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RE-ADVERTISE MEDICINE 2025-26

SR NO JOSAGE FOR] ITEM NAME
I INJ INJ BENZATHINE PENICILLINE 900MG
2 INJ INJ BUTORPHANOL
3 3 INJ INJ DEXTRAN 40
4 INJ INJ DIAZEPAM 5MG /ML
5 INJ INJ DILTIAZEM 5MG
6 INJ INJ DOXOPHYLLINE 10ML
7 INJ INJ EPHEDRINE 30MG/ML 1ML
8 INJ INJ FENTANYL 100MCG/2ML
9 INJ INJ HYLASE
10 INIJ INJ KETAMINE 10ML
11 INJ INJ LEVOTHYROXINE 100MG
12 INJ DALTEPARINE
13 INJ INJ METHYLERGOMETRINE 0.2MG
14 INJ INJ PILOCARPINE NITRATE 0.5% AMPULE
15 INJ INJ RECOMBINANT TISSUE PLASMINGEN ACTIVATOR (RTPA)
16 18Y IV DEXTROSE 5 % 500ML ( GLASS BOTT.)
17 Y IV DIPEPTIVEN
18 IV IV HYDROXYETHYL STARCH 6 % SO0ML
19 v IV OMEGAVEN 10% 100ML
20 v IV SODIUM CHLORIDE 0.9% (NS ) GLASS BOTTLE
21 8% IV SMOFLIPID 20% 100ML
22 TAB TAB ALPRAZOLAM 0.5MG
23 TAB TAB ALLOPRINOL 100MG
24 TAB TAB AMLODIPINE 10MG
25 TAB TAB AMLODIPINE SMG
26 TAB TAB AMOXYCILLIN 500MG
i TAB TAB ATORVASTATIN 10MG
28 TAB TAB ATORVASTATIN 20MG
29 TAB TAB CLOBAZAM 5MG
30 TAB TAB CLONAZEPAM 0.5MG
31 TAB TAB ETOPHYLLINE + THEOPHYLLIN
32 TAB TAB ESCITALOPRAM
5] TAB TAB FERRUM SALPHATE
34 TAB TAB FOLIC ACID
35 TAB TAB ISOSORBITE DINITRATE ORAL 5L
3 TAB TAB DAPAGLIFLOZIN 10MG
30 TAB TAB DOXOPHYLIN 400MG
38 TAB TAB DOXOPHYLIN 200MG
39 TAB TAB DEFERASIROX 500 MG
40 TAB TAB FAROPNEM 325 MG
41 TAB TAB HYDROXYUREA 300MG




42 TAB TAB. HCQ 200 MG (HYDROCHLOROTHIAZIDE)
43 TAB TAB IBUPROFEN 400MG

44 TAB TAB COTRIMAZOLE

45 TAB TAB SITOGLIPTIN 50 MG

46 TAB TAB TRIHEXYPHENIDYL 2 MG

47 TAB TAB VOGLIBOSE 0.2 MG/0.3 MG

48 SYP DOMPERIDONE 1MG/ML 30ML

49 SYP SYP. PHENOBORBITONE

50 SYP SYP. VALPROIC ACID

51 RESP COLISTIN RESPULE

52 RESP FORACORT RESPULE

53 POWDER BARIUM SULPHATE

54 LIQUID TINCTURE IODINE

55 CLOTRIMAZOLE +LIGNOCAINE E/D

56 CREAM SILVER SULPHADIAZINE CREAM 500GM

57 POWDER DEXTTROSE POWDER 500GM

58 SOLUTION FORMALDEHYDE SOLUTION 500ML 5LIT

59 INHALER MDI DUOLIN FORTE (LEVOSALBUTAMOL+IPATROPIUM
60 ROTACAP DPI FORACORT (FORMOTEROL+BUDESONIDE)
61 ROTACAP DPI FORGLYN(FORMOTEROL+GLYCOPYRINIUM)
62 ROTACAP DPI TIOMATE (FORMETROL+TIOTROPIUM)
63 ROTACAP DPI TIATE (TIOTROPIUM)

64 ROTACAP DPI DUOLIN FORTE (LEVOSALBUTAMOL+IPATROPIUM
65 ROTACAP DPI DUOLIN FORTE (LEVOSALBUTAMOL+IPATROPIUM
66 ROTACAP DPI INDAMET (INDACATEROL+MOMETASONE)
67 ROTACAP DPI VILOR F (FLUTICASONE+VILANTEROL
68 CAP CAP THALIDOMIDE 50MG

69 INJ INJ ACTINOMYCIN D 0.5

70 INJ INJ ACTINOMYCIN 15 MCG

71 INJ INJ CALCIUM FOLINATE 15MG

72 INJ INJ CALCIUM FOLINATE 50MG

73 INJ INJ CYTARABINE 2GM

74 INJ INJ FOLINIC ACID 50MG

75 INJ INJ G-CSF 300MCG

76 INJ INJ GRANISETRON 1 MG

1 INJ INJ IFOSPHAMIDE 500MG

78 INJ INJ METHOTRAXATE 100 MG

79 INJ INJ METHOTRAXATE 7.5MG

80 INJ INJ PACLITAXEL 500MG

81 INJ INJ PALNESETRON 250 MCG

82 INJ INJ PEMETREXED 700MG

83 INJ INJ PENTOSTATIN 10 MG

84 INJ INJ PERTUZUMAB 420 MG/14 ML

85 INJ INJ VINBLASTIN 10MG/10ML
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86 INJ INJ VINBLASTIN IMG/ML

87 INJ INJ VINCRISTIN SMG/ML

88 INJ [NJ ZOLEDRONIC ACID MG

89 TAB TAB CYCLOPHOSPHANMIDE 50MG

90 TAB TAB GRANISETRON 1 MG

91 TAB TAB MELPHALAN 2MG

92 TAB TAB METHOTRAXATE 2.5MG

93 TAB TAB TAMOXIFEN 10MG

94 TAB TAB LEUCOVERIN

95 TAB TAB ZOLEDRONIC ACID SMG

96 VACCINE - HAEMOPHILUS INFLUENZA B VACCINE

97 VACCINE AMPHOTERICINE B VACCINE

98 VACCINE TYPHOID VACCINE

99 VACCINE HEPATITIS B VACCINE

100 | VACCINE HPV VACCINE

101 | VACCINE VIRAL VECTOR VACCINE

102 OINT CHLORAMPHENICAL + HYDROCORTISONE + NEOMYCINE EYE OINTMENT
103 OINT CHLORAMPHENICAL + POLYMYXIN - B SULPHATE EYE OINTMENT
104 DROP FLUCONAZOLE E/D

105 OINT NEOSPORIN +HYDROCORTISONE OINT

106 OINT SOLYMYXIN B.CHLOREMPHENICOL+DEXAMETHASONE OINT
107 DROP POVIDONE IODINE E/D 1%

108 DROP PARACINE E/DCARBOXYMETHYCELULOSE 0.5 % E/D
109 DROP HOMEATROPINE E/D

110 DROP SODIUM CHLORIDE E/OINT

111 OINT ATROPINE SULPHATE 1% E/OINT

112 | SOLUTION IYDROXYPROPYL METHYLCELLULOSE SOLUTION
113 DROP PREDFORT E/D

114 | SOLUTIN SALINE NASAL SPRAY

115 OINT TROPICAMIDE 0.8%+PHENYLEPHRINE E/D

116 OINT ACYCLOVIR OINT

117 OINT TACROLIMUS OINT

118 OINT CHLORMYCETIN E/ APPLICAP

119 OINT SOD CHLORIDE E/OINT 6%

120 GEL DINOPROSTONE GEL 0.3MG

121 CREAM PERMITHRIN CREAM 5% W/W

122 DROP PROPARACAINE E/D

123 DROP POVIDONE IODINE E/D

124 DROP 19% ATROPINE E/QINT

125 DROP FLURBIPROFEN E/D

126 DROP KETOROLAC E/D

127 SYP SYP SORBILINE

128 TAB TAB DOXOPYLLIN 400

129 TAB TAB ATROVASTATIN 40




130 E/D E/D OCERPOL

131 E/D E/D OCERPOL DX

132 E/O E/OINT ATROPINE

133 TAB TAB PAH 20

134 SYP SYP KESOL POTAVAC

135 <E/O E/O ATROPINE

136 ElO E/O VIGAMAX

137 INJ [NJ DERRIPHYLLINE

138 CIND INJ AXOVIR

139 INJ INJ OCTEROID 130

140 INJ “INJ CARBOTREO 150

141 INJ INJ CABOPROST 250

142 INJ INJ OCTEROID 150

143 INJ IN] CARBOTREO 150

144 INJ INJ CABOPROST 250

145 | VACCINE MONOCOCCAL VACCINE

146 INJ ETOPHYLLINE 169.4MG + THEOPHYLIN 50.6 MG INJ 2ML AMP
147 INJ INJ LEVOBUPIVACAINE 0.5% PLAINE 30ML VIAL
148 INJ INJ LEVOBUPIVACAINE PLAINE 0.25% 30ML
149 INJ NI CLONIDINE100UG/ML

150 INJ INJ NALBUPHINE 10MG /ML

151 INJ INJ MISTABOR 3ML AMPULE

152 INJ [NJ SUGAMMADEX 100 MG /ML 2MLVIAL
153 TAB FORMALIN TABLETS

154 INJ INJ MITOMYCIN C

155 INJ INJ ANTI D 300MG




Terms & Conditions

1.

LJ

: a 3
Please quote your prices for each item on or before date 23|04 12° = upto

5.00 PM. in a sealed envelope. Unsealed or improperly sealed quotation will

not be accepted. Quotation received after 5 FW) will not be accepted.
Mention enquiry number of this letter on sealed quotation envelope & submit
l:lgat in the name of “Dean IGGMC, Nagpur (MIPJAY) between 11.00 AM to
5.0-0 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.

. 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 .

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.

Submit the attested copy of

1) TIN / TAN / GST Number

i1))  Pan Card

iii)  Gumastha for 3 years

iv)  Lastyear ITR

V) Bank Account Details For NEFT/ RTGS

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

If product will not be used and expired it will be return to supplier before 1
month of expiry date and supplier should have to return that product of new
batch & expiry.

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. f

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

be treated as cancelled.
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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 MIJPJAY office within 3 days otherwise
payment will be cancelled. After submission of tax invoice within 3 days
Iﬁa'yment will be processed within 45 days from date of bill submission.

12.In case of déficiency 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 consid?red for payment.

15.Quantity of medicines to be purchased by MIPJAY is completely as per
requirement of department.

16. Valid WHO GMP certificate and WHO GMP Product list or COPP For
quoted [Items.

17. In House test report for purchased Item.

18. National Accreditation Board for Testing and Calibration Laboratories
(NABL test report). Compulsory.

19. Non conviction certificate issued from concern FDA for Manufacture/
Distributor.

20. For Cons;lmables : ISO 13485 (International Organization for
Standardization), ISO 17025, ISO 45001,ISO 14001, GMP (Good
Manufactul;ing Practices)/Schedule M, Quality Management System
(QMS) for Medical Devices, Central Drugs Standard Control Organisation
(CDSCO) approved MD License. |
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Indira Gandhi Government Medical College
& Hospital Nagpur (MIPJAY)



