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

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

sinmchkpt22@gmail.com
No. 24ﬁ /2026 pate. 3 .6, .2026
To

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

Bhubaneswar, Odisha

Sub: Publication of Tender Call Notice.

Sir,
I am sending herewith a copy 0

Noél. Zq ’2 dt. a3 'O() 'o'?oﬂéthrough mail with a request to

one National Newspapers for its wide circulation and also neg

f  the Call

publish it in at least one Local and

Tender Notice

essary 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: 01.07.2026

The Tender paper will be sold after the date of publication: 04.06.2026

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

Memo No. 4 ]45.

Yo%ﬁthml%
Superﬁ(l‘?endent
SLN MCH, KORAPUT

pate.(}3 .06.2026

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

Copy to the E-Governance Officer, Koraput for inf|
is requested to float the tender call notice in Koraput District W¢
at an early date for wide circulation.

ormation and necessary action. He
eb site- www.koraput.odisha.gov.in

[)F

Supelﬁtendent
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
sinmchkpt22@gmail.com
No. 4 J 43 /2026 Date. 03 .O6 . .2026
TENDER CALL NOTICE

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

Tenders in plain papers/pads are invited from intending Manufactyrers/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 vear 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.odisha.gov.in. The

last date of receipt of tenders through Regd. Post/ Speed Post/ Courier is on or before Dt: 01.07.2026&

the Tender will be opened on Dt: 02.07.2026. It may be extengded. 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

04.06.2026

2 | Cost of Tender Pakper '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 tavour
of Medical Superintendent, SLNMCH, Koraput
payable at Koraput)

5 | Last date of receipt of Tender Paper 01.07.2026till 5:30 P.M.

6 | Date of opening of Technical Bid 03.07.2026 at 11.30 A.M.

7 | Date of opening of Price Bid 09.07.2026 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 thg Superintendent, SLNMCH, Koraput.

At- Pujariput, Po/Dist- Koraput

0y
Su 'H%ndent
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

Infor

SALE OF TENDER/BID DOCUJ’lENT
i

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

tenders in the prescribed Performa from the intending Manufactureys/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.

(ii) Attested Xerox copy of IT returns for last 3 (three) Financial year i.e. 2022-23, 2023-24 & 2024-
25.

(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.

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

(ix) Audited balance sheet with form 3CB and 3CD for 2022-23, 2023-24 & 2024-25.

(x) Attested Xerox copy of Valid ISI/ISO/GMP Certificate.

(xi) The bidders must have minimum average annual turnovern of Rs 50,00,000/- (Fifty Lakh) per
year during the last three financial year i.e. 2022-23, 2023-24 & 2024-25. The bidder has to
furnish the details of their annual turnover certified by (hartered Accountant supported by
audited P/L account.

(xii)  Affidavit according to the terms & conditions (S1.32) 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 fpr 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 tg any escalation during the validity of

the tender or period of validity.

ok
o
Superintendent
SLN MCH, KORAPUT




Tel.N0.06852 252121

OFFICE OF THE SUPER[NTENh)ENT
. SAHEED LAXAMAN NAYAK MEDICAL COLLEGE AND HOSPITAL, KORAPUT

E-m

ail- supdtsinmchkpt.od@gov.in

sinmchkpt22@gmail.com

TERMS AND CONDIT

IONS

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

Medical Consumables” for SLNMCH, Koraput are to
01.07.2024
Superintendent, SLN MCH, Koraput. Tender will be open
Superintendent, SLN MCH, Koraput. The tender/bidder ¢

at 5:30 pm through Regd. post/ Speed

are allowed to be present during the opening of the te

be submitted on or before dt.
post/ Courier at the Office of the
ed in the chamber of the Medical
or their authorised representative

nders, if they so like. The tender

document received beyond the scheduled date and time |will not be considered under any
circumstances.
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.
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 M(
. The selected tenderer shall not discontinue supply durin
circumstances, otherwise the EMD (Performance Security)
. After scrutiny of the technical bids by the Committee, the
who qualifies in the technical specification will be opene
mentioned or the date as fixed by Superintendent in presen

authorized representatives. If any tenderer or their author

up at the time of opening of the tenders, the process will con

. The Tenderer should submit the attested Xerox coy

H, Koraput seeking for so.

g the contract period under any
will be forfeited.

price bid of the successful Firms
d by the committee on the date
ce of either the tenderers or their
ised representatives fails to turn
tinue as usual.

vies of authorisation letter of

manufacturer/ Principal Firms, otherwise tender for the item will not be considered.

(Annexure II)

. Supply shall be made within 15 days from the date of

mentioned in the purchase order.
. The Drugs & Medical consumables etc. to be supplied must

on the date of supply. Demo items for quality assessment to

issue of purchase order or as

have expiry of minimum one year

different departments if required




may be supplied. Items/ Medical drugs having limited expiry/shelf life should be supplied in

batches on requisition from the undersigned.
9.

correct at any stage their tenders will not be accepted.

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

If any information or documents furnished by the tend

lerer found to be misleading/ in-

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 o

f the valid GSTN certificate as per

Govt. Rule, valid PAN Card, Valid ID proof, E-Mail ID & Contact No, Valid ISI/ISO/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

finalisation of new rate contract for greater interest of publ

14. Any condition of tenderer will not be accepted.

15. Original documents may be produced for verification if ask

may extend the rate contract till

ic at large.

ed 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 a

17. Bidder who has been blacklisted either by the tender invit

Or Central Govt. Organisation should not participate in

ssigning any reason thereof.
ng authority or by any state Govt.
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 subject to availability / allot

be made on receipt of the stock entry certificate on the

store. No advance payment towards cost of items will be ma

ment of funds and payment shall
body of the bill/invoice from the

de 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 freeze. The supplier has to replace fresh stock as per the

the freeze stock. In case the supplier fails to replace the

(EMD) will be forfeited. No further purchase order will be

purchased quantity and take back
stocks, the performance security

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 w
and over-writings etc. and each page of the tender should
number of the tenderer.

21. The quoted rate should be in term of discount per item sh

the invoices. If the bidder not interested to quote for

mention as “Not Quoted” at price per unit column.

22. The price quoted should be final and shall not be subject 1

the tender. In the event of bidder fails to supply / relucta

Medical Superintendent, SLNMCH, Koraput has reserve th

the order value and also forfeited the EMD/ Security Depo

23. The bidder should submit/ furnish a certificate in the tend

him/ them is not more than the Open Market Price.

24. If the manufacturing Firms are directly submitting the ten

agent to quote for the same products simultaneously.

25.To ensure sustained supply without any interruption, the
to spilt orders for supplying the requirements among mor
the rates and other conditions of supply are equal and with

26. In case of non-supply of any items by any approved lowe
supply order, the Medical Superintendent can offer any o
(lowest approved rate) and procure the same items in L-1

interpreted service to patients.

ithout any correction, interpolation

bear the dated, signature and page

ould be mentioned for each item in

any item, then the bidder should

o any change during the validity of
nt/ refusal to supply the items, the
e right to impose penalty @ 5% of
Sit.

er to the effect that price quoted by

der, they should not authorize any

Superintendent reserves the right

e than one tenderer provided that

sufficient grounds.
st quoted Firm within 15 days of
f L-2 Firms to supply at L-1 rate

rate sequentially for providing un

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 m
not have been convicted by the state drug authorities an
under the drugs and cosmetics rules and it should not be blz
29. All legal disputes, if any relating to purchase or other matte

courts of law situated at Koraput, Odisha.

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

31. If later, it is observed that excess payment is made to the

scrutiny/ audit party even after expiry of contract), the sup

excess amount paid to them in the appropriate head

intimation.

32. The Firm will have to submit an affidavit (on original stam

technical bid as per Annexure-IV.

entioning that the supplier must

d no case is pending against him

ack listed by any authority.

's are subject to jurisdiction in the

7 the tenderer.
supplier (either through internal
plier should ethically deposit the

5 of account immediately after

p paper of relevant value) in the




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 sup

plied 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.

36. If any bidder, after issuance of Purchase Order, submits any representation stating that the quoted
rate for any item was wrongly mentioned due to typographical/calculation error or expresses
inability to supply the item at the quoted rate citing market price increase or any other reason, the

bidder shall be liable for imposition of a penalty amoun

ting to Rs.20,000/- (Rupees Twenty

Thousand) only. The said penalty amount shall be deposited within the stipulated period
communicated by the institution. In case of failure to deposit the penalty amount, the EMD
(Performance Security) will be forfeited and the bidder/firms shall be blacklisted/debarred for a
period of 03 (three) years from participating in any future tender/quotation process of SLNMCH,

Koraput. The decision of the undersigned in this regard shall

be final and binding on the bidder.

Superintendent
SLN MCH, KORAPUT




ANNEXURE-1

“Supply of Drugs & Medical Consumables/” for SLNMCH, Koraput
PROFORMA FOR TECHNICAL BID

2 3

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 letterg 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

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

offered) having factories at

(name and description of items

(Address of Factory)

Do hereby authorize M/s

(Name and a

submit a bid and sign the contract with you against the above refg
We also extend our full quality assurance for the items quc

as per t

tender under reference above.

Yours fai

Full Name of

Note: This letter of authority should be on the letter head of

ddress of Distributor/ Agent) to
srred tender.

ted by M/s

he terms and conditions in your

thfully,

the Designated person
(Signature with seal)
Contact Number:

Email:

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 t

not the manufacturer.,

he tenderer if the tenderer is

Superintendent
SLN MCH, KORAPUT




DECLARATION FORM

ANNEXURE-III

having

I/We

office at

My/ our

do declare that |

Read all the terms & conditions of tender of the

/ We have carefully
, Odisha for the

supply of laboratory reagents/ chemicals/ glass wares etc. The a
a period of one year from the date of approval. | will abide with
in the tender paper Reference No.

I/We do hereby declare I/ we have not been de-recc

pproved rate will remain valid for

all the terms & conditions set forth

gnized/ 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/

I/We agree that the Tender inviting Authority can forfeit th
Security Deposit and blacklist me/us for a period of 3years if |

proved to be false at the time of inspection/ verification and nof

& conditions.

I/We further declare that I/ We possess valid Manufactur

No. Valid up to

non-supply.

e Earnest Money Deposit and or

any information furnished by us

complying with the Tender terms

ing License/ Drug License bearing
I / We

do hereby declar

as per the terms, condition

document. I/ We further declare that my / our EMD and or Secur
fail to supply any item after getting order from the purchaser. |
supply the ordered items manufactured only by the manufa

document.

Signatu
Date:

Name & Ad

Exed

e that 1 /We will supply the

1s & specifications of the tender

ty Deposit will be forfeited if [/We
/ We further declare that we will

cturers as mentioned in the bid

re of the bidder;

dress or the Firm: Affidavit before

‘utive Magistrate/ Notary Public




CHECK LIST

(To be submitted in the 1st page of Technical Bid)

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

Please put ( vV )inthe respective box

COVER- A (TECHNICAL BID

DOCUMENT BMITTED
(YES/NO) 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)
i 13 | Details of the Bidder contact person (Annexure-VII)




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.

SI. No. Financial Year Turnover|in Lakhs
. 2022 - 2023 -
2, 2023 - 2024 —
3. 2024 - 2025 —
Date: Signature of Auditor/
Place: Chartered Accountant
(Name in Capital)
Seal
Membership No.-
UDIN No.
Note:

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




ANNEXURE IV
DELCARATION/ UNDERTAKING

(in stamp paper)
(To be submitted in Technical Bid)
I/We having

My/ our office at
do declare tha} 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.
I/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




PROFORMA FOR PERFORMA

(For the period of last three years)

URE-V

NCE STATEMENT

Name of Manufacturer
Order placed by Date of Completion | o e
(Address of Orderno. | Valueof | delay
SL. rchaser) As|per ;
e &Date | Contract P Actual ifany
(attach ®) contract
documentary
proof) *
1
2
3
4
5
6
7
8
9
10

Signature and seal of the Bidder




ANNEXURE - VII

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




PROFORMA FOR PRICE BID

ANNEXURE-IX

SINo | Item Name Specification Quoted Rate
1 BudesunideRespules 0.5 mg/ 2 ml
. N Cholecalciferol 400 unit per ml
" Calcium + D3 Drop(Vitamin D3 drop) With diopper 15ml
3 Salbutamol Respules 2.5mg/2.5ml
4 Eye Drop Carboxy Methyl Cellulose 0.5% w/v/ 10ml
5 Eye Drop Moxifloxacin 0.5% w/v/ Sml
6 Eye Drop Moxifloxacin + LotePrednol 0.1% w/y + S5mg/5ml
7 Eye Drop Natamyain 0.1% w/y + Smg/5ml
8 Eye Drop Nepafenac 0.1% w/v + 5mg/Sml
9 Eye Drop Olopatadine Opthalmic s¢lution0.1%w/v
10 Eye Drop Timolol 0.5% w/v FFS
__E__ _| Infusion Paracetamol B 1gm/10Pml bottle
. 60 mg/vial{with sodium
12
. bicarbonate| ml+5ml Nacl
13 Inj. Methylprednisolone 40 mg/vial
14 Inj. Methylprednisolone 500 mg/vial
15 Inj. Oxytocin SIU/ml Iml
16 Inj. Potassium chloride15% 150mg/ml
17 Inj. Aminophylline 25mg/ml, 10ml amp
18 Inj. Ceftriaxone + Tazobactum 1 gm+|125 mg
19 Inj. Tranexamic acid 500 mg/Sml
20 Inj. Haloperidol Smg/ml | Iml amp
21 Inj. Hydroxy ethyl Starch 6% bottle/ S00 ml
22 Inj. Labetolol _Sm_g/:ﬂ 20mg/4ml amp
23 Inj. Linezolid 200 mg/ 100 ml bottle
24 Inj. Methergine (Methylergometrine 0.2 mg/ml
maleate)
25 Syp Potassium Chloride Oral Solution af I5 w/v with
- measuring cap
. 3-0, 3/8 circle .ieverse cutting
2 /
6 polyamide(round body) 40mm needle
27 Tab Amoxycillon + clavulonic acid 375mg/tab
28 Tab Caborgoline 0.25 mg
29 Tab Caborgoline 0.50 mg




30 Tab Pregabaline 75 mg

31 Tab Amisulpride 100 mg/ tab

32 Tab Aripiprazole 5 mg/tab

33 Tab Chlorodiazeporide 25 mg/tab

34 Tab Clobazam 5 mg/tab

35 Tab Clonazepam 0.5 mg/tab

36 Tab Clonazepam | mg/tab

37 Tab Clonazepam 2 mg/tab

38 Tab Sodium Valproate 200 mg/tab

39 Tab Sodium Valproate 500 mg/tab SR

40 Tab Drataverine 40 mg/tab

41 Tab Duloxetine 20mg/tab

42 Tab Escitalopram 10 mg/tab

43 Tab Lorazepam 2 mg/tab

44 Tab Lorazepam | mg/tab

45 Tab Olanzapine 5 mg/tab

46 Tab Quetiapine 100 mg/tan

47 Tab Resperidone 1 mg/tab

48 Tab Trihexyphenydyl 2mg/tab

49 Inj. Piperacillin + Tazobactum 4.5 gmf{vial

50 Inj. Piperacillin + Tazobactum 2.25 gm/vial

51 Inj. Cefotaxime with diluent 1 gm

52 Inj. Cefotaxime 250 mg/vial

53 Inj. Cefotaxime 500 mg/vial

54 Cap Itraconazole 100 mg /cap

35 Inj. Diclofenac Sodium 75 mg/|3ml

56 Silk Suture Round Body 3-0 3-0 size

57 Silk Suture Round Body 2-0 2-0 size

58 Silk Suture Curved Round Body 1-0 1-0 size

59 Polyglactin Curved Round Body 1-0 (40 mm needle)

60 Polyglactin Curved Round Body 1-0 (26-30 mm needle) 90 cm
61 Polyglactin Curved Round Body 2-0 (40 mm needle) 90cm
62 Polyglactin Curved Round Body 3-0 (26-30 mm Needle) 90cm
63 Polyglactin Curved Round Body 4-0 (16 mm needle) 70 cm
64 Polyglactin Curved Round Body 5-0 (12 mm negdle) 70 cm
65 Polyglactin Curved Round Body LU i h;iw ecille) 20
66 Chest Tube [ntercostal chest drainage

tube, 28 fr




Intercostal chest

drainage tube,

67 Chest Tube 30 fr
68 Chest Tube Intercostal chzegt rch'ainage tube,
r
69 Chromic Catgut Straight needle 1-0
70 Chromic Catgut Straight needle 1/2 circle 2-0
71 Chromic Catgut Curved round body 10
(Atraumatic)
72 Chromic Catgut Curved round body 20
(Atraumatic) -
73 Chromic Catgut Curved round body 30
(Atraumatic)
Chromic Catgut Curved round body
74 : 6-0
(Atraumatic)
Chromic Catgut Curved round body
75 : 5-0
(Atraumatic)
76 Endotracheal tube plain 2.5 mm uncuffed
77 E.T Tube 3, 5.5 size with|cuff (cuffed)
78 E.T Tube 6, 6.5 size with cuff (cuffed)
79 E.T Tube 7, 7.5 size with|cuff (cuffed)
80 E.T Tube 8, 8.5 size with|cuff (cuffed)
81 E.T tube 3-5 mm /2.5 mm (Paed)
82 Infant feeding tube size 5,6, 7
83 Inteiconstal Didin Kt Abdomen drall}age kit size of
28 size
84 Intercoastal Diain Kit Abdpmen drainage kit size of
30 size
85 lntercosstal Bisin Kt A’}bdpmen drainage Kit size of
32 size
86 Plaster of Paris 6 inch roll,13cm x 2.7m
87 Plaster of Paris 4 inch roll,10cm x2.7m
; 1-0, 45mm reverse cutting
88 2
Polyamiide needle 76cm
89 Polyamide round body 1-(
90 Polyamide round body 2-
91 Vacuum Suction Drain Kit for wound 6 size
92 Vacuum Suction Drain Kit for wound 8 size
93 Vacuum Suction Drain Kit for wound 14,16]size
94 Ryles tube 12 fr
95 Ryles tube 10 fr
96 Ryles tube 14 fr




97 Ryles tube 16 fr

98 Spinal Needle 230

99 Spinal Needle 25G/27G

100 | Universal Protection kit As per specification

101 HIV Protection Kit As per specification

102 | Water Seal Drainage Bag for chest tube 1 liter

103 | Water Seal Drainage Bag for chest tube 2 liter

104 | Polypropelene Mesh 15x10 cm, 15x7.6 cm

105 | Polypropelene Mesh 11x6 cm

106 | Hernia Kit Mesh for hernia repair 11x6

cm

107 | P.M.O line 100dm

108 | P.M.O line 200dm

109 | O.G Tube size 5,0,7.8

110 Easy fix paed/adult

111 | Paed Drip Set chamber As per spedification

112 Neomycin + Clommazile + Lignocaine As per spedification
Ear Drop

113 | Tab Lerocetrizine + Montelukast Smg+10mg/tab

114 Inj Adrenaline Img/ml (1:1000), 1ml

115 | Cap Hydroxy urea 500 mg/cap

116 | Disposable Biopsy Punch 5 mm,4mm

117 | Drape Sheet (Sterile) polythene & Sterile 1x1 metre

118 Eye Drop Pilocarpine 1%w/v |5ml

119 | Eye Drop Moxifloxaa + Dexamethasane 0.5% 0.1% w/v 5 ml

120 | Eye Drop Cyclopentaloate 1% w/v [ Sml

121 | Inj Phenytoin Sodium 50 mg / ml,.2ml

122 | Suction Catheter 10 fr/12fr

123 | Suction Catheter 14fr/16fr

124 | LV Cannula 18 G

125 | L.V Cannula 20G/22G

126 | Titanium Clip 300 size

127 | Titanium Clip 400 size

128 | Inj Levosulpride 25 mg/2ml

129 | Polydioxonone 2-0

130 | Polydioxonone 1-0

131 | Tab Rifaximine 550 mg

132 | Tab Rifaximine 400m

133 | Parafin Gauze 10x10 size




134 | Respirometer As per specification
135 | Inj. Thiamine 100 mg/ ml
136 P\heladalph ic Collar Or Spondylosis Froe Sivk hard
Collar
137 L-Arginine and Proanthocyanidin 6.5 gm
Granules
138 Surgical Needle 18G
139 | Surgical Needle 26 G
140 | Nylon suture 10-0 Size
Glycerin [P 0(89% W/w,
o . ium, Benzoate IP 0.58%
141 g?;;deng;h Liguid 500 mi with \ff’f\? ' LSoéjiu?n Ijattl.:eth Slﬂ?"atc
IP 4.998%w/w, Water Soluble
Base
142 | Inhaler Budesunide + Formoterol 120 MDI
143 Sprextom.ethqphan + Pheylephrine + 10 mg+ 5 mg+|]l mg, 100 ml
chloropheniramine maleate bottle
144 | Trachea Tee Plus T Piece As per specification
145 | Tab Pyridoxine 10 mg/tab
146 | Tab Pyridoxine 40 mg/tab
147 | Tab Thiamine 100 mg/tab
148 | Tab N.acetylcystine 600 mg
149 | Inj Esmolol [0mg/ml, 10ml/amp
150 Inj Paracetamol I/m 150 mg. 75 mg/ml
151 | N95 Mask Ear Loop
152 | N95 Mask Head loop
153 | Hydrogen Peroxide 5% 100 ml
154 | Tab Paracetamol 650 mg
155 Aceclofenac+ Paracetamol 100mg+325mg
156 Inj Moxifloxacin 400mg, 100ml bottle
157 | Tab Citicholine + Piracetam 500mg +800 mg
158 | N.I.V.mask as per specification
159 | Oxypen Fiow Meter For use in mgdium oxygen
cylinder
160 | 3way stopcock Bivalve 18G
161 | oxygen face mask Adult
162 | Non- rebreathing mask With 2 lit bag
163 | Disposable syringe 20ml
164 Syp Sucralfate 1000mg/10ml (100ml)
165 | Tab Racecodatril 100mg




166 | Tab preprobiotic as per specification
167 | Tab Amytryptiline 10mg
168 | Tab formalin 92-96%
169 | Tab Acebrophyline 100|/mg
170 | Tab Bisacodyl 5 mg
171 | Tab Cefuroxime 500/mg
172 | Tab Deflazcort 6 mg
173 Tab Drotaverine 80 mg
174 | Cap Rabeprozole + Domperidene 20 mg +30 mg SR
175 | Inj. Ceforperazone + Sulbactum 1.5 gm
176 InjFlucanazole 1.V 200mg/100 ml bottle
177 | Syp Cefixime 50 mg|/5 ml
78 | b+ Snaifiatn 1ol
179 | Cefodoxime Drop 50mg/1ml
180 | 3 Way extension line 50cm
181 | 3 Way extension line 100 cm
182 | Oxygen nasal prong neo gize
183 | Glutyaldehyde 3% solution 5 liter Jar
184 | Chlorohexidinegluconate+ Cetrimide I.2mg/ml /2% solution
Contains not less than 70%
185 | Sanitizer alcohol 500 rr] and with
dispenser

186 Potassium Nitrate paste 5% y/v
187 | Strontium Fluoride paste as per specifi¢ation,30gm
188 | Sodium mono fluorophosphates paste 1.10%
189 | Metronidazole dental gel 1.5% w/w
190 | Chlorohexidine mouth gel 1% wiw
191 | Face Shield as per specification
192 Wrist Lock Up splint as per spegification
193 | Cervical Hard Collar Free Size
194 15 Lance Tip (15 no side port blade) (15 no side port blade)
195 | 3 Way cannula as per specification

j : i : ”
s e st
197 | Inj. Etomidate 2 mg/mi{10ml
198 | Inj. Amikacin Vial

500mg/




Standard qu

ality.as per

199 | HBSAG Protection Kit soeotbiation
200 | Monopolar Electrical Cautery Pencil Compatible for all brand
201 | Bipolar Electrical Cautery Pencil Compatible for all brand
ial +
202 Inj. Pantoprazole S per Yla]. Wbt
njection
203 Absoilsent Cation 500gm , Absorbency not more
than 10|second
204 Ambu bag Infant size with silicon mask
205 Asibuisg Pediatrics size with silicon
mask
Clear Color Change
Technology Chemical
indicator lines change from
206 Autoclave indicator tape-19mm x 50m light beige to dark brown/black
after steam sterilization,
providing quick visual
confirmation for sealed packs
and instrument wraps.
207 Bain’s circuit for ventilator Adult
208 Bone Wax 2.5gm
209 | Breathing bag 500ml
210 Catheter mount Adult
211 Catheter mount Pediatrics
212 Cling Dispe Transparent,;_nze of 15X500
213 Ethibond Suture 5-0
214 Ethibond Suture 3-0
215 Inj. (..eftr_laxone (with diluents in plastic  gm
container)
216 | Inj. Lignocaine 4% w/v 30ml vial
217 | Inj. Lignocaine without preservatives 30/50 ml vial
218 | Inj. Multivitamin 10 ml
219 Inj. Normal saline 500 ml, 0.9%w/v
220 Inj. Ondansetron hydrochloride 2 mg/ml
221 | Inj. Tramadol hydrochloride 50 mg/ml
222 Intubation Bougie 15 FR
223 Lidocaine Ointment-30gm tube 5% /v
224 | Lidocaine Ointment-30gm tube 2% viv
225 | Lignocaine Spray-50 ml 10% W/v




226 | Nylon Suture 10-0 size round body
227 | Ortho gloves Brown natural latex size 6
228 | Ortho gloves Brown natural latex size 6.5
229 | Ortho gloves Brown natural latex size i§
230 | Ortho gloves Brown natural latex size 715
231 | Inj. Amikacin 100mg/ vial
232 Polyamide 2-0 Reverse cutt;r;g needle 38 mm
cm
233 Polyamide 3-0 Reverse cutt_iir‘;g:lrl:edle 26 mm
234 | Polyamide 4-0 Reverse| cutting
235 Polyiithide 0 Reverse cutt_i’?]g:::edle 45 mm
236 Polydixnone Suture 3-0 RBN
237 | Polydixnone Suture 4-0 RBN
238 | Polyglactin 4-0 RB Needle
239 | Polyglactin 6-0
240 | Polyglactin 10-0 Double Arined suture
241 | Silk suture 10-0 Sterilg 10-0
242 | Soframycin Ointment 1% w/wj 30 gm
243 Surgicel (Absorbable Heamostat) Sterile Size-0.5%2.0 inch
244 Urine Pan Plastic, Male
245 Urine Pan Plastic. Female
Water proof PVC fabric,
246 | Universal spron st e
labour room, dressing room
247 Vacuum closed wound suction drainage Size 8
system
248 Vacuum closed wound suction drainage Sizel10
system
249 | Vacuum closed wound suction drainage Sizel14
system
250 Ve.xcyum suction drainage tube ( Sizd 6
minivac)
251 Vacuum suction drainage tube ( n_r_linivac) i __S_i_ze 8
252 | Cerviprime Gel sodium 0.5 mg
253 Pigitail Catheter set with needle 14 FR with needle
254 Pigitail Catheter set with needle 16 FR with needle
255 | Tracheostomy tube Un-cuffed, Size 6.5




256 Tracheostomy tube Un-cuffed .Size 7
257 Tracheostomy tube Un-cuffed , Size 7.5
258 Condom Catheter Size 6, 8,10
259 | Tab. Allopurinol 100/mg
260 | Surgicel (Hemostat) Size 4inchX 8inch
. . Size:20ml ( As per
261 : ;
Disposable Syringe specification)
Plastic Sterilized by ETO
2
vE | Drae dlicet Size:54X60 inch
263 | Plastic Apron Free Size Sterile
264 | Groommates (ENT) As per specification
265 | Pelvic Binder Size: $,M,L
266 Abdomen Binder Size: S.M,L
267 LS Belt Size: 8,M.,L
268 DLSO Brace Size: S.M.L, XL
269 Bain Ventilator Circuit Adult
60,80 (Blue 3.8, Green 4.8
270 Linear Cutter Reload for 60 & 80) Gun
should be provided free
30.,45,60 (Blue & Green
271 | Linear Stapler Reaload) Gun should be
provided free
272 Circular Stapler 3 rows 25,26,29,31,32
273 3 rows Hemorrhoidal Stapler 34,36
1000 ml combi pack of Amino
acids (10% w/v ) Injection
with electrolytes, Dextrose
274 Injection TPN injection IP (158%w/v) and IV
fat emulsion with medium and
long chain Triglycerides (20%
w/v) in a Triple chamber bag
Rayon, cotton, Size- width
275 | Crepe Bandage 10cm X 4m stretch length,
Sterile
276 | Methylene Blue Dye 1%. 100 ml




Monobasic sod

ium Phosphate

Dehydrate USP —24.417
277 Exalyte Normal Saline Laxative Solution gmDisodium Hydrogen
45 ml / pack Phosphate Dehydrate- 5.439
gmSodium Benzoate [.P. (As
preservative 0.2% w/v)
278 | Inj. Hyoscine Butylbromide 20 mg/ml
279 | Hemophillus Influenza-B As per specification
281 | Meningococcal vaccine with diluents Conjugate vacgine for children
282 | Inj. Carbopost 250 mecg/ml
283 | Inj. Carbotocin 100 meg/ml
284 | Burn Mesh 157 k8"
285 E]?iderunal Growthfactor+Chlorohexidine As pet- speoitication
Ointment
286 | Inj. Aztreonam I gm
287 | Inj. Urograffin 76% 20 ml
288 | Eye Drop Brimodine As per specification
289 | Xylocaine 490 Tropical As per specification
290 Eye Drop Lotopredenal As per specification
291 | Eye Ointment Lotopredenal As per spécification
292 Stylet for intubation 10 FG
293 Stylet for intubation 14 FG
294 | Disposable Tongue Depressor As per specification
295 | Tab Thalitomide 100|mg
296 ECG Clamp As per spdcification
297 | Diphtheria Anti Vaccine As per spécification
298 Polyglycolic acid 1 | size Bralslit:;ez:nd Coated
299 | Cefadroxil Drop lOOm_b,/rnl
300 C hlorohexidineg]-uconate 2%w/v+ Na micuth gargle 150 ml
monofluorate+Triclosan
301 | Eye drop Difluprednate 0.05%
302 | Gentian Violet (Plastic Container) Liquid with preservative




75 gm per Packet Box with

) , hermetically sealed in high-
303 | Glucose for Screening of GDM dersity polyethylenc (HDPE)
inner lining.
304 | Gentian Violet (Plastic Container) Liquid with ppreservative
305 | Ini- /’.\mphotc?ncme B(with diluents in 25 mg/Vial
plastic container)
Inj. Haernocoagulase 0.2 IU + ; ’
306 b
. Chlorohexidinegluconate A8 phr apgeilication
307 | Inj. IsoxsuprineHC] Smg|/ ml
308 Inj. Pethidine Hyvdrochloride 100mg / 2ml
309 | Inj. Phenipress 10 mg/ml
310 | Isoflurane IP for inhalation anesthetic 250ml (99.9%/ml)
: , i Lidocaine 1.73% w/v+
313
Lidocaine + Ofloxacin Ear Drop Ofloxacin|0.3% wiv
312 Lidocaine ointment 5% v/v) 30 gm
313 | Light Cure Composite Kit 4GM
314 | Pilocarpine Eye Drop 0.5%
315 | Polishing Paste 30 GM
316 | Susp. Tinidazole 150 mg/5 ml
317 | Syp. Primaquine 2.5mg. 2.5mg} Sml
318 | Syp. Primaquine 7.5mg. 7.5mg/ Sml
319 | Tab Cyclophospamide 50 mg
320 | Tab Cyclosporin 100 mg
321 | Tab Formalin (Contain 91-96%) 1000 mg
Power Droll with T piece
322 Nebuliser Mask for ventilator circuit connector & mouth piece
nebulizer Kit
323 | Trypan Blue N LT Blue Dye
324 Viscoelastic Hydroxy Propyl Methyl 204
Cellulose
325 Vit. E Drop 50mg/ml
326 : o . soft gelatin capsule
Cap Evening primrose Oil 500mg/1000mg
327 Adult che§t suction electrode bulb for Closéee miadel 12 channsl
Ecg machine
. . . for B type cylinder capacity of
328
Oxygen Cylinder Stand(aluminum) 15-20 kg with 2 wheel
329 | Intracameral Pilocarpine 0.5% per ml
330 | Intracameral Adrenaline Img/ml
331 | Balanced salt solution cification

As per spe




332

Inj. Anti Thymocyte Globulin

250mg/$ml vial

333 | NG Tube 45,5, 6,7 size
334 Abdomen Drainage Kit 16, 20, 24 size
335 | Abdomen Drainage Kit 28, 30,32 size
336 Inj. Diclofenac Sodium IP {SHIGHERY [ udiR L)
A B ampule
Soft flexible medical grade
: mask with elastic strap, 2
337 Mhel Orggest Iask (Fged) meter long multiband kink
resistance tube
For ventilator circuit
338 | T Piece connection, size-Adult, Infant,
Paediatric
339 | Inj. Vitamin K3 (Menadione) 10mg/ml, Iml ampoule
Power Droll with T piece
340 | T Piece connector & mouth piece
nebulizer kit
. 2 lumen/ 3lumen Adult size
341 ;
Jugular Vein Catheter (110 18 em)
i1 : : Size- 14cmx7cm, 20emxSem
42 ¥ 2
3 Sterilized adhesive bandage (swim proof) 8 Semxb. Sem
343 Bacterial Filter Round Shape
344 | Inj. Atropine Sulphate 100 ml bottle 100mg/ 100 ml
345 | Inj. Fentanyl 50mcg/ml
346 | Fursemide Drop 10mg/ml
347 | Syp. Oseltamivin Phosphate 6mg/ml
348 | Laryngoscope Set Adult, with all size Blade
349 | Tab. Leveteracetam 500mg/tab
350 | Inj. Drotavarine HCL 40mg/2ml amp
351 | Tab. Misoprostol 25mcg/ tab
Contains Calciym Chloride
352 Inj. Heamaccel Infusion 0.070gm+ KCL 0.038gm-+
Sodium Chloride 0.85, 500ml
353 L Glutamine Powder 15gm sachet
354 Ventilator Circuit with heated breathing Disposabld, Adukt
system
355 Ventilator Circuit with heated breathing Disposable, Paediatrics
system
356 Ventilator Circuit with heated breathing Disposable, Neonatal

system




