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GOVERNMENT O1 MAHMARASHTRA
GOVERNMENT MEDICAL COLLEGE & HOSPITAL, GONDIA
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NOTICE .

e-QUOTATION & e-RATE ENQUIRY
For the supply of medicines/ surgical items / disinfectant

The Dean Government Medical College and Hospital (GMCH) Gondia invites e-Quotztion
and e- Rate enquiry for the supply of medicines, surgical items & disinfectants for the use of
Medicine stores and surgical stores GMCH Gondia. from Supplier of Gondia district. Detail lis:
of Medicine, Surgical and Disinfectants items is attached separately. Interested supplier may
send their e-quotation & e- rate enquiry in the form of hard copies to this institution as under

The hard copy of e-quotation & €-rate inquiry should be submitted in sealed envelope by
hand delivery on or before 25/04/2020 upto 10:00 am. in the office of the Dean, GMCH,Gondis.

Date and timing of opening of e-qoutation and e-rate inquiry 25/04/2020 at 12:00 pm in
council hall at GMCH Gondia.

1) The word “e-Quotation & e-rate Enquiry” for medicines, surgical items and disinfectant and last
date 25/04/2020 at 10:00am. should be clearly written on the cover.

2} e-Quotation & e-Rate Enquiry recewved late, will not be accepted under any circumstances.

3) Rate should be for free delivery at Govrnment Medical College & Hospital Gendia premises only.
Rate should be quoted inclusive of all charges(GST), Quotation must be on letter head along
with PAN, GST,TIN,CST Number,

4) Goods should be supplied strictly accordingly to quotation terms and conditions .

5) After placing the order to lowest one, the order will have to be executed in full within three
hours for small supply and two days for bulk supply. If the supplier fail to comply, within
stipulated period after giving the order, the order will stand cancelled and the firm will be
declared defaulter. Alo the quotation offer will not be considered in future for supplies . In such
case the Medicine will be purchased from other bidder.

6) The undersigned authority reserves the rights to accept or reject any or all quotation without
citing any reason.

7} The quotation should be sent in the name of ‘The Dean, GMCH Gondia’,

g) The supply should be of very good quality and standard .

9) PPE kit should be certified by SITRA or DRDE while N-95 mask should be certified by ICMR or
DMER Mumbai.

10) Payment will be made by CMP. For the CMP purpose supplier should submit copy of PAN Card,
Cancelled Cheque, One photograph and Bank details including A/C no & IFSC code.

11)The rates of the items should be submitted in the same envelope typed on the letter head of the
firm.

12) The goods should be of standard Quality. Defective goods will be rejected and payment of entire
consignment will not be made or payment already made will be recovered . In such a case
Supplier shall have to replace entire defective goods quantity. Repeated such act may lead to
the supplier getting “black listed” or ‘debarred’. from future supplies,

13) Hand written quotation will be rejected. "

14)Detivery of goods consignment and bills will be in the name of ‘The Dean, Government Medic_a!
College & Hospital, Gondia’.
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15)e-quotation & e-rate enquiry will be valid for a period of six months from the date of the opening

of the quotation & rate enquiry.

16) DOCUMENTS TO BE SUBMITTED

The bidders should be required to submit documents to qualify for the guotation

include:-

A, Valied drug license issued by licensing authority.

8. Under taking that the bidder not currently under conviction under the drugs and cosmetic Act
1940 for supply of sub standerd drugs or any other ground. He has not been deregisterd,
debarred or black listed by any government or autonomous institute/ Hospital in India.

C. GST clearance certificate.

D. PAN Card photocopy/ Bank Account details/ E-mail id & UID Number € SITRA or DRDE
certification for PPE-Kit & ICMR/ DMER certification for N-35 mask. ’

 No conflict of interest, with purchaser department or its members under taking.
£ Documents to be submitted after duly signed by supplier with rubber stamp of the firm.
G. No document shall be accepted after last date of submission. Documents are to be submitted

along certificate.

17) Qoutation will be accepted in sealed envelope bearing our quotation number.
18) £ach bidder should submit two different sealed envelopes separately mentioning written

heading as “ for e-qoutation” on one envelope and “e-rate inquiry” on other envelope. E-
goutation s called for the bulk- purchase of Medicine or Surgical Items for Rs.50,000 to
Rs.3,00,000/- and e-rate enquiry is called for the less quantity of purchase of Rs. 5000/- in the
case of emergency purchase of Medicine or Surgical Items.
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GOVERNMENT MEDICAL COLLEGE GONDIA
REQUIRMENT OF COVID-19
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Sr.No. NAME OF ITEM QUANTITY
1 HIV-KIT -
2 PPE-KIT -
3 N-95 MASK -
4 PLAIN OXYGEN MASK WITH RESERVOIR BAG ( ADULT) 500
5 HIGH FLOW MASK 250
6 PLAIN OXYGEN MASK WITH RESERVOIR BAG ( PAEDIATRIC) 500
7  |CATHETER MOUNT 250
8  |T-PIECE - 250
9  [SYRINGES 2ml o 500
10 | SYRINGES 5ml - 500
11 | SYRINGES 10ml ] 500
12 SYRINGES 20ml - 500
13 | SYRINGES 50ml 500
14  |AMBU BAG (ADULT) WITH RESERVOIR 20
15  |AMBU BAG ( PAEDIATRIC) WITH RESERVOIR ~ 20
16  |NEBULISATION MACHINE - 10
17  |GLUCOMETER WITH STRIPS B 10
18 |LARYNGOSCOPE SETS WITH 4 BLADES B 20 _
19  |FLEEXI TIP BLADE size 3 o 5

20  |SUCTION SET 50
21 [SUCTION CATHETER 10 200
22 [SUCTION CATHETER 12 200
23 [SUCTION CATHETER 14 200
24 |SUCTION CATHETER 14 200
25  [INFUSION PUMP 20
26  |DEFIBRILLATOR 5
27  |MULTIPARA MONITOR WITH ETCO 2 10
28  |VENTILATOR 10
29 HHME FILTER B 50
30 |ENDOTRACHEAL FTUBE STYLET B 10
31 |MAGILLS FORCEP 10
32 |RYELS TUBE
33 |RYELS TUBE
34  |RYELS TUBE
35  |RYELS TUBE
36  |RYELS TUBE
37  |RYELS TUBE
38  |INTRACATHETER 24 100
39 [INTRACATHETER 22 100
40  |INTRACATHETER 18 100
41  |INTRACATHETER 16 100
42 |3 WAY WITH EXTENSTION 10 cm 100
43 |4 WAY WITH EXTENSTION50 cm 100
44 |5 WAY WITH EXTENSTION 100 cm 100
45  |NEEDLES 16 200
46  |NEEDLES 18 200
47  |NEEDLES 22 200
48  |NEEDLES 24 200
49 - |NEEDLES 26 ‘ . 200
50 - |PRUSER MONITORNING LINE 100cm 200
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51  [PRUSER MONITORNING LINE 150cm 200
52  |FOLEYS CATHETER No. 14 200
53  |FOLEYS CATHETER No. 16 200
54 URO BAG 200
55 URO METER 100
56 |ABG MACHINE 2
57  |ADHESIVE TAPE 100
58 |CENTRAL VENOUS CATHETER 100
59 |V SET, MICRO, BEURETTE SETS 500
60 |ORAL AIRWAY 200
61 |AIRBEDS 10
62 |TRACHEOSTOMY TUBES No.7 50
63 |TRACHEOSTOMY TUBES No.7.5 50
64 |TRACHEOSTOMY TUBES No.8 50
65 |TRACHEOSTOMY TUBES No0.8.5 50
66  |VENTILATOR CIRCUTIS 5
67  |Dvt. PROTECTIVE COMPRESSIVE DEVICE 20
68 BOUGIE | 10
69 |SCREENS OF CLOTH 3
(@ 70 |[THERMOMETER 20
71  |MANNUAL BP APPARATES 10
72 |ICD SETS 30
73  |TORCH 10
74 |PLAIN OXYGEN MASK 500
75  |PAEDIATRIC PLAIN OXYGEN MASK 250
76  |CLOSED SUCTION CATHTER
77  |STETHOSCOPE
78  |VIDEO LARYNGOSOPE
79  |ARTERY FORCEP
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Name of the Itom Packing

Tablets 1 Tab. Hydroxychloroquin 250mg
2 Tah. Azithromycine 250mg
3 Tab. Azithromycine 500mg

1 Tab. Amoxyciline 500mg + Clavulanic
acid 125mg
Cap. Osetamavir phosphate 75mg

5

6 Cap. Osetamavir phosphate 45mg

7 Cap. Osetamavir phosphate 30mg

8 Tab. Liponavir 200mg + Tab. Ritonavir
50mg

9 Tab. Pantaprozal 40mg

10 Tab. Cetrizine 10mg

11 Tab. Vitamin C

Syrup 12 [Syp. Paracetamol 250mg/5ml bottle
13 Syp. Paracetamol 125mg/5ml bottle
14 Syp. Amoxyclave 200mg/5ml bottle
15 |Syp. Amoxyclave 400mg/5ml bottle
16 [syp. Osetamavir phosphate 75ml
17 [Syp. Azithromycine 100mg/5ml

18 Syp. Azithromycine 200mg/5ml

19 [Syp. Liponavir + Ritonavir

20 Syp. Zink 200mg/5ml

21 Syp. Salbutamol

22 Syp. Levocet

Respules 23 Normal Saline Nasal drop

24 Duoline respules

25 Budecart respuls

26 3% Normal Saline

27  |Asthalin Inhaler

Injection 28 Inj. Pantaprazole

29  |Inj. Vecuronium

30 Inj. Atracuronium

31 Inj. Xylocard

32 Inj. Propofol

33 |Inj. Amiodarone

34 Inj. Succinylchlodile

35  [Inj. Adrenaline

36 Inj. Aminophylline -
37 [inj. Ethophylline + Theophylline
38 Inj. Atropine

39  [Inj. Paracetamol Infusion

40  |Inj. Dexmeditomidine

41 [Inj. PAM

42 Inj. Soda-Bi-Carb

43  |Inj. Metoprolal

44 [Inj. NTG

45 Inj. Oxytocin

46 |Inj. Esmolol

47  |In). Frusemide

48 Inj. Glycopyrrolate

49  [In). Midazolam

50 |Inj. Fentanyl

Disinfectent 51 Saniscrub -M

52 Sodium Hypocloride (5ltr. Cane)

53 Saniqude -p(Benzalkonium Chloride
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