OFFICE OF THE SUPERINTENDENT
SAHEED LAXAMAN NAYAK MEDICAL COLLEGE AND HOSPITAL, KORAPUT

Tel.N0.06852 252121 E-mail- supdtsinmchkpt.od@gov.in

sinmchkpt22@gmail.com
No. 3486 s2025 pate. 06 . 66 2025
To

The Deputy Director of Information and Public Relation (Advertisement),
Bhubaneswar, Odisha

Sub: Publication of Tender Call Notice.

Sir,
[ am sending herewith a copy of the Tender Call Notice

No.398C dt_06.06.203C through mail with a request to publish it in at least one Local and
one National Newspapers for its wide circulation and also necessary arrangement may kindly be
made for supply a copy of the said Newspapers to the office of the Medical Superintendent, SLN

MCH, Koraput for record. The confirmation of the same may be send through e-mail:

supdtsinmchkpt.od@gov.in .

The last date of receipt of tender paper is: 0B-07- 2025
The Tender paper will be sold after the date of publication:OG] - 06 2025

The E-mail ID of this office is supdtsinmchkpt.od@gov.in

Yours fai hfulli,'(

Supe atendent
SLN MCH, KORAPUT

Memo No. 3‘3!&"? Date. 0f . 0(, .2025

" Copy to the Dean & Principal, SLNMCH, Koraput for information and necessary action.
He is requested to float Tender Call Notice in SLNMCH website: www.sIlnmch.nic.in

Copy to the E-Governance Officer, Koraput for information and necessary action. He
is requested to float the tender call notice in Koraput District Web site- www.koraput.odisha.gov.in
at an early date for wide circulation.

45‘;
Supeﬁ‘g?endent

SLN MCH, KORAPUT




OFFICE OF THE SUPERINTENDENT
SAHEED LAXAMAN NAYAK MEDICAL COLLEGE AND HOSPITAL,

KORAPUT
Tel.No.06852 252121 E-mail- supdtsinmchkpt.od@gov.in
slnmchkpt22@gmail.com
No. 396 ¢ 12025 pate. 06 . 06 .2025
TENDER CALL NOTICE

The Medical Superintendent, SLNMCH, Koraput-764020, Dist. Koraput, Odisha invites sealed

Tenders in plain papers/pads are invited from intending Manufacturers/Distributors/Stockiest/ Wholesaler

for supply of Drugs & Medical Consumables item in bulk quantity to the undersigned as per requirement

of the hospital which will be valid for a period of one year from the date of approval or till finalisation of

next tender. The detail information terms and condition can be obtained from the office of the

undersigned in all working day after publication in newspapers. The bidder can also download the tender

documents directly from the website www.koraput.odisha.gov.in and www.slnmch.nic.in. The last date
of receipt of tenders through Regd. Post/ Speed Post/ Courier is on or before Dt: 8. 092028 &
the Tender will be opened on Dt: _09. 04. 202& . It may be extended. The Superintendent,

SLNMCH, Koraput reserves right to accept/reject/ cancel any or all the tenders in full or part without

assigning any reason thereof.

1

Date of sale of Tender Paper

2 | Cost of Tender Paper Rs. 4000/ (In shape of Demand Draft in favour of
Medical Superintendent, SLNMCH, Koraput
payable at Koraput)

3 | Cost of EMD Rs. 50000/- (In shape of Demand Draft in favour
of Medical Superintendent, SLNMCH, Koraput
payable at Koraput)

5 | Last date of receipt of Tender Paper OR - o F2024ill 5:30 P.M.

6 | Date of opening of Technical Bid - oF 2%t 11.30 AM.

7 | Date of opening of Price Bid 0q - OF24 at After completion of Technical Bid

8 | Venue for opening Technical Bid and Price Bid | Office of the Superintendent, SLNMCH, Koraput

9 | Address for Correspondence Office of the Superintendent, SLNMCH, Koraput.

At- Pujariput, Po/Dist- Koraput

ke

Superintendent
SLN MCH, KORAPUT




OFFICE OF THE SUPERINTENDENT

SAHEED LAXAMAN NAYAK MEDICAL COLLEGE AND HOSPITAL, KORAPUT
Tel.N0.06852 252121 E-mail- supdtsinmchkpt.od@gov.in

sinmchkpt22 @gmail.com

SALE OF TENDER/BID DOCUMENT
Information
The Medical Superintendent, SLNMCH, Koraput-764020, Dist. Koraput, Odisha invites sealed
tenders in the prescribed Performa from the intending Manufacturers/Distributors/Stockiest/Wholesaler for
“Supply of Drugs & Medical Consumables” for SLNMCH, Koraput.

1. The bidders should submit the tender documents with technical bid in sealed envelopes super
scribed as technical bid (Cover-A) and price bid in a sealed envelope super scribed as price bid
(Cover-B) which will be kept inside single sealed envelope super scribed as “Tender for Supply of
Drugs & Medical Consumables”.

1.a Technical bid (Cover-A)

The bidders have to submit the following documents along with the tender paper

(i) Attested Xerox copy of up to date valid Drug license which should be valid as on the date of bid.

(i1) Attested Xerox copy of IT returns for last 3 (three) Financial yeari.e. 2021-22, 2022-23 &
2023-24, '

(iii)Attested copy of Pan Card Xerox.

(iv) Demand Draft worth Rs 4000/- (Four thousand only) towards tender cost.

(v) Attested Xerox copy of Registration Certificate registered under GST,

(vi) Attested Xerox copy of up to date GST clearance certificate (latest filling of GSTR-3R)

{vii) An under taking showing the quoted prices are not more than the prevailing market
price/MRP.

(vili) Account payee DD worth Rs 50,000/- (Fifty thousand) towards the cost of EMD.

(ix) Audited balance sheet with form 3CB and 3CD for 202 1-22,2022-23 & 2023-24.

(x) Attested Xerox copy of Valid IS1/1SO/GMP Certificate.

(xi)The bidders must have minimum average annual turnover of Rs 50,00,000/- (Fifty Lakh) per
year during the last three financial year ie. 2021-22, 2022-23 & 2023-24. The bidder has to
furnish the details of their annual turnover certified by Chartered Accountant supported by
audited P/L account.

{xii)  Affidavit according to the terms & conditions (81.32) of the tender.

(xiii}  Affidavit for not being black listed

1.b Price Bid (Cover-B)

(i) The bidders shall have to submit a separate sealed Price Bid for quoted items. Price Bid (Cover B)

will be opened only of the bidders who qualifies in evaluation of Technical Bid {Cover-A).



(ii) Tender items are to be quoted in price per unit excluding tax but inclusive of insurance, packing,
forwarding and fright with specification. The rate should be quoted for each item both in figures and
words. In case of difference in words and figures, words will be taken into consideration for
evaluation. Soft copy (.xIxs format in pen drive) of Price Bid may be attached with Price Bid.

(iii) Alternative bid for any item is not acceptable and the item for which multiple bids or rates
quoted by the bidder will not be taken into consideration for evaluation.

(iv) The quoted rate should be final and shall not be subject to any escalation during the validity of

the tender or period of validity.

K

=

4 %)
Superigﬁandent
SLN MCH, KORAPUT



OFFICE OF THE SUPERINTENDENT
SAHEED LAXAMAN NAYAK MEDICAL COLLEGE AND HOSPITAL, KORAPUT

Tel.N0.06852 252121 _ E-mail- supdtsinmchkpt.od@gov.in
sinmchkpt2Z2@gmail.com

TERMS AND CONDITIONS

1. The Sealed tenders in prescribed proforma should be super scribed as “Supply of Drugs &

Medical Consumables” for SLNMCH, Koraput are to be submitted on or before dt.

08-03- 2025 at 5:30 pm through Regd. post/ Speed post/ Courier at the Office of the
Superintendent, SLN MCH, Koraput. Tender will be opened in the chamber of the Medical
Superintendent, SLN MCH, Koraput. The tender/bidder or their authorised representative
are allowed to be present during the opening of the tenders, if they so like. The tender
document received beyond the scheduled date and time will not be considered under any
circumstances.

2. The Tenderer should furnish the EMD in favour of Superintendent, SLNMCH, Koraput) of Rs.
50,000 /- (Rupees Fifty Thousand only) attached along with tender documents. The EMD will
be forfeited, in case the successful tenderer fails to execute the order within the stipulated
period.

3. EMD of successful tenderers will remain with the undersigned as performance security till
expiry of valid period of the tender and the unsuccessful bidders can take back their EMD on
submission of an application to the Superintendent, SLN MCH, Koraput seeking for so.

4. The selected tenderer shall not discontinue supply during the contract period under any
circumstances, otherwise the EMD (Performance Security) will be forfeited.

5. After scrutiny of the technical bids by the Committee, the price bid of the successful Firms
who qualifies in the technical specification will be opened by the committee on the date
mentioned or the date as fixed by Superintendent in presence of either the tenderers or their
authorized representatives. If any tenderer or their authorised representatives fails to turn
up at the time of opening of the tenders, the process will continue as usual.

6. The Tenderer should submit the attested Xerox copies of authorisation letter of
manufacturer/ Principal Firms, otherwise tender for the item will not be considered.
(Annexure II)

7. Supply shall be made within 15 days from the date of issue of purchase order or as
mentioned in the purchase order.,

8. The Drugs & Medical consumables etc. to be supplied must have expiry of minimum one year

on the date of supply. Demo items for quality assessment to different departments if required



may be supplied. [tems/ Medical drugs having limited expiry/shelf life should be supplied in
batches on requisition from the undersigned.

9. If any information or documents furnished by the tenderer found to be misleading/ in-
correct at any stage their tenders will not be accepted.

10. The committee is not bound to accept the lowest rate offer considering the technical aspects.

11. The rate so quoted should be on door delivery at main Medical Store of SLN Medical College
& Hospital, Koraput, Odisha

12. The bidder should furnish up-to date Photostat copies of the valid GSTN certificate as per
Govt. Rule, valid PAN Card, Valid ID proof E-Mail ID & Contact No, Valid 1S1/1SO0/GMP
Certificate, Valid Drug Licenses (if applicable), Valid manufacturing license/ Authorization
Certificate, for the items.

13. The approved rate and supplier will be valid for one year from the date of approval in case of
any unavoidable situation, the tender inviting authority may extend the rate contract till
finalisation of new rate contract for greater interest of public at large.

14. Any condition of tenderer will not be accepted.

15. Original documents may be produced for verification if asked for.

16. The Superintendent, SLN Medical College & Hospital, Koraput reserves right to accept/
reject/ cancel any or all the tenders in full or part without assigning any reason thereof.

17. Bidder who has been blacklisted either by the tender inviting authority or by any state Govt.
Or Central Govt. Organisation should not participate in the tender during the period of
blacklisting, and the tenderer should submit the undertaking about of non-blacklisted by any
authority in non-judicial stamp paper duly attested by notary. {Annexure-III)

18. The payment will be released éubiect to availability / allotment of funds and payment shall
be made on receipt of the stock entry certificate on the body of the bill/invoice from the
store. No advance payment towards cost of items will be made to the supplier,

19.1f any product after use found to be “Not of Satisfactory Quality”/Not as per the
parameter/gives adverse reaction upon consumption”, such item will be declared as “Not of
Satisfactory Quality” on the basis of the report of the concerned user. The said product shall
be feezed. The supplier has to replace fresh stock as per the purchased quantity and take
back the feezed stock. In case the supplier fails to replace the stocks, the performance
security (EMD) will be forfeited. No further purchase order will be placed to the Firm/
supplier for the item(s) and the Firm/supplier will be black listed/debarred from

participating in any tender floated in future for three years.



20. The tender documents should be clearly written/ typed without any correction, interpolation
and over-writings etc. and each page of the tender should bear the dated, signature and page
number of the tenderer.

21. The quoted rate should be in term of discount per item should be mentioned for each item in
the invoices. If the bidder not interested to quote for any item, then the bidder should
mention as “Not Quoted” at price per unit column.

22.The price quoted should be final and shall not be subject to any change during the validity of
the tender. In the event of bidder fails to supply / reluctant/ refusal to supply the items, the
Medical Superintendent, SLNMCH, Koraput has reserve the right to impose penalty @ 5% of
the order value and also forfeited the EMD/ Security Deposit.

23. The bidder should submit/ furnish a certificate in the tender to the effect that price quoted by
him/ them is not more than the Open Market Price.

24, If the manufacturing Firms are directly submitting the tender, they should not authorize any
agent to quote for the same products simultaneously.

25.To ensure sustained supply without any interruption, the Superintendent reserves the right
to spilt orders for supplying the requirements among more than one tenderer provided that
the rates and other conditions of supply are equal and with sufficient grounds.

26.1n case of non-supply of any items by any approved lowest quoted Firm within 15 days of
supply order, the Medical Superintendent can offer any of L-2 Firms to supply at L-1 rate
(lowest approved rate} and procure the same items in L-1 rate sequentially for providing un
interpreted service to patients.

27. The bidder should adhere to the terms & conditions and submit the bids in given prescribed
proforma failing which the tender paper will be cancelled.

28. An affidavit before Executive Magistrate/Notary Public mentioning that the supplier must
not have been convicted by the state drug authorities and no case is pending against him
under the drugs and cosmetics rules and it should not be black listed by any authority.

29. All legal disputes, if any relating to purchase or other matters are subject to jurisdiction in the
courts of law situated at Koraput, Odisha.

30. Each page of the tender document should be self-attested by the tenderer.

31. If later, it is observed that excess payment is made to the supplier (either through internal
scrutiny/ audit party even after expiry of contract), the supplier should ethically deposit the
excess amount paid to them in the appropriate heads of account immediately after
intimation.

32. The Firm will have to submit an affidavit {on original stamp paper of relevant value) in the

technical bid as per Annexure-IV.



33.The awarded bidder for respective items must be entered into contract agreement with the
terms and conditions within 15 days of issue of awarded letter.

34.The approved supplier shall furnish a copy of in-house certificate of Analysis (COA)/ Test
report issued by approved NABL Accredited Laboratory/ Central Drug Laboratory/ NIB/
Other GDA Testing Laboratories for each batch of items supplied them.

35. The approved supplier will ensure the quality of the supplied items strictly and in the event
of any suspicion arising thereof, the authority can go for the scrutinizing procedure and the

official expenses due to this will be borne by the said supplier.

3
0
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Super?ntendent
SLN MCH, KORAPUT



ANNEXURE-1

“Supply of Drugs & Medical Consumables” for SLNMCH, Koraput

PROFORMA FOR TECHNICAL BID

1 2 3
SL No | Name of Manufacturers/ | Documents to be attached
Distributors/ Stockiest/ | (1) Tender document Fee (Rs.4000/-)
Wholesaler etc. (2) EMD (Rs.50,000 /-)

(3) Copy of Authorisation letters of Manufacturers / Principal Firms
(4) Up to date valid Drug Licenses issued by Appropriate Authority
(5) Copy of Valid ISO/ISI/GMP certificate

(6) Photocopy of valid Pan card.

(7) Photocopy of valid up-to-date GSTN certificate

(8) Up to date Annual Turnover Certificate with balance sheet for
last 3 years

(9) IT return of last 3 year

(10) Affidavit for not being black listed

G
Superintendent

SLN MCH, KORAPUT




ANNEXURE - 11

MANUFACTURER’S AUTHORISATION FORMAT
(in original)

To
The Superintendent
SLN MCH
Koraput
Sub: LETTER OF AUTHORISATION
Ref: Tender No. Dated for
Dear Sir,
We who are established
and reputed manufacturer’s of (name and description of items

offered) having factories at

(Address of Factory)

Do hereby authorize M/s

(Name and address of Distributor/ Agent) to

submit a bid and sign the contract with you against the above referred tender.
We also extend our full quality assurance for the items quoted by M/s

as per the terms and conditions in your

tender under reference above.
Yours faithfully,

Full Name of the Designated person
(Signature with seal)
Contact Number:

Email:

Note: This letter of authority should be on the letter head of the manufacturer and should
be signed by a person competent and having the power of attorney to bind the
manufacturer. It should be included in the bid submitted by the tenderer if the tenderer is
not the manufacturer. (0\5"8
SupeQx%tendent
SLN MCH, KORAPUT



ANNEXURE-II
DECLARATION FORM

1/We having
My/ our office at
do declare that I/ We have carefully

Read all the terms & conditions of tender of the , Odisha for the

supply of laboratory reagents/ chemicals/ glass wares etc. The approved rate will remain valid for
a period of one year from the date of approval. | will abide with all the terms & conditions set forth
in the tender paper Reference No.

[/We do hereby declare I/ we have not been de-recognized/ blacklisted by any State
Govt./ Union Territory/ Govt of India/ Govt. organization/ Govt. Health Institutions for
supply of Not of Standard Quality (NSQ) items/ part- supply/ non-supply.

[/We agree that the Tender inviting Authority can forfeit the Earnest Money Deposit and or
Security Deposit and blacklist me/us for a period of 3years if , any information furnished by us
proved to be false at the time of inspection/ verification and not complying with the Tender terms

& conditions.

1/We further declare that I/ We possess valid Manufacturing License/ Drug License bearing
No. Valid up to . I / We
do hereby declare that I /We will supply the

as per the terms, conditions & specifications of the tender

document. I/ We further declare that my / our EMD and or Security Deposit will be forfeited if I/We
fail to supply any item after getting order from the purchaser. I / We further declare that we will
supply the ordered items manufactured only by the manufacturers as mentioned in the bid

document.

Signature of the bidder:
Date:
Name & Address or the Firm: Affidavit before
Executive Magistrate/ Notary Public



ANNEXURE IV
DELCARATION/ UNDERTAKING
(in stamp paper)
(To be submitted in Technical Bid)
I/We having
My/ our office at
do declare that I/ We have carefully declare that

I/ we will supply the ordered items after becoming lowest responsive bidder as per terms,
conditions, specification and conditions as laid down in the purchase order.

1/We declare that, the Tender inviting authority can blacklist me/us for period of 5 years if
we withdraw bid after opening of price bid and / or approval of rate contract or unable to supply

ordered items at approved rate within the stipulated time period.

Signature of the bidder:
Date:
Name & Address or the Firm: Affidavit before

Executive Magistrate/ Notary Public



ANNEXURE-V
(To be furnished the letter head of the Auditor)

ANNUAL TURN OVER STATEMENT

The Annual Turnover for Drugs and Medical Consumables

M/s who is a manufacturing unit/
distributor for the last three years are given below and certified that the statement is true and correct.

Sl. No. Financial Year Turnover in Lakhs
1. 2021 -2022 —
2. 2022 — 2023 -
3. 2023 -2024 -
Date: Signature of Auditor/
Place: Chartered Accountant
(Name in Capital)
Seal
Membership No.-
UDIN No.
Note:

1. To be issued in the letter head of the Auditor.
2. The above turn over statement must support with audited balance sheet.



RE-V

PROFORMA FOR PERFORMANCE STATEMENT

(For the period of last three years)

Name of Manufacturer
Orc:::i g)lacedfby Date of Completion Reasons for
gl ( ll;ess 0 Order no. Value of A Flelay
' purchaser) &Date | Contract S per Actual if any
(attach 3) contract
documentary

proof}) *
1 .
2
3
4
5
6
7
8
9
10

Signature and seal of the Bidder




ANNEXURE - V]I

DETAILS OF THE BIDDER & LOCAL CONTACT PERSON

Corporate Office (The address in which the
purchase orders and payment
details will be communicated)

Name & Full Address

Telephone Nos. landline

Mobile

Fax

E — Mail




HECK LIST

ANNEXURE -

(To be submitted in the 15t page of Technical Bid)

Note: The documents have to be arranged serially as per the order mentioned in the check list

Please put { vV ) in the respective box

ER- A ( TECHNICAL BID DOCUMENTS SUBMITTED
(YES/NQ) PAGE NO
List of item(s) Page No Yes No
1 Tender document Fee (Rs.4000 /-)
2 EMD {Rs.50000 /-)
3 Copy of Authorisation letters
of Manufacturers / Principal Firms (Annexure-II)
4 Up to date valid Drug Licenses issued Appropriate
Authority
5 Copy of Valid ISO/ISI/GMP certificate
6 Photocopy of valid Pan card
7 Photocopy of valid up-to-date GSTN certificate
8 Up to date Annual turnover Certificate with balance
sheet for last 3 years (Annexure-V)
9 IT return of last 3 year
10 | Affidavit for not being black listed (Annexure-III)
11 | Affidavit for Declaration/ Undertaking (Annexure-1V)
12 | Performa for Performance Statement (Annexure-VI)
13 | Details of the Bidder contact person (Annexure-VII)

11



ANNEXURE-IX

Price per unit

Sl No List of Drugs Strength / Size (excluding GST)
1 Inj Glycopyrolate 0.2 mg/ml
2 Inj 100ml NS 0.9% wiv
3 3% Sodium Chloride 100 ml, 3% w/v
4 Acetone 500 ml Bottle
5 Acyclovir ointment 5%v/v, 5 gm
6 Adapalene + Clindamycin gel 15 gm
7 ABSORBABLE GELATIN SPONGE (ABGEL)  |80x50x10 size haemostatic sponge
] Arm pouch Sling L size pouch belt 100% polyster
9 Arm pouch Sling XL size pouch belt 100% polyster
10 |Arm pouch Sling 5 size pouch belt 100% polyster
11 |Auto disable syringes sterilised 2CC
12 |Auto disable syringes sterilised 10 CC
13 |Auto disable syringes sterilised 5CC
14  [Autoclave Indicator tape Roll 60 yrds length X 3/4 widths
15 {Baby Name tag Plastic with sex determination color logo
16  |Bains Ventilator Circuit (Adult and paed) as per specification
17 |Bed pan plastic (Adult,male & female)
18 |Bed urinal plastic (Adult,male & female)
19  [Black Goggles As per specification for catract patient
20  |Bleaching Powder Not Less than 30% w/v Available Chlorine
21 Borax Glycerin 12% wiv of Borax




Price per unit

Si No List of Drugs Strength / Size (excluding GST)

22 |Branded and Coated Polyglycil acid violet 01 (4metric) 180 cm

23 |Breathing bag 2 liter

24  |Breathing Circuit Adult/paed

25  {Breathing Circuit for anaesthesia machine (Adult and paed)

26  |Breathing Circuit Work Station for Anaesthesia As per specification

27  |C Am Cover 30" x 35"

28 |Calcium Dobesulate cream 30 gm/tube

29  |Cap/ Tab Hydroxyurea 250 mg

30 |Cap Cyclosporin 50mg /100mg

31 |Cap NIFEDIPINE 10 mg

32 [Cap. Rifampicin 450 mg/ Cap
Catgut Chromic Atraumatic, Size:- 4-0, I/ 2 Circle

33 |Catgut Chromic 4-0 Round Bodied (45mm needle) , length: Not less than
T6cm

34  |Cefadrexil Drop 100 mg/ml

35 |Clavicle brace all size

36 |Clavicle collar and cuff sling size- S, M, L

37  |Colonostomy bag As per specification

38  |Corrugated Polythene Drainage Pre-Sterile Sheet  |Size 1"X 10"

39  |CVC Catheter 16 and 18 size

40  |Dental intra oral X-Ray films 4.1cmx 3.1cm

41  |Dicyclomine Oral Solution 10 mg/ 5 ml

42  |Disposable surgical gown free size

43  |Disposable A.V fistula needle set(1pack=2set 16G x 25mm

44  |Disposabte Delivery Kit (ETO Sterilised) As per specification




Price per unit

SIN List of D i
[\ ist of Drugs Strength / Size (excluding GST)
. . ETO Sterilise Pyrogen free short beveled silliconised
45 le S
Disposable Scalp Vein Set needle size 20 Length 3/4 with CE certification.
. . ETO Sterilise Pyrogen free short beveled silliconised
46 |Disposable Scalp Vein Set needle size 22 Length 3/4 with CE certification.
. . ETO Sterilise Pyrogen free short beveled silliconised
D
47 |Disposable Scalp Vein Set needle size 24 Length 3/4 with CE certification.
Disposable sterilised Needles in blister pack, 18 G -
48  |Disposable sterilised Needles in blister pack 24 G, IS No: 10654: 2002, ISO: 7864.1993 As Per
Drugs & Cosmetics Act 1940 with CE certification
2 CC, With colour coded (as per BIS) needle
49 Disposable Syringes Sterilised, Luer Mount, Non - toxic CGS 2CC as per
P yring Drugs and Cosmetics Act 1940, IS No. 10258-2002
with CE certification
5 CC, with colour coded (as per BIS) needle
50 Disposable Syringes Sterilised, Luer Mount, Non - toxic CGS 5CC as per
P yring Drugs and Cosmetics Act 1940, IS No. 10258-2002
with CE certification
10 CC, with colour coded (as per BIS) needle
51 Disposable Svringes Sterilised, Luer Mount, Non - toxic CGS 5CC as per
P yrng Drugs and Cosmetics Act 1940, IS No. 10258-2002
with CE certification
50 CC, with colour coded (as per BIS) needle
52 |Disposable Syringes Sterilised, Luer Mount, Nen - toxic CGS 50CC as
P yring per Drugs and Cosmetics Act 1940, IS No. [ 0258-
2002 with CE certification
53  |Draw sheet(disposable) sterile 100 x 120 cm
54  |Drop Amoxicillin+ Clavulanic Acid 228.5mg/ 1 ml
55  |Drop caffeine citrate 10 mg/ml
56  |Drop Paracetamol 100mg/ml
57  |Drop Xylometazoline 0.1%
58 |ECG Gel Etherfied hydroxy ethyl cellulose 250 ml
59 |EcgLead As per specification
60 |ECG Paper Roll Cardio print 12 channel 210 x 20 MTS
61  |Elastic adhesive bandage 4" x 3 metre
62  |Elastic adhesive bandage 4" x 1 metre




Price per unit

SINo  |List of Drugs Strength / Size (excluding GST)
63  |Elbow brace all size
64  |Endotracheal Tube Cuffed Size 3, 3.5,4,4.5
65  {Epidural kit 18G/ 16G
66  |Eye drop Difluprednate 0.05%
67  |Eye Drop Pilocarpine 1% W/V
6% |Eye Drop Proparacaine 0.5% WiV
69  |Eye Drop Tropicamide + PHENYLEPHRINE 0.8% + 5%
70  |Eye Ointment Acyclovier 3% W/V,50Gm
71  |Eye Ointment Chioramphenicol + Polymixin 5Gm
72 {FACE MASK DISPOSIBLE As per specification with ear loop
73 |Finger splint all type
74  |Flat drain set 3 x 7 mm size capacity 200 ml
75  |Flouride Topical Varnish 51gm(2x 1.8 0Z)
76  |Flowable Composite 2ml
77  |Fluticasone Nasal Spray 50 meg/spray, 120 Metered Sprays
78 |Foleys Urinary Catheter _S:;;: :v ,itiil(l:cglzzfi f(if‘:’::‘leﬁ;’rsl'u:rile) 2 way sterile, Non
79 [obys Uty Cane iz 16 Skl el 2y sl o
0 foeys ey Caetr Sz 13 Skl e 1) 2 vy o
1 foeys iy et S 10 Skl (sl 2y st o
) E—— S 1 S o) sl o
) —
84  |Foley's Urine Catheter 08FR/10FR/12FR
85  |Fondaparinux 7.5mg/ 0.6ml




Sk No

List of Drugs

Strength / Size

Price per unit

{excluding GST)
8 |Gentamycin Sulphate Eye Drop IP (()igl':/;:a\i:;/; )of Gentamicin, (FFS / BFS Plastic
87 |GIC Cement Type IX {15GM Powder & 8 Gm Liquid)
88 |GIC Miracle Mix (15GM Powder, 17GM Powder and 8ML Liquid}
89  |Glucose for Screening of GDM Z: gﬂ:::i;a;ﬁ;e?l?;;ﬁ:{lg;ng ii;alnle{- T;:l:; in
90 |Hernia mesh 30 x 30cm
91  |Hernia mesh 15 x 15cm
92 |HEAD CAP DISPOSIBLE As per specification
93  |HME/Bacterial Filter As per specification
94  |Infant mucous extractor PVC Non-toxic sterilise desposable in CE
95  |Inj Acyclovir 250mg /vial with diluent
96 |Inj Adenosine 6 mg/ ml
97  |Inj Amiodarone 150mg/ 3ml
98  |Inj Ampicillin 500 mg
99  |Inj Ampicillin 100 mg
100  |Inj Ampicillin 250 mg
101 |Inj Atracurium besylate 10 mg/m}
102 |Inj Atropin Sulphate 0.6 mg/ 1 ml
103  |Inj Azithromycin 500 mg/ vial
104 |Inj Bupivacine (0.5) Heavy 5 mg + Dextrose 80 mg/ mi
105 |Inj Bupivacine Plain (0.5%) 5 mg/ml, 10 mi vial
106 |Inj Butorphanol 1 mg/mi, 2 ml
107 |Inj BUTORPHANOL TARTRATE 1 mg/ml, 1 ml
108 |Inj Caffine Citrate 20 mg/ ml (1 ml)
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109 |Inj Calcium Gluconate 10% 50/87.5 mg/ 10 ml
110  |Inj Citicholine 500 mg/ 2 mi
111  |Inj Clarithromycin 500 mg/ vial
112 |Inj Dextrose 25% contain 25% dextrose, 100 ml
113  |Inj Diazepam Smg/ml, 2 ml amp
114 |Inj Distiiled Water S Itr Jar
115 |Inj Dobutamine 5 mg/ml
116 [Inj Doxycycline 100 mg/ vial
117 |Inj Ephedrine 30mg/ml, 1ml
118 |Inj Heparin 1000 Units per ml
119  |Inj Heparin 5000 Units per ml
120 |Inj Human Albumin 20% 20%, 100 ml
121 |Inj Hydrocortisone 200 mg/ vial
122 |Inj Hydrocortisone 100 mg/ vial
123 |Inj Imipenem Cilastin 1 Gny/ vial, Imipenem 500mg + Cilastin 500 mg)
124  jInj Iron Sucrose 20mg/ml (Sml amp)
125 |Inj Ketrolac 30mg/ml ( 1 ml amp)
126 |Inj Leviracetam 500 mg /5 ml ( 5 mt Vial)
127  |Inj Lorazepam 2 mg/ml (1 ml Vial)
128 |Inj Lornit 0.5 gm/mi (10ml)
129 |Inj Mephentermine Sulphate Vial 30 mg/ ml, 10 ml vial
130 |inj Meropenem 500 mg/ vial
131 |Inj Meropenem 1 gm/ vial
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132 [|inj Methyl Prednisolone 1 gm/ vial
133 |Inj Metoclopramide Smg/ml
134 {Inj Midazolam 10 mg/ 10 ml {10 ml Vial)
135 |Inj N-Acetylcystine 200mg/ml, 2 ml amp
136  {Inj Nalbuphine HCIl 20 mg / ml (1 ml amp)
137 |Inj Nitroglycerine 25mg/5ml
138  |Inj Octreotide 50 Microgram/ ml, 2 ml
139  |Inj Sodium Valproate 100 mg /ml{ 5 mi amp )
140  |Inj Succinylcheline hydrochloride 50mg/ml
141 |inj Suxamethonium Chleride 50 mg / ml { 2 ml ampoules)
142 |Inj Terlipressin 0.1mg/ml(10ml)
143  |Inj Thiopentone 500 mg/ vial
144  |Inj Torsemide 10 mg /ml
145 [Inj Triamicinolone 40mg/ml, 2 ml
146  |Inj Vasopressin 20iu/1 ml
147 iInj Velthamate Bromide 8mg/ml(1ml)
148 |Inj Vitamin C 500 mg
149  |Inj Vit-K1 Img/1ml
150 |inj Xylocard (Lignocaine HCL 2 %) 20 mg‘ /ml
151 |Inj. Acetylcysteine 200mg/ml ( Sml )
152 |Inj. Astymin 3 200 m!
153 |Inj. Bupivacaine 0.5 %/ 20 ml vial
154  |Inj. Calcium Chloride 10% wiv
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155 [Inj. Dexmeditomedine 200 mcg/2ml

156 |Inj. Enoxaparin 40mg/ 0.4 ml

157 {Inj. Enoxaparin 60mg / 0.6 ml

158 |Inj. Ephedrine HCI 30 mg/m!

159 |Inj. Fosphenytoin Sodium 50 mg PE/m] (10 ml)

160 |Inj. Frusemide 10 mg/ 1 ml {4 ml)
100 1U/0.5ml or 1 m! Each unit packet shall contain
the following : i) Vial/ (0.5ml or I mi/Vial) i) 1

161 |inj. Hepatitis B Immunoglobulin (HBIG) Eclipse Needle (21G) All blood products should be
Test Negative for HBsAg, HIV I and II, HCV Anti
bodies which will be printed on each unit packet
200IU in 0.5mi or less/1m] Each unit packet shall
contain the following: 1)1Vial/(0.5ml or 1ml/Vial)

. . . ii)1 Eclipse Needle (21G) All blood products should

162 |Inj. Hepatitis B Immunoglobulin (HBIG) be Test Negative for HBsAg,HIV 1 and ILHCV
Antibodies which will be printed on each unit
packet.

163 |Inj. Human Anti-D Immunoglobuline 300mceg/ (2ml/l ml) Amp/Vial

164 |Inj. Hydralazine 20mg/ml

165 |Inj. Hynidase 1500 IU

166 [Inj. [soprenaline 2mg/ml

167 |Inj. Levobupivacaine 0.5%, 20mg/4ml

168  |inj. Magnesium Sulphate 500 mg/ml, 2m]

169  |Inj. Magnesium Sulphate 250 mg/mi

170  [INJ. MANNITOL 20% 100ml

171  |Inj. Methylcobalamine 1500 mcg / Amp.

172 |Inj. Neostigmine Methylsulphate 0.5 mg/ml

. N Neostigmine Methylsulphate 2.5 mg +
173  |inj. Neostigmine Methylsulphate + Glycopyrrolate Glycopyrrolate 0.Smg /ml
174  |Inj. Noradrenaline 2 mg/ml, 2 ml
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175 |Inj. Pethidine Hydrochleride 100mg / 2ml

176  |Inj. Phenobarbitone 200 mg/ml

177 |Inj. Phenylephrine 10 mg/ ml, 1 ml amp

178 |Inj. Po Fassium Chloride Z.fSP"/; g:ﬁ;um Chloride 1.91gm is equiv. to 1gm

179  |Inj. Pralidoxime Chloride / iodide 500 mg/20 ml .

180  |Inj. Quinine Di-Hydrochloride 300 mg/ml

181 |Inj. Sodium Bi-Carbonate 7.5% wiv, 10 mi

182 |Inj. Streptokinase 1.5 million U/10 ml Vial

183  |Inj. Tetanus Toxeid (Adsorbed) 0.5 ml/Amp

184 |Inj. Theophylline & Etophylline (Theophylline 50.6 mg Etophylline 169.4 mg)/2ml

185 |Inj. Ultravist 300gm, 50ml

186 |Inj. Vecuronium Bromide 4mg /2ml

187 |Inj. Vitamin B Complex (Therapeutic) As per specification, 5ml

188 |INTERCOASTAL DRAIN KIT 24F
Single piece IOL with "C" heptic 10 degree

189 |Intraocular Lens (IOL} angulation (Material=PMMA <OPHC.6.5 mm, Total
Dia-13.00 mm}

190 |I-O Ban As per specification

191 i‘:;:;lg(;a::::‘;};; with dropper and plastic Elemental Iron 50 mg / ml

192  [Knee cap all size

193 |Levosalbutamol Respules 1.25mg/ 3 ml

194 |Lidocaine + Ofloxacin Ear Drop Lidocaine 1.73% w/v+ Ofloxacin 0.3% w/v

195 |Light Cure Composite Kit 4 gm

196 |Lignocaine Gel 2% wiv
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197 |Long Knee Brace L size
168 |Long Knee Brace XL size
199 |Long Knee Brace S size
200 |Merocele Nasal pack z;(l)yn\ﬁ:};l lﬁ;];:::l())l medical sponge dressings( 80mm
201 Micropore 1 inch X 3 metre
202 |Monopolarelectrical cautry probe As per specification for all model
203  (Multivitamin Drop 15 ml with dropper
204 |Nasal Pronge infant and adult
205 |Nasopharyngeal Airway 6 size
206 |Nasopharyngeal Airway 7 size
207 |Nasopharyngeal Airway size 3,4,5
208 [Nebulisation mask {Infant, paed, adult)
209 [Nel Catheter Size 16 FR
210  |Nelcatheter 8.10,12,14 FR size
211 |Nitrile gloves size 6,7,7.5
212 |Nonelastic Adhesive bandage 4 inch rol! x 3 mitr
213 |Normal Saline inj 0.9%w/v 1000 ml bottle
214  |O drape for Hip as per specification
215  |O drape for shoulder as per specification
216 |Operational gloves 6,6.5,7,7.5 size
217 jOrnidazole Infusion 500mg/ 100ml
218 |Oropharyngeal Airway 0,00,000,0000 size
219 |Oropharyngeal Airway 1to 7 size
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220 |Oxymetazoline 0.025%/0.05% wiv
221 |Pamper (diaper) New born size
222  |Pamper (diaper) All size
273 Para.dlchloTbenzene Ear Drop with Terpentine Oil 10 mi vial
& Lignocaine
224  |Phenobarbitone Oral Solution 20mg/5ml
225 |Phenylepherine Eye Drop 5% wiv
226 |Pilocarpine Eye Drop 0.5% wiv
227 |Polishing Paste 30 GM
228 |Polyglactin 8-0 Double armed suture
229  |Polyglactin round body 6-0 6-0
230 |Polypropylene Size:- 4-0, length: 70cm, 1/2 Circle Round Bodied
YPropy 20mm (with needle) U.S.P, with CE certification
Size:- 2, 1/2 Circle Round Bodied 40mm (Heavy
231 |Polypropylene 2 needle) ,length: not less than 70 cm,U.S.P, with CE
certification
232  |Potassium Permanganate 100 gm Crystals/Pack
233  |Ranitidine Injection 50mg/2ml
234 |Reservoir Bag 2 ltr capacity
+ . .

235 |Respules Salbutamol + Ipratropium Levoalbutamol 1.25mg + Ipratropium Bromide

-Sabutamol T Ipratrop 500mcg/dose
236 |Inj. Rocuronium Bromide 50mg/5ml
237 |ROMO ADK DRAIN 28 F
238 |ROMO ADK DRAIN 30F

. . 20 ml Plastic screwed cap bottle (reagent) and iodine
239 |Salt Testing Kit test color chart (As per Tender Specification)
240 |Shoe cover Disposable with elastic band
241 |Shoulder immobilistion brace size- S, M, L
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242  |SICS Blade Crescent 2.6 M.T

243  |SICS Blade Crescent 283 M.T

244  |Skin Stapler As per specification

245  |Skin Stapler remover As per specification

246  |Skin traction set complete kit of all size

247 jSodaLime Medical Grade, Granular Form 5kg jar

248 |Sodium Phosphates Enema 100 ml bottle

249 |[Soft Roll 6" roll

250 !Soft Roll 4" roll

251 |Split Skin Grafting Blade Carbon steel (sterile) with CE certified

252  |Sterile Disposable Blood Lancet (Pricking Needle) |As per specification

253 |Sterile Haemocoagulase Solution (0.2 CU) 10 mi

254 |Sterilisation durm and autoclave stickers as per specification
Size 6 Fr with colour code Length: Neonatal - 30cm,

255 |Suction catheter (Plain) Paediatric - 40cm and Adult - 50cm. ISO Certified
Poduct,
Size 8 Fr with colour code Length: Neonatal - 30cm,

256  |Suction catheter (Plain) Paediatric - 40cm and Adult - 50cm. 1SO Certified
Poduct.

257 |Suction Tube length 2 metre

258 |Surgical Needles S.uture Needles, Straight Cutting Needle different
sizes 6 to 10

250  |Surgical Needles S.uture Needles, Curved Cutting Needle different
sizes 6 to 10

. . Pre - sterile with Gamma radiation for handle no. 4

260 |Surgicals Blades, Sizes 22 sizes 22 , IS No. : 3319: 1995 with CE certification

261 |Susp. Artemether + Lumefantrine Artemether 40 mg + Lumefantrine 240 mg/5 ml

262 |Susp. Tinidazole 150 mg/5 ml

263 |SUSPENSORY BANDAGE (Scrotal) all size
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264 |Suture 10-0 size

265 |Syp Drotaverine 20 mg/Sml

266 |syp Phenytoin sodium 100 mg/2ml

267 |Syp. Diethylcarbamazine Citrate 50 mg /5 ml

268 ngt.;il:el:(isal::t;.l;’) with measuring cap and plastic Each 5ml Contains 30mg of Elemental [ron

269 |Syp. Levoterecitam 100 mg

270  |Syp. Phenytonin 125 mg/5 mi (100 ml)

271 |Syp. Prednisolone 10 mg/5 ml

272 |Syp. Primaquine 2.5mg. 2.5mg/5ml

273 |Syp. Primaquine 7.5mg. 7.5mg / Sml

274  |Syp. Salbutamol 2 mg/ 5 ml (100ml)
(Thiamine HCI IP- 2mg, Riboflavin Sod. Phosp. IP-

S - simg i HCT TP 2n, Mo -
75mg) / 5 ml

276 |Syrup CPM+Phenylephrine 1 mg+ 2.5mg/ Sml

277 |Syrup Disodium Citrate 100 ml

278  |Syrup Lactulose 10g/15ml

279  |Tab Acetazolamide 250 mg / tab

280 |Tab amoxycillin 500 + Clauvalanic acid 125 625 mg/ tab

281 |Tab Atorvastatin 40 mg/ tab

282 |Tab Azathioprine 50 mg/ tab

283  |Tab cefodoxime200mg +Clavalunic acid 125 mg (325 mg/ tab

284 [Tab Clinidipine 10 mg/ tab

285 |Tab Cyclophospamide 50 mg/ tab
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286 |Tab Deflazcort 24 mg/ 30 mg
287 |Tab dexomethasone 0.5 mg & 4 mg
288 |Tab Digoxin 0.25 mg/ tab
289 |Tab Etericoxib 90 mg/ tab
290 |Tab Febuxostat 40 mg/ tab
291  §Tab Gabapentin 100 mg/ tab
292 |Tab Gabapentin 400mg/ tab
293 [Tab Gabapentin 600 mg/ tab
294  |Tab Isoxsuprine 10 mg/ tab
295 |Tab Ivermectin 6 mg/ tab
296 |Tab Ivermectin 12 mg/ tab
297 |Tab Mefanamic acid 500 mg/ tab
298 jTab Methotrexate 10 mg/ tab
299 [Tab Methotrexate 5 mg/ tab
300 |Tab Methylcobalamine 1500 mcg/ tab
301 |[Tab Methylprednisolone 8 mg & 16 mg tab
302 |Tab N-Acetyl cystine 600 mg/ tab
303 |Tab Naproxen 500 mg/ tab
304 |Tab Nitrofurantoin 100 mg/ tab
305 |Tab Norethisterone 5 mg/ tab
306 |Tab Ofoxacin + Ornidazole 200 mg + 500 mg/ tab
307 |Tab Propranolol 40 mg/ tab
308 |Tab Tamsulocin 0.4 mg/ tab
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309 [Tab Torsemide 10 mg/ tab

310 |Tab Tramadol + Paracetamol 37.5+325 mg/ tab

311 |Tab Trypsin+Chymotrypsin (100000 LU )per-tab

312 |Tab Trypsin+Chymotrypsin+ Ritoside As per specification

313 |Tab Ursodeoxycholic Acid 300 mg/ tab or cap

314 |Tab./ Cap. Hydroxyurea 250 mg/Tab./Cap.

315 |Tab. Anti-Malarial Combipack Pﬁfﬁ:&aﬁgﬁ (;;go) ::f‘l‘lz‘f:ﬁ‘g’;‘i“ and

116 Tab. Artemether + Lumefantrine (For age group Each Kit contains:Artemether 80mg + Lumefantrine
>14 years) 480mg / Tab

317 Tab. Artemether + Lumefantrine (For age group 9 - Each tablets contains Ariemether 60mg +
14 years) Lumefantrine 360mg / Tab.

318 {Tab. Carbamazepine 300 mg/Tab.

319 |Tab. Carbamazepine 200 mg

320 [Tab. Clarithomycin 500 mg

321 |Tab. Dexamethasone(Aluminium foil/Blister pack) |4 mg/Tab

322 [Tab. Donepezil 5mg

323 |Tab. Fexofenadine 120 mg

324 g::‘.()l-[ydrochlorothiazide (Aluminium Foil/Blister 12.5 mg/Tab

325 |Tab. Lacilactone 20 mg/ 50mg

326 I;I;B]\]/::g:e;:::;c Acid (Disp. Tab.) (Aluminium 100 mg/ D.T

327 |Tab. Methotrexate (Aluminium foil/Blister pack) 2.5 mg/Tab

308 ';::l.()l\dethotrexate(ooated)(Aluminium foil/Blister 5 mg/Tab

329 |Tab. Methyl Dopa 250 mg

330 |Tab. Nifedipine 20 mg

331 |Tab. Pregabalin 5mg
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332  |Tab. Primaquin Phosphate Zqi:ﬁbt’;%’r:iogf:; ;;r:‘lar::cl;:ulr)l hosphate
333 |Tab. Primaquin Phosphate 2.5mg/Tab.
334 |Tab. Quinine Sulphate 300 mg/Tab
335 |Tab. Rosuvastatin 10 mg
336 |Tab. Spironolactone 25 mg
337 Tab. Theophylline and Etophylline (Prolonged Theophylline 23 mg and Etophylline 77 m ¢/Tab
Release)
338 |Tab. Vitamin C (Aluminium foil/Blister pack) 100 mg/ Tab
339 [Tab./Cap. Rifampicin 150 mg/ (Tab./Cap.)
340 |Thermometer S::ll(ﬁlsgooi F(?: ;3-021:;1 in one), Oval Shape, 151
341 |Thumb splint as per specification
342 |Tracheestomy tube Size 6.5,7,7.5 (cuffed)
343 |U drapehip as per specification
344 |Umbilical Catheter Size4d &35
345 |Umblical cord clamp sterile
346 |Universal Shoulder Immobiliser L
347 |Universal Shoulder Immobiliser XL
348 |Universal Shoulder Immobiliser S
349 |Urine Catheter 8,10,12 fr
350 |Urobag 2 litre
351 |Ventilator circuit with HME filter size Adult/paed/neonate
352 |Vit. E Drop 50mg/ ml
353 [Vitamin D3 cap 60K 1/U/ cap
354 |WATER SEAL DRAINAGE FOR CHEST TUBE |2 Itr capacity
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3§5 Wrist cap with splint as per specification
356 |Zoe Cement and Euginol 50GM Powder and 30m! liquid
357 [Mother tag colour band with mark for name
358 |Reservoir bag half litre
359 |Tab Betahistine 16 mg
360 |Tab Diethylcarbamazine citrate(DEC) 100mg
361 |Tab Cinnarzine 25mg
362 |Tab Amlodipine Smg
363 |Tab Flunarrizine 10mg
364 |Tab Pantoprazole+ Domperidone 40mg + 30mg sustain relese cap
365 |Syp Ambroxol 30mg/ ml, 100 ml bettle
366 |Syp DextromethorphantCpm 10 mg + 4 mg/5 ml, 60 ml
367 |Syp Sucralfate+Oxetacaine 1000 mg + 10 mg/ 5 ml, 100 ml
368 |Nifedipine +lignocaine cream 0.3% wiw + 1.5% wiw
369 |Calamine Lotion 15% wiv
370 |Tab Voglibose 0.2 mg/tab
371 |Inj Vancomycin 1gm per vial with diluent
372 |1V Set( Adult) As per specification
373 |Inj Normal saline (half NS} 0.45% w/v 500mi bottle
374 |Inj Levofloxacin IV 500 mg/100 ml
375 |Specimen collection vial plastic ,100 ml
376 |Tab Prednisolone 10 mg
377 |Tab Prednisolone 40 mg
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378 |IV Cannula yellow 24G
379 |1V Cannula 26G
380 |Disposable Draw sheet Nenwoven ,SMS Cloth 35-40 gsm
381 |Laryngeal Mask airway size 2,3,4
382 |Oro pharyngeal Airway all size
383 |Flexometallic Endotracheal tube size 5,5.5,6,6.5,7,7.5,8 cuffed
384 [Spinal needle 27 G, pencil point
385 |Intracameral Pilocarpine 0.5% per ml
386 [Intracameral Adrenaline 1 mg/ml
387 iSyp Levofloxacin 25 mg/ml,60 ml bottle
388 [Disposable footwear upto knee plastic ,all size
389 |BP Blade sizel0, 12,20,22,24
390 |Inj Propofol 1% 10 mg/ml
391 |Pneumococal vaccine23 pneurnococcal polysaccaride 25 meg/0.5 ml
392 |Hemophillus Influenza As per specification
393 Cautry pad for Coviden cautry Machine
394 |Proparacaine hydrochloride eye drop 0.5%
395 |MOUC tape As per specification
396 |Tourniguet As per specification
397 |[SypZinc 20 mg/5 ml
398 |Silk suture 4-0 cutting needle
399 |Silk suture 5-0 cutting needle
400 |Silk suture 6-0 cutting needle
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401 [polyglactin 6-0 reverse cutting needle
402  |Inj porcine surfectant (Poractant alfa) 80 mg/ml
403 |Inj AntiThymocyte Globulin 25Q mg/5 ml vial
404 |Tab Atorvastatin 10mg
405 |Proctolysis Enema .zcéi;:‘l; /T,I;%%r;%:z l|;hlc;:lcpll(1ate dihydrate IP 10%w/v
406 |Inj Hyoscine Butylbromide 20 mg/ml
407 |Tab Glimepride 2mg/tab
408 |Tab Metformin hydrochloride 500mg/tab
409 |Inj Methylergometrene Maleate 0.2 mg/m!
410 |Inj Sidnefil 10mg/10ml
411  |Yankaur Suction Tube with cannula Set As per specification 2m with CE certified
412 [Scrotal Suspensory Bandage size S,L., M
413  |Surgicel Mesh Size-0.5x2.0 inch
414 |Trachea Tee Plus T Piece As per specification
415 |I-O-Ban
416 |Fogarty Catheter 5FR
417 |Fogarty Catheter 7FR
418 |Infubation Bougie 18 FR
419 |Intubation Bougie S5FR
420 |Intubation Bougie 8 FR
421 [Silk suture 10-0 Sterile 10-0
422  |Vacuum suction drainage tube { minivac) Size 6
423 |Tab. Anti-Malaria Combi pack Artesunate (200 mg) and Sulphadoxine and

Pyrimethamine (750 mg+37.5 mg})
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424  {Chest Tube Size: 6,8, 10 FR
425 |Chest Tube Size- 12, 16 FR
426 |Groommates (ENT) As per specification
427 |Linear Stapler itr]oifd(;g g:l:e & Green Reaload) Gun should be
428 |Methylene Blue Dye 1%, 100 ml
Monobasic sodium Phosphate Dehydrate USP —
429 Exalyte Normal Saline Laxative Solution 45 ml/  |24.417 gm Disodium Hydrogen Phosphate
pack Dehydrate- 5.439 gm Sodium Benzoate LP. (As
preservative 0.2% w/v)
430 |Burn Mesh 15> x 8*
431 |Epidermal Growthfactor+Chlorohexidine Ointment |As per specification
432  |Xylocaine 490 Tropical As per specification
433 |Eye Ointment Lotopredenal As per specification
434 |Diphtheria Anti Vaccine As per specification
435 |Heparin Sodium Topical Solution 1000 iw/ml, 15 ml Vial
436 | Frusemide Drop with dropper 30 mg/ml, 30 ml pack
437 |Transparent Starch Adhesive Ban-dage ;:l;t:]%ns‘;::tel ;l:riiia; l:nal:gil"fc with stacch, water
438 lInj. Fentanyl 50 meg/ml
439 |Suture Nylon, Size-10
440 |Dexmedtomedin HCL 100 mcg, Iml (Without preservative)
441 |inj. Sugammadax 100 mg/ml, 2ml Vial
442  |Inj. Cisatracurium Besylate 10mg/ 5ml
443  |Inj. Ketamine HCL 50mg/ml, 10 m] vial
444  |Ibuprofen Solution IV 400mg/ 100 ml bottle
445  |Inj. Clindamycin 150 mg/ ml, 4ml Amp
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446 |Inj. Clonidine HCL 150 mcg/ml, iml amp
447  |Loteprednol Itabonate Eye drop 0.5% wiv
448 |Bimatoprost Eye drop 0.01 % wiv
449  lAtropin Eye drop 0.01 % wiv
450  |Azithromycin Eye Ointment 1% W/w,5gm
451  jUrethral Urinary Catheter ?«illoéfsgi;ﬁa;ﬁgi:;t?ﬁt?::;t sizel2,
452  |Tetra Gauze Size- 15¢mx 15 ¢m, Disposable
453  |Placentra Extract Gel 0.1 gm
454 |LP Needle 206G
455 jLP Needle 22G
456 |Biopsy Gun 14FRx10cm
457 |Biopsy Gun 16FRx 10 cm
458 {Fullers Tracheostomy Tube Metal, Size- 28 -36
459 |Gigli Saw Size-50 cm, 60 cm, 70 cm
460  |Syp. Triclofos Sodium 500mg/5ml, 30 ml
461 |Caffeine Citrate oral solution 10 mg/ml with dropper
462 |MCT 0Oil Medium chain triglyceride oil
463 |Domperidone oral drop 10 mg/ml, 15ml
464 |Human Milk Fertifier Powder sachet
465 tHeparin Gel/ Thrombophob 20 gm tube
466 |Heparin Sedium & Benzyl nicotinate 20 gm tube
467 |Plaster of Paris 6" roll
468 |[Tetra Pack 30cm x 30cm
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469  |Inj. Teriparatide 620mcg (PFS)/ Prefilled Pen
470  |Polymethyl Methacrylate 40 gm
471 |Stimulan if;;il:] ia:ie:lc;rlsazﬁi; (c)::lcium sulfate dehydrate powder
472 lodophor impregnated drape 60 x 85 cm
473 | Modified Hydroxyapatite Granules and Blocks Average Block Size- 1 x 0.5 x 0.5 ¢m, 20nos.
474 |Tab. Anti-Malarial Combipack 1-4 yr P@:f;:;la;; i(nio mg) and Sulphadoxine and
475 [Tab. Anti-Malarial Combipack 5-8 yr ;; ﬁi:;j;gnleoo mg) and Sulphadoxine and
476 |Tab. Anti-Malarial Combipack 9-14 yr Pi‘,:fnss;lﬁ gn’: 0 mg) and Sulphadoxine and
477 |Tab Telmisartan 40 mg/tab
478 {Pebed Sheet 100 x 150 cms
479 |Plain sheet 120 x 150 cms
480 |Polyglactin-1 size 1, reverse cutting needle
481 |Polyglactin-0 size 0, reverse cutting needle
482 |Polyglactin 2-0 size 2-0, RCN
483 |Polyglactin 3-0 size 3-0, RCN, 23 mm 1/2 circle needle




