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Government Medical College & Ilospital, Baramati
Mail ID-medicalstoregmcb@gmail.com

Quotation F'orm

(;vrcB / MS / MED /QUO'[ t\33tzOzS D:rtc: - JO lo3 I 2025

Sutr: - Quotation for Medicines as given below.
Siri Madam

You are reclucstcd to fLrrnish your quotation for the following iterns to the DFIAN, Govt,tttN\tltNl Itl'lt)l('.\l
('( ) L L l,_( ; t._ .t I I OS P l't-A 1., l],\ R:\N,l A',I-t.

Sr.no. Namc of Drug

a .sy*ppotorsiL,i" 
ctrtoiiae orit Sotutlon Gr"ziint (zoomt bottle)

I Rotacap Folrnolelol Furnarate 6rncg r-Budesonide 200mcg Pcl Capstrlc (30 ('aP llottlc)

, 1 Syrup I)orassitrrn ('hloridc Olal Soltrtiorr 1.5 grn ti ,n|COO ,ni tli,rrlct
t

8 Oscltarnivir Oral Suipenslon i) rngirnt 1ZS rnt Sottt-i 
-

I
t s- lsiilp a-i,iri".-,ru,/tni Goml BonlO

syrup R'aracitar;i I 25rrgi5ml ( 60I (60rnl Bottle)l0 Syrup Paracetamol

ii iSjrrrp Ono*acin roO,"gZS ,rr-tt:O inigott$
t2 tsy,:i,[ i.iCi,,loE lo'nglls,-r',t fzsoinl B"ttlei

TEIIMS & CONDITIONS
Note:- l) Rutc shoLrld bc cluotcd irrclusivc ol all taxes.

l) Ilates quotctl are valitl up to SIX months.

-3)-l'hc dclir,'cr'1 o1'the rlatcrial r.nust be a1 MEDICAL S'fORE u'ithin Ollice hour (10.(X) anr to 5.00 pm)
.l) 'l'he lrni,elope & Quotation should bc addrcsscd by the name of DEAN, GOVlillNN{liNT ['ll']l)l(1,\1, (lOl,l.l!(;l'l &

llOSPll',\l-, li.\ltAIl,\1'1. It should be submittcd rvithin stipulated timc at Adrninistlativc Olficc.
5) It is Mandatory to rnention quotation ret'erenoc no. on the envelope of the cluotation
(r) Rates nrust be mcntioncd in ligure & only in digital printed form and not hand rvritten.
7) ()onclitional Quotalions rvill not be accepted.
tt) t{ighttoAcccpt"Ilcr;all orl{ejectaboveQuotationslicssolelywithDITAN,GOYERNNII.NI illL,l)l(1,\1,(.ol,l,ll(11,.rt

I I ()SPI'l'.\ t,, IIA lL\N'l,\'l'l

the purchase by this cluotation 
"vill 

becorre irrvalid.
li)1 l{ight to Purchasc Medicines lies rvith Dean GMC. Baramati.
I I ) Submit following documents with quotation:

i)Form 20.201.2 I &intimation letter
ii)Non conviotion certillcate issued l}om concern I'-DA.

l2) Submit following tlocuments whilc supplying medicines.
i)Vrlid WllO CiMl'} certillcate arrd WHO GMP product List or COPP firr quoted itenrs.
ii)ln I Iousc tcst rcport tbl pulchased items.
iiilrr-ational Accrcditation Boald lirr Testing and (laliblation l-aboratories (NABl. tcst rep()rt).(lonrpulsurr.

l,ast Date to suhmit Quotntion: l8 lA9 12025 before 5.00pm

GOVI:llNMl'NI MI:t)lCAt COt it:Gt:&tlOSt'l l/it , tIAIiAMAII


