Tel ; 26128000 Medical Store Ext : 361,356
Quotation Form ( Section A)

MS/MED/

qq_g /15

Date :- 264\ <

Sir,

You are requested to furnish your quotation for the following items to the
DEAN SASSOON GENERALHOSPITAL, PUNE

Sub:- Quotation for Drug as given below.

Sr.No. |Name Of Drug Strength
1 Inj.Ampicillin 500mgVial
2 Inj Labetolol 5mg/ml 4ml Amp
| 3 Inj. Factor VIII 250 L.U.Vial
4 Inj. Factor IX 690 1.U.Vial
5 |Inj. Feiba Stim 4-500 LU. 500mg Vial
6 Inj. Streptokinase 15 Lac LU.Vial
7 Inj. Vancomycin 500mg,1gm Vial
8 Inj. Streptomycin 0.75gm Vial
9 Inj. Tirofiban 12.5mg/50ml Vial
10 |Inj. Adenosine 3mg/ml 2ml Amp
11 |Inj. Amiodarone 50mg/ml 3ml Amp
12 | Inj. Nikorandil 48mg, 2mg
13 | Inj. Diltiazem 5mg/ml 5ml Vial
14 |Inj. Heparing 25000 L.U. /5ml Vial
15 Tab Ethambutol 400mg,800mg
17 | Tab Pyraziramide 750mg,500mg
18 | Cap. Rifampicin 450mg
19 Cap. Riampicin 150mg
20 | Inj. Metoprolol 5mg/5ml
21 | Inj, Verapamil Smg/2ml amp
| 22 . |Inj. Cry.Penicillin ’ 500000, 100000 units
p 23 | Inj. Abciximab 10mg/5ml Vial
. 24 | Tab. Clopidogrel 150mg,751mg
25 | Tab. Prasugrel 10mg
26 | Susp.. Cotrimoxazole 40-200mg/5ml 50ml Bottle
27 | e dlensic 2 SR T FESE R
28 | Tab Labetolol 50mg,100mg,200mg
29 | I V. Ciprofloxacin 200mg/100ml Bottle
30 |Inj. Piperacillin + Tazobactum 4.5gm Vial
31 Inj.Amikacin 500mg vial

Note :- 1) Rate should be quoted inclusive of all taxes & valid upto SIX months.

2)Strength of Drug, MRP Cost & Mfg CompanyPacking must be mentioned

3)The delivery of the material must be at MEDICAL STORE.

4)Delivery period 24 hours from the date of receipt of the order.

5)The quotation and envelope should be addressed on the name of ( Attention Medical Store )

6) DEAN, SASSOON GENERAL HOSPITAL, PUNE -1 and it should be submitted stipulated time at Administretive Office
7)Quotation envelope should mention Quotation Reference No. along with name & strenght of Drug..

8)Rates must be mentioned in figure as well as in words.

9)Rates should be quoted for, & Material should be supplied as per official PHARMACOPEAL STANDARDS.

10) Conditional Quotations will not be accepted.

11) Right to Accept ,Recall or Reject above Quotations lies solely with Dean , Sassoon General Hospitals Pune

Last Date Of Submission B) (o) ;7_,/ 2 15 Yours Faithfully,
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