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QUOTATTON

250

Lactate 300

Lactate 300 mg (Loose packing) sa ra )!o, 6 L
Carbamazepine 200 mg

--MJ 
tt ttt--Ala*-ru=- --

Carbamazepine CR 200 mg n( $ rvr ,q2

thium Carbonate 300 mg mJ tDr< )rly,
75 mg MNo

ine 5 mg;al6hexyphenydil 2 mg

Terms & Conditions

:-L)Rate Should be quotated inclusive of All Tax & rates Valid Upto six Months

Strengh of Drug ,MRP,Cost & Mfg Company , Packing must be mentioned

e Delivery Of the Material must be at Medical Store at Office lime

he Envelop &Quotation Should be addressed on name Of DEAN SASSOON GENEML OSPITAL PUNE-1 (Attention lvtedical Store ) &
Should be submitted Administretive Office before 5=00 P.M.

ivery Period 24 Hours From the Date Of Receipt of the Order

Quotation envelop should mention Qtn. Ref No. along with Generic Name& t".**;;.;r_--']
must be mentioned in figure as well as in words I
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Rates should be quoated as per official PHARMACOPEAT STANDARDS.

nditional Quotations will not be accepted

Right to Accepq Recall, Or Reject above quotations lies solely wi& DEAN , SASSOON GFINERAL IJOSPITAI-s,PLINu

this otn. Will become invalid

DATE OF SUBMISSION OF QUOTA 8 l s\ uzo BEFoRE s =ooP.M.
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Your"s Faithfully

e"l6lzr*o

SASSOON GENERAL HOSPITAT PUNE.I
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