
&SASSOON GENERAT HOSPITAT PUNE.I
QUOTAfiON ( SECTTON _C)

MS/MED/q[T,t/c/ t tg /2020 DT / 2_ /2020
Methyl Prop5rl Crllulce 29t .rmt

MethytnrylCtthlefi 3ml

Mefty{Prryyf c.plluloce fi Sml

CtueeAhyd fnl
crlcGr0lngftnt lslnl
Ghrcrce(}nglml 2ml

Elcdtahg/rnl 2.SmlAmp.

E/D lOmg/mlsrnlVial

EyeApplicap 190 200mg Cap

Dipropionate 0.05 %o 15gm Tube

Eeroxide 2.570 Gel 20gm Tube

SoftParaffn 500gm Jar

Soft"araffin 1Kg Jar

Terms & Conditions
of Drug,MRP,Cost & Mfg Company, packing must be mentioned

Delivery Of the Material must be at Medical Store at Office Time
&Quotation Should be on name Of DEAN SASSooN GENEML o )n 

i
Shoutd be submitred stipulated time at Offrce before 5=00 p.M.

Period 24 Hours From the Date Of Receipt of the Order

Quotation envelop should mention Qtn. Ref No. along with Generic Name& Strength of drug
must be mentioned in figure as well as in words

should be quoated as per official PHARMACOPEAI STANDARDS.

ional Quotations will not be accepted

Right to Accept, Recall, or Reject above quotations lies solely with DEAN , sAssooN GENERAL HOSpITAts,pLtrlE

Rates For Tablets should Be quoated for Strip packing Only

an tnat of quoatecl rate

Id'ST DATE OF SUBMISSION OF QUOTATION 11.O2.2NTD BEFORE;=OOP.M.
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