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No. JJH/MS/QTN/MIPJIAY/ Q 6C /2019

Sir,

Sub : Quotation for the supply of Medical items {open quotation)

Date:- [ § /12/2019

You are requested to submit your lowest bid for medicine items The quotatior should reach this office in sealed
envelope or before 9.1/12/2019, till 5.00 pm. Quotation is also published on www.ggmcjjh.in

The Dean, Sir J J Group of Hospitals, Mumbai reserves the right to Accept, Recall or Reject any or all
quotations without assigning any reason. Only manufacturing companies, importer and authorized distributors can
quote the rates. kindly attach authorization copy with quotation.

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

Sr Rate Per [ Mfg By/
No Name Of The Drug & Specification Packing Packing In Rs | MRP Brand
Inclusive Gst Name
1 | Inj Adenosine 6mg 2 ml Ampoule (
2 | Inj Aminocaproic Acid 250mg 20 ml Ampoule W
3 | Inj Amiodarone Hydrochloride 150mg 3 ml Ampoule
4 | Inj Ascorbic acid 100 mg 5 ml Ampoule
5 | Inj Cardioplegia 20 mi Ampoule
6 | Inj Chloramphenicol 1gm 10 ml Vial
7 | Inj Cyclophosphamide 50 mg 10 ml Vail
8 |Inj Esmolol 10mg 1 ml Vail
9 | Inj Etomidate 2mg 1 ml Ampoule
10 | Inj Fluorescent Dye 3 ml Ampoule
11 |Inj Fosphenytoin 150 3 ml Vial
12 | Inj Indocyanine Dye 25 ml Vial
13 | Inj Labetalol 5mg 1 mi Ampoule
14 | Inj Lacosamide 100mg 10ml Vial
15 | Inj Lignocaine 4% / Topical Solution 4% 30 ml Vial
Inj Lignocaine Hydrochloride IP 21.3 mg
16 | + Sodium Chloride IP 60 mg Water For 50 ml Vial

Injection Q.S Infusion
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Rate Per Mfg By/
Ame Of The Drug & Specification Packing Packing In Rs | MRP Brand
el Inclusive Gst Name
/r 17 | Inj Mesna 200mg 2 ml Ampoule
18 | Inj Multivitamine 10 ml Ampoule
19 | Inj N-Acetyleysteine 400mg/2ml 5 ml Ampoule
20 | Inj Papaverine Hydrochloride 30mg/ml 5 ml Ampoule
| Inj Phenylephrine Hydrochloride I ml Ampoule
10 mg/1 ml P
22 | Inj Sodium valproate 100mg/ml 5 ml Vial
23 | Inj Streptomycin 0.75mg 3 ml Vial
24 | Inj Vitamin D3 6 lakh U 1 ml Ampoule
25 | Inj Levetiracetam500mg Sml Vial
26 | Tab Apremilast 30mg 10 Tab/Strip
27 | Tab Azathioprine 50mg 10 Tab/Strip
28 | Tab Bosentan 62.5mg 10 Tab/Strip
29 | Tab Cefuroxime Axetil 500mg 10 Tab/Strip
30 | Tab Cefixime 200mg 10 Tab/Strip
31 | Tab Clozapine 25mg 10 Tab/Strip
32 | Tab Cyclophosphamide 50mg 10 Tab/Strip
33 Ta{) Dexameth:asone 4mg 8 Tab/Strip
34 | Tab Erythromycine stearate 500mg 10 Tab/Strip
35 | Tab Griseofulvin 250mg 10 Tab/Strip
36 | Tab Hydroxychloroquine 200mg 10 Tab/Strip
37 | Tab Lacosamide 100mg 10 Tab/Strip
38 | Tab Levetiracetam 500mg 10 Tab/Strip
39 | Tab. Linezolid 600 Mg 10 Tab/Strip
40 | Tab Nifedipine 10mg 10 Tab/Strip
41 | Tab Pentoxifylline 400mg 10 Tab/Strip
42 | Tab Pyridium 200 mg 10 Tab/Strip
43 | Tab Sodium valproate 500mg 10 Tab/Strip
44 | Tab Terbinafine 250mg ‘ 7 Tab/Strip
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’ Rate Per Mfg By/
( Name Of The Drug & Specification Packing Packing In Rs | MRP Brand
Inclusive Gst Name
Tab Trypsin -Chymotrypsin 100000 AU 20 Tab/Strip
Cap Vitamin A 50000 1U 30 Cap/Bottle
47 | Cap Vitamin E 200mg 10 Cap/Strip
48 | Cap Vitamin E 400mg 10 Cap/Strip

Instructions and terms & condition regarding Quotation:-
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14.

15.
16.

Only manufacturing companies, importer and authorized distributors can quote the rates. kindly attach
authorization letter and drugs selling license with quotation.

Interested 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.

Vendors must write quotation reference no & Last date of submission the quotation on the envelop.

Any amendments regarding the quotation will be published on website www.ggmcjjh.in. Vendors will not be
communicated separately regarding the amendments.

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.

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

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

Rate must be quoted for official Pharmacopeia standards i.e IP/BP/ USP only & same goods must be supplied.
Delivery period is 24 hrs to 03 (Three) days from the receipt of order, as per vitality of the medicine.

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

For goods supplied under MJPJAY / Other scheme, bills will be passed only after utilization certificate received.
Successful vendors if fails to supply the goods within stipulated delivery period he is liable for the further necessary
action, which deem may fit.

Payment within 120 days from the Date of submission of bills after Delivery of goods.

Vendors need to provide sample whenever asked.

NOTE: last date of submission of quotation: 2. /12/2019 before 5.00 pm

¥
Dean
Sir J J Group of Hospitals
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