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Terms & Conditions

1. Please quote your prices for each item on or before date Q/ O?-_/Q $ upto
5.00 PM. in a sealed envelope. Unsealed or improperly sealed quotation will

not be accepted. Quotation received after )5° 00 Fﬂ" will not be accepted.

2. Mention enquiry number of this letter on sealed quotation envelope & submit
that in the name of “Dean IGGMC, Nagpur (MJPJAY) between 11.00 AM to
500 PM at the In word / Out word office of, IGGMC Nagpur. Sealed envelope
will be opened at 12.00 PM on at Dean’s office IGGMC.

3. Your terms & conditions if any for supply should be mentioned in your
covering letter enclosed with the quotation. Two bid should be submitted 1% is
Technical & 2 nd is price bid .

4. The serial number of the items should not be changed while quoting rates. You
may drop the item if not interested & list should be prepared in printed copy
only otherwise it may be rejected.

5. Submit the attested copy of
1) TIN / TAN / GST Number
ii)  Pan Card
iii)  Gumastha for 3 years
iv)  Last year ITR
v)  Bank Account Details For NEFT/ RTGS

6. Supplied items should be of good quality, ISI Marked & as per FDA norms.
Mention proper specification of goods while quoting the p;icesh.

7. If product will not be used and expired it will be return to supplier ‘I:?éfore 1
month of expiry date and supplier should have to return that product of new
batch & expiry.

8. Please note that prices should inclusive of all taxes. Supplier should supply all
goods as per these rates for 1 year or till the date of next enquiry whichever is
later. s

9. Delivery of goods will be accepted at pharmacy section in MIPJAY office. You.
have fo execute supply order in stipulated period only. If not, supply order will

be treated as cancelled.



10.Suppliers should mention exact name, rate & serial no of item in DM as given
in quotation.

11. As the DM is certified, confirmatory order of respective DM from Hon’ Dean
IGGMC will be issued to supplier. Supplier should submit the tax invoice for
respective confirmatory order at MJPJAY office within 3 days otherwise

- payment will be cancelled. After submission of tax invoice within 3 days
payment will be processed within 45 days from date of bill submission.

12.In case of deficiency in service/quality the supplier will be debarred after three
complaints for one year & supplier with second lowest rate will be selected for
supply.

13.This office reserves the right to cancel the order at any time without showing
any reason.

14.Suppliers has to submit the bills in the tenure of same tender, late bills that is

after the tenure of tender will not be considered for payment.

e

Dean
Indira Gandhi Government Medical College
& Hospital Nagpur (MJPJAY)



LIST FOR MEDICINE TENDER 25-26

Sr.No. |DOSAGE FORM Name of Hems Dosages
1 INJ INJ ACETYLCYSTEINE 200MG/ML AMP 2ML AMP
2 INJ INJ ADRENALINE TARTARATE IMG/ML IMG/ML
3 INJ INJ ANIDULAFUNGIN 100MG IVIAL
4 - INJ INJ AMIKACINE 250MG/ml in 2ML 2ML
5 INJ INJ AMIKACINE 500MG 2ML
6 INJ INJ AMINOPYLLINE 25MG/ML 10ML VIAL
7 INJ INJ AMIODARONE 50MG/ML 3 ML
8 INJ INJ AMOXYCILLIN + CLAVULANIC ACID VIAL 1.2GM

1.2 GM
9 INJ INJ AMPICILLIN 125 MG + DICLOXACILLIN 250MG
125MG
10 INJ INJ AMPICILLIN 500 MG + CLOXACILLIN 500MG 1 GM
11 INJ INJ ANTI SNAKE VENOM 10ML 1 VIAL
12 INJ INJ ARACHITOL 6LAKH 1ML
13 INJ INJ ARTESUNATE 120MG VIAL 120MG
v 14 INJ INJ ATRCURIUM 50MG/5ML 10MG/ML 2.5ML AMP
15 INJ INJ ARTESUNATE 60MG 60MG
16 INJ INJ ATRACURIUM BESYLATE 10MG/ML 2.5ML
17 INJ INJ ATROPINE SULPHATE 0.6MG/ML 1 ML AMP.
18 INJ INJ ACYCLOVIR 500 MG 500MG
19 INJ INJ ADENOSINE 1AMP 1 AMP
20 INJ INJ BENZATHINE PENICILLINE 900MG 900MG
21 INJ INJ BETAMETHAZONE 4MG/ML 4MG/ML
22 INJ INJ BUPIVACAINE 0.5% HEAVY 4ML
23 INJ INJ BUPRENORPHINE 1ML IML
24 INJ INJ BUTORPHANOL 1ML
25 INJ INJ CEFTAZIDIME 1GM/VIAL VIAL
26 INJ INJ CAFFEINE CITRATE 1ML
27 INJ INJ CALCIUM GLUCONATE 10% 10ML
28 INJ INJ CARBOPROST 250MCG/ML 1 ML
29 INJ INJ CEFOPRAZONE + SULBACTUM 1.2GM 1VIAL
30, INJ INJ CEFORODOXIME 250MG 1 VEAL
o 31 INJ INJ CEFOTAXIM 1GM 1 VIAL
32 INJ INJ AMPHOTERICIN B 1 VIAL
33 INJ ANTI D 300 MG IVIAL
34 INJ INJ AZITHROMYCINE 1VIAL 1 VIAL
35 INJ INJ CEFTRIAXONE 1GM 2 ML
36 INJ INJ CIPROFLOXACINE 200MG/100ML 100 ML
37 INJ INJ CITICOLINE 250MG / 2ML 2ML
38 INJ INJ CLINDAMYCIN 600MG 4ML
39 INJ INJ COLISTIMETHATE SODIUM IMIU. VIAL 1 VIAL
40 INJ INJ COLISTIMETHATE SODIUM 3MIU. VIAL 1 VIAL
41 INJ INJ DERIPHYLLIN 2ML 1 AMP
42 INJ INJ DEXAMETHASONE 8MG 1 VIAL
43 INJ INJ DEXMEDITOMIDINE 100MCG/ML VIAL
44 INJ INJ DEXTRAN 40 40




45 INJ INJ PHENYTON SOD 100 MG VIAL
46 INJ INJ DIAZEPAM 5MG /ML SMG
47 INJ INJ DICLOFENAC SODIUM 75MG/ML 1 ML
48 INJ INJ DICYCLOMINE 10MG/ML 30ML 30ML
49 INJ INJ DICYCLOMINE 10MG/ML 2ML 2 ML
50 INJ INJ DIGOXINE 2ML ML

51 INJ INJ DILTIAZEM 5MG SMG
52 [INJ INJ DOBUTAMINE HCL 250MG 10ML 10 ML
53 INJ INJ DOPAMINE 40MG/ML SML
54 INJ INJ DOXOPHYLLINE 10ML 10ML
55 INJ INJ ERYTHROPOIETIN 40001U/ML,100001U/ML VIAL
56 INJ INJ EPHEDRINE 30MG/ML 1ML IML
57 INJ INJ ESMOLOL 100 MG 10 ML
58 INJ INJ ETHAMSYLATE 250MG 1 VIAL
59 INJ INJ ETOMIDATE 2MG/ML (MCT) 20MG
60 INJ INJ FENTANYL 100MCG/2ML 1 AMP
61 INJ INJ FILGRASTIM 300MG 1 VIAL
62 INJ INJ FLUCONAZOLE 200MG/100ML BOT 1BOT
63 INJ INJ FERRIC CARBOXYMALTOSE 500 MG VIAL
64 INJ INJ FRUSEMIDE 10MG/ML 2ML AMP
65 INJ INJ GENTAMYCIN 40MG/ML 2ML AMP
66 INJ INJ DROTAVARINE

67 INJ INJ GLYCOPYROLATE 0.2MG/ML IML

68 INJ INJ HALOPERIDOL SMG/ML 2ML
69 INJ INJ HEPARINE 25000 IU 1 VIAL
70 INJ INJ HYDROCORTISONE 100MG 1 VIAL
71 INJ INJ HYLASE 1UNIT
72 INJ INJ IMEPENEM 250MG + CILASTATIN 250MG 1 VIAL
73 INJ INJ IMEPENEM 500MG + CILASTATIN S00MG 1 VIAL
74 INJ INJ IRON SUCROSE 20MG/ML 1 VIAL
75 INJ INJ ISOPRENALINE 1ML 1 ML
76 INJ INJ KETAMINE 10ML 10ML
a7 INJ INJ L.M.W.H. 60MG/0.6ML ENOXAPARIN 1 VIAL
78 INJ INJ LABETOLOL SMG/ML 4ML AMP 4ML AMP
7% INJ INJ LEVETIRACETAM 100MG 500MG 1 VIAL
80 INJ INJ LIDOCAINE 2% WITH ADRENALIN 30ML
81 INJ INJ LIGNOCAINE 2% 30ML 50ML
82 INJ INJ LIGNOCAINE 4% WITH ADRENALINE 30ML VIAL
83 INJ INJ LINEZOLIDE 600MG/300ML 300ML
84 INJ INJ LORAZEPAM 2MG 2ML
85 INJ INJ LOX 4% 30ML SOLUTION ( LIDOCAINE ) 30ML VIAL
86 INJ INJ LOX 10 % SPRAY 1UNIT
87 INJ INJ LEVOTHYROXINE 100MG 100 MG
88 INJ INJ MAGNESIUM SULPHATE 0.25% 2 ML
89 INJ INJ MAGNESIUM SULPHATE 50% 2 ML
90 INJ INJ MECOBALAMINE (VIT.B12) 500MG 1 ML
91 INJ INJ MIDAZOLAM IMG/ML 10ML SML
92 INJ - INJ MEPHENTERAMINE 30MG/ML J0MG/ML
93 INJ INJ MEROPENAM 1GM VIAL 1 VIAL
94 INJ INJ MEROPENAM 500MG 1 VIAL




f 95 INJ DALTEPARINE

96 INJ NJ METHYLERGOMETRINE 0.2MG | ML

97 INJ NJ METHYLPREDNISOLONE IGM 1 VIAL
98 INJ TNJ METHYLPREDNISOLONE 500MG 1 VIAL
99 INJ ~J METOCLOPRAMIDE HCL SMG/ML 2ML AMP
100 INJ [NJ MILIRINONE 10MG /10ML 1 VIAL
101 INJ INJ METOPROLOL IMG/ML SML
102 INJ INJ MULTIVITAMIN (M.V.1) 10ML
103 INJ INJ NITROGLYCERINE SMG/ML SMLAMP
104 INJ (NEOSURF) SURFACTANT SML 1 VIAL
105 INJ INJ NOR ADRENALINE 2MG/ML 2ML AMP
106 INJ INJ OCTREOTIDE 100mcg 1 VIAL
107 INJ INJ ONDENSATRON 2MG/ML 2ML AMP
108 INJ [NJ OPTINEURON FORTE 3ML 1 AMP
109 INJ INJ OXYTOCINE 5IU/ML 1ML AMP
110 INJ INJ PANTAZOCINE 30MG/ML IML AMP
111 INJ INJ PANTOPRAZOLE 40MG VIAL 40MG
112 INJ TNJ PARACETAMOL 150MG/ML 2ML

1 13 INJ vV GLOBIN 10ML HUMAN IgG 10ML 1 AMP

W 114 INJ INJ PARACETAMOL INFU.1% 100ML 100ML
115 INJ INJ PHENIRAMINE 2ML 2ML
117 INJ INJ PHENYTOIN SOD.50MG/ML 2ML AMP
118 INJ TNJ PHYTOMENADIONE 10MG/ML K1 2ML
119 INJ 7 PIPRACILLIN + TAZOBACTUM 4.5GM VIAL VIAL
120 INJ INJ POLYBION AMP VIT 1 AMP
121 INJ TNJ POTASSIUM CHLORIDE 15% 100ML 10ML
122 INJ NJ PRALIDOXIME HCL 500MG (PAM ) 1 VIAL
123 INJ INJ PROMETHAZINE 25SMG/ML 2 ML
124 INJ INJ PROPOFOL 1% 10 ML 10ML
125 INJ ~J PILOCARPINE NITRATE 0.5% AMPULE LUNIT
126 INJ INJ RANITIDINE HCL 25MG/ML 2ML AMP
127 INJ ~J ROCURONIUM BROMIDE 10MG/ML 5 ML
129 INJ INJ ROPIVACAINE 0.75% 20ML VIAL 20ML VIAL
130 INJ 3 RECOMBINANT TISSUE PLASMINGEN 1UNIT

ACTIVATOR (RTPA)

|13 INJ TNJ ROPIVACINE 0.5 % HEAVY 4ML

QT; 132 INJ TNJ SODIUM BICARBONATE 7.5% 10ML
133 INJ TNJ SODIUM VALPROATE 500MG/SML AMP/VIAL
134 INJ INJ STREPTOKINASE 15 LAC1U 15 LAC IU
135 INJ INJ TEICOPLAININ 200MG 2 ML
136 INJ INJ TEICOPLAININ 400MG 2 ML
137 INJ INJ TETANUS TOXOID SML SML
138 INJ INJ THIAMINE 100MG/ML 2ML AMP
139 INJ INJ THIOPENTAL SODIUM 500MG 1 VIAL
141 INJ INJ TITANUS TOXOID 0.5ML AMP 0.5ML
142 INJ INJ TRAMADOL 50MG AMP 1 AMP
143 INJ INJ TRANEXAMIC ACID 500MG 1 VIAL
144 INJ INJ TERLIPRESSIN IMG 1 MG
145 INJ INJ TERLIPRESSIN SMG 5 MG
146 INJ INJ VANCOMYCIN 500MG 1VIAL
147 INJ INJ VASOPRESSIN 201U/ML 1ML 1ML
148 INJ INJ VECURONIUM BROMIDE 4MG 2ML




/149 INJ NJ VIT.K3 (MENADIONE) 1 VIAL
150 INJ INJ VORICONAZOLE VIAL
151 INJ 1NJ WATER FOR INJECTION SML SML
152 v TV AMINOVEN INFANT 0% 100ML BOTTLE 1BOTTLE
153 v v AMINOVEN 500ML BOTTLE {BOTTLE
154 v IV DEXTROSE 10% 500ML BOTTLE IBOTTLE |
155 Y TV DEXTROSE 25% 100ML BOTTLE 1BOTTLE
156 v IV DEXTROSE 5 % S00ML 1BOTTLE
157 v IV DEXTROSE 5 % S00ML ( GLASS BOTT.) IBOTTLE |
158 v IV DIPEPTIVEN 100ML
159 v IV HepB IMMUNOGLOBULLIN 1001U 1 VIAL
160 v IV HUMAN ALBUMIN 20% 100ML 1BOTTLE
161 v IV HUMAN NORMAL IMMUNOGLOBULLIN 5% BOTT
100 ML
162 v v HYDROXYETHYL STARCH 6 % S00ML 500ML
163 v IV ISOLYTE M 500ML BOTT
164 v [V ISOLYTE P 500ML BOTT
165 v IV KABIVEN 1440ML 3 CHEMBER BAG 1 BAG
5166 v TV LEVOFLOXACIN 500MG/100ML BOTTLE IBOTTLE
167 v IV MANNITOL 20% 100ML 100ML
168 v vV METRONIDAZOLE 500MG 100ML 100ML
169 v [V OMNIPAQUE DYE 100ML
170 v IV OMEGAVEN 10% 100ML 100ML
171 v TV RINGER LACTATE (RL) 500ML 500ML
172 v TV SODIUM CHLORIDE (0:45%) (12NS) 500ML
e v TV SODIUM CHLORIDE (0.9%)& DEXTROSE 5% 500ML
(DNS)
174 v [V SODIUM CHLORIDE 0.9% ( NS ) 100ML 100ML
175 v IV SODIUM CHLORIDE 0.9% (NS ) 500ML 500ML
176 v v SODIUM CHLORIDE 0.9% (NS ) GLASS BOTTLE 500ML
L v TV SODIUM CHLORIDE 3 LITRE 3 LITRE
178 v IV SMOFLIPID 20% 100ML 1BOTTLE
179 TAB TAB ACECLOFENAC & PARACETAMOL 10 TABS
180 TAB TAB ACECLOFENAC 100MG 10 TABS
- 181 TAB TAB ACEBROPHYLLIN 100 MG 10 TABS
—: 182 TAB TAB ACETYLCYSTEINE 600MG 10 TABS
\T' 183 TAB TAB ACETYLCYSTEINE 600MG * 0 TABS
ACEBROPHYLLINE 100MG
184 TAB TAB ACETAZOLAMIDE 250MG
185 TAB TAB ATENOLOL 50 MG 10 TABS
186 TAB TAB AMIODARANE 100MG 10 TABS
187 TAB TAB ALPRAZOLAM 0.5MG 15 TABS
188 TAB TAB ALLOPRINOL 100MG 10 TABS
189 TAB TAB AMLODIPINE 10MG 10 TABS
190 TAB TAB AMLODIPINE SMG 10 TABS
191 TAB TAB AMOXYCILLIN + CLAVU LANIC ACID 625MG 10 TABS
192 TAB TAB AMOXYCILLIN 500MG 10 TABS
193 TAB TAB ASPIRIN 75 MG 10 TABS
194 TAB TAB ATORVASTATIN 10MG 10 TABS
195 TAB TAB ATORVASTATIN 20MG 10 TABS
196 TAB TAB AZITHROMYCIN 500MG 3 TABS




10 TABS 1

J 197 TAB TAB ASCORBIC ACID 500 MG
198 TAB TAB BETAHISTINE 16MG 10 TABS
199 TAB TAB B-COMPLEX 10 TABS
200 TAB TAB BISACODYL 10 TABS .|
201 TAB TAB CALCIUM & VIT.D3 15 TABS
[ 202 _TAB TAB CLOBAZAM SMG 10 TABS
203 TAB TAB CEFIXIME 200 MG 10 TABS
204 TAB TAB CEFIXIME 200 MG + CLAVUNIC ACID 125 10 TABS
MG
205 TAB TAB CETRIZIN 10 MG 10 TABS
206 TAB TAB CIPROFLOXACINE 500MG 10 TABS |
207 TAB TAB CLONAZEPAM 0.5MG 10 TABS |
208 TAB TAB CLOPIDOGREL 75MG 10 TABS
209 TAB TAB CHOLRTHALIDONE 12.5MG 10 TABS
210 TAB TAB ETOPHYLLINE % THEOPHYLLIN 10 TABS
211 TAB TAB ESCITALOPRAM 10 TABS
212 TAB | TAB FERRUM SALPHATE 10 TABS
213 TAB TAB FOLIC ACID 20 TABS
214 TAB TAB ISOSORBITE DINITRATE ORAL 5L 10 TABS
g 25 TAB TAB DAPAGLIFLOZIN 10MG 10 TABS
216 TAB TAB DOXOPHYLIN 400MG 10 TABS
217 TAB TAB DOXOPHYLIN 200MG 10 TABS
218 TAB TAB DEFERASIROX 500 MG 10 TABS
219 TAB —XB DICLOFENAC SODIUM 50 MG 10 TABS |
220 TAB TAB DABIGATRAN 110MG 10 TABS
221 TAB TAB FERROUS ASCORBATE & FOLIC ACID 10 TABS
222 TAB TAB FLUCONAZOLE 200 MG 10TAB
223 TAB TAB FAROPNEM 325 MG 10 TABS
224 TAB TAB HYDROXYUREA 500MG 10TABS
225 TAB TAB. HCQ 200 MG (HYDROCHLOROTHIAZIDE) 10 TABS
226 TAB TAB IBUPROFEN 400MG 15 TABS
227 TAB TAB ITRACONAZOLE 200MG 5 TABS
228 TAB TAB LEVOFLOXACIN S00MG 10 TABS
229 TAB TAB LINEZOLID 600MG 10 TABS
.230 TAB TAB METFORMIN 500MG 10 TABS
[ 21 TAB TAB METRONIDAZOLE 400MG / 200MG .10 TABS
) 232 TAB TAB OFLOXACINE 400MG 10 TABS
234 TAB TAB PREDNISOLONE 10MG 10 TABS A
235 TAB TAB ONDESETRAN 4 MG 10 TABS
236 TAB TAB PANTAPRAZOLE 40MG 10 TABS |
237 TAB TAB PARACETAMOL 500MG 10 TABS
238 TAB TAB PENTOXIFYLLINE 400MG 15 TAB
239 TAB TAB PHENYTOIN 50MG 10 TABS
240 TAB TAB PERFENIDONE 200 MG 10 TABS
241 TAB TAB PIOGLITAZONE 15MG 10 TABS
242 TAB TAB PREGABALIN 75MG 10 TABS
243 TAB TAB RIVAROXABAN 10 MG 10 TABS
244 TAB TAB RANITIDINE 150MG 10 TABS
246 TAB CAP OSELTAMAVIR 75MG 10 TABS
247 TAB TAB POSACONAZALE 100 MG 10 TABS
248 TAB TAB TRIMETHOPRIM + SULPHAMETHOXAZALE 10 TABS
249 TAB TAB COTRIMAZOLE T 10TAB




/250 TAB TAB SODAMINT 1000MG (SODABICAB) 10 TABS

251 TAB TAB MULTIVITAMIN 15 TABS
252 TAB TAB SPIRONALACTONE 25 MG /50MG 10 TABS
253 TAB TAB SITOGLIPTIN 50 MG 10 TABS
254 TAB TAB SERRATIOPEPTIDASE 10 TABS
255 TAB TAB TAMSULOSIN 0.4 MG 15 CAP
256 TAB TAB TELMISARTAN 40MG 10 TABS
258 TAB TAB THYROXINE 50 MG/ 100 MCG 10 TABS
259 TAB TAB TRIHEXYPHENIDYL 2 MG 10 TABS
260 TAB TAB URSODEOXYCHOLIC ACID/URSODIOL 10 TAB

300MG
261 TAB TAB VITAMIN C 15 TABS
262 TAB TAB VIZYLAC 10 TAB
263 TAB TAB VOGLIBOSE 0.2 MG/0.3 MG 10 TABS
264 SYP SYP AMBROXOL +GUAPHENASIN 100ML
+TERBUTALINE
265 SYP SYP. (LACTULOSE 3.335GM/5ML) 150ML
266 SYP SYP LAXIKEM 100ML
267 SYP YP. AMOXYCILLIN 200MG + CLAVUNIC ACID 30ML
\ 28.5MG ORAL SUS

~ 268 SYP SYP. AMOXYCILLIN 60ML 125MG/SML 60ML
269 SYp SYP. AZITHROMYCINE 15ML 250MG/SML 15ML
270 SYP SYP. CALCIUM & VIT.D3 100ML
271 SYP SYP CAFFINE CITRATE 20MG/ML 1ML/3ML
272 SYP SYP ALBENDAZALE 200MG /5SML, 10ML
273 SYP DOMPERIDONE 1MG/ML 30ML 200ML
274 SYP SYP. DISODIUM HYDROGEN CITRATE 1.37 100ML

GM/5ML
275 SYP SYP FERROUS SULPHATE/ SYP TNOABOLIN XT 100ML
276 SYP SYP HEPAMERZ (LASPARTATE + LORNITHRE) 100ML
277 - SYP SYP. KESOL 200ML
278 SYP SYP MUCAINE GEL 100ML
279 SYP SYP. ONDENSETRON 30ML 30ML
280 SYP SYP. OSELTAMIVIR 75ML 30ML 75ML
281 SYP SYP. PARACETAMOL 60ML 60ML
A 282 SYP SYP. PHENOBORBITONE 60ML
= 283 SYP SYP. PHENYNTOIN ( EPTOIN ) 200ML

284 SYP SYP. PREDNISIONONE 60ML
286 SYP SYP. SORBILIN 100ML
287 SYP SYP LAVIRACETAM 100ML
288 SYP SYP. VALPROIC ACID 200ML
289 POWDER PROTEIN POWDER 1 UNIT
291 RESP DUOLIN RESPULE 1 UNIT
292 RESP BUDECORT RESPULE 1 UNIT
293 RESP SULBUTAML RESPULE 1 UNIT
294 RESP COLISTIN RESPULE 1 UNIT
295 RESP FORACORT RESPULE 1 UNIT
296 RESP TOBRAMYCIN RESPULE 1 UNIT
298 RESP GLYCOPYRONIUM RESPULE 1 UNIT
299 RESP INHALEX RESPULE AMBROXOL 1 UNIT
300 LIQUID " BETADIN GARGLE 1 UNIT
301 POWDER BARIUM SULPHATE 1 UNIT




4 302 LIQUID BOTROCLOT DROPS 1 UNIT

[ 303 LIQUID TINCTURE IODINE 1 UNIT
304 CLOTRIMAZOLE +LIGNOCAINE E/D 1 UNIT
305 WAX DISOLVENT E/D 1 UNIT
306 GLYCERINE 500ML
307 OINT THROMBOPHOBE OINT 1 UNIT
308 POWDER NEOSPORIN POWDER 1 UNIT
309 GLYCERIN SUPOSITERY 1 UNIT
310 SPRAY FLUTICASONE FURATE NASAL SPRAY 1 UNIT
311 LIQUID GLYCERINE 450GM 1 UNIT
312 GEL LIGNOCAINE 2% GEL 1 UNIT
313 LIQUID LIQUID PARAFFIN 1 UNIT
314 POWDER MAGNESIUM SULPHATE POWDER 1 UNIT
315 SOLUTION METHYLENE BLUE SOLUTION 50ML 1 UNIT
316 SPRAY MOMETASONE NASAL SPRAY 1 UNIT
317 POWDER PEDIASURE ADVANCE 1 UNIT
318 GEL ORAWAYS GEL 1 UNIT
319 SPRAY ORINASE N/S 1 UNIT
320 LIQUID P G ENEMA (SODIUM PHOSPHATE) 1 UNIT

v 321 CREAM NEOTONIC ENEMA 1 UNIT
322 CREAM EAZYNAPEE CREAM 1 UNIT
323 OINT SILVERNITRATE OINT 1 UNIT
324 OINT MUPIROCIN OINT 1 UNIT
325 LIQUID PHENYL 5 LITER 1 UNIT
326 SOLUTION SAVLON SOLUTION 500ML 1 UNIT
327 OINT SOFRAMYCINE OINTMENT 20GM 1 UNIT
328 OINT SOFRAMYCINE OINTMENT 30GM 1 UNIT
329 POWDER SPORLAC SACHET 1 UNIT
330 CREAM SILVER SULPHADIAZINE CREAM 500GM
331 POWDER DEXTTROSE POWDER 500GM
332 POWDER VIT D3 SACHET 1 UNIT
333 SOLUTION POVIDONE IODINE 5% 500ML
334 SOLUTION POVIDONE IODINE 10% 500ML
335 LIQUID SOD.HYPOCHLORITE 5LIT CAN 4-6%
336 LIQUID DENATURATED SPIRIT ILIT
337 LIQUID DENATURATED SPIRIT 5LIT

338 LIQUID BENZALKONIUM CHLORIDE (SANIQUADP) :

' : 500ML
339 SOLUTION FORMALDEHYDE SOLUTION 500ML 5LIT
340 OINT POVIDONE OINT 1 UNIT
341 INHALER MDI TIATE (TIOTROPIUM) 1 UNIT
342 INHALER MDI FORMOFLO 1 UNIT
250(FORMOFLO+FLUTICASONE)
343 INHALER MDI TIOMATE (FORMETROL+TIOTROPIUM) 1 UNIT
344 INHALER MDI DUOLIN FORTE 1 UNIT
_ (LEVOSALBUTAMOL+IPATROPIUM
345 INHALER MDI 1 UNIT
FORGLYN(FORMOTEROL+GLYCOPYRINIUM)

346 INHALER | MDI FORACORT (FORMOTEROL+BUDESONIDE) 1 UNIT
347 DEVICE TRANSPACER -ZEROSTAT-VT 1 UNIT




ROTACAP

f 348 DPI FORACORT (FORMOTEROL+BUDESONIDE) LUNIT
349 ROTACAP DPI [ UNIT
FORGLYN(FORMOTEROL+GLYCOPYRINIUM)

/ 330 ROTACAP DPI TIOMATE (FORMETROL-TIOTROPTUN) 1 UNIT
351 ROTACAP DPI_TIATE (TIOTROPIUM) 1 UNIT
352 | ROTACAP DPI DUOLIN FORTE TUNIT

(LEVOSALBUTAMOL+IPATROPIUM
353 ROTACAP DPI DUOLIN FORTE 1UNIT
(LEVOSALBUTAMOL+IPATROPIUM
354 ROTACAP | DPIINDAMET (INDACATEROLIMOM ETASONE) 1 UNIT
355 ROTACAP DPI VILOR F (FLUTICASONE-VILANTEROL T UNIT
356 CAP CAP THALIDOMIDE 50MG 10 CAPS
357 INJ INJ ACTINOMYCIN D 0.5 1VIAL
358 INJ INJ ACTINOMYCIN 15 MGG 1VIAL
359 INJ INJ ADRIAMYCIN 10MG 1VIAL
360 INJ INJ ADRIAMYCIN 50MG 1 VIAL
O 6 INJ INJ BLEOMYCIN 15 10 1VIAL
362 INJ INJ CALCIUM FOLINATE 15MG 1 VIAL
363 INJ INJ CALCIUM FOLINATE 50MG 1VIAL
364 INJ INJ CARBOPLATIN 150 MG L VIAL
365 INJ INJ CARBOPLATIN 450 MG 1 VIAL
366 INJ INJ CISPLATIN 50 MG 1 VIAL
367 INJ INJ CYCLOPHASPHAMIDE 1 GM TVIAL
368 INJ INJ CYCLOPHASPHAMIDE 200 MG 1VIAL
369 INJ INJ CYCLOPHASPHAMIDE 500 MG 1VIAL
370 INJ INJ CYTARABIN 100MG 1 VIAL
371 INJ INJ CYTARABINE 1GM 1VIAL
372 INJ INJ CYTARABINE 2GM 1 VIAL
373 INJ INJ CYTARABINE 500MG 1 VIAL
374 INJ INJ DACARBAZINE 100MG 1VIAL
375 INJ INJ DACARBAZINE 200MG 1VIAL
376 INJ INJ DACTINOMYCINE 0.5MG 1VIAL
377 INJ INJ DOCETAXEL 20MG/0.5ML 1 VIAL
A 378 INJ INJ DOCETAXEL SOMG/2ML 1 VIAL
& 379 NJ INJ DOXORUBICIN 10MG 1VIAL
380 INJ INJ DOXORUBICIN 50MG TVIAL
381 INJ INJ ETOPOSIDE 100 MG I VIAL
382 INJ INJ FILGRASTIM 300MG 1VIAL
383 INJ INJ FLUOROURACIL 250MG 1VIAL
384 INJ INJ FOLINIC ACID 50MG [ VIAL
385 INJ INJ FLUOROURA CIL 500MG 1 VIAL
386 INJ INJ G-CSF 300MCG 300 MCG
387 INJ INJ GEMCITABINE 1200MG 1VIAL
388 INJ INJ GEMCITABINE 200MG 1VIAL
389 INJ INJ GRANISETRON 1 MG 1VIAL
390 N INJ IFOSPHAMIDE 1 GM 1 VIAL
391 INJ INJ IFOSPHAMIDE 300MG L VIAL
392 INJ INJ MELPHALAN 50MG I VIAL
393 INJ INJ METHOTRAXATE 100 MG 1VIAL
394 N INJ METHOTRAXATE 7.5MG 1VIAL




¢ 395 INJ INJ OXALIPLATIN 100MG BOTT.
396 INJ INJ OXALIPLATIN 50MG 1 VIAL
397 INJ INJ PACLITAXEL 100MG 2 VIAL
398 INJ INJ PACLITAXEL 250MG 3 VIAL
399 INJ INJ PACLITAXEL 500MG 4 VIAL
400 INJ INJ PALNESETRON 250 MCG 250 MCG
401 INJ [NJ PEMETREXED 100MG 1 VIAL
402 INJ INJ PEMETREXED 500MG 1 VIAL
403 INJ INJ PEMETREXED 700MG 1 VIAL
404 INJ INJ PENTOSTATIN 10 MG 10 MG
405 INJ INJ PERTUZUMAB 420 MG/14 ML 420 MG
406 INJ INJ RITUXIMAB 500MG 1 VIAL
407 INJ INJ TRASTUZUMAB 440 MG 440 MG
408 INJ INJ VINBLASTIN 10MG/10ML 10ML
409 INJ INJ VINBLASTIN 1IMG/ML 10 ML
410 INJ INJ VINCRISTIN IMG/ML 1 MG
411 INJ INJ VINCRISTIN SMG/ML 5MG
412 INJ INJ ZOLEDRONIC ACID 4MG 1 VIAL
413 INJ INJ ZOLEDRONIC ACID SMG BOTT.
14 414 TAB TAB CYCLOPHOSPHANMIDE 50MG 10 TABS
415 TAB TAB GRANISETRON 1 MG 4 TABS
416 TAB TAB MELPHALAN 2MG 25 TABS
417 TAB TAB METHOTRAXATE 2.5MG 10 TABS
418 TAB TAB TAMOXIFEN 10MG 10 TABS
419 TAB TAB LEUCOVERIN 10 TABS
420 TAB TAB ZOLEDRONIC ACID SMG 10 TABS
421 VACCINE PNEMOCOCAL VACCINE 1 UNIT
422 VACCINE HAEMOPHILUS INFLUENZA B VACCINE 1 UNIT
423 VACCINE AMPHOTERICINE B VACCINE 1 UNIT
424 VACCINE TYPHOID VACCINE 1 UNIT
425 VACCINE HEPATITIS B VACCINE 1 UNIT
426 VACCINE HPV VACCINE 1 UNIT
427 VACCINE VIRAL VECTOR VACCINE 1 UNIT
MRNA 1 UNIT
428 OINT CHLORAMPHENICAL + HYDROCORTISONE + | ; 1 JNIT
NEOMYCINE EYE OINTMENT
1? 429 OINT CHLORAMPHENICAL + POLYMYXIN - B 1 UNIT
SULPHATE EYE OINTMENT
430 DROP TIMOLOL MALEATE E/D 1 UNIT
431 DROP FLUCONAZOLE E/D 1 UNIT
432 OINT NEOSPORIN +HYDROCORTISONE OINT 1 UNIT
433 OINT POLYMYXIN 1 UNIT
B.CHLOREMPHENICOL+D EXAMETHASONE
OINT
434 DROP CIPLOX D E/D 1 UNIT
435 DROP - CIPLOX E/D 1 UNIT
436 DROP MOXIFLOXACIN E/D 1 UNIT
. 437 DROP MOXI+KETOROLAC E/D 1 UNIT
438 DROP POVIDONE IODINE E/D 1% 1 UNIT
439 DROP PARACINE E/DCARBOXY METHYCELULOSE 0.5 1 UNIT
% E/D
440 DROP _ HOMEATROPINE E/D 1 UNIT
441 DROP SODIUM CHLORIDE E/OINT 1 UNIT




442 OINT ATROPINE SULPHATE 1% E/OINT 1 UNIT
443 SOLUTION HYDROXYPROPYL METHYLCELLULOSE 1 UNIT
SOLUTION
444 DROP PREDFORT E/D 1 UNIT
445 SOLUTIN SALINE NASAL SPRAY 1 UNIT
446 OINT TROPICAMIDE 0.8%+PHENYLEPHRINE E/D 1 UNIT
447 OINT ACYCLOVIR OINT 1 UNIT
448 OINT TACROLIMUS OINT 1 UNIT
449 OINT MOXI D E/D 1 UNIT
450 OINT CARBOXYMETHYLCELULOSE 0.5% E/D 1 UNIT
451 OINT CHLORMYCETIN E/ APPLICAP 1 UNIT
452 OINT SOD CHLORIDE E/OINT 6% 1 UNIT
453 GEL DINOPROSTONE GEL 0.5MG 1 UNIT
454 CREAM PERMITHRIN CREAM 5% W/W 1 UNIT
455 DROP TOBRAMYCIN E/D 1 UNIT
456 DROP PROPARACAINE E/D 1 UNIT
457 DROP POVIDONE IODINE E/D 1 UNIT
458 DROP 1% ATROPINE E/OINT 1 UNIT
459 DROP FLURBIPROFEN E/D 1 UNIT
460 DROP KETOROLAC E/D 1 UNIT
461 TAB UDILIV 300 1 UNIT
462 TAB TAB RIFAGUT 550 1 UNIT
463 TAB TAB LASILATONE 20/50 1 UNIT
464 SYP SYP LACTOLOSE 1 UNIT
465 SYP SYP SORBILINE 1 UNIT
466 INJ INJ HEPARIN 1 UNIT
467 GEL LIGNOCAIN JELLY 1 UNIT
468 SYP SYP TERBUTELIN BROMX 1 UNIT
469 TAB TAB LEVOFLOX 500 1 UNIT
470 TAB TAB DOXOPYLLIN 400 1 UNIT
471 INJ INJ ACETYLCYSTEINE (MUCOMIX 1 UNIT
472 TAB TAB FRUSIMED (LASILACTONE 1 UNIT
473 TAB TAB ATROVASTATIN 40 1 UNIT
474 SYP SYP CITAL 1 UNIT
475 INJ INJ THAIMINE 1 UNIT
476 TAB TAB TORSINOL DYTOR PLUS 1 UNIT
477 TAB INJ LINEZOLIDS 300 LUNIT
478 E/D E/D OCERPOL 1 UNIT
479 E/D E/D OCERPOL DX 1 UNIT
480 TAB TAB CIPLAR LA 1 UNIT
481 INJ INJ ELDERVIT 12 1 UNIT
482 E/O E/OINT ATROPINE 1 UNIT
483 TAB TAB PAH 20 1 UNIT
484 SYP SYP KESOL POTAVAC 1 UNIT
485 E/O E/O ATROPINE 1 UNIT
486 E/O E/O VIGAMAX 1 UNIT
487 INJ INJ VASOPRESIN 1 UNIT
488 INJ INJ REMDESIVIR 1 UNIT
489 INJ INJ DERRIPHYLLINE 1 UNIT
490 INJ INJ MUCOMIX 1 UNIT
491 INJ INJ VANCOMYCIN 1 UNIT
492 INJ INJ MEROPENUM 1 UNIT
493 INJ INJ AXOVIR 1 UNIT




494 INJ INJ OCTEROID 150 1 UNIT
495 INJ INJ CARBOTREO 150 1 UNIT
496 INJ INJ CABOPROST 250 1 UNIT
497 INJ INJ OCTEROID 150 1 UNIT
498 INJ INJ CARBOTREO 150 1 UNIT
499 INJ INJ CABOPROST 250 1 UNIT
500 TAB TAB FAFS 1 UNIT
501 TAB TAB MV BC I UNIT
502 VACCINE MONOCOCCAL VACCINE 1 UNIT
503 INJ ETOPHYLLINE 169.4MG + THEOPHYLIN 50.6 1 UNIT
MG INJ 2ML AMP
504 INJ INJ LEVOBUPIVACAINE HEAVY 0.5% 1 UNIT
505 INJ INJ LEVOBUPIVACAINE 0.5% PLAINE 30ML 1 UNIT
VIAL
506 INJ INJ LEVOBUPIVACAINE PLAINE 0.25%, 1 UNIT
30ML
507 INJ INJ CLONIDINE 100UG/ML 1 UNIT
508 INJ INJ NALBUPHINE 10MG /ML 1 UNIT
1% 509 INJ INJ MISTABOR 3ML AMPULE 1 UNIT
510 INJ INJ SEVOFLURANE 250ML I UNIT
511 INJ INJ SUGAMMADEX 100 MG /ML 2MLVIAL 1 UNIT
512 TAB FORMALIN TABLETS 1 UNIT
513 INJ INJ MITOMYCIN C 1 UNIT
514 INJ INJ ANTI D 300MG 1 UNIT
515 v Intravenous immunoglobulin (IVIG) 1 UNIT
516 v Human Albumin Infusion 20% 1 UNIT




