OHP marker pens Thin Tip (Any Coloue)

713 Oxacillin (1mcg)

714 PAP STAIN KIT(3X100ML)(HE STAIN,OG -6EA36 STAIN)

715 Paper cutter

716 PARAFFIN BLOCK STORAGE CABINET

717 Parafilm 2"x250' Tarsons
718 Parafilm 4"x125' Tarsons
719 PARAFIN

720 Patient Tag (Adult)




721 PCR Plate Adhesive seals and plate sealer Tarsons
722 PCR Tube (clear Strips with Flat cap-0.1ml (8Wells) Tarsons
723 PCR Tube Rack with Cover PP autoClavable(96 places Tarsons
724 PCR Tube with Attached Flat cap-0.2ml Tarsons
725 PENICILLIN (10 UNITS)

726 Personal Protective Equipment (PPE) ( shoe cover ,Full body coverage Gd

727 Petridish with triple vent (Radiation sterile) 90x14 mm(diaxh)
728 pH Paper (2to 10) Booklets

729 Phenol red indicator 500ml
730 Phenyl Hydrazine Powder

731 phenyle

732 Phosphorous Kit

733 Picric Acid

734 PIPERACILLIN + TAZOBACTUM (100/10)

735 Pipette Controller Cap-1-100ml Tarsons
736 PLAIN VIAL WITH SCREW CAP(PLASTIC)

737 POSTMORTEM DESECTING BOX (WITH ALL ACCESSORIES)

738 pot- lodine 100 Gm
739 Pottasium hydroxide pellet 500G
740 POYMIXIN-B (50 UNITS)

741 Protein Kit -10 Nos.

742 Red Litmus paper

743 Ringers Bucket

744 Robertsons Cooked Meat Medium 500G
745 ROUND BOTTOM FLASKS WITH GRADUATED MARKINGS (1000 ML)

746 ROUND BOTTOM FLASKS WITH GRADUATED MARKINGS (250 ML)

747 ROUND BOTTOM FLASKS WITH GRADUATED MARKINGS (5000 ML)

748 ROXITHROMYCIN (30 MCG)

749 Safranine 25Gm
750 SAMPLE TRAY (PLASTIC)

751 Sanitizer

752 SCALE LARGE

753 SCALPEL BLADE 22G

754 SCALPEL BLADE 24G

755 Seliwanoff’s reagent

756 Silver Nitrate (AgNo3)

757 Simmons Citrate Agar 500G
758 SLIDE CARRING TRAY

759 SLIDE STAND

760 SLIDE WASHING TRAY WITH GROOVS

761 SMALL HAIR BRUSH

762 Soap (Dettol 100 gm Size)

763 Sodium Acetate

764 Sodium Nitropruside

765 Sprayer (1000 ml Capacity )

766 Stainless steel knife

767 Starch

768 STERILE COTTON SWAB IN PLASTIC TUBE 100 NOS/ PKT
769 Sterile Disposable Platic Pipettes Cap-1ml Tarsons
770 Sterile Disposable Platic Pipettes Cap-2ml Tarsons
771 Sterile Disposable Platic Pipettes Cap-5ml Tarsons
772 Sterile Flat Bottom Cryovials 2Ml Tarsons




773 Sterile Full Sleeve Grown Disposable

774 Sucrose

775 SULPHURIC ACID (99.9%)

776 TCBS AGAR

777 TEASING NEEDLE

778 TELCOPLANIN

779 TEST TUBE (15 ML CAP)
780 TEST TUBE (20 ML CAP)
781 Test Tube Basket with Cover -180X170X160mm Tarsons
782 Test Tube Basket with Cover -230X230X230mm Tarsons
783 Test Tube Rack cap-15ml 20 Places PP. Autoclavable Tarsons
784 Test tube stand 13mm-31Place Pc,Autoclable Tarsons
785 Thermo Conductive Rack 24 microtube-1.5ml Tarsons
786 Thermo Conductive Rack 24 microtube-1.8ml Tarsons
787 Thermo Conductive Rack 96 PCR Tubes/strip/Plate Tarsons
788 THERMOCOL BOX

789 TICARILLIN (75 MCG)

790 TIGECYCLINE (15 MCG)

791 TOBRAMYCIN (30 MCG)

792 Triglyceride Kit -20 Nos.

793 TSI AGAR 500 GM
794 Turbodyne-ASO 20 TEST
795 Turbodyne-CRP 20 TEST
796 Turbodyne-D-DIMER 20 TEST
797 Turbodyne-FERITINE 20 TEST
798 Turbodyne-HBA1C 20 TEST
799 Turbodyne-IGE 20 TEST
800 Turbodyne-RF 20 TEST
801 Turbodyne-VITAMIN-D 20 TEST
802 Urea Agar Base 500G
803 Urea Kit

804 Uric acid Kit

805 VANCOMYCIN (30 MCG)

806 Viral Transport medium

807 WATER PROOF BALL PEN

808 |WAX FOR HISTO - TECHNIQUE(500gm)

809 white Board marker (Red,Black,Blue,Green ) color

810 White Board Duster

811 White Board Size-5'x3'

812 ZnO (Zinc Oxide) 500 gm
813 a- Napthilamine 500G
814 a- Napthol 500G
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OFFICE OF THE SUPERINTENDENT FMMCH,BALASORE
Ph. No...06782240153 E-mail : supdt. gmchb@gmail.com
Letter No 57 5L /s/FMMCHB Date 35 /// /2021

OFFICE OF THE SUPERINTENDENT, FMMCH,BALASORE

TENDER DOCUMENT FOR SUPPLY OF;
1. ORTHOPEDIC IMPLANTS & EMPANELMENT STORE-ORTHOPEDIC IMPLANTS (SET AS PER
DEMAND)

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

Bid Reference No:-Superintendent FMMCH /Balasore / 04/ 2021-2022
DATE OF COMMENCEMENT OF BID DOCUMENT :- DT. 26-11-2021
LAST DATE & TIME OF RECEIPT OF BID DOCUMENT :- DT, 27- 12-2021/5PM

DATE AND TIME OF OPENING OF COVER —A (TECHNICAL BID ):- Dt. 28-12-2021
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

3

PLACE OF OPENING OF BID DOCUMENTS :- O/O Sl.IPEI‘lII'nI&'P.Eg CH BALASORE.

h
NDENT FM
guperintsndert,

FMMCH' ﬁ"\!"-""—‘- ora
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RECEIPT OF BID DOCUMENTS -
sealed tenders are invited from regd. suppliers (Wholesalers / Distributor/ Retailers) for supply of Orthopedic
implant sets/ Empenelment store for implants (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
Courler/Regd. Post/Speed Post only and should be reach in the office of the undersigned on or before DtaF/r2a/2021
by 5 pm. The tender papers will be opened on Dt.28 /12, /2021 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 salf —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 ftill
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 freject all the bids or any part thereof without assigning any reason
thereof .
§. One store should be Empanel for the supply of Orthopedic Implants (24 x 7) as and when required.
7, Empanelment store must be located with in 3 KM radius from the FMMCH Campus.
8. All legal disputes, if any relating to purchase etc, are subject to jurisdiction in the court of law situated at
Balasore, Odisha .
9, A Separate sealed Tender invited for Empanelment of Orthopedic Implants with Demand Draft Processing Fees
of Rs,2000/- & Rs.20,000/- for EMD Money.
Terms & Conditions:
1. The tenders should be properly sealed and super scribe as " Tender for supply of Orthopedic Implants”/ Orthopedic
Empanelment store (24 x 7).
2. The tenderer shall have to furnish the following documents along with the proposal.

[ Tender processing fee Rs. 1000/- in shape of DD (Non-Refundable)
ii. EMD Money Rs. 50,000/ in shape of DD. (refundable to non qualifying bidders )
i Photocopy of the Valid License (Wholesalers /Distributer) from the competent authority.

v, Photocopy of the latest/up-to-date |.T. Return.

V. Photocopy of the PAN card & GST Registration.

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

3. The Wholesalers /Distributor shall have stock of all types of Orthopedic Implant sets as per demand Orthopedic
Department of the FMMCH, 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.  Theimplants should be of the following brands —
» NEBULA
PITKAR
INOR
INTERNATIONAL INSTRUMENT
SUSHRUT
SSPL

- & @& & & =B



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

STRYKER

SMITH & NEPHEW

ZIMMER

. The spine implants should be of GESCO brand.

IV. The legement reconstruction implants should be of the following brands —
s ARTHREX
e SMITH & NEPHEW
s SYNTHESE

5, Selection will be made under maximum percentage (%) of discount on MRP for both Tender bid & also for
Empanelment store.

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

7. The approved suppliers shall have to supply the Orthopedic Implant sets on 247 basis to meet the emergency.

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

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

10, If any dispute [irregular supply /cancellation of supply order by the approved supplier(s) will be found during th
contract period, no further purchase will be made from the supplier(s) and the supplier(s) shall be blacklisted for
years (calendar) from the date of Issue of letter. In such case the authority will procure the implants from the bidds
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 Coul
Balasore.

13. One local contact person for the Tenderer is to be submitted

selection of Bidders:
Evaluation of bids will be made on the basis of maximum discount offered by the bidder. The base discount

15% on MRP. Hence, the bidder who will offer maximum discount above 15% on MRP value will be selected as t
lowest responsive bidder for Orthopedic implants and be selected.

ELIGIBILITY CRITERIA :
WhnlesaIers,-*[listr‘lbutnrs!supptiersfmanufacturer.r.,l'retailers are eligible to participate in the tender provic

they have -
1 Proof of three years (3 yrjsupply to any GOVT. Hospital /PUS/Corporate Sector Hospital along with satisfact

performance report from the purchaser. How ever jthe suppliers at present supplying Orthopedic IMPLANTE
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 .
(€) Bidders shall be registered under GST .
(D) 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./ PUS/ Corporate or
Central Govt. organization

5 Empanelment store of Orthopedic Implants must be located with in 3 KM radius from the FMMCH Campus.

Documents to be submitted with the Technical BID (COVER-a )
A. Tender processing fee of Rs000/- (NON REFUNDABLE ) for both Tender Bid & also for Empanelment store.

B. Earnest Money Deposit for Tender Bid (EMD) Rs 50000/~ (REFUNDABLE ) (After successfully completion of
Tender period)

C. EMD Money for Empanelment Orthopedic Store Rs. 20,000/-

D. 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 CARDE: GST registration certificate .

4, Copy of latest L.T Return & G5T Return .

5. Detail name ,Address ,telephone no Fax ,E-mail id of the bidder /contact person .

PRICE BID (FINANCIAL BID ) (COVER-b)
The bidders has to submit sealed separate price bid indicating the discount % from the MRP for Orthopedic
Tender & for Empanelment store of Orthopedic Implants.

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 B 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 gqualify in the technical bid .

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 Orthopedic OT, FMMCH, Balasore on challan basis.
3, Nil supply /unwilling to supply the ordered quantity will be lead forfeiture of EMD deposit by the supplier .
4. For the Empanelment store all supply should be completed with in same day/ 3-4 hr of the requisition.



PAYMENT :
100% Payment shall be made after submission of utilization certificate(s) from the concerned authority/
department and as per the availability of funds 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 sald 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 released Mo 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 two calender years .

amk )57
su,;m..mi‘*’\‘

Fakir Mohan Medical College & Hospital, Balasore,



ANNEXURE- |
LIST OF ITEMS QUOTED (MANDATORY )
(To be attached with technical bid )
Sl | itemsl. | NAME OF SPECIFICATI | NAME OF THE | MFG.LICENCE | GMP/WHO Rate
no | No.as THE ITEM ONJUNIT MANUFACTUR | NO &VALIDITY | GMP/CE/ISI as
per ER AT PAGE NO per applicable
Tender
1
| 2
3
4
5
6
7
8




|

ANNEXURE -1l
DECLARATION FORM
I/WE having My four Office
at —-do declare that | /We have carefully read all the term and condition of tender
of the adizha for the supply of JWILL ABIDE WITH ALL THE TERM AND

CONDITIONS SET FORTH IN THE TENDER PAPER REFERAMNCE noi-——ssesmme——r

I/We do hereby declare |/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 DG5D 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 |/We possess valid valid mamufacturing licenceDrug licence bearing NO....ccoe. s . Valid up to -
—eee [regd supplier with sale tax and vat clearance Jfwe do hereby
declare that 1/We will supply the as per the term and conditions &specifications of the tender

document .| /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 .| / 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



The Annual Turnover of M/S......

ANMNUAL TURN OVER STATEMENT

ANNUXURE-II

e "

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 TURMOVER IN LAKHS RUPEES REMARK
1 2018-2019
2 2019-2020
3 2020-2021
DATE: Signature of the auditor/Chartered Accountant
Place: Mame in capital
Registration No
Seal
MNB:

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 /superstockist whose products

they are quoting .



from FMMCH, Balasore

NEXURE-IV
TTOBES ID
CHECKLIST
sl. | Document Details Submitted Page No. Remarks if any
No. (Yes/No.)
1 Tender processing fees DD No.:
Date:
Bank:
2 License Details Mo. fvalid Till:
L
2.
3.
3 Location of premises Address Details
4 | Mobile No.
5 Email Address
6 Approx. Distance of premises




DISCOUNT OFFER (ORTHOPEDIC IMPLANT)

P BMIT ON YO R 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

itemn /set/total bill value.

SIGNATUTE OF BIDDER
DATE:
SEAL



Dl NT PAMNEL STOR
BMIT R
IfWe 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



(D)
OFFICE OF THE SUPERINTENDENT FMMCH,BALASORE
Ph. No...06782240153 E-mail : supdt.gmchb@gmail.com
Letter NuwﬂFMMCHB Date S /// /2021

OFFICE OF THE SUPERINTENDENT, FMMCH,BALASORE
TENDER DOCUMENT FOR SUPPLY OF;
1. EMPANELMENT STORE- (MEDICINES & MEDICAL CONSUMABLES )

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

Bid Reference No:-Superintendent FMMCH /Balasore /05/ 2021-2022
DATE OF COMMEMNCEMENT OF BID DOCUMENT :- DT. 26- 11-2021
LAST DATE & TIME OF RECEIPT OF BID DOCUMENT :- DT. 27-12-2021/5PM

DATE AND TIME OF OPENING OF COVER —A (TECHNICAL BID ):- Dt. 28-12-2021
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-mall :
supdt.gmchb@gmail.com

/,_./-"'/ W o)
PLACE OF OPENING OF BID DOCUMENTS :- O/0 SUPERI TE'%DENT Mﬂ;‘ mLASU'HE.
4

FMMCH, Balasore
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{ECEIPT OF BID DOCUMENTS -

Sealed tenders are invited from regd. suppliers (Retailers) for supply of medicines & medical consumables

(which are not available in Tender list). 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. 27 f 12/2021 by 5 pm. The tender papers will be
opened on Dt. 28/12 /2021 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.

1l

GENERAL CONDITION
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.
All copies of the tender document should be self —attested. If any information or document furnished by the
tenderer to be misleading fincorrect at any stage, their tender will not be accepted.
The approved supplier will be valid for ONE YEAR (from the date of approval ) till finalization of the next tender
whichever is later.
The guantum of procurement will be made on requirement basis.
The authority reserve the right to accept /reject all the bids or any part thereof without assigning any reason
thereof .
Three Retail medicine stores should be Empanel for the supply of Medicines & medical consumables (24 x 7) as and
when required as per maximum discount wise,
Empanelment store must be located with in 3 KM radius from the FMMCH Campus.
All legal disputes, if any relating to purchase etc, are subject to jurisdiction in the court of law situated at
Balasore, Odisha .
A Separate sealed Tender invited for Empanelment of Medicines & medical consumables with Demand Draft
Processing Fees of Rs.1000/- & Rs.20,000/- for EMD Money.

Terms & Conditions:

1

2‘

The tenders should be properly sealed and super scribe as “Empanelment store (24 x 7) for Medicines & medical
consumables,
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)

iits EMD Money Rs. 20,000/- in shape of DD. (refundable to non qualifying bidders )

i Photocopy of the Valid License (Wholesalers /Distributor) from the competent authority.

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

V. Photocopy of the PAN card & GST Registration.

The Retailer shall have stock of all types of Medicines & medical consumables.

The supply should be made within 1-2 Hours from the requirement of FMMCH, Balasore as per due procedure.
Selection will be made under maximum percentage (%) of discount on MRP .

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. At any situation ,supply shall not be discontinued /delayed due to late in past
payment .

If any dispute firregular 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) shall be blacklisted for 2
years (calendar) from the date of Issue of letter. In such case the authority will procure from the bidder offered
highest discounted rate negotiated to supply to L1 price.

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

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

Balasore.
\:}hm W



election 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 bidders.

ELIGIBILITY CRITERIA :
Retailers are eligible to participate in the tender provided they have :-
1 Proof of three years (3 yr)supply to any GOVT. Hospital /PUS/Corporate Sector Hospital along with satisfactory
performance report from the purchaser/ as per the decision of the Purchase committee .
2 Valid up to date GST & IT clearance /payable certificate for 3 years .
3 Valid Drug License from competent Authority.

4 Annual turnover rate
(A) Annual turnover of Rs. 50 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 G5T .

5 Empanelment store must be located with in 3 KM radius from the FMMCH (Hospital Campus), Balasore.

Documents to be submitted with the Technical BID (COVER-a )
A. Tender processing fee of Rs 1000/- (NON REFUNDABLE ).
B. EMD Money for Empanelment Store Rs. 20,000/-

C. Copyof-
1, Copy of PAN CARDE GST registration certificate .
2. Copy of latest .T Return & GST Return .
3. Detail name ,Address ,telephone no ,Fax ,E-mail id of the bidder /contact person .

PRICE BID (FINANCIAL BID ) (COVER-b )
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 .

Supply & Delivery :-.
1. As per Due procedure (O/o the Supdt.) all supply should be completed within 1-2 Hours .
2. For Delivery shall be made at FMMCH Store/ concerned deptt. on challan basis.
3. Nil supply /unwilling to supply the ordered quantity will be lead forfeiture of EMD deposit by the supplier .
4, For the Empanelment store all supply should be completed with in same day/ 1-2 hrs of the requisition.

Y



YMENT :
100% Payment shall be made after submission of utilization certificate(s) from the concerned authority/
department and as per the availability of funds 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 Department. 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 released .No further
purchase order will be placed to the firm fsupplier for the item(s) and the firm will be blacklisted /debarred from
participating in any tender (for that time ) floated in future for two calender years .

AL
Superifitende

Fakir Mohan Medical College & Hospital, Balasore.



DISCOUNT OFFER [EMPANEL RE

E SUB (9] R AD

I/We M/s

Address

will supply to the Superintendent, Fakir Mohan Medical College & Hospital,

% percentage) on MRP of each item Jtotal bill value.

Balasore at a discount of

SIGNATUTE OF BIDDER
DATE:
SEAL





