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Government Medical College & Hospital, Baramati
Mail ID-medicalstoregmeb@gmail.com

Quotation Form

GMCB/MS / MED /QUOT / 1224 /2026 Date:- 29\ / oF /2026

Sub: - Quotation for Medicines as given below.
Sir/ Madam
You are requested to furnish your quotation for the following items to the DEAN, GOVERNMENT MEDICAL
COLLEGE & HOSPITAL, BARAMATI )

_Sr.n_q._|_______ Name of ljrug
1 Inj Artesunate 60mg/Vial (Single Use) ,
2 |Inj Aztreonam |1gm / Vial "
3 |Inj Cefotaxime 1gm/Vial
4 lInj Ceftriaxone 1gm/Vial
"5 Inj Etomidate 2mg/ml (10ml Ampoule/ Vial)) B
"6 Inj Imipenem 500mg + Cilastin 500mg /Vial
7 linj Insulin Glargine 1001U/ml (--DNA Origin) (10ml Vial) s
8§ Inj lohexol (lodine 300mg/ml) 50 ml Bottle ‘ : = |
"9 Inj Iohexol (lodine 350mg/ml) 50 ml Bottle »
= 10 [hj_MethyIprednisolonc Sodium Succinate 40mg/Vial (Lyophilised)
11 lInj Metoprolol 1 mg/ml (5ml Vial /Ampoule)
12 Inj Ondansetron 2mg/ml (4ml Ampoule)
I3 Inj Rituximab 500mg/50ml (50ml Vial) )
14 linj Snake Antivenin IP (Lyophilized.Polyvalant,Enzyme refined Equine Immunoglobulins)
IS5 Inj Valethamate Bromide 8mg/ml (1ml Ampoule)
16  Hepatitis B Vaccine (rfDNA) 10 Dose Vial

17 Hepatitis B Vaccine (rDNA) Sml Vial

I8 i-{epinilis B Vaccine (rDNA) Single Dose Ampoule

L 19 !nj_ Amino Acid solution 10%w/v for IV infusion (500ml Single Dose Container)
20 Inj Atropine 0.6mg/ml (10m! Vial) '
- :
|

21 |inj Atropine Sulphate 0.6mg/ml (100m! Bottle)

72 [nj B Complex with Vitamin C Inj(Each 1ml contain Vitamin B12 (2500mcg) + Folic Acid
(0.7mg) + Niacinamide (12mg) + Each 1.5ml contain Vitamin C (150mg) (Ampoule)

23 |nj Clonidine 100meg/ml (10ml Vial)

2 Inj Clonidine Hydrochloride 150mcg/ml (Iml Ampoule / vial)

25 linj Deferoxamine Mesylate 500mg/vial (lyophilised) ;
26 Inj Diatrizoate Meglumine & Diatrizoate Sodium 76% (100ml Vial)
27 |Inj Diatrizoate Meglumine & Diatrizoate Sodium 76% (20ml Ampoule)
28 |Inj Diatrizoate Meglumine & Diatrizoate Sodium 76% (50ml Vial_)_-
29 Inj Esmolol 10mg/ml (10 ml Vial) '
30 iinj Human Rabies Immunoglobulin 3001U/2ml (2mlVial)

31 Inj Levo Bupivacaine in Dextrose 0.5% w/v (4ml Vial/ Ampoule)

32 |inj Levobupivacaine 0.5% (20ml Vial)

33 |Inj Lidocaine HCI 2% (Preservative Free) Sml Vial (Single Dose)

34 |Inj Neostigmine ng/::nI (1 ml Ampoule) ‘




|_ST_no—_‘_—__ R Name of Drug o MR~
35 Inj Tocilizumab 20mg/ml (20m| Vial)

|36 |inj Tocilizumab 20mg/ml (4ml Vial) ) TiRe ]
37 [inj Phenytoin Sodium 50mg/ml (2ml Ampoule)

38  Inj Mephentermine Sulphate 30mg/ml (10ml Vial)
|39 |!nj Dopamine 40mg/ml (Sml Ampoule)

40 Baractant Intratracheal Suspension 25mg/ml (4ml Single Dose Vial)
’» 41 Baractant Intratracheal Suspension 25mg/ml (8ml Single Dose Vial)
42 Inj Acyclovir 500 mg/vial

; 4 |Inj Caffeine Citrate 20mg/ml { =T ik
44 Water for Injection (10 ml) ) 4‘

45 _,{Water for Injection (5 ml)

E45— ‘ Egée?mdime lgm + .Avibacta;SUDmg

| 47 nj Cefepime Igm + Tazobactam 1gm

[ T_S __En_i@:gﬁem Igm + Sulbactum 1gm

TERMS & CONDITIONS

Note: - 1) Rates should be per unit (per tablet /per capsule / per bottle /per vial /per ampoule etc.)

2) Rate should be quoted inclusive of all taxes.

3) Rates quoted are valid up to SIX months.

4) The delivery of the material must be at MEDICAL STORE within Office hour (10.00 am to 5.00 pm).

5) The Envelope & Quotation should be addressed by the name of DEAN, GOVERNMENT MEDICAL
COLLEGE & HOSPITAL, BARAMATL. It should be submitted within stipulated time at Administrative Office.

6) It is Mandatory to mention quotation reference no. on the envelope of the quotation.

7) Rates must be mentioned in figure & only in digital printed form and not hand written.

8) Conditional Quotations will not be accepted.

9) Right to Accept, Recall or Reject above Quotations lies solely with DEAN, GOVERNMENT MEDICAL
COLLEGE & HOSPITAL, BARAMATI,

10) If it is noticed that the mentioned drug is available in local market at the lower rate than the quoted rate, then
the claim for the purchase by this quotation will become invalid.

I1) Right to Purchase Medicines lies with Dean GMC. Baramati.

12) Submit following documents with quotation (if already submitted no need to submit it again)

i)Form 20,20F,21 & intimation letter

if)Non conviction certificate issued from concern FDA.

13) It is Mandatory to submit following documents/cerificates along with medicine at the time of supply of
medicine.

i)Valid WHO GMP certificate and WHO GMP product List or COPP for quoted items.

ii)In House test report for purchased items.

iii)National Accreditation Board for Testin g and Calibration Laboratories (NABL test report) Compulsary.

Last Date to submit Quotation: Q< 0 2 /2026 before 5.00pm

! w
Dean
GOVERNMENT MEDICAL COLLEGE & HOSPITAL, BARAMATI



