
Taluka Health Office, Bhusawal

Quotation Notice Yea r - 2O23-24
Notice *o 

,1 I t 1+ 12023-74 Date:$ ll 12024

Talul<a Health Office, Bhusawal is inviting quotations from eligible suppliers, forthe purchase

supplier who is interested, please learn terms & conditions. Submit sealed original quotation within

below mentioned time limit to this office.

a) Terms & Conditions :-

1 Delivery Period:- 20 Days from the date of receipt of Order on email/Whatsapp.
(Those who have not possible to supply with stipulated supply period,

please don't particiPate.)
lf not supplied within period then Late Delivery penalty 0.5% per week

will be applicable.

2 Rates :- lnclusive of all taxes (GST) & levies with store delivery basis.

Not Exceeding thon M"R.P. Rate Should be quote for each Unit"

tf the ltem is in DPCO please quote the rote as per DPCO Rates.

3 Delivefy at :- ', i'ti.t,tt' '" "i\"\;:r ' , r":,llt ir :. i":t'..tt::f l

4 Quality :- For Drug-WHO / GIVIP manufactured, for Surgical & Disposabie CE

Certified or as its requirement. Quality Control certificate (QC report)

All material should have minimum 3/4 shelf life.
All Tablet & Capsule-blister or aluminum strip pack.

5. Packing Norm :- a)The overall dimensions of the cartoon should be such thatthe
product does not get damaged during transportation & storage.

b) Every box should carry a large outer label, clearly indicatingthat
generic name of the product, doses form (Tablet/Ampoule/Syrup etc),

Batch No" Mfg Date, Expiry Date, quantity per case/

6 Acceptance :- [Vlinimum 3 quotations are required for comparison of Rates.

of Rates Lowest rates will accepted for this office purchase.

7 Payment :- PFMS/ Cheque /RTGS/NEFT (No advance payment')

8 Documents :- Bidder Should Submit Self attested Copy of :-

Required 1. Valid Drug License (FDA Registration)

2. GST registration Certificate.

3. PAN Card

4. Authorization Certificate from m an ufactu rer

5.WHO / GMP certification.
6. Details of Bank account.

7. +Tcoql qrftal:rq-{tdw ail a-€-€qrqlq-flt A-a{ tg ET q-fllufir{

b) Schedule for Submission of Quotation

1 Last Date & Time LS lo\ 12024, before 11-.00 AtVl

2 Opening of Quotation olo 12024 Time L2.30 PM. (if Possible)

3 Envelopes L) Sealed Technical Envelope must mention as -

"Quotation for Purchase of Medicines"- Technical

Documents
2) Sealed Financial Envelope must mention as -

"Quotation for Purchase of Medicines "- Financial

L
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Documents/Quote Rates
4 Submission quotation should be submitted only through hand

Delivery at-- Talul<a Health Office, Old SDtVI Office,
PanchayatSamitiCompus, Bhusawal, Dist. Jalgaon.
Note:- There is no responsibility of this office, if any delay
for submlssion of quotation due to post, courier, or
anyway. Quotation submitted through email is not
accepta ble.

Original

c) List of Items for procurement :-
No ption of ltemName & Descri Qtv

Amoxycillin Cap 250 mg
5000

2 Amoxycillin Cap 500 mg
8000

3 Ascorbic acid (Vitamin C) 100 mg
5000

4. Amlodepine Tab 5 mg
3000

5 Cetrizine Hydrochloride Tab 10 mg
20000

6 Ciprofloxacin Tab 250 mg
4000

7 Ciprofloxacin Tab 500 mg
5000

8 Diclofenac Sodium Tab 50 mg
10000

9 Dicyclomine Hydrochloride Tab l-0 mg
2000

10 Domperidone Tab
3000

11. Folic acid Tab 5 mg
5000

Furazolidone Tab 100 mg
1000

15 lron 100mg + Folic Acid 0 5mg Enteric Coated Tablet (Red Coloured tFA
Ta b lets Blister Pack of 4 Tablets 25000
lbuprofen Tab 400 mg

5000
1tr lVletforrnin Tab 500 mg

2000
-t bt Metronidazole Tab 200 mg

2000
L7 Metronidazole Tab 400 mg

2000
16 Omeprazole Cap 40 mg

5000
19 Pantoprazole Tab 40 mg

5000
20 Vitamine B Complex Tab

10000
21 Amoxycillin Syrup 125 mg 60 ml Bottle

4s0
22 Co h E Ct rao n Dt h ne dug xpe a m en h ochp hy o dn 15e m +yd ot)

A m om n mU Ch rio ed 51_ 0 P + Sod u mmg cit erat P 60 + M nte ho mm8 at)
P 03 m100 3400

23 Paracetamol Syrup 250 mg /5 ml 60 ml
400

24 Cyanocobalaminetnj 1000 mcg/ml 10 mlVial
50

25 Dexamethasone lnj4 mg 2 ml
200

26 Diclofenac Sodium lnj 25 rng/nrl 3 ml Amp
500

27 Gentamycinelnj 40 mglml2 n-i
300

28 Absorbent Cotton Wool 500 gm packet
6
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20029 m5E d 'o
Cfloxa nC Evel ppro

40030 Clotrimazole Cream 1% 1'5 gm

50031 Povidone lodine Ointment 5 % 1,5 gm

500Rolled cotton Bandage as Per Schedule F-ll 7.5 cm x 4 Mtr Roll32

The under signed authoritY has been reserved the ri ght, to increase or decrease in the

quantity to be purchase and also reserves the right to cancel or revise any or allthe terms and

condition or part of terms and conditionas well as to accept or reiect any or allterms and condition

without assigning any reasons thereto

offi:cbr;

THO, Bhutsawal. , 'r'rr'*
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F216 Sign & Stamp Of Bidder
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To be submitted on Original Letter head/pad

Details of Bank for RTGS/N EFT Payment

Sign & Stamp Of Bidder

1 Name of firm

2 Post Ad d ress

3 Pin code

4 Pan Card No.

E-lVail l.D

Contact No.

7 tVlob ile No

Name of Bank

9 Banl< Address

10 Branch name & Code

Ban Account No

N atu re Accou nt

lVllCR Co de

L5 GST NO

L

Above information is correct as per our record.

Date:-

Seal:-

L
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t5 IFSC Code
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To be submitted on Original Letter head/pad
Format for Quotation

(Bidder should submit Sealed quotation on her/his own letter pad)

Date_
To,

Taluka Health Officer,
THO, Bhusawal

Sub- Submission of euotations..
Ref:- your Office Notice Dated / /2024.

Respected Sir,

As per above reference, l/we are interested to supply the following, herewith
submitting quotation

No Name & Description Of ltem Rate/unit
1. Amoxycillin Cap 250 mg

2 Amoxycillin Cap 500 mg
)
J Ascorbic acid (Vitamin C) 100 mg

4 Amlodepine Tab 5 mg

5 Cetrizine Hydrochloride Tab 10 mg

6 Ciprofloxacin Tab 250 mg

7 Ciprofloxacin Tab 500 mg

8 Diclofenac Sodium Tab 50 mg

9 Dicyclomine Hydrochloride Tab 10 mg

10 Domperidone Tab

11, Folic acid Tab 5 mg

1,2 Furazolidone Tab 1"00 mg

13 lron 100mg + Folic Acid 0.5 mg Enteric Coated Tablet (Red Coloured tFA
Tablets) Blister Pack of 4 Tablets

14 lbuprofen Tab 400 mg

1) I\4etformin Tab 500 mg

16 Metronidazole Tab 200 mg

t] Metronidazole Tab 400 mg

18 Omeprazole Cap 40 mg

19 Pantoprazole Tab 40 mg

20 Vitamine B Complex Tab

21, Amoxycillin Syrup L25 mg 60 ml Bottle
22 ramine hydrochloride 15 mg (tp) +

hloride 150 mg (tp) + Sodium Citrate lp - 60 mg + Menthol _1

L00 ml

Cough Expectora nt Diphenhyd
AmmoniumC

(tP

23 Paracetamol Syrup 250 mg /S mt OO ml

24 Cyanocobalaminetnj 1000 mcg/ml 10 rnlVial
25 Dexamethasone lnj 4 mg 2 ml

26 Diclofenac Sodium tnj 25 mg/ml 3 ml Amp
27 Gentamycinelnj40 mg/ml 2 ml

2B Absorbent Cotton Wool 500 gm packet

29 Ciprofloxacin Eye/Ear drop 5 ml

(--
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Clotrimazole Cream 1% 1,5 gm30

31 Povidone lodine Olntment 5 % 1,5 gm

4X Rovlt rF- 7 C5 mSr hC Ued edn a sle cottod BanRo age pe32

Note:- Above quoted rates ore inclusive of ollTaxes, Store delivery basis'

Certificate

I under signed hereby certified that, above rates are not exceed than IVRP or current market

Rates. I accept all terms & Conditions without any complaint. As per my knowledge submitted all

documents & information is true. I will responsible for any fraudulent submission & liable to any

punishment as per lndian Penal Code or Prosecution'

Sign & StamP Of Bidder

1:
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