OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH
OFFICER, DEOGARH

TENDER CALL NOTICE
No. 3692/C.8 Dt. 13.0%.2021

Sealed tenders are invited from registered firms / dealers / agencies for
supply of Drugs, consumables, Laboratory reagent & BCL Items for Deogarh District
for the year 2021-2022, The details, Term & condition Guideline ete, including tender
paper format can be downloaded from the district web site www deogarh.nic.in or
collected from Central Store, D.H.H., Deogarh in official working hour by depositing
tender paper cost of Rs.2 000/ non-refundable ) in shape of D.D. in favour of RLK.S..
DHH. Deogarh payable st SBI, Deogarh The tenders in the preseribed format along
with all rekevant documents should reach the office of the undersigned by 07, 10,2021,
>HPM through Regd. Post / Speed Post and the same will be opened on 0810202
at | 100 AM. The undersigned reserves the right to accept or reject any or all tenders
wilhout assigning any reason thereof,

Sd/-

CDM & PHO,
Deogarh.
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TENDER DOCUMENT FOR SUPPLY OF DRUGS &
CONSUMABLES, LABORATORY REAGENT, CHEMICALS,
MEDICAL INSTRUMENTS & BCL ITEMS FOR THE YEAR I

2021-22

CHIEF DISTRICT MEDICAL& PUBLIC HEALTH OFFICER, DEOGARH
(HEALTH & F.W. DEPTT., GOVT. OF ORISSA)

Bid Referenee No., 3692 /13.09.2021/ CDM&EPHO Deogarh/ 2021-22

DATE OF COMMENCEMENT OF THE BID DOCUMENT: 14092021

LAST DATE & TIME OF RECEIPT OF BID DOCUMENT - 07.10.2021 upto 5.00 PM
- DATE & TIME OF OPENING OF COVER-A (Technical Bid) : 08.10.2021 at 11.00 AM

DATE OF OPENING OF COVER-B (Price Bid): Will be intimated later on,

PLACE OF OPENING OF BID DOCUMENTS: Office Chamber of CDM &PHO, DEOGARH

ADDRESS FOR COMMUNIC AT Chael Distried Medical & Public Health Offcar
Wi Chiel District Medical & Public Health QOfficer
Deogarh-ToB 108

Tl B6041-226428 e-mail: cdmadesgarhimgmail eom

OFFICE OF THE CHIEF MISTRICT MEDICAL & PUBLIC HEALTH OFFICER, DEOGARH
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SECTION -I

TERMS AND CONDITIONS FOR SUPPLY OF DRUGS & CONSUMARBLES, LABORATORY

REAGENT, CHEMICALS, MEDICAL INSTRUMENTS & BCL ITEMS UNDER CDM &
PHO, DEOGARH FOR A PERIOD OF ONE YEAR
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Sealed tenders will be received by date 07/10/2021 up to 5.00 PM by the CDM.&PHO,
Deogarh in the office of the Chief’ District Medical& Public Health Officer, Deogarh for
the purchase of drugs, Medical consumables and other requirements. Any tender received
after the due date & time will be rejected / retumed to the tender unopened. The tenders
will be received through Regd. Post ( Speed Post only. The bidder(s) are to submit
their tenders in separaie sealed covered envelops for technical bid and price bid by
super seribing Cover “A” (Technical Bid) & Cover *B” (Price Bid) and both the sealed
covers should be put into a third outer Cover, which should be super seribed as
“TENDER FOR SUPPLY OF DRUGS, LABORATORY REAGENT, CHEMICALS,
MEDICAL INSTRUMENTS & MEDICAL CONSUMABLES UNDER CDM & PHO,
DEOQGARIT?

The Sealed tenders “Cover A” (Technical Bid) submitted by the bidders will be opened by
the C.D.M.& P.H.O., Deogarh in the office chamber of the C.D.M.&P H.0O., Deogarh at
1100 AM on dated 08,10.2021 . The bidders or their duly authorized representatives are
allowed to be present during opening of the tenders if they so like.

Valid manufacturing license of the manufacturer or duly acknowledge renewal application
with old license issued by the state licensing auwthority/central licensing approving
authority.

Manulacture shall have valid GMP/ASOVBIS Certificate.

Proof of average annual turmover of the manufaciuring  firm/Authorized
Distributer/Supplier of Rs.3 Crore or more in three fnuncial years. 1.e. 2017-18, 2018-19
& 2019-20

Bidder must be registered under GST /Odisha VAT Act 612 Only or C8T Act,
BidderManufacturingSupplier unit who has been blacklisted either by the Tender inviting
authority or by any state Govt, or Central Govl, organization 15 not éligible to participate in
the tender.

End user certificate of Three different districts consequently supported by 5 (Five) work
order copies in each vear during last 3 vears 2017-18, 2018-19 & 20]19-20,

Cover -B (Price Bid) will be opened only of the bidders those who gqualify in Technical
Bud {cover-A).

|0. The price of the items should be quoted inclusive FOR destination. The GST/ VAT and

entry tax charges (if any) should be quoted in a separate column, The rate should  be
quoted for each item both in fgures and words. In case of difference in words and
figures, words will be taken into consideration for evaluation.

. An amount of Rs.2000/~(Ropees Two Thousand) only towards tender document cost

is to be deposited in shape if Demand Drall in favour of RKS, D, DEQGARH from any
nationalised bank payable at Deogarh which 15 Non-refundable.

_-ﬂ_"-:r
i
COM & PHO,

Manrarh



12 An amount of Rs.20,000/- {Rupees Twenty Thousand) only towards EMD
money is to be deposited In shape of Demand Draft in favour of RKS, DHH,
DEOGARH from any nationalised bank payable at Deogarh which is Refundable and will
be retum after supply of order lems that is atter completions of the Tender validity period.,

13 All documents should be typewritten or computenzed and any correction in the tender
should invariably be attested with signature by the tenderer with date before submission,
taling which the tender will be ineligible for further consideration. Rates inclusive F.OR,
destination (dear defivery basis). The rates quoted should be in Indian Rupees only.

14, In the ¢vent of the date being declared as & holiday by Govt. of Orissa, the due  date of
submission of bids and opening of bids will be the following working day at the appointed
place & fime.

15, To ensure sustained supply without any interruption the tender inviting authority reserves
the right o split orders for supplying the requirements among more than one tenderer if the
lowest eligible bidder fails to supply in scheduled time and L & L.; firms agree to maich
the L; rate,

16, No tenderer shall be allowed at any time on any ground whatsoever to claim revision of or
muodification in the rate quoted by him, Clencal error / typographical error, cte. committed
by the bidders in the tender forms shall not be considered after opening of tenders.

17, If at any time during the perod of contract, the price of tendered item is reduced or
brought down by any law or act of the Central or State Government or the tenderer, the
tenderer shall be morally and statutorily bound to inform the CDM & PHO, Deogarh,
immediately about such reduction in the contracted price. The CDM &PHO, Deogarh,
Odisha s empowered to unilaterally effect such reduction in rate in case the tenderer fails
to notify or fails 1o agree for such reduction of rate.

18. Approved rate with terms. conditions & the quoted price of the tender shall remain valid
for a period of 12 months from the date of approval of the Comparative Statement.

19, If any information or decuments furnished by the tenderer with the tender papers are found
to be misleading or incorrect at any stage, the tender of the relevant items in the approved
list shall be cancelled and steps will be taken to blacklist the said firm,

2. Both Cover-A and Cover-B should have an index and page number of all the documents
submitted inside that cover.

21.In the event of any dispute ansing out of the tender, such disputes would be subject to the
Jurisdiction of the Civil Court Dist, Depgarh or High Court of Odisha,

22.The CDM & PHO, Deogarh, Orissa veserves the right to reject the tenders or to accept the
tenders for the supply of the ftem tendered without assigning any reason thereof,

23.The CDM & PHO, Deogarh DOrizssa will be at liberty 1o terminate the contract either wholly
or in part without assigning any reasons thereof. The tenderers will not be entitled to any
compensation whatsoever for such termination.

24, The supply should be completed within 30 days from the date of issue of purchase order
unless otherwise specified, If no supply is reccived even after 30 davs or 45 days with
liquidated damage from the date of issue of the purchase orders from the CDM & PHO,
Deogarh such orders will stand cancelled automatically without further notice. The
approved firm shall also suffer forfeiture of the EMD.

_E/l':r'il/
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25.If the approved supplier fails 10 execute the supply within the stipulated time, the CDM &
PHO, Deogarh is empowered to purchase the same items from La or Ly tenderer if they
match the L rate.

26, The suppher should submit the testing report at the time of supply of medicines,

27. The supply of items shall be made immediately according to the volume after place of
supply order from CDM & PHO, Deogarh and submit the bill for payment at the approved
rate. The transportation of items iz the sole responsibility of the supplier on door delivery
basis.

28, Under no circumstances the supplier shall appoint any sub-contractor or sub-lease the
contract. If found vielated, the security deposit will be forfeited,

29, Sample of BCL & consumable items shall be submitted at the time of opening of price
bid, otherwise the rate gquoted shall be disqualified.

30 All the documents submitted by the bidders in Cover —A & cover-B should be self
attested with their seal.

LIQUIDATED DAMAGE:

(1) The CDM & PHO, Deoparh may allow extension for a maximum period of 2 (two)
weeks (15 daysg), after the stipulated date of supply (i.e. 30 days) with a penalty of 0.5%
which will be deducted from the purchase order value as “Liquidated Damage”, for each
week (7 days) up 0 8 maximum 2% on e value of the goods,

(2} If the supplier fails to complete the supply within the extended period, i.e 45 days after

being allowed by the CDM & PHO, Deogarh, no further purchase order will be placed to
the firm for the said item.

TERMS OF PAYMENT;
{1} No advanee payments towards items will be made to the qualified Bidders.

{2)No claims shall be made against the CDM & PHO, Deogarh, Odisha in respect of interest
on earnest money deposit or any delayed payment

{MPayments in shape of Draft or e-payment / on-line transfer or may be handed over to the
authorized person of the supplier.
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SECTION 11

Documents is to be submitted in technical bid (cover-A)

1. Checklist with detail of the documents enclosed in Cover “A™ with page number. The
document should be serially arranged as per Annexure-1 should be securely tied and
bound.

List of items quotated with name of the manufacturers & Suppliers (Annexure-2)

Tender document & processing fee of Rs.2, 000¢- in shape of Demand Draft.

Earnest Money Deposit of Rs 20,000/ in shape of Demand Deaft.

Details name. address telephone no., Fax, e-mail of the manufacturer / authorized

distributor/Suppliers (Annexure - IL1).

The declaration form in Annexure - 1V duly signed by the tenderer before Notary Public

! Executive Magisirate.

7. Onginal in sign Manufacturer’s Authorization Format. ( Annexure- V)

Certificate duly filled by the Auditor / Chartered Accountant (as per Annexure V1) thai

the average annual tumover of the manufacturing hirmiddersupplier /distributor is Rs. 3

Crore or more in three financial vears, i.e 20017-18, 2018-19 & 2019-20,

9. End user certificate of Three different districts consequently supported by 5§ (Five)
Purchase order copies of each year for last 3 years ie. 2017-18, 2018-19 & 2019-20. (All
the End user & work order copies will be crosschecked from concern authority through
phone or mail at the time of opening of bid. if found any false document his EMD money
will be forfeited without giving any reasons their off and his bid will be cancelled). The
copy of Purchase orders and certificate from the user should be furnished in support of the
information provided in the performance statement (Annexure - YII).

L Copy of ISCVBIS and any other certiticates m case of supplier.

1], Copy of Valid GMP /150 and any other Certificate in case of manufacturer.

12. Copy of Valid Manutacturing License of the manufacturer for each quoted product by the
drug Licensing authority.

13. GET Certificate copy,

14, Copy of valid PAN card.

13. Copy of valid Drug License.

16, Copy of Income Tax Return for last 3 assessment years le. (2013-19, 201%-20 & 2020-
21).

| 7. Copy of Audit reports for last three financial years e, (2017-18, 2018-19 & 2019-20).

18. The Original Tender Book with Conditions and the schedules signed by the tenderer at

the bottom of each page with his official seal duly affixed

S L

o

S

e Tor”)

CDM & PHO,
“ Deocgarh



SECTION -111
ANNEXURES



ANNEXURE -1

(Refer Clause No, 3.1)

CHECK LIST

{ T be submitted in Technical Bid)

Note: The docaments have to be arranged serially as per the order mentioned in

fire check fist. Please put the Page No, & o« in the respective box for DOCUMENTS
SUBMITTED OR NOT

COVER - A (TECHNICAL BID)

12

Lh

7.

List of Item (s) — Annexure [

Tender document Fee

Earmest Money Deposit

Details of Manufacturing Unit!
Contact person/Liasoning agent {Annexure 1)

Declaration form (Annesure -1V signed by the Tenderer
& affidavit before Notary Fublke / Executive Magisirate

Original in sign Manufacturer’s Authorization

Proof of Average Annual urnover of Rs.3 Crore

of more during last 3 Onancial years (Annexure = V1)

B,

0.

Performance Statement (Item Wise) during
the preceding 3 financial vears. {Annexure -Y11)

Copy of valid ISOVBIS Certificate{ supplier)

Prge Wies ]
Hio
Pape Wies M
Ma
Page Wiea L]
Ma
Page Vs Mo
tv
Page Vs Mo |
I

i T
Fapp s M |
411
PFage Yes Mo |
Mo
Page Yes Wao
o
Fape Yiem ]
1]

a4

iy
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10, Copy of valid GMP/SO Certificate {manufacturer)

Prge Yes I
Ha
', Copy of Manufacturing License Prge lyes N
Ha |
|2, Copy of GST Regd. Certificate Page R i
Ho
13, Copy af PAN Card Pigs i Mo
o
|4, Photo copy of Valid Drug licence Pasc | Ves Mo
M
15, Copy of Income tax return of preceding 3 Fage Yes o
Assessment years 2018-1%, 2019-20 & 2020-2| He.
16. Copy of audit Repon for last three financial vears Fage e K
2017-18, 2018-1% & 201920 i
17 Driginu] Tender Book with Conditions and the Fuge ey Mo
schedules signed by the tenderer fon

Signature of the Teaderer :
Date :

Official Seal ¢

S
— ‘P-hnx.--""

CDM & PHO,
Deogarh



Annexure Il
({To be submitted in Cover A -Technical Bid)

LIST OF ITEM(S) OUOTED
'Sl |Name of Item (s) Specification | Name of Remarks
- No. | Manufacturer
| .
Signature of the Tenderer :
Diate :
Official Seal &

A l.l_l;‘lﬁ"r“'
CDOM & PHO,
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ANNEXURE — 111
(To be submitted in Cover A -Technical Bid)

DETAILS OF THE TENDERER & LOCAL CONTACT PERSON

Corporate Office [
|{Th: address in which the purchase = Local Contact Person ¢ Branch

Corders and  payment  defails will be | Office / Zonal Office.,
I communicated) '

Name & Full Address

Landline Telephone Nos. i

Muobile

Fax i

E - Mail

Signature of the Tenderer :
Dhate :

Orfficial Seal :



ANNEXURE -1V
( T'o be submitted in Cover A -Technical Bid)

DECLARATION FORM

S S S, I— T O
...................................................... office aliviiciiieiiaininirinamnnnree.. @0 hereby declare
that 1/ We have carcfully read all the terms & conditions of tender of the , Orissa
fior the supply of medicines and consumables. The approved rate will remain valid for a period of one

year from the date of approval. [ will abide with all the terms & conditions set forth in the Teader
Reference mo

I'We do hereby declare I'We have not been de-recognized / black listed by any State Gowt, /
Union Territary / Gove. of India / Govt. Organization ! Govt, Health Institutions for supply of Not of
standard Chuaality (NSO} items / non-supply.

IWe agree that the Tender Inviting Authority can forfeit the Eamest Money Deposit and
blacklist me/us [or a period of 2 years if, any information furnished by us proved 1o be false af the time
of inspection / verification and not complying with the Tender terms & conditions.

signature of the bidder
Seal Date

Mame & Address of the Firm:

Affidavit before Executive Magistrate / Notary.

e
COM & PHO,



ANNEXURE - v

{ To be submitted in Cover A -Technical Bid)
MANUFACTURER’S AUTHORISATION FORMAT

To
The CDM&FHO, Deogarh,
Diepit. of Health & Family Wellare
Govt. of Orissa.
Ref TenderNo.  Dagted for
Dear Sir,
We, - are the manufacturers of
e -(name of Medicines/ Medical consumables having factories g s
1. Mfs S — . (name and address of the agent) is our authorized agent
for sale and of «-- e {name of Medicines! Medical consumables).
Z-We copfinm thet M ——————r—— e ewsm—— (name of the above agent) is

authorizedd to submit o tender, and enter inte a contract with for the above items
manufactured by us.

3. We will provide test reports of supply items. if required by the purchaser.

Yours faithfully.

Seal (Signature with date, name and designation)
For and on behalf of M/S sseeee— - --
(Name & address of the manufacturers)

Mote :

I, This letier should be on the femerhead of the manufacturer and should be signed by o
person having the power of attorfiey 1o legally bind the manufacturer,

2. Original letter shall be attached with the technical bid.

3, Supplier/DistributorManufacturer  must  submit  in sign  original  manufacring
authorization,

d--F"'ﬁ-H
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(To be submitted in Cover A -Technical Bid)

ANNEXURE - v
(To be furnished in the letter hewd of the Chartered Accoun fani)
ANNUAL TURN OVER STATEMENT

The Annual Tumover for products of Mis

whi is a Manufacturer/Distributor/Supplier for the last (03 years are given below and

certified that the statement is true and correct,

SLNo. Year Turnover in Crores (Rx.)

2017-18
2018-19
2019-20

lad [ —

Average Annual Turnover (for the above three years) in Crores (Rs.)

Date: Signature of Auditor!
Place: Chartered Accountant
{Name in Capital)

Seal

Membership No.-
Registration Mo. of Finn

N
@l Tobe ived in the lester head of the Awditor

bt Separate certificates should be frnished for different mamifaciurer in case the bidder is
guoiing products af different mannfacturers,

g
— '-ril'lim\'ﬂ:ﬂ

coMm & PHO,
Deagarh



( To be submitted in Cover A - Technical Bid)
Annexure VII
PROFORMA FOR PERFORMANCE STATEMENT

{For the period of last three years 2017-18, 2018-19 & 20/ 9-20)
Tender Reference No. :

MName of Tenderer

Name ol Manufacturer/Supplier/Distributor

Sl [Onder placed by (Address of | Grder no. & |liem Name  Manafastarer Oty [Value of
parchaser) Date Contract (Rs.)
{attach documentary
proof)*

] .
|
2 |
s - . =
|

Signature of the Tenderer:
Date

(MTicial Seal :

\—‘mj
—

CDM & PHG,
Deogarh



ANNEXURE-VIII

(PRICE SCHEDULE)
s nemeofthenems | specification | Nameof | Unkt | G517 | Total
Mo Strength the | Rate h'hl‘.f'l Prica
Mifd, | Entry
firm | tauif
= z | i any
I
= _I_ — e —
: | | |
N - |
Seal: Signature of the bidder
Date
Place :

MName of Manufacturer/Supplict/Distributor

Rates should be quoted both in figures & words and If there is any discrepancy, the quoted rates in words will
ba taken for evaluation,

N.B.:

1. All the rates need to be written in the final columns taking into account all the taxes for
easier evaluation of price bid.

2 Itis being informed to all the bidders those who are applying the tender, if any document is
found incorrect (End user, order copy, drug license, manufacturing authorization ete ) during
the opening of technical bid or after, that his bid will be cancelled and his EMD money will be
ferfeited without any discussion with the bidder. All the documents may be crosschecked

with the authority of other district through phone or e-mail for confirmation during the
opening of technical bid.

CDM & PHO,
Decgarh



Drugs, Consumables & Laboratory

Reagents of Deogarh District F.Y 2021-22

5. No. | Mame of the items Strength Unit |Brand Unit Price |[GST & Total Price
0T including Tax
I z 4 4
I [Inf. Adrenallin L ml Amp
2 |Inj. Acyclovir S0mg Vil
3__ |Ini. Ampicillin-+Cloxacilin 250 mg. | Per vial
4 |Ini. Ampicillin+Cloxacilin SO0 mg | Per vial
5 |Ini. Ampicillin+Cloxacilin I gm r vial
6 |Inj. Artisunate 60 mg Vial
7 |Inj. Arbether Zml Ammip
8 |Inj. Amikacin L6 mg Vial
9 |Inj. Amikacin 300 mg Wial
10 |lnj. Amikacin 230 mg Wial
11__{lnj. Ampicillin 100 mg Vil
12 [Inj. Ampicillin 230 mg Vial
13 [Ini. Ampicillin so0mg | Vial
14 |Inp Ampizillin lgm Wial
15__[Inj Aminephyllin | Amp
16__|Inj. ASV 10 ml Wial
17 |Inj ARV 10 ml Yial
18 [Inj. Atropine 0.5 mi Amp
19 |Inj. Anti-D 2 mli Yial
20 lay, B1, B6, B12 1 mlL Amp
21 llnj, Batamethasone 2 ml Amp
22 lIni. Bupivacine heavy 4 ml Amp
23 |Inj. Buphacine plain Hml Wial
24 |Inj. Botropase Ll Aamp
25 [Inj. Cefotaxim 125 mg__ | pes vial
26 __[Inj Cefotaxim 250mg | per vial
27 __|Inj. Cefotaxim S00mg. | per vial
28 |Inj Cefotaxim 1 zm per vial
|29 linj Cefotaxim+ Sulbactum L.5gm | per vial
30 |Inj. Ceftriaxone 125 mg Vial
31 lInj. Ceftrimeona 250 mg Vial
17 |Inj. Caftraxone 500 mg Vial
11 ing. Ceftriasone 1 am Vial
kL |Inj. Ceftriaxone+salbactum 1.5 gm Vil
33 lInj. Ceftrimxone+ Tazobactum 1.5 gm Yial
36 lInj. Carboprost I ml Amp
37 __|Inj. Calcium Ghconate 10 ml Am
A8 [inj. Ciprofloxacin LV, L0 el per bot
3% |Inj. Caffine Clirate 10 ml ‘Wial
40 |Inj. Cefipime 500 mg Wial
21 |Injf. Cefipime 1 izm Vial
42 |Inj. Cefoperszone + Sulbactum 1.5 grm Wial
43 |Inj. Mevelomine 2.ml Per
#4  |[Inj. Dexamethasone 2 mi Per
45 |Inj. Dexarose 10% 300 ml bott
46 |Inj. Dexgrose 5% 500 ml Bott
47 |lnj. DN% 00 ml Bolt
48 |Imj. Draxtroze 25% 23 ml Amg
49 |Inj. Diclofenac Iml Per
S0 |Inj. Dopamine 3 mi Attig
Al |Inj. Dobutaming 2 md Apng
A2 lInj. Diazepam 2ml Ama
53 |Inj. Dwotavarin 2ml Amg
54__|Inj. Ephedrine Hydrochloride 2mi Amg
55 |inj Ethamsylare Zml_ | Amo
56 |Inj. Ewphyliine+ Theophylline 2 ml Amg




SL N, [Name of the items Strength Unit  |Brand Unit Price |GS.T & Total Price
o7 including Tax
1 2 = 1

37 |Inj. Frusemide 2 ml Amp
38 |Ini. Gentamicin 80 mg Winl
3 lInj. Gentamicin 20 mg Vial
60 |Inl. Hyoscimine Hydrochloride 2 mi Ampr
61 lnj. Hydroxyprogesteron 2 ml A
61 }Ini, Hydrocortisone 100mg Vial
63 [Inj. Hydrocortisone 100emg Vil
64 |Inj. Iscosuprine Hydrochloride 2 ml Amp
63 |[Inj. Ironsucroge [0 ml Amp
64 |Inj. lsoprenaline 2mg Amp
&7 |Inj. Keterolac | ml Aamip
6 |Ini Ketaming 10 ml Wial
69 |Ini Labtalal 4ml Amp
70 |Ini, Lorampam 2ml Amp
71 |Inj, Magnesium Sulphare 2ml Amp
72 |Inj, Medazolam 2 ml Amp
73 |ini. Mephentamine 2ml Amp_
74 |Ini. Metochlomropamide T m| Amp
75 |Inj Mephenamine 10 ml Vial
76 |Inj. Metivyl Ergometrine 2 ml Amp
77 |Inj. Methyle Cobalamine 2m| Amp
78 |Inj. Megron LY, [0 ml | per bot
79 lnj. M¥I 10 mi Amp
20 lni, Netromyem {20} Amp
8 |Inj, Meostignine 1 ml Amp
g2 |Inj, 3 % MNormal saling 100 ml Fat
83 |Ini Normal saline 500 ml Fot
84 |Ini. Noradrenaline 1 mi Amp
85 |Ini. Ondansatron 2 ml Amp
86 |Inj. Oxytocin 1ml Amp
87 |Inmj. Ofloxacin [V | (e ml Bot
B8 |Inj Piroxicam _2ml Amp
89 lInj. Pantoprazole 40 mg Vial
a0 |].1'|: Paracetamol 2l Amp
01  |Inj. Parscetamaol 1Y i W ial
92 |Inj. Phemyion sodium Aml Amp
93  |Inj. Pheniramine malaate 2 ml Amp
94 [Inj. Pentxzocin | ml Amp
935 |Inj. PeperncillintTazobactum 1.25mm Wial
06 |Inj. Piperacillind Tazobectum 225 gy vial
97 lInj. Piperacillin+Tazobagium 4.5 gm Amp
98 |Inj. Pralidoxime Chloride{ $00mg) 10 mi Amp
90 lInj, Promethazine 2 ml Amp
100__|inj, Plasma Expander 500 m Bl
101 [Inj.Phyiomenadyne 1 mi A
102 |Inj Phencharbitone 2ml Amp
103 Inj. Quinine 2 mi Amp
104 |Inj. Rabeprazole 1V 1} il wial
10%  |inj, Ranitidine 2mi Amp
106 |Inj. Ringar's Lactate 500 mi B
107 linj. Sodium Bicarbonate 10 m] Amp
108 |Inj. Titanus Texid .5 ml Amp
1089 {Inj, Tramadnl I ml Amp
110 {Inj. Tranexamic acid 10 ml Amp
111 lInj. Vit. K. (Phytemenadione) 2 ml Amp
112 Inj. Xylocaime 2% 30 ml Wial
113 |Inj. Xylocain & Adrenaline ) ml Vial
114 |Tah Acelofenac 100 mg 10 tab




5. No. | Name of the items Strength | Unit |Brand Unit Price [GS.T &  [Total Price
OT Ineluding Tax
| 2 3 4
113 |Tab Acelofenact+Parmcetamol 1004500 mg | 10 tab
116 [Tab Alprazolam (.25 mg L0 tab
[17 |Tab Amlodipine S mE (10 tabs
118 |Teb Amlodiping AT $+5mg L0 tak
119 |Tab Amoxyeillin 25l mg L0 taby
120 | Tab AmoxycillintClagvonic acid S0 g+ [} tak
121 _[Tab Albendazole A00mg | 1 tab
122 | Tab Anticold 11} tah
123 _[Tab Atovastatin dhmg | 1013k
124 |Tah Atovastatin_ Wmg | I01ah
125 | Tab Atovastatin [0 mg 10 1ah
126 [Tab Atenolol 30 mg 14 1ab
127 | Tab Azithromycin 500 mar 3 tab
[28 |Tab Agithromyein 250 mg. 6 1ah
| 129 |Tab Aspirin 15 mg 10 tab
1M |Tab Aspirin 325 mg L0 taky
131 |Teb Acyclovir HWimg | |0wb
132 |Tab. Aspisol 150 mg, 10 Tab
133 |Tsb. Baclopen I Tab
34 |Tab Bisacodvl § mg 1) tab
35 [Teb Caleiuwm=Vit [x3 L5 tab
136 | Tab Cefiroxime 230 me. 10 tab
| 137 | Tab Cefurcxine S00 mg. 1 tab
138 | Teh Cefadroxil 300 mg, 18 tah
139 | Teb Cefadroxil 250 me, 1 tah
140 [Tab Cefixime 20 mg | 10 tab
141 |Teb Cefixime 100 mg_ | 10 tab
142 | Tub Cefixime + Ofloxacin 200+200 mg | 10 tab
143 [Teb Cefixime + Ornidazole 2004600 mg | 10 tab
144 | Tub Cetrizine HCL Il mg 10 tab
14% | Tab Cefodoxime 2 0me 110 tab
146 | Tab Cefodoxime [0 10 tah
147 | Teb Cefodoxime+Clavonic acid 16} tab
148 |Tab Cinnarazine with domperidon 10 1ah
149 | Tab Caborgolin 0.1 mg 2 b
150 | Tab Chioroquine 230mg 10 tab
151 |Teb CPM 4 mg 1 1ah
152 |Tab, Clonnazeparn i mg 10 Tab
153 [Teh Clopidogrel 75 mg 10 tab
154 |Tab Diazaparm i mg 11 tab
155 [Tab Dviclofenac Sodim i} mg. 1) tab
156 [Teb DHeyelomine 20 ma [ tab
157 [Teh Bomperidon 1 mg 1{) tab
158 |Teb Diethvie Carbamizine Cilrate 250 mg 10 tab
159 [Tab Procovlamine |} tab
160 | Tab Draxophylin 400 g [} b
161 | Tsh Dicyclomine+Paracetamol 20+ 500mg_ | 10 tab
162 | Tah Digoxin 0.5 mg 10 Tab
163 | Teh. Dutastribe 0.5 mg 10 Tab
1464 | Taeb DroEverin A0 g [ 3k
165_| Tab Eterocoxib (90) o mg 10 tab
L6 | Tab Ethamsylate 500 mg I tab
167 |Tab Enalepril T mg 10 tab
168 |Tab. Etophylin + Theophylin 10 tab
169 _|Tab Enzyme 10 tab
170 [Tab Fluconazole bkl 1 Ish
171 [Tab Flusonazole 150 | tab
172 | Tab Folic acid 5 mg L0 tab




8L No. ]Hame of the items Strength Unit |Brand Unit Price [GS.T &  |Total Price
T including Tax
1 2 3 1
173 |Tab Formalin_ 100 tah
[74  [Tab Friusimide im 15 tab
175 |Tab Gardenol (Phenobarbitone) rm_ﬂ_m 10 tab
176 I Teb Glimipride | mg 10 tab
177 |Tab Glimipride 2 mg L0 fuh
|78 |Tab. Glipizide 5 my 10 tab
|79 _|Tab Hydrochlorthiazide |2 5mg 10 tab
180 | Teb Haloperidal 30 myr L} tah
181 |Tab Mwifen Hilikmy 1) by
182 |Tab Tufen _200mg |10k
[83 [Tab lzoxuprime 1 g 10 1@l
L84 Tab lsosorbide Dinitrate 3 my 10 b
|85 | Tah Isoprenaline 20mg L0 b
186 | Tah Ivermectin 12 myg |0 tab
187 |Tah Ivermestin & mg 10 tah
185 [Tab Levocelrizine 3mg i} tab
18% [Tab Losartin Potassiam 30 mar 1 tab
90 _[Tab Labetalol 100mg | 10 &b
21 |Tab. Lactobacillus 10 T
192  [Tab. Levofloxacillin 750 mg 10 Tab
193 [Tab Linozid Bl g 10 b
194 [Tab Misopristal 200 mg 10 tab
|93 |Tud Metformin 00 mg 10 b
1% |Talr Mefanamic acid + Paracetamol 10 tab
197 [ Tah Metforman (5005 + Glimepride [ tnb
-2 mg
198 [Tab. Metformin {300) + 1} tab
Glimepride-1mg
199 [Tab Metformin (1000) + 10} pah
Gilime -1
200 |Tabr Metformin (300 + Glimepride 10 12k
2+ Voglibase-0 Zmg
201 |Tab Montelocast + Levocerizine 10 tab
202 |Tab Metoprolol S0mg__ | 101h
203 |Tab Meferistons 20 mg | 0wmb
204 |Tab Methyldop 230 mg 10 takb
205 |Tab. Metronidazole 40 mg | 10mb
206 _|Tab-Methyl Ergometrine 0.125mg | 10 Tab
207 |Tab Mefedepine Retard 20mg 10 tab
208 |Tab MNorfloxacin - 400 mg M0mg | l0mb
2% |Tab MNorethisteron 3 mg 10 tab
214 |Tab. Nitrmofuradentin 100 g 10 tab
211 |Tab Dflncagin 400 mg 190 b
212 [Tab Offaxagin 200 mg. 10 tab
213 [Tab Offoxacin 100 mg 19 tab
214 [Tab Cffoxacin + Ornidazole 200+600 mg | 10 b
215 |Tabh Ondansctron 4 mg 10 tab
216 |Tab Pantopmzote 40 mg 10 tab
217 [Tab Pantopmacle with 40 mg+30mg | 10 b
Dramperidiom
218 |Tab Paracetamol S00mg | 10 b
21%  |Tah Paracetamol 250 mg i tah
229 _|Tab Promethazine 25 mg 1} tab
221 |Tab Pandrestin I tab
i Tah Phenytein Sodium (Eposolin) il mg 100 a3k
| 123 [Tab Predinisolone 20 mg 10 tab
224 _|Tab Predinisolone 10 mg 1) tab |




5L Mo |Name of the ltems

Strength Unit |Brand Unit Prive |G.S. T &  [Total Price
ao.T Including Tax
1 2 3 4
225 | Tab Predinksolone 5 mg 10} tab
226 |Tab. Predinisolone Al mg 10 tab
227 |Tah LI - img 10 tab
228 | Tab Frimagquine - 2. 3mg L0 tak
230 |Tab Quinine sulphe 300 mg L0 ink
23 [Teb Rabepraroie 20 mg L eab
23] ITab Re le with domperidon | 20 mg+30 |0 tab
232 [Teb Ranitidine 150 mg. 1 tah
233 [Tub Riboflavin 10 mg 1} b
234 | Teb Roxithromyain 150 mp. 1) tmb
235 | Tab Serstinpeptidace Dmg 1 tab
236 |Tab Serstiopeptidase i mp 10 tzb
237 | Tab Sodium Valporate 200 mp 10 1ah
23§  |Tab Solbutama] 4 mg 10 tab
230 |Tab. Sorbitrate 5 g 0 Tab
240 | Tab Telmisetran 20 mg 10 tab
241 |Tab Telmisetron 40 mg 10 tab_
242 |Tah Tranexwmic Acid 500 I tab
243 |Tah Temisetron +Hydrochlore 40+12.5 10 tah
244 [Tah. Tansulosin 0.4 mp 1} tah
245 [Tab. Torsemide I mp 10 Tab
246 [Tab Terhinaffine 200 mg 1 tah
| 247 [Tab Ursodeoxycolic Acid 300 mg. 10 cap
| 248 [Tab Yoplibase 0.2 10 tak
149 1Tab Woglibase [ 10 tah
230 |Tah Vitamin-C (Chewable} 500 mg | 10b
251 | Tab Zinec Sulphate 10 fab
252  Cap Amoxvllin SO mar [0 cap
253 |Cap Ampicilin + Cloxacilin F00 g, 10 cap
254 [Cap B Complex with zinc L0 cap
55 Ch icol 250 myp 10 Cop
256 |Cap. Chlorophenicol 300 g 10 Cap
157 |Cap. Zmin 30 mg 10 Cagp |
158 |[Cap. Clofazimin 104} mg 10 cap
239 |Cap Doxveyelin 100 ma. |0
| 260 |Cap Fivdroxvuria 230 mg 10 cap
261_|Cap Hydroxvuria 0mg | 10 cap
262 [Cap, ltraconazole 2H mg 10 Cap
263 |Coep Multivitamin 10 cap
264 |Cop Nifedepin 5 g 10 cap
|65 _|Can Nifedepin 10mg | 10 cap
266 |Cap Nifedipin Retard Sustained 20 mg 10 cap
167 |Cap Nephrozon' Alpha KT 10 cap
268  |Cep Omeprazale — Domperidone 20 +3 mg | 10 gap
268 (Coan VitAD 10 fab
270 [Svp. Ambroxol L0 enl Bt
171 |Svp. AmbroxobTerbutaline + 100 ml. bottle
172 |Svp. Amoxvelav (200mg) 30 ml battle
273 [Syp. Antacid 170 ml__| per hot
| 274 |Svp Anticokd 6 mi, Par bot
275 |Syp Anti cough 100 mi__| Per hot
276 [Syp Azithromycin {100 mg) 15 mi Bt
277 Syp Azithromyoin (200 mg) 15 ml Buot
278 |Svn B. Complex 100 mi Bt
279 'Sy, Cough expectomnt | 0l B
280 |Syp Calcium 100 ml, | Per bot
281 |8yp Cefadroxil 30 ml. Per bot




SL No. [Name of the items Strength Unit |(Brand Unit Price |(G.S.T & Total Price
o including Tax
1 - 3 4
281 |Svp Cefixime 30 ml. Per bot
283 |Svp Cefpodoxime 0ml | Perhat
284 |Svp Celrizine 30 ml Per bt
285 |Syp. Cetrimide LMD i Bot
285 |Syp Chloroguin 60 ml | Perbot
287 |Syp Demnmethapan+ Phynleprine + 6 mil Hat
Guaphersisyn
283 |Syp Dicyclomin 30 ml Biot
289 [Svp Dihvdrogen sodium citrate 100ml | Bot
200 |Svp Domperidon 30 ml Bt
| 201 E'Sl'p' Enzyvmae LW mi bt
292 |Syp Erythromiyvein &0 mi B
205 [5vp. Ibuprofen & mil, Far bod
294 {Syp Iuwprofon + Parsceiamol &0 mi pes bat
295 |Syvp Iron 100 ml Per bot
206 By Lewacateizine 30 ml Bt
207  [Svp Lactobacallis grnules 100 mi hodtle
108 [Svp Magnesium Sulphate a0 ml, Pes but
200 |Sup Metronidazate G0ml | Bot
I |Syn Monteloesst & Levocstrizing 36 ml Bet
301 |Syp Milk of Magnasia+ Lig, 170 mi Bot
Paraffin
32 1Syn Oflaacin G ml. | Per bot
303 |Syp Oflacacin + Metronidazole 0 ml Bat
304 18vp. Ondangetran 30 ml Par Bot
305 | Syvp Paracetamisl &l mil Bat
106 {Syp Pottasium Chloride 200 ml Bat
307 |Syp Paraffin 100 ml | _Bat
208 |5vp, Phenobarbitone 190 ml Bot
309 |Byp, Quinine 30 ml per sl
110 [Syp Racedrotil+Ofloxacin 100 ml Bt
31 [Svp Ban#tidine Oral solution 100 mi Per bat
M2 |Syp Boxithromvein 30 ml. Per bot
113 |Syp Sucrlfate 100ml Bot
i [Svp, Balbutamal 00 ml. Per bat
IE  |Bvp Salbutamol PD 104y ik par bt
316 [Svp. Sodium Yalparate 100 ml___| par bot
17 [Syp Zine Sulphate a0 ml Bt
118  [Drop Anti cold 15 ml Fer ph
1% |Dwop Ambroxal 15 ml Per ph
A0 |Dwop Ambroxol+Levadalbutamod 15 ml Per ph
321 |Drop Anti flatulent 15ml | Perph
122  |Dwop Amoxy+ Clavonic 15 mi Bt
323  |Drop Envihrommecin 15 mli Eiot
3134 [Dwop Betemethasone 15 mi Per ph
325  |[Dwop Cefixime 10 ml Fer ph
326 |Dwop Cefodoxime 10 ml per ph
127 [Dwop Ciprofioxacin Eve/Ear 3 ml Per ph
128 |Drop Cwelopentolste eye drop 5 mil Par bt
128 [Dirop Dicyelomine 10 ml Por Bod
ITM  |Drop Enzyme 13 ml Per ph
331 |Drop Gentamicin [Eve/Ear) 5 mil Per ph
132 |Dirop Irom 1% ml Per ph
113 |Drop Multivitamin 15 ml Per ph
334 |Drop i ml Par bot
Maxaflasse mek Do amethasone ey

n_,—i—'_'_'_'_.-.r.:.:u_';ll_;



51 No. {Name of the items Strength Unit |Brand Unit Price [GS.T&  [Total Price
OT including Tax
I 2 3 4
335 |Carboxy Methyl Cellulose Eye 10 ml Vial
Drop
136 |Olopatadine Eye Dirap 5 ml Wial
337 |Ganevelovir Bve Gel A g Tishee
338 |Awropine Eye Dyop 5 ml [ Vial
330 [Matamyeine Eve Drop 5 ml Vial
Hb  \Moxifloxacin + Loteprednol Eye 5 mi Vial
Drrap

341 [Gatifloxacin Eye Drap Sml Vial
342 |Predinisolone Eye Drop 5ml Yinl
341 | Drop Ofloxacin {Eve) S ml Per ph
344  |Drop Ondansetron 15 ml Per
343 | Drop Oxymetszoline {Adult) 10 m] Per ph
ddé | Deop Oxymetazoline (Paed) 10 ml Per ph
37T | Drop Paracetamol 15 ml Per ph
H8  |Drop Proparacaine eye drop 5 ml Peg ph
MY Dvop Simethicone 15 ml Per pih
350 |Drop Sodium Chioride Masal 10 ml Per Ph
151 |Dwop Timolol aye drop (0.5%) 5 ml Par hot
331 | Dvop Tropicamide + Phenylephrine 5 mi Per hiot
333  [Dwop Tropicamide eve drop (1% 5 ml Per hot
334 | Drop Vitamin D3 15 ml Per ph
353 |Drop Wax Dissolving 5 mil Per ph
356 [Moxifloxacin eve drop LOml &nch
157 |Oint. Povidine lodine 50 gm Per
158 |Oint. Povidine lodine 15 tube
358 |Oint, Mupirosin igm !g tube
360 |Oint, Betamethasone i gm per fubel
361 |Qint, Silver Sulphadiazine 15 om futhe
362 |Orint. Clobetasol 10 g £ lube
363 [Cvint, Acyclovir 10 gm per fubaf
364 [CHnt. Zinc 10 gm tube
365 [Crint. Cozic Acid Prepamtion 20mg Tubs
i66__ |Crint. Hydroguaolene 2% 10gm Tube
367 |Oint. Momotasone 10 2m Tube
368 |Ovint. Taerolimus 5 gm Tube
369 |Oint. Sunscreen lotion 3 pm Tube
370 \Minoxidel lotion {10%4) &0 ml bat
3171 |Benzocaine Gel 15 gm Tuhe
372 Applicap (Chlorephenical) 5 oo, each
373 [Chioromghenicol +Polymixin-B 3 gm Each
374 WCiprofloxacin eve ointmen 3 am Per
375 [Chiorbexidine Mouth Wash 100 mi b
376 [Chioroeeylencl 430 ml bot
177 IClotrimazloe Vaginal Cream §] pm Each
178 [Cotrimazole cream L5 gm Each
379 [Cotrimazole powder 73 pm Bot
80 HCotrimazole mcath paiil 10 ml Bt
381 |Cetrimazole lotion 10 ml Per bot

| 382 [Diclofenac gal 3] em tube
133 |Enema Phosphate 100 mi cach
384  [Formalin lotion 500 mi bat
385 |GBH Lotion 100 ml per bot
386 |Gypsona Powder | ki per pkt
387 |Glycerin Suppository (Adult) Fc Pe
388 |Gilyeerin Suppository (Faed.) Pc P
389 |Loctobacellus Sachet ixIgm | sachet




5L No. |Name of the items Strength Unit |[Rrand Unit Price [G.5.T & Total Price
aT including Tax
1 2 | 4
390 |ORS (200 mi) 43 gm Phi
391 |ORS(1L) __ 205 yom pht
392 |Seerile Fluorescine strips Per
393 |2 % Xylocain Jelly 30 gm Per
Consumahles
3™ | Atromatic Cateyt No.l L2 fudl plct Pt
393 | Atromatic Cataut No. 10 curve 12 fioil plet Pkt
30 atic Polynamide 1-0 curve 12 finil plct Pkt
397 [ Atromatic sifk-1-0 12 fioil plt Pkt
398 | Atromatic silk-3-0 12 foil pkt pht
3% |B.P Blade 10,11, 04,20.24] each
400 [B.F, [nstrument (LEDY) Each Each
401 . [nstrument (TH Ezch each
407 |B.F. Instrument [(Mercury) Each each
4m3 . Instrument bladar with cover each
404 [B.P, Instrument set cloth each
45 |B.P. Instrument s#t Valve ench
406  |Blood Transflision set Ench Ench
407 |Baby Mucous sucker each ench
408 |Bandage 4 inch Plt
409 |Bandage & inch ks
410 |Bandage {(Hicm=16.5 | than
#11 _|Black phynle 4 Itr. Jar (40%) 4 ltr. Jas jar
412 il Atromatic-3-0 12 fioil pt Pkt
413 Ll Plain -0 12 fionil phat Pkt
414 gtgut chirmomic - 1-0 12 foil plt | par pht
413 [Cotton 500 gm par phi
416 [Cord Clamg wach | ench
417 [Clavicla Brace Large each
418 |[Clavicle Braca Medium | each
419 IClavicle Brace Small each
420  (Carefree pki Pt
421 ICrape Bandage 1 Inch_ Piece
422 [Corrupmted drainage sheel 130300 mm | shest
423  |Disposable Gloves 665 | pair
424 |Disposable Syrings 2 op eich
425 |Disposable Syrings Sce Ench
426 |Disposable Syrings 10 cc Each
427 |Disposable Syringe 20 cc Each
| 428 [Dispasable Syringe S g cach
| 429 |Examination Gloves B 5. 7 Pair
430 |Exifix Each ench
431 |ECG paper (6 channel) per pki pl
1101 40 194
431 |ECG paper {12 channel) per plt plct
431 _|[Endotrachenl tube 25 % 35 | ench
434 |Foley's catheder (2 wav) 4, 1618 =ich
4313  |Gauge [G0cm=16.5 than
436 |Grycerin 50wl | bot
437 [Hydroges Peroside LD el bt
438 _|LV. Cannula 182022 | Bach
435 |V, Cannula _a each
ddn |V Bt sach Each
ddl  |Insulin Syringe each
442 |elly e S5 5h per jar
143 |lelly for ECG 00ml__| bot
ddd  |Lancet] Bapid 0 s, pary phit




EL M |Name of the jitems Strength Unit |Brand Unit Price |G.8.T & Taotal Price
0T liseluding Tax
1 2 k| i
445 |5 Hell Large each
446 |15 Belt Medium Each _
447 __[Makintosh 25 mi. roll Roll
A8 IMicro DripPadichambar each each
449 |Micro Drip Adult ach each
450 |Micropars .5 inch gl | Rall
451 |Masak pronge Paediatric 2ich
452 |Nasal pronoe Meonats ench
| 453 |Melkath 12.14 Each
434 |Crogastric tube 5.6 ch
433 | Oroyvpen flow meter Each _Each
436 |Owygen Flow meter with rotameter Each each
45T |OUT, fce mask each | _each
438 |Oxygen mack each
439 Owymetazolin nasal Drops (paad) 10l Per bot
460 _|Plaster of Paris Bandage 4 Per roll
461 _[Plaster of Paris Bandage 8" Per rall
462 |Povidine lodine Lotion J00ml | perbot
463 _|Povidine lodine Lotion 100m| | per bo
464 _|Plastic apron Esch
463 [Proleneil) 12 fil pke Pit
466 |Pmlene (1.0 12 foil phe pkt
467 Printer Paper for Ubrazsund L I0=30m Pt
468 |Rib Brace Large each
469 [Rib Brace Medium | Each
470 [Ryles tube A dult) 14,16, 18 | Each
471 _ [Ryles tube g 10,12 Each
471 | Suspensary Bandage XL, XXL | cach
473 |Sodium Hypochloride salution = litre Jar
474 \Salbutamol pebulizer 0.3, 06, 1.2 _E;!g_h
475 _|Spinal Needle 23,25 each
476 |Surgical Spirit i ml bt
477 [Swomach tube each Pt
478 [Supra fulbac {10cerx | Ocm) 12 fuil pht Pkt
379 | Suwure needie-curve cutiing 6 nos. per pkt | pht
480 [Scalven Sel 202324 | Each
481 [Tullas Paraffin L0 x10hem | Each
451 |Urinary Bag each ach
483  [Vaselline 500 gm o
84 | Vicrylsl 12 foil pla kit
485 |Vieryl-1.0 12 foil pkt | pla
Laboratory Reagent
1 |ASO Test Kit 25 est kit
2 |Auraming O Powder (Mengk / 10 g Pht
3 |ﬂutl:||:ln'w: Wide mouth Plastic 230ml bt
4 |Autoclave Indicator tape each each
5 Alkaline Phosphaie with Mornal 250 ml Bat
range of 50=150 £10
6 [Benedict solution 500 ml bot
7 |Bazic Fuchsine (Merck 23gm
& Rl _rall
Bilirubin End point Direct Kit 35 ml bat
10 |Bilirubin End poing Direct Kit 200 m bot
11__|HBaby napkin/dippsr A0 pe L
12 |Curve culling needle |2 nos, ol
13 |{Carbon Tetrachloride 500 mi Bot
I4  |Chot Activaior {Ked Cap) Each Each
15 |Cover slip 20 pc Pkt




S No (Nume of the items Strength Unil |Brand Unit Price [G.5.T & Tatal Price
oT including Tax
1 2 3 4
16 |Capilliary jube 100 no. pkt
17 |Creatining 35 ml hoit
18 |Crestinine Ml mi Bt
19 ICholestero] 40 m| bt
20 [Cholesierol L54 ml bot
21 CBC Lyser St per jar
21 |CBC Diluent 201 per jor
23 |Carbol Puschin 25 Em
24 [Chipper Pack Per Pack Per
25 |Cotrimazole with Lignocaine ear Smi per ph
|26 [Ddstilled water Sltperjar | far
27 |Diamond marker each |_each
28 |Dropping botile {Tarson) 30 ml bot
2% |EDTA Vial (Plastic) 100 perpht | Plt
M |ERBA Proline LS [ i il Pt
3] |E3EDTA Vial & mi 100/
32 |ESR Tube (Single Use) 5 unt _pkt
31 |Eleciromic wewshing balance each cach
34 |Edhasol 90% China Made 30 ml Bot
35 |Ecomax 500 ml_
36 |Foot operated bucket 15 le. gach
37 _|Filter paper P Pht
38 |[Fruchet's Reagent 125 ml Bat
30 |Flat Bottam Flask (Borosil) 500 ml Per
4 |Faleon Tube Samd
41 |Falcan Tube Per Tubs Par
47 |Glusase Test Kit 3= 150 pkt
|43 |Glutaral dehydrade solution 5t jar
44 |Grouping Test Kit [dml =3 kit
45 0rlass Pipet 10 ml per pc
46 |Glass Funel
47 [Glacinl Acetic acid 500 ml bot
48 |Citass slide (Bhue gtar) 30 pe per Pkt | phe
49 [ Glucomeder strip code free 1k per Pl
M| Glucometor _each
51 |HA pipet pipette {Superior Germany') Each Each
31 |HE tube (Superior Germany) Each each
33 [Hb SAg Tes Kit 5 pe kit
54 [Hvd Feroxide 500 ml hat
35 [Hwd satlphade water testing kit kit kit
36 |HDL Cholesterol (Fix Time or End 40 ml bl
Foint)
37 |Hydroclaric Acid Concentrated Sp0ml | Hot
58 [Immersion O (Merck) 25ml bot
Sl ml each
S ml each
250 ml [
1 pki pki
b5 gach
7 each
65 |Lig. Cetrimide 100ml | bot
66 |LDL Cholesterol (Fix Time or End 40 ml bot
Paint)
&7 IMechalnnl S0 ml Batt
68 |Methylana Blus 23 mm Bott
89 |Montoux Tast 10 mil pki
M0 |Micro pipette Tips(5-50mi) 500 per phi Pkt




S, No. [Name of the items Strength Unit |[Brand Unit Price |GS.T & Total Price
0T including Tax
:'IJ Micrapipeti iiia:zljl]l& 1000) LE ok ;
pipstic - S00 i kt
72 Micro Centrifuse Tube 1.5 ml S Pla
73 |Microscope fise ech ?;c_h
74 |Measuring cylinder (Borosil) 00ml | Bat
73 |Measuring cylinder (Borosil) L0} m| Bot
6 |Measuring cylinder 2000 m|
77 |Measuring cylinder 1000 mi
T8 [Measaring cylinder S0 ml
1 [Measuring Flask i
80 Microbyse 5000 ml jar
:; MNADHCL 500 ml bt
2 |Cxalic Acid Menck 300 gm pkt
B3 [Othceuludine Kit kit kit
:;1 E:mn Bolt Card Piece | Piece
arn Winl {Plastich |00 per pkt
86 |Pacafin liquid (Heavy) SO0 ml _I;Er:t
87 |Phenyl 40%% pure 5l dar
&8  [Ph=nol S0 ml boi
89 |Potassium Permanganet powder 500 gm Pht
B0 [Rectified Spirit S0 ml bot
91 |R.A. Factor Test kit 23 feat kit
92 |Sodium Floride SEm | phkt
93 |Sodium Floride Vial Iml | Pk
04 (Sodium Citrate 3.2%% {Blue) 2 mil Pkt
95 [Sufphuric Acid (Concentrated) 50 ml bat
6 |Blide rack I per rck|
97 |Slide Box (contain 100 slides) I box par box
98 |Screw capped Amber coloured 1 h Jar
¥ |Screw capped Amber coloured 2H jar
100 [SGOT (Kinetic with Standsrd) T5ml | bot
101 [SGPT (Kinetic with Standard) Taml biot
102 [Serum Amylase Test Kit (Kinetic Pkt Pt
with Standard)
13 |Spirit Lamp each each
104 [Total Protein Reagent 250 ml Bot
105 [Total Senim Albumin 230 ml Bot
I (Tropti Oualiative Card Each Each
107 _|Toxo Plasma 30 Pe Pkt
108 |Tissue paper roll | roll
[ |Test tube 1 =4m ube
L1 |Test tube 73 =40m ube
[11  |Test ube stand 30 bore unit
112 |Temiguit E each
[13_[Trighyeeride 25 ml b
[14 |Thermocnl Baox Per Box  [Per Box
115 [Uristicks 100 swrip | Pl
16 [Lirea (Kinetic) 73 ml bot
117 |Urea {Kinetic) 223 ml b
18 |Uric Acid (End Point) 25 ml bot
1% |Vaccum extractor set a1
120 |WEBC Diluting flud 300 ml ot
121 |Widal Test Kit 25 test Kit
122 |Weight machine each each
123  |Water soluble jelly 51t jar
13 |Eipper Pack
£25  |10% Barium Chloeide 0 ml Bot
126_|3.%% Sodium Citrate solution 500 ml Bat




S1. No. [Nume of the items Strength | Unit ]ﬂmnd Unit Price [GS.T &  [Total Price
0T including Tax
IT-' Gl ach 2 ; :
|2 ilfin =) Per Spchet | Sach
128 _|Drop Levosolbutamal 15 mi "H.'fL
129 _{Svp. Polvetivlens Glyeol 0 ml Baot
130 _|CRP (Quantitative) Turbidometory | 100m! | Bat
131 |ESR 3.8% Sodium Citrate Vial 100 pc Pkt
Blck Coded
132 1Single Use ESR Pipette {(Use & 100 pe Pt
Throw}
133 [Red Color Clat Activater Viel 100 pe Pkt
134 | Gernsa Stain with Gemsa Buffer 100 m] Pkt
135 |Autoanalyser Reagent Conrol with | Svatemn Pack | Pkt
L1, L2 & L3 Biochemistry
136 (Autcanalvser Calibrator Swstern Pack | Pki
Bir chemisiry
37 |Autoanalyser Reagent (Sugar. End| System Pack | Pht
Pring)
138 [Autoanalyser Reagent {Urea- System Pack | Pkt
Einetic)
13% |Auvtoanalyser Reagent (Creatinine- | Sysiem Pack | Pl
Jeff)
140 |Aumanalyser Resgent (Billirubin | Svstem Pack | Pl
Total}
L1 |Autoanalyser Reagent (Billirubin | Svstam Pack | Pkt
Criract)
141 |Autoanalyser Redgent (SGOT) System Pack | Pkt
143 [Autoenalyser Reagent (SGPT) System Pack | Pt
144 |[Autosnalveer Reagent (ALP) Systam Pack Pkt
145 [Autoanalyser Reagent (Serum System Pack | Pkt
Calzium)
40 |Autoanalyser Reagear (T System Fack Pt
Cilyceride)
147 |Autoimalyser Roagent Swstem Pack | Phi
{Cholesterol)
148 |Autoanalyser Respent (HDL System Pack | Pl
Cholesterod)
149 |Amtosnalyser Reagent (CRP Kit- Syatem Pack Pl
Chantitative)
150 [Trop T Qualitative 5 po Phs
VIROLOGY
1 |MCT Tube 2 ml Tarson Hinedia
2 [MCT Tube 1.5 ml Tarson/ Himedia
3 |MCT Tube Stand 05 well Tarsons Himedia
4 |VTM Tube Stand 50 well Tarson/ Himedia
5 [Micro Pipette Tips {0.5-10 pl) Tarsen Himedia
&  |Micro Pipette Tips {20-200 ul) Tarson' Himedia
T Micro Pipette Tips {0 00- D000 wl Tarson’ Himedin
4 Micro Pipedie {0.5-10 ul} Tarson! Himedin
9 IMicro Pinene {20-200 ul) Tarson/ Himedia
10 IMicr Pipene {100-1000 ul) Tarson/ Himedia
11 Ethﬂmﬂ?ﬁ-l[ﬂ?’rﬁ] Sk ml B Tarson! Himedia
12 Mirae Ciloves 1O pe Pkt Tmuru'l—fﬁn&dia
13 |PCR Plate 96 well 30 pe Pkt | Thermofischer
14 [PCE Plate Sealer 100 pe Tarson/ Himedia
15 [Alcobol Based Wet Wipes 200 pe




Bl No. [Name of the items Strengih Unit |Brand Uit Price [GS.T & Tuotul Price
O.T {Including Tax

1 2 2 ol

16 |Dry Tissue Paper Sipe Phat

17 {Aluminkem Foil 10 pe Pkt

18 [Rnass Free Distillad Water 500} ml Bt

19  |Lab Coat P I's

RADI

1 Drenvtal X-ray 150 po PEL

2 |Digital X-Ray Fuzi film (8=10) 150 pe PhL

] Chermical Developer I kg 1141

4 |Fixture | ke pke

5 Intensive fine screen 15 =12 padr

& |X-Ray Film 12"x15* pht

T | X-Bay Film [ 2 pht

& | X-Ray Film E"= 10" pht

Annesthesia Drugs

I Inj. Pheayleghring {10 ml} Lml amp

2 |Inj Norsdrenaline (2mg) Zml amp

3 |Inj. Malbuphine {10img) L ml amp

4  |Inj. Lignocaine IV formulation (100  20mi wial

3 |ln} Esmolof IV formulation (] 0mg! 10ml vial

6 |Inj. Propofal (10mg'ml) [0 ml vial

7 |Inj. lzoflurane solution 200 mli bat

& [Sodalime Kg jar

B |Thiopentone S00mg vial
10 |[Thiopenoneg 100mg vial

11 |HHE filter aqch each

12 |inj. Amiodarame (5lmgml) iml amg

13 linj. Alipopyrokate (0.2og/'mi) 1 ml amp

14 [lnj Meostignine (0.3mg/ml) | ml amg

15 |Inj. Neostignine ({.3mg/ml) 5 ml amp

16 |Inj, Diclofena squa {Sﬂ:nE-'ImE] Tml alnp

7 |Ing. Swccinyal Choline (50mgmi) Sml vial

18 |Inj Suecinyal Cheline (50mgmi) 10wl wial

19 |Inj Vecuronium {2mg'vial) vial
20 |Sugcsion tubs 10, 13, 14 GZ| each
21 |Inj. Poravetame] Infusion drig (1 100ml bal
2 |Inj. Eiomidate (Zmg'ml) 10ml vial

23 |Inj. Dexmedetomedine {1 00mg'ml) I ml amp

24 |Inj. Dexmedetomedine (1 D0mg/mi) Iml amp

_'—'-_'_'_'---F --'5':--
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Consumable & Laboratory Reagent of Blood Bank for the Year 2021-2022

LN Name of the items Streng |Unit| Brand | Unit |[GST&| Total
Na. th Price 0.T Price
meluding
Tax
 |Blood Bag -(HLL / Terumo Penpol |/ Mitra) 350 ml (Bag
Z{Blood Bag — (HLL / Terumo Penpol / Mitra) 100 ml |Bag
4 HBSAg Elisa Kit (Tulip/Transasia/SD kit
_|Bioline/Adwvy)
41HCV Elisa kit { Tulipi Transasia’SD Bioline/ Advy) Kit
SIMP Elisa Kit (Tulip/Transasia/SD Bioline/Advy) kit
6iVDRL Elisa kit (Tulip/Transasia/SD Bioline/Advy) kit
JIHIV Elisa kit [Tulip/Transasia’5D Bioline/Advy) kit
B|HBS A Rapid kit (Tulip/SD Bioline/ Advy) kit
9IHCV Rapid kit (Tulip/SD Bioline/Advy) kit
103 Syphillis Rapid kit (Tulip/SD Bioline/Advy) kit
!1{Malaria Rapid kit (Tulip/SD Bioline/ Advy) kit
L2/ HIV Rapid Kit (Tulip/SD Bioline/Advy) kit
13| Anti AB — (Tulip/SD Bioline/Span) 10ml |bot
141 Anti Al- (Tulip/SD Bioline/Span) dml  |bot
15| Anti H = (Tulip/SD Bioline/Span) 5ml |bot
16{Red cell panel (for detection of antibodies)
17/22% Bovine serum albumin- (Tulip/SD Sml  |bot
18/3.8% Sodium Citrate solution- S0 ml |bot
19| Handy plast per piece (round) each
20| Pricking needle (Lancet) (200 |pkt
21 | Micro tip (100-1000 ul) pkt
~+|C0pper sulphate (300  |bot
2 am)
23|Plain sticker for numbering of test tube cach
24| Ant Human Globuline — (Tulip/Span) sml |bot
23| Pipelte stand gach
26| Test tube brush each
27| Thermo meter for Hot Air oven and incubator cach
28|Khans Test tube each
29| Rubber teat each
30{Multichannel micro pipette (30-200) aach
31|Syringe 2 ce (dispovan) 2¢0  leach
32 |Grouping Test kit (Tulip/Span) A. B. D 10ml =3 |pkt
A
\nf‘ﬂf'
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BCL Items of Deogarh District for the Year2021-2022

S1. |Name of the items Strength Unit | Brand | Unit [GST & Total
No. Price 0T Price
includin
Tax
I |Green long cloth Breadth 25 mir, than
B%m for making OT
Towel & O.T. Gawn
2 |O.T, Towel- cotion (B0 cm) Each
1 10T, Gavn-Cotion Each
4 |Turkish Towel (150=T0cm) (500 | Each
gm) white colour
double side stitching,
5 |Turkish Towel (small) | (60x40cm) (150 gm)| Each
white colour double
gide stitching,
& |Bedsheet-cotton white, {230cm=150cn) Each
bleached & both side
stitching
o
< i R E‘;}_"f
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Sickle Cell Items of Deogarh District for the Year 2021-2022

SL |Name of Strength Unit | Brand | Unit [GS.T&]| Total
Nu. [the items Price O.T Prici
including
Tax
1 |Agarose Low EEQ, DNase, RNage free,room 100gm
temp. Storage pack of 100g preferable 1o
avoid contamination and loss
2 |Beaker Autoclavable, Transparent, Graduated,  |each
1000ml Polypropylene
3 |Beaker Autoclavable, Transparent, Graduated, |each
S00ml Polypropylenc
4 |Boricacid |Dnase, Rnase protease free, Assay 100 gm
above39.0%, pH 3.0-4.0, Heavy metal &
other impurities == 0.001%
5 |Carbon GR & AR grade, Assay over 99.0% each
Tetra
Chloride
6 |Conical Glass, graduated, narrow mouth with each
flask,250ml |34mm neck D, Hard glass withstanding
high temp.
7 |De-ionised |5 Its sealed jerkin 5l Jar
Warer
8 |Filter paper |380x680 sheet Recomended for each
grade-1 haemoglobim electrophoresis
¥ [Class pletes |3.5"x4" size with 1-2 mm thick ness, for
gel casting for electrophoresis fest
10 |Hand High quality silicon rubber made,
protecior  |thumb/Fingure pockets studs/bids in
grip for bot [inner side for good grip
zlass wares
11 |Hand wash |For medical use Bot
{ 100ml)
12 IMezswring | Traslucent, avtoclaveble stable each
cylinder hexagonal base, well garaduation are
100ml ring moulded for better reading,
hydrobhobic, polypropylene
|3 {Measwring | Traslucent, autoclavable,stable each
cvlinder  |hexagonal base, well garaduation are
500ml ring moulded for betier reading,
hydrobhobie, polypropylene
14 [Micro Dnase, Rnase & Pyrogen free, Pkt of
pipette tip  [hydrobhebic, medical grade 1000 po
02-10puL  |polypropylene autoclavable, free
lubricants,dyes &heavy metal
)




15 |Miero Dnase, Bnase & Pyrogen fice, Pkt of
pipette tip  |hydrobhobic, medical grade 1000 pe
200- polypropylene autoclavable, free
1000 lubricanis,dyes &heavy metal

16 |Micro Dmnase, Rnase & Pyrogen free, Pkt of
pipette tip 24hydrobhobic, medical grade 1000 pe
200uL polypropylene autoclavable, free

lubricants,dyes &heavy metal

17 |Micrecentri {Polypropylene, autoclavable, pkt of
fuge tube  |hydrophobic.graduated can withstand 500 pe
.5 ml nlc-znrlifugatiﬁn up to 20000xG, ultra

amooth polished interior surface

18 [Microcentn |Autoclavable, Polypropylene slant each
fuge tube
rack 210
place

19 |Microtip  [Polypropylene, autoclavable, compatible [zach
box(for 0.2- fto the purchased 0.2-10uL tips
10y tps)

20 [Microtip  jPolypropylene, autoclavable, compatible feach
box{for 2004to the purchased 200-1000puL tips
{000l tips)

21 |Mierotip  |Polypropylene, autoclavable, compatible (each
box(for 2-  jto the purchased 2-200pL tips
200u! tips)

22 |Pasteur disposable, sterile, 3 each
pipeties mihydrobhobic.autoclavable Low density

polv-ethylens

23 |Pipetic Polypropelene, dechachable stand model {each
stand

24 |Plastic box [For discarding used gel in warter’keeping|each
{large) filter paper cutting in dry condition

Mkeeping 1035 ml microcentrifuge
tube/sterile dropper.

25 |Plastic tra  |Strong quality smoath each
large lab

26 |Reagent graduated with screw cap and pouring  |each
blue ring 1000 ml

27 |Storage box [compatable to low tamp storage, each

lockable box with 100 places for 1.5/2.0
mi tube storage, polypropylene,well
graduated,interior smooth surface

2% [Storage vial |Sml serew cap hiph quality, spillage each

proof,
Hydrophobic Autoclavable Poly
propyvlene,

20 |Test tube  |polvearbonate material high leach
rack 62 guality, compartable to 12x75,13x100mm
IPI.E-EE:S tubes,& 1 5ml tubas




| 30 |Tissue high quality each
paper roll
37 (Tris Assy above 99.0%, mealting point about |each
(hydroxyme [170¢
thylaminom [Heavy metal & other impurities <=
cthane  [0.01%,
buifer) Pack of 100g preferable to
avoid contamination & loss
32 |Vaccutainer [EDTA spray dried 4 ml.13x75 each
mm,sterile with stopper lubrication
33 |Wash bottle |500ml, with nozzie cap, each
with long  |hydrophobic,autoclavable low densi ty
nozzle polvethvlene
34 |Wide 1000 ml, medical grade, each
mouth autoclavable polypropelene transparent
botile
35 [Wide 500 ml, medical grade, cach
mouth autoclavable. polypropelens trensparent
bottle
36 |Ethylene- |Assy above 99.01%, ph-4.0 to 5.0, each
diamono-  |Heavy metal & other impurities <=
tetra acetic [(0.01%.
acid Pack of 100g preferable to
{EDTA) avoid contamination & loss
37 |Parafin wax |For slide sealing during sicking test each
300mg
38|Heigh per stand each
Measuring
Tap(stand)
3UfScalven Set |per stand cach
(size-24)
40 |Measuring |1 It Each
Beaker
(Plastic)
4] |HB 4 Terminal Model No. LA6%0 Out put Himedia
Electrofuros|  Range 10 to 300 VDC Horizontal
is Machine Apparatis
with Tank
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