g SASSOON GENERAL HOSPITALS, PUNE.

TEL : 26128000 Medical Store Ext: 361,356
QUOTATION FORM
NomsMED/ V7S 6 /15 DATE: 9~ 7~ tely—

Sub :- Quotation for Medicine Given Below
Sir

You uve regussted to furnish your quotation for the supply of following items to the Dean,Sassoon
General Hospital, Pune.1

Absorbent Bandage Cloth 100 cm x 20 mtr Absorbent Guaze Cloth 90 cm x 18 mtr
Elastic Adhesive Plaster 8 cm x 4 mtr Formaldehyde 1 Ltr Bottle

Formaldehyde 5 Ltr Can Surgical Hand Wash 500 ml Bottle
L.V.Dextrose 25% 100 ml Bottle : Framycetin Skin Ointment 1% 100 gm Tube
Degraded Polymer Gelatin 4% 1.V. Black Coal Tar Disinfectant Phenyl 5 Ltr Can
Peritoneal Dialysis Fluid 1 Ltr Bottle Potassium Permangnate Powder 400/450 gms.
Haemodialysis Fluid 10 Ltr can ' Povidone Iodine Scrub 10% 500 ml Bottle
Povidone Iodize Qintment 5%. 20/30 gm tube Adhesive Plaster 7.5 cm x 5 mtr.

Plaster Of Paric swder (Medicinal Grade ) 20/25/50 kg Bag.  Frais., cetin: skin Ointment 1% 30 gm Tube

Note : 1) Rate should be quoted inclusive of all taxes.&Valid up to Six Months

2) Strength of Drug, Packing & name of the manufacturer must be mentioned.

3) The delivery of the material must be at Medical Store .

4) Delivery period 15 days from the date of receipt of the order.

5) The quotation and envelop should be addressed on the name of ( Attention: Medical Store ) DEAN,
SASSOON GENERAL HOSPITAL PUNE. and it should be submitted within stipulated
time Administrative Office ,Sassoon Hospital,Pune :

6) Quotauom envelop should be marked as Quotation for the supply of SAME AS ABOVE.

~ 7) Rates mu=t be mentioned in figure as well as in words.
8) Rates Suiould be quoted for, & Material Should be Supplied =s j.<r official Pharmacopeal
Standards.
9) Conditional Quotations will not be accepted.
10) Right to accept,Recall or Reject above Quotations lies solely with Dean,Sassoon General
Hospital ,Pune.

Yours faithfully,

7}\’)\ {

_ For Dean
Last Date Of Submission
For Quotation @ 17/07/2015 5 p.m. ™ ' “assoon General Hospital, Pune



