
NATA M 

OrFICE OF THE MEDICAL SUPERINTENDENT 

DLAXMAN NAYAK MEDICAL COLLEGE & HOSPITAL, KORAPUT 

Letter No 2o42/2022 
Date 27.0 4.2022 

QUOTATION CALL NOTICE 

dealed quotations are hereby invited from the intending Authorised firms/ dealers 

disha only) having valid GST registration along with copies of Valid Drug Licence, G9I 
stration Certificate, PAN Card and Tax Clearance Certificate from the competent bidders ror 

Supply of Drugs and Medicinal consumables details in the enclosed Annexur-A tor use in c 

Saneed Laxman Nayak Medical College & Hospital, Koraput. The firms should quote ther rate 

per unit (including GST) in the Annexed format. The sealed quotation should be send by Speed 

Fost/ Registered Post to the Superintendent, Saheed Laxman Nayak Medical College & Hosptal, 

Ordput Superscribing as "Quotation Call Notice for supply of Drugs and Medicinal 

consumables" 

The sealed quotation super scribed as "Quotation Call Notice for Drugs and 

Medicinal consumables" should reach the Office of the undersigned by /-05-2022at 
S.00 PM throught Registered Post/ Speed Post only. The received quotation will be opened on 

-02012. No quotations can be accepted after date and time for receipt of quotations. The 

undersigned reserves the right to cancel/reject any or all the quotation without assigning any 

reason thereof. 

Documents to Be Submitted: 

1. GST Details 
2. PAN & TAX clearance details 

3. Valid Drug License 

MedictSuAETytdwdent, 
SbC&H,Koraput 

Date22.04.2021 
Copy to the District Informatics Officer, Koraput NIC for information. He is requested to 

Memo No: Ro45/8012 

upload the quotation call Notice in the Distric web site for publication. 

Medical Superintendent,
stN MCN.Kotaput 

Pujariput, Koraput, Odisha- 764020 

E Mail: slnmchkpt18@gmail.com 

Phone: 06852 252121 

Website: www.slnmch.nic.in 



OFFICE OF THE MEDICAL SUPERINTENDENT1 

ED LAXMAN NAYAK MEDICAL COLLEGE & HOSPITAL, KOR 
Date 

04 .2022 
Letter No. /2022 

AnnexureA 

PRICE 

leach item 
including GST) SL No ITEMS NAME SIZE 

1. Inj. Phenylephrine 10 mg 

2. Inj. Dexmeditomedine 200 mcg/2ml 

3. Inj. Isoprenaline 2mg/ml 

4. Rocuronium 50mg/ml 

5. Inj. Phenipress 10 mg/ml 

6. Nasopharyngeal Airway size 3,4,5,6,7 

Tracheostomy tube Size 6.5,7,7.5(cuffed) 7. 

8. Merocele Nasal pack 

9. Sterilisation durm and autoclave stickers 

10. Bains Ventilator Circuit (Adult and paed) 

11. Breathing Circuit for anaesthesia machine (Adult and paed) 

12. Ecg Lead 

18G/16G 13. Epidural kit 

14. Pigtail Catheter 

15. Colonostomy bag 

16. Sodalime granular form with medical grade 

As per specification 17. 1-O Ban 

Monopolarelectrical cautry probe As per specification 
18. 

As per specification 19. Bipolarelectrical cautry probe 

Inj. Haernocoagulase 0.2 IU + 

Chlorohexidine gluconate 
HME/Bacterial Filter 

20. 

21. 

Medical sqperintepdent, 
SLVde, kóraput 

Phone: 06852 252121 Pujariput, Koraput, Odisha- 764020 

E Mail: slnmchkpt18@gmail.com Website: www.slnmch.nic.in 
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