
GOVERNMENT OF MAHARASHTRA
INDIRA GANDHI GOVERNMENT MEDICAL

COLLEGE AND HOSPITAL
AVENUE ROAD. NAGPUR

Medicaf Store Phone -0712-2820250
Fax | 0772-2728028, 2774766

Phone t - 0712-27 28621,27 28622,27 28623-Extt411,
Email:-medstorei c@gmail.com

Dated I OZ / t! /2ozoRet: No. lcci\4clHosp/Medical Store/ lZO
r362'82:

To,
M/s

Subject :- Open Recall Quotation notice - for supply of Medicines for Corona Virus ICOVID_
19)/SARI & Other at I.c.c.M.C.& H., Nagpur For financial year 2OZO_Zt.

Sir/Madam
I.c.c.M.C.& FL, Nagpur invite quotations for supply of medicines/drugs for drug stores

I.C.G.M.C.& H., Nagpur from manufacturer/Dealer/chemist/ stocl<iest / drug supplier.
Detail drug list is enclosed. lnterested parties can send their quotations.

1) Last date and time for submission of quotations & relevant clocuments : Dt,lo /lL/ZOZO rrpto
5:00 Pm.

2l Pla.e of submission : Medical Superintendent Office, t.c,c.M.C.

Terms & Conditions:
a) Quotation should be sent in sealed envelope bearing quotation enquiry No. & should mention -

"ouotation for corona virus (covrD-19r Medicines" should be crearly written on enverope.
Quotations should be addressed to "The Dean. I.C.c,M,C.& H.. Nagpur.',

bJ Quotation should be send by post or by hand delivery to reach the office before 5:00 pm on
Dt. to /r1/2020

c] Quotation received after due date & time will not be considered.

. dl Imp. Note :- Quotation is for Corona Virus (COVID-l9) patie[ts at emergency, hence
supply should be made within 48 hours from the date ofreceipt oforder
& For Regular patients supply should be made within 07 days from the date of receipt of
order.

e) Quotation Validity is up to Dt.31/03/2021.
0 Quotation enquiry is available on institute web3ite and in medical store.
gJ Quoted rates should be free delivery ofgoods at LG.c.M.C.& H., Nagpur, premises only.
hl Quoted rates should be inclusive ofall taxes/GsT.
iJ The rates of the drug items must be submitted enclosed drug list on companies/ firm letter

head. Or fill in quotation list which is enclosed herewith along with rubber stamp/sealed of
firm with signature on each page oflist.

jl Supplied goods should be of good quality as per specification mentioned in Ipl Bp / USp
standards.

k) For Tab/Capsule quote rate only for strip packing.
l) Defective goods, stopped used / samples for physician use will not be accepted and will be

returned to the concerned firm. Such act may lead to the supplier getting black listed.
m) Short expiry (upto 6 monthsl medicines will not be accepted.



n] No changes in quoted rates will be considered once the quotation is submitted. For accepted

quotations it is mandatory for supplier to supply the goods within stipulated period, otherwise

order will be treated as cancelled.

o) The list of medicines for quotations is also displayed on this institute website iggmc.org in
'administration section - tenders' of this website. Supplier can be download from the

website also. No need to collect from medical store.
p) All rights are reserved with the undersigned authority.

Documents to be submitted along with ouotations in separate envelope No. 1 (For One who
notsubmitted before) :-

The bidderwould be required to submit following documents (selfattested Xerox copies) in
order to qualiry for the above quotations.

1) Valid drug license issued by competent authority.
2) GST clearance certificate.
3l Copy ofPAN card.

4) Bank details cancelled or Xerox copy of cheque, email address.

5J Undertaking for following that
a] Bidder not currently under conviction under the drugs & cosmetics act 1940 for supplier of

stated drug or any other ground he has been deregistered, debarred or black listed by any

Govt. organization/ institution / hospital in state or India.

b) No conflict of interest with purchase department or its members or store pharmacist or
staffworking in Medicalstore orinvolved in purchase.

6) Copy of all the above documents to be submitted, should be self attested with rubber stamp of
the firm.

Above documents shall not be accepted after last date of submission of quotations.

Who fails to submit their quotation cannot be consider while comparing the price rate.

Interested pafties should submit all above documents in envelope No.01
mentioning documents for medicine ouotation (For One who not submitted beforel

And separate quotation list in envelope No,02.

Indira Gandhi Govt. Medical
College & Hospital, Nagpur.

List ofdrugs is attached herewith,

List Pg. No. 1to 2, Sr. No. 1to 51



Medicat store 
?4' t'lt'r

Indira Gandhi Govt. Medical College and Hospital (IGGMC&H) Nagpur.
Recall List of Quotation Medicines for Corona/SARI and other for Financial Year

20zo-zl

Sr.
No.

Name of Medicine Packing Rate Remark

Iniection

1
Inj. Atropine 0.6mg/ml, 1 ml. Amp.
IV use

2 Inj. Atropinelmg/ml, 100 ml, lVuse

3 Inj. Citicholine 250 ms/ml,2 ml.
4 Ini. DalteDarin 5000 IU/PFS

5
Inj. Dexmeditomidine 100 mcg/ml,2
ml. IV/lM use

6
Inj. Dicyclomine L0 mg/ml,30 ml. IM
use

7 In D soxin 0.25 ms.

B In D tiazem 5mg/m1,5 ml
9 In Doxvcvcline 100 me
10 In Enoxaparine 0.4 ml, 40 mg.

11 In Enoxaparine 0.6 m1,60 mg.

L2 In EthamsYlate 250ms/2mI.
In Frusemide 10me/ml, 2 ml.

I+ Inj. Gentamycin 40 mg/ml,2 ml.
IVllM use

15 In Haiooerielol 5 melml

16
Inj. Heparine 1000 IU/mI,5 ml.
IV/IM

17
Inj. Heparine 5000 IU/m1,5 ml.
IV/IM

llt
Inj. Human Actrapid Insulin 100
IU/ml

19
Inj. Hyoscine butyl bromide 10

mg/mt
20 In . Insulin Actrapid/Regular
2L In Insulin Basal/NPH/Retard
22 In Insulin Mixtard vial 30/70
23 In lsoorenalin 2 me/ml.
24 In Lorazepam 2mg/ml, 1ml
25 In Metoprolol 1mg/ml, 5 ml.

26
Inj. Midazolam 1mg/ml, 10 ml
]V/IM

27 Ini. Nitroslvcerine 5me/ml, 5 ml.

2a
lnj. Paracetamol 150 mg/m1,2 ml,
IVlIM



?6'rt'' z

29
lnj. Succinyl Choline 50mg/ml, 10 ml
IV use

30 Inj. Thiamine 100mg/ml, 10 ml.

31 Inj. Tramadol 50mg/ml, 2 ml.

32 Inj. Vitamin Kla 1 mg/ml 1 ml IV/IM

Miscellaneous / MIuid

33
Acetylcystein Respules 100/o

solution,5 ml.

34
Formeterol 200 mcg + Budesunide
0.5 mg. Respules,2 ml.

35
lleparin + Benzyl nicotinamide oint
20 gm

36 IV Sodium chloride 0.45% 500 ml.

37 Lactulose enema 20Yo w/v 275 ml-

3B
MDI Budesunide 200 mcg/MDI, 200
MDI

39
MDI Ipratropium bromide 20 mcg +

Levosalbutamol 50 mcg 200 MDI

40 Paracetamol Suppositary 170 mg.

Paracetamol Suppositary 250 mg.

42 Sachet Lactic acid bascillius 4 gm.

43
Syp. Potassium chloride 20o/o,200
ml.

44
Tiotropium 9 mcg inhalation (200
MDI')

Tablet
Tab. Disoxin 0.25 ms.

46 Tab. Labetalol 100 ms.
Tab. Nifedipine 10 ms.

4A Tab. Pirferidone 200 mg.
49 Tab. Rifaximin 550 me.
50 Tab. Ursodeoxvcolic acid 300 me.
51 Tab. Zinc sulphate 200 ms.

INDIRA GANDHI GOVE
COLLEGE & HCSPITAL. NAGPUR


