
Sassoon General Hospital ,Pune
Quotation Forrn (Section B )

MS/IVIED/ I L8

Sub:-Quotation For Drug as Given Below
Sir, You are Requested to furnish your Quotation for the following items
to the DEAIY SASSOON GENERAL HOSPITAL PUNIE

S.r . Name Of Drug.

I Inj.Thiopentone Sodium 1gm N,t(liMth,q.
2 Inj.Sodium Bicarbonate 7.50/o.L0ml amp M Jtln( 

^ld 
. 6rl g

3 Inj.Bupivacaine 0. 5 %oSm g,/ rnl 2ornl
MttEr"t Nla, ll

4 Inj.Calcium Gluconate 100/010 ml amp M( l_F rq 11lo . 
" 

g
5 Inj.Diclofenac Sodium 25 mg/ml3ml amp MC t F_11,( Slp , S 0
6 Inj.Desferrioxamine 500 mg t"tJ (}n No , ?-4.
7 Inj.Anti D 300 mcg MlLf tu\ Alo .609,
8 Inj.Dexemedetomedine 200 mcg/2ml vial Sdr tAu t lo , (l
9 Inj.Haloperidol Smg/ml U C tf ra,r lrlo ,6A t

10 Inj.Atracurium 10mg/m12.5 Ml MI IF rvr hlU , E L'l-
ll. ah, ?arotlr+arvL5) Sao vA MJ LEM rr0, , 3 I g

Terms & Conditions
vote:-l)Rate Should be quoted indusive of All Taxes ( Goods & Service Tax & all other taxes if any)
k Rates Valid Up to six Months

2.Strength of Drug ,MRP,Cost & Ivlfg Company , Packing must be mentioned

3.The Delivery Of the Ivlaterial must be at Medical Store at Office Time

4.The Envelop &Quotation Should be addressed on name Of DEAI\I SASSOON GENERAL
HOSPITAL Pt NE-l (Attention Medical Store ) & it Should be in submitted stipulated time at

Mministrative Office before 5=00 P.ltvl

5.Delivery Period 24 Hours From the Date Of Receipt of the Order

6.The Envelope Of Quotation Should be mention Qtl ReL No. Along with Generic name & strength of Drug

T.Rates must be mentioned in figure as well as in words

S.Rates should be quoted as per official PHARI\iIACOPEAL STAIIDARDS.

).Conditional Quotations will not be accepted

1O.Nght to Accept, Recall, Or Reject above quotatior.rs lies solely with DEAI,I , SASSOON GENERAL
Hospital,PUNE

11.Rates For Tablets should Be quoted for Strip packing Only

Your's

Dean Sasoon General Hospital Pune
1L


