- Colllege & Fosp .
Gout. Metﬁcaﬁedeegeeampuo, Medical Square, Nagpur - 420003, M_s. (INDIQ)

Telephone No. 0712- 2743400 /2744496 Fax No. 0712- 2743400

Email - dean.gdcn mail.com GSTIN 27AAAGD1499M171
€an.gdcngp@gmail.com £/AAAGD1499M171
N0.GDCHN/PS/dental Material/ Medicine/ 5§ ,

To,
M/s...
Subject: - Enquiry for the supply of Medicines.
Reference :-1) fSegT Ao afdt e srferg YR I YRS By
JMR3T W.ﬁlﬁW/O/QOQH/Aug/AAO/OES%w f.23/0¢/303s.
2) Note Sheet Approved Date 13.09.2024
Dear Sir,

You are requested to submit the sealed quotation (Only sealed by sealing wax) for the supply of
Medicines with all necessary documents to this office with the terms and conditions are as mentioned below -
1.Quotations will be valid for six months
2. Quotations should be sent in sealed c07\:er (C(Ij)tg sealed by sealing wax) only by post or hand delivery, so as to
reach this office on or before due date-27-*. OF £t 1]
3. The word "Quotation in response to enquiry No. and should be Super scribed on the envelope in RED INK.
4. The quotation not sealed by sealing wax and quotation which are received late will not be accepted under any
circumstances.
5. Rate should be for free delivery at this college premises only. Rate should be qQuoted including  all charges
except sales tax At present only 4% sales tax is permissible Necessary prescribed form ‘AF" or form 'D' will be
sent if required,

7. If the above items are under Rate contract of Director of Medical Education and Research,  Mumbai Industries
Commissioner, Directorate of Industries and OBPO, Bombay or the Director rate General should be enclosed
with the quotation. Supply will have to be effected as per rate contract or at the prices applicable to Govt.
Hospitals.

8. In case the orders are placed with you, the order will have to be executed in full within the stipulated time.

9. The undersigned reserves the right fo accept or reject any or all quotations without assigning any reason,

11.Details of specification regarding equipment should be procured from this offige\Quotation received offer due
date will not be accepted.

D

Govt. Dental College & Hospital
Nagpur
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Consumable list -Medicines

Total
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Amount
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Amount
Name of medicine Specification Per Qty.
3% Hydrogen peroxide solution (H202) 500 ml per bottle
e .
INJ. Lignocaine hel 2% with adrenaline | 2% With adrenaline
30ml/vial
T
3 INJ. Lignocaine without adrenaline 2/0. wnEhout )
adrenaline,30ml/vial
4 Inj. Adrenaline 1:1000 Iml/amp
5 Inj. Hydrocortisone 100 mg in vial
6 Inj. Sevoflorane 250ml
7 . 25 mg/ml 2 ml/
PromethazineHydrochloﬁde(phenargan) = Riamp
8 Inj. NeostigamineMethy] sulphate-+ 2.5 mefsin
Glucopyrulate
9 Inj. Ketamine 50 ml/2ml amp
10 . B 30mg/ml 10ml/amp
Mephemme(rnephenterammesu}phate)
e S
Inj. Aminophylline 250mg/ml10 ml/amp
Inj. Derriphyline 2ml/amp
13 Inj. Dopamine hydrochloride 200mg in 5ml
14 Inj. Sodabicarb 10ml/amp
—_
15 Inj. Pause 500mg/5ml
16 Inj. Hemolok Sml/amp
1 575 Inj. Succinylcholine chloride 50mg/mi100 ml/vial
————‘—.__i____—i__ﬁ_____‘_
18 Inj. Glyopyrrolate 0.2mg/ml in 1 amp
19 Inj. Thiopentone sodium 500 mg/vial
20 Inj. Vecuronium 4mg/amp
—_———ﬁ'-_"——_————_,_____‘_——____—*——__
21 Inj. Ondansetran 2ml/amp
Bt e el : =
22 Inj. Propofol 10ml/vail
23 Inj. Atracurium Sml/amp
2 Tn. Dielofensie: sodinm 30 mil;’]l iexe
25 Inj. Metoclopromide (perinoram) Smg/ml 2ml/amp
26 Inj. Medazolam Img/ml 10ml/vial
27 Inj. Contramol 50mg/ml
28 Inj.Atropine Imlamp
29 IV DNSSodium chloride+5% dextrose 500ml
30 IV Normal Salanie 09% 500 M1
31 IV Ringer’s lactate 500ml
Lignocaine hydrochloride Jjelly 2% for
e local application R
10% Lignocaine spary Aerosol
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Tab Amoxycillin(A)+Clavulanic
Acid(B)

Lo ]

Procaine gel topical application
Cap Amoxycillin
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Tab. Paracetamol
Tab Diclofenac sodium
Tab. Ciprofloxacin
Chloromycetin eye applicaps
Inj Dexamethasone
Inj. Calcium gluconate

Salbutamol inhaler

Inj Avil
Inj Dextrose

Inj Pantoprozole

Aspiration Needles
Intracath(vasoﬁx)

Disposable IV set

d Sanitizer

| Strlliom Hand Soniizer |
| Savolon Awiseptic liquid |

Sterillium Han
Dettol lotion
Savolon Antise
Atenol
Atropine
Atropine
Dexamethas

h
Diazepam
Diclofenac
Diclofen;

ptic liquid

ol
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one

Dexamethasone

j

ac
d
drocortisone
Ibuprofen
Isosorbide Din
Metronidaz
Midazol
Ome
Ondansetr
Pantop
Prednisolone

Fexofenadine

Hy

itrate
ole
am
prazole

0on

e

oprazole

Tramadol
Tranexamic acid

y

Quota

gel

(500mg-+125mg)

500mg

100/bottle

10%w/v 10ml] amp

ImVamp
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52

7000 |
7500

8000
18000

]
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40 mg Vial

16-18gauge (set of 10)

18n0 20 no 22 N
100/pkt Assorted 15 no
11 no
500ml /bottle

bottel of 500mi

500 ml /bottle

0.6 mg/ml Inj

120mg
100 mg Inj
400 mg
10mg

400 mg
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40mg Inj
10 mg
40 mg
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100mg/10ml Inj
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| 80 | feracrylum liquid 100 ml bottle

I e N S

Betadine gargle and mouth wash 1% oral solution
antiseptic

E BT e

Tincture Iodine .p.
m Trichloroacetic acid A.R.qualily or equivalent

soframycin gintment

Govt. Dental Col
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