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Sub : Quotation tor the supply of medicines /items (open quotation)

Y ol med
Sir,

You are requested to submit your lowest bid for medicines / items The quotation
should reach this office in sealed envelope or before 31/05/2019, till 5,00 pm. Quotation is also
published on www gamejjh.in

The Dean, Sir JJ Group of Hospitals, Mumbai reserves the right to Accept Recall or
Reject any or all quotations without assigning any reason.

Other instructions and terms & Condition regarding quotation are mentioned
below the drug list.

, ~ | Sr | Name of Drug Packing Rate Incl Mfg By | Brand | MRP
5 No GST (Rs)(fig name
| & words)
Inj Anti Rabies Vaccine
1 | (Purified chick embryo cell rabies vaccine) for
; ID use vial
5 | Inj Anti Rabies Vaccine
| (Purified vero cell rabies vaccine) for ID use vial
1 3 | Inj Atracurium besylate 10 mg/ml 2.5 ml amp
i 4 | Inj Bupivacaine HCL (Heavy) 5mg + Dextrose
Monohydrate 80 mg/ml 4 ml amp
5 | Inj Bupivacaine HCL 0.5% plain 4 ml amp
6 | Inj Bupivacaine HCL 0.5% plain 20 ml vial
7 | Inj Caffeine citrate 20 mg/ml Iml vial
8 | Inj Caffeine citrate 20 mg/ml 2ml vial
9 | Inj Caffeine citrate 20 mg/ml 3ml vial
10 | Inj Chloramphenicol sodium succinate 1gm vial
11 | Inj Heparin 5000 1U/ml (25000 1U) 5 ml vial
12 | Inj Paracetomol 150 mg /ml for IM & IV use 2 ml amp
13 | Inj Pentazocine 30mg/ml 1 ml amp
| 14 | Inj Phenylephrine 10 mg /ml 1 ml vial
15 | Inj Promethazine HCL 25mg/ml 2 ml amp
16 | Inj Rocuronium bromide 10 mg/ml 5 ml vial
3
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17 | Inj Rabies antiserum IP Equine 1500 [U/ 5 m| .

i = 5 ml vial
| S | Inj Streptomyein 0.75 gm vial
’ | Inj Succinyl choline chloride 50 mg/ml \l’?alml o
20 | Inj Triamcinolone i :
21 i In; Triamcinollg:z :2::2::3: tllg::im: . Vfal
| 22| Lignocaine 4% Topical u fu "_‘ iecti f ! W%I
]: 23 | Tahb Carbimazole Spm 2e ot ot njection vl
|24 | Tab Mebendazole 1oogm e pack
25 | Tab Ondansetron 4m : e Sm}?
26 | Tab Pentazocine 50 1;51 o Stl'!p
27 | Tab Thyroxin 100 3 | L0 stip
: meg 100 tab pack
28 | Benzoyl Peroxide gel 2.5 % w/w 20 gm
29 | Clobetasol propionate ointment 0.05% 30 gm
30 | Clotrimazole lotion 1% w/w 30 ml bottle
31 | Framycetin sulphate cream 1% w/w 30 gm
32 | Glucose/Dextrose powder 100 gm
33 | Glucose/Dextrose powder 500 gm
34 | Hydrocortisone cream 1% w/w 15 gm
35 | Permethrin lotion 1% 60 ml bottle
36 | Permethrin lotion 5% 60 ml bottle
37 | Atropine Sulphate 1% w/v Eye drops 10 ml bottle
38 Carboxy Methyl cellulose sodium 0.5% w/v
Eye Drops 10 ml bottle
39 | Gatifloxacin 0.3% w/v + Prednisolone 1% w/v | 10 ml bottle
40 Hydroxypropyl Methyl Cellulose 2% w/v Eye
ointment 5 gm Tube
41 | Hydroxypropyl Methyl Cellulose 2% w/v
opthalmic solution preservative free PFS 2 ml PFS
47 | Moxifloxacin Smg + Prednisolone Acetate 10
mg / ml Eye Drops 10 ml bottle
43 | Moxifloxacin HCL 0.5% w/v Eye Drops 5 ml bottle
44 | Natamycin 5% Eye Drops 10 ml bottle
45 | Proparacaine HCL 0.5% Eye Drops 5 ml bottle
46 | Sterile silicon oil 5000 cs for opthalmic use 10 ml bottle
47 i 100 ml
Benzyl Benzoate lotion 25% bottle
48 | Sodalime granules with indicator IP 5 kg Jar
49 Syr A.mo_xycilline dry susp 125mg/5 ml after re-
constitution 60 ml bottle
50 | Syr Caffeine Citrate 20 mg/ml oral solution 3 ml vial
51 | Susp Metronidazole 200mg / 5 ml 60 ml bottle
52 | Syr Promethazine 6.25 mg /5 ml 60 ml bottle
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53 | Svr Triclofos Sodium 500mg/S ml 30 ml bottle
54 Lig Isotlurane 100 ml

- bottle
35 | Inj Streptokinase 15 lac 1U vial

Instructions and terms & condition regarding Quotation:-

l. TInterested vendors should submit the quotation as per given format only. Vendors need to
specify Manufacturer & brand in the quotation and same supply need to be supplied.
Quotation must be submitted in sealed envelope only

The quotation & envelope should be addressed to - The Dean, Sir J J Group of Hospitals,

Mumbai and marked Kind attention to- Medical store.
4. Vendors must write quotation reference no & Last date of su bmission the quotation on

w9

the envelop.
5. Any amendments regarding the quotation will be published on website www.ggmcjjh.in.

Vendors will not be communicated separately regarding the amendments.

6. However if the vendor fails to check any of these amendment on website then it will be
presumed that the vendor has quoted his/ her rates by taking the note of these amendments.

7. Rate should be quoted inclusive of all taxes ,GST, etc. Rate must be written in both figures
& words . ‘

8. Rates should be valid for six months from the date of opening the quotation.

9. Rate must be quoted for official Pharmacopeial standards i. IP/BP/ USP only & same

goods must be supplied.
10. Delivery period is 24 hrs to 03 ( Three

medicine.
11. Analysis test reports need to be submitted at the time of goods supply

12. For goods supplied under MPJY / Other scheme , bills will be passed only after utilization
certificate received.

13. Successful vendors if fails to supply the goods within stipulate
for the further necessary action, which deem may fit.

) days from the receipt of order, as per vitality of the

d delivery period he is liable

NOTE : last date of submission of quotation : 31/05/2019 before 5 pm

W
ean
Sir J J Group of Hospitals, Mumbai
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