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Ref No-MCA/2024-25/773' 79 Date: |3 |2y

Inviting Quotations for Purchase of Medicines
QUOTATION NOTICE

Sealed quotations are invited from intending registered Stockiest / Distributors having GST and

relevant

documents for Purchase of Following Medicines for RDASMC Ayodhya U.P.Individual

guotations are required for each item mention in table. The quotation with copy of certificate of
GST & other documents should be submitted to Principal Office, RDASMC, Ganja Campus,
Ayodhya U.P 21-12-2024 till 03:00 pm. The quotations will be opened on the same day at
04:00pm. Details of item are given as under:-

Terms & Condition
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Firm to mention Make/Brand name in their quotation.

Order quantity will be according to need.

GST Certificate, Drug license and other relevant documents are required along with quotations.
GST, ifany (Kindly mention in above table) should be clearly mentioned in the offer.
Document relating to registration of firm i.e. GST number and relevant document
should be submitted along with quotation.

Supply should be made within 10 days from the date of purchase order.

Price should be FOR estimation basis (i.e. .concerned department).

Payment will be released after certification from CMS/In charge Central Medicine
Store RDASMC, Ayodhya, U.P

Quotation Name and No. must be mentioned on top of envelope.

. Liquidated damage shall be @ 0.5% for delayed supply per week or part of week for

delay subject to maximum of 10%.

RDASMC Ayodhya, U.P reserves the right to place order for full or part quantity to
one or more firms. The RDASMC Ayodhya, U.P reserves the right to
increase/decrease the number of required quantities all other terms & condition.
Sealed quotation should be submitted to the Principal Office, RDASMC, Ganja
Campus, Ayodhya U.P 224001-

Validity of the quotation should be 90 days from the date of opening.

Sample to be submitted as and when required by the institute.

Firm to submit documentary evidence in support of claim of GST at the time of
submission of bills.

All column given in quotation should be filled otherwise quotation will not be accepted.
Along with quotation please mentioned Email-principalgmcayodhya@gmail.com

For Any Query Contact No-7991668610
Principal
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List of Items (Details of Required Item/items)

T

| . Brand HSN | Pack Basic GST%  Total
Sr. Description of Work / Quantity /Make ‘ Size/Unit  Price Inclusive GST
No. Item(s) Req
‘ |
. - S S A —
| IVI. Paracetamol 100ml 1 20000 W i :
{ S 1 R - | —
2 IVE. Metronidazole 100ml | 40000 j 1
| I I \ | ‘ |
IVE. Sodium Chloride | 5 \ ’ 7 B |
(0.9%) 100ml 20000
| |
T T 1 - o T
4 Resp. Budesonide 20000 \ ‘
| | |
4 | I R
3 Resp. Asthalin (Salbutamol) | 20000 { |
+— — — ‘ — -
6 Inj. \ T
Cefoperazone+Sulbactum1.5g 20000 | |
m ‘ .‘ ‘ ]
o _ | —
7 Inj.  Heparin 25000iu 10000
8 IVE. Levofloxacin 100ml 5000 -
N O S | -
9 Inj.  Phvtomenadione - ' ‘
(Vitamin K10mg) 2000 "
B S | |
10 Inj.  Anti Snake Venom 1000 | |
| I R | -
Il Inj.  Enoxaparin 0.4mg 4000 ‘
| | B
12 Inj.  Enoxaparin 0.6mg 14000 T
| , | | B
13 Inj.  Phenobarbitone 1 2000
4 Syp. Zinc Sulphate 100ml | 1000
15 Sol. Hydrogen Per Oxide ’ 1000 -
16 Inj. Tichoplanin 200mg 1000 -
17 '-Reispi_[;pratropium Bromide 10000 .
18 | Drop. Butroclot 10ml Topical 100 -
solution
| L
19 Inj. Camylofin 50mg+ { ‘
- - 1000
Paracetamol 325mg i
20 Inj. N. Acetyleystine 1000 —r_ ' ] R
- I I ‘
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21 IVE. Dextrose 25% L10000
24 lab. Drotaverine \ 100000 ‘
23] IVF. F'lrucnnamle 100ml WI(')OOi ﬁ‘ _
24 Inj.  Insulin Reigiui;ﬁ(_)i—ri 5000 \ --\ T ﬂ

. S I il +— 1
23 Sol. Hydroxyethyl Starch 6% | | ; ‘

. . Y 200
(130/0.4) ‘
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