OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER, BHADRAK

Ph. No. 06784-251866, 219033 Fax — 06784-251855 .%
.

E-mail : cdmobdkia rediffmail.com, dpmubha‘a ori.nic.in

Letter NoO:- 4 2 8{] Sub-Store/DHH/Bhadrak Dated:- 7 </ ©% /2019

Open Tender No4884 /Bhadrak / Dated. X% 05 |]

Sealed tenders are invited from the manufacturer, if no manufacturer unit is participating in the
tender, their authorized distributor / supplier / agency/retail counter/medicine shop will be
consider for supply of drugs, consumables, bedding & clothing, common instrument &
equipments & chemical & reagent. The details list, terms and condition & technical bid are
available in district website: - www.bhadrak.nic.in can be downloaded or will be available at TSK,
Bhadrak . Tender should be submitted in separate envelops by enclosing its technical bid cover (A)
& commercial bid cover (B) tender document, required fees, EMD as mentioned & super scribe
clearly tender No. & date, tenderer mobile No., Fax No. in the front of envelop. The last date &
time of submission of bid 24.06.2019 at SPM & the technical bid shall be opened on 25.06.2019 at
12.30PM in presence or absence of bidder or their authorized representatives. Tender paper in
incomplete form or after the scheduled date & time shall be rejected.

The authority reserves the right to reject or accept all or any of the quotation without
assigning any reasons thereof. All legal disputes if any relating to the Quotations are subject to

Jurisdiction in the court of law situated at Bhadrak, Odisha only.
Sd/- Dr Barish Das

Chief District Medical & Public Health Officer,
Bhadrak

Memo No\;‘ 82 goated g&&/ )

Copy to OIC, NIC, Bhadrak requested tojupload in district website.
Copy to Editor (1) / Editor { for publish the above notice & submit

the bills in triplicate to ADMO (MED), Bhadrak for payment.
Copy to Notice Board of DHH, Bhadrak / Colectoratate, Bhadrak / Municipality Office,

Bhadrak / Court, Bhadrak for information and wide publication.
Five copies to be hanged / fixed in five conspicuous place of Bhadrak town.

P 5AK\)
ChiefDistrict Méedical & Public Health Officer,

Bhadrak



TERMS, CONDITIONS & SPECIFICATION FOR
SUPPLY OF DRUGS & CONSUMABALES,BCL,LAB CHEMICAL & REAGENT,BMW
ITEMS SMALL INSTRUMENTS / EQUIPMENTS
FOR BHADRAK DISTRICT FOR A PERIOD OFONE YEAR

Name of the District:- Bhadrak

(HEALTH & F. W. DEPTT. GOVT. OF ODISHA)
Tel: 06784-251855
Bid Reference No~C DM & PHO. BHADRAK/2019 - 2020

TENDER DOCU MENT FOR SUPPLY OF DRUGS & CONSUMABALES BCL,LAB
CHEMICAL & REAGENT,BMW ITEMS, SMALL INSTRUMENTS / EQUIPMENTS

Bid document may be downloaded from Web site-www.bhadrak.nic. in

LAST DATE & TIME OF RECEIPT OF BID DOCUMENTS . 24.06.2019 SP.M

DATE & TIME OF OPENING OF COVER-A (Technical Bid)  : 25-06-2019 12:30 P.M

DATE OF OPENING OF COVLER-B :-
(Price Bid Date Will Be Informed to Technical Qualified Bidder by e-mail/Phone).

ADDRESS FOR COMMUNICATION:- 0O/0- CDM & PHO.

BHADRAK.DIST:-BHADRAK
AND

RECEIPT OF BID DOCUMENTS
PLACE OF OPENING OF BID DOCUMENT:- OFFICE OF THE CDM & PHO,BHADRAK

Email ID :birendramohanty7wgmail.com

Tel:  06784:-251855

OFFICE OFTHECHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER:
BHADRAK

Chief DizrTA=ddical &
Pubilic Health Officer
Bl“ fﬁDf‘?’EK



TERMS AND CONDITIONS:-

1.3

1.4

1.5

1.6

1.7

1.8

tJ

Sealed tenders will be received by Dated 24.06.2019 upto 05.00 P.M. by the CDM &
PHO. Bhadrak through GEssEsSpced Post/ Regd. Post only (not by hand) for the

purchase of drugs. consumables and other items. Any tender received after the due date &
time will be rejected / returned to the sender unopened.

The bidder(s) are to submit their tender in sealed covered envelops for technical bid and
commercial bid which should be super scribed as “Tender for Drugs & medical

consumables™ tor CDM & PHO Bhadrak.
The Sealed tenders submitted by the tenderers will be opened at the Conference Hall of the

CDM & PHO, Bhadrak on date 25.06.2019 at 12:30PM. The tenderer or their only duly

authorized representative is allowed to be present during the opening of the tenders if they
so like.

No tender documents can be accepted after the expiry of scheduled date and time for
receipt of bids.

The details of items and specification are mentioned at Annexure — 1.

Rate should be quoted in Indian Currency (with paisa in two decimals only). both in words
and figures against each item as the payments will be made in Indian currencies only

(Annexure-11). The tenderer shall not quote the rate for any item other than the item
specified in the list.

The Tax (GST) will be claimed as per the guidelines given by the Finance Dept.. Govt. of

India / Odisha trom time to time.

Each page of the bid document shall be duly numbered. signed and self attested by the

bidder. Bids without sighature and stamp of bidder will be rejected.

In case of items mentioned in brand. the purchaser desires to procure the item of the

mentioned brand only.

Tender Processing Fee and EMD:
The tenderer should furnish the EMD (Refundable) of Rs. 35,000/- and Rs.2.240/-towards

processing tee (non-refundable) in shape of Bank Draft in favor of “CDM & PHO,
Bhadrak™ payable at SBI Naya Bazar Branch, Bhadrak. However the EMD of the non-

responsive bidders will be returned after completion/finalization of the tender process and

approved bidders after submission of perforiance security.

J
i
i



B.

LELIGIBILITY CRITERIA
Wholesalers / distributors / suppliers & Manufacturers are eligible to participate in the

tender provided. they have:

(1)

(i11)
(1v)

Documents to be submitted with the Technical Bid (COVER-A):-

Valid Wholesale / Distributor License from the competent authority in case of

wholesales / distributors & in case of manufacturers valid manufacturing license &

GMP certificate from competent authority(ies). Valid means valid till the date of

opening of Cover-A (Technical Bid).

Proot ot supply to any Govt. hospital / PSU hospital / Corporate Sector hospital
along with satisfactory performance report from the purchaser. However, the
suppliers at present supplying drugs & medical consumables to the tender

inviting authority need not to submit the same.

Valid up-to-date GST & I.T clearance / payment certificate.

Annual turnover ( for Category A & B items):

(a) Annual Turnover of Rs. 1 crore or more in each year in last three preceding
years in case of bidders other than manufacturers. However, they have to submit
copy of turnover (Rs. 08 crore in last three preceding years) of the manufacturers
whose product(s) they are quoting in the bid. So they have to submit annual
turnover of selt and the manufacturers of their quoted product(s).

(b) In case of manulacturers participating directly shall have annual turnover of

(¢) Bidders participating in category C items: The bidder shall have turnover of

05 lakh in last three preceding years.

Bidder shall be registered under GST.

Bidders are requested not to quote products of those manufacturing unit who has

been blacklisted either by the Tender inviting authority or by any state Govt. or

Central Govt. organization.

|. Tender processing fee of Rs.2.240/-

2. Earnest Money Deposit (EMD) as mentioned in Clause “A™.

3. Copy of -

Valid manufacturing license / validity certificate and valid GMP / WHO GMP /
ISI / CE certificate in case of manufacturers. Manufacturer shall have a depot at /

Bhadrak / Bhubaneswar / Cuttack (please submit contact details).

In case of distributors: valid Wholesale / Distributor / Drug License from the

competent authority and authorization in original as per Annexure - VII (those

- —_—
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who are participating A or B category items) from the manufacturers whose

products are quoted by the bidder.

|. Vahd manutacturing / import license / validity certificate and valid GMP /
WHO GMP / ISI / CE certificate of the manufacturer(s) whose products are
quoted by the bidder.

c. Copy of PAN CARD & GST registration certificate

d. Copy of latest L.T Return & GST payment receipt

e. Listofitems quoted (Annexure — [(A))

f.  Manufacturer's Authorization in original (except for Category-C items)

g. Price Bid in hard copy signed & sealed in each page properly along with the
soft copy ot the quoted price.

h. Details name. address. telephone no.. Fax. e-mail of the bidder / contact person.

i.  Declaration as per format Annexure-I11.

J.  Annual Turnover of the bidder (when the bidder is manufacturer) and both the
bidder and the manufacturer (when the bidder is other than manufacturer) as per
tormat Annexure — 1V along with supporting documents from charted Accountant.

K. Submission of Samples:
|. Bidders who are participating in Category B & C have to submit samples

(quantity as mentioned in the Annexure-V) within 3 days of opening of Cover-
A (Technical Bid) in the prescribed format. (Refer to Annexure - V). Non
submission of samples within the prescribed time period will lead to rejection
ot the quoted item for which sample(s) has/have not been submitted.

4. All pages shall be duly signed and scaled by the bidder.

D. PRICE BID
|. The tender tormat giving the quoted rate for drugs (Category — A), surgical & suture

items (Category — B) and consumables items (Category — C) should be submitted in
separate scaled covers hereafter called Cover “*B” (Price Bids). The bidder has to

submit secaled separate price bids for each category of items (Category - A,
Category - B & Category - ().

2. The tender tormat (Price Schedule) in duplicate in the prescribed form (as per
(Annexure — 11). both hard copy and soft copy must be submitted in the bid. The price
of the item should be quoted inclusive of insurance. packing, forwarding. freight (door
delivery) but exclusive of GST if any. 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.

[ — - - — a oyl g — -
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H.

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

4. The quoted rates should be final and shall not be subject to any escalation during the
validity ot the tender or period of validity.

5. The tenderer should submit/furnish a certificate in the tender to the effect that the price
quoted by them is not more than the open market price or also under GeM Rate
Contract where such rate exists. However. in circumstances when the price decreases
during the contract period, the approved supplier should ethically intimate the same to

the purchasing authority.

Rejection of the tender:

The tender paper will be rejected. if any of the following documents are wanting
/not tound with the tender bid:
(1) Non submission of relevant documents as mentioned in Clause-C.

(11) Sealed Price bid(s) / quoted rate with signature and seal.
Evaluation:
. Tenders will be evaluated as per the requirement of the bid and the price bid will be

opened only for the bidders who qualified in the document evaluation / sample

evaluation.

tJ

The cost of the unit item excluding Taxes / GST will be evaluated.

Performance Security:

l. The approved supplier(s) shall have to submit performance security in shape of
Bank Guarantee as follows: (refer to Annexure - V1)

a. for category A items: Rs.1.00.000/-
b. tor category B items: Rs. 30,000/-
¢. for category C items: Rs. 20.000/-

Only after submission of performance security by the approved lowest eligible
bidder(s). purchase order(s) shall be issued in favour of the approved supplier(s)
and EMD will be returned. The bidders can combine the values and submit only

one pertormance security if approved in more than one category.

Supply & Delivery:
|. The approved bidder / supplier shall have to supply at-least 25% of the purchase
order quantity (cach item) within 7 days of issue of purchase order and the rest

within the stipulated time period as mentioned in the purchase order.
-~ **'/L‘?
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Supply shall be completed within 30 days from the date of issue of purchase order or

as mentioned in the purchase order.

3. The drugs & medical consumables supplied against any purchase order shall have a

minimum of 50% lite span.

4. At the time of delivery, the supplier has to submit copy of analytical test report
(NABL / In-House Laboratory) of each supplied batch. Hence, no drugs without

test report shall be received.

5. F.O.R Delivery shall be made at Sub-Store. DHH. Bhadrak

6. Nil-supply / unwilling to supply the ordered quantity will lead to forfeiture of EMD /
performance security deposited by the supplier.

7. In case the L1 bidder fails to supply the items within the stipulated time period. the
purchaser reserves the right to purchase the said item from any eligible bidder at L
approved rate. '

Payment:
100 % payment shall be made afler submission of stock entry certificate(s) from the

concerncd authority and as per the availability of funds. Under no circumstances the

supply should be interrupted as regards to payment.

Penalties:

I any product aRter 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 Satistactory Quality™ on the basis of the report of the concerned user. The said
product shall be freezed. The supplier has to replace fresh stock as per the purchased
quantity and take back the freezed stock. In case the supplier fails to replace the stocks, the
pertormance security will be forfeited. No further purchase order will be placed to the firm
/ supplier tor the item(s) and the firm / supplier will be blacklisted/debarred from

participating 1n any tender (for that item) tloated in future for three years.

General Conditions:

l. The tender documents should be clearly written / typed without any correction,

interpolations and overwriting. Each page of the tender should bear the dated signature

of the tenderer. "QO”
P ""Iﬂ/gf ]
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. All copies of the tender document should be self-attested. If any information or

documents turnished by the tenderer found to be misleading/incorrect at any stage,

thetr tender will not be accepted.

The approved rate and supplier will be valid for one year from the date of approval or

till finalisation of the next tender whichever is later.

In the event of the last date of submission of bid being declared as a holiday for the
purchaser’s oftice. the due date of submission of bids and opening of bids will be the

tollowing working date & time.

. The quantum of procurement will be made on requirement basis.

The MSE / SSI Units of the State of Orissa will be given the following preferences in
the tenders provided they produce the following documents as per MSME

Development Policy-2009 and IRP - 2007:

L.ocal Micro & Small Scale Enterprises (MSE) and Khadi & Village industrial units
iIncluding handloom and handicrafts will enjoy a price preference of 10% vis-a-vis
over local medium and large industries as well as industries outside the State. Local
Micro & Small Scale Enterprises having 1SO. ISI Certification for their product shall
get an additional price preference of 3% as per provision of IPR-2007

The authority reserves the right to accept /reject all the bids or any part thereof without
assigning any reason thereof.

All legal disputes. if any relating to purchase etc. are subject to jurisdiction in the

courts of law situated at Bhadrak. Odisha or High Court of Odisha.

CDM & PHO, Bhadrak

o= s

Chief Dizt 15 nionl B
Pubific Health ) Hicer
BHADRAK
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ANNEXURE —1 (A)

LISTOF ITEMS QUOTED (MANDATORY

(To be attached with technical bid)

GMIP/
WHO
GMP/
CE/ ISI
etc. as
applicable

Mfg.
license
No. &

validity

Name of the
manufacturer

Specification /
pecification Remarks

- -

Pubilic Hesith Officer
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ANNEXURE — 11

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 . Orissa for the

supply of drugs & medical consumables. | will abide with all the terms & conditions set forth in the tender
paper Reterence no.

I/We do hereby declare 1/We have not been de-recognised / black listed by any State Govt. /
Union Territory / Govt. of India / Govt. organisation / Govt. Health Institutions for supply of Not of
Standard Quality(NSQ) items / part-supply / non-supply.

I/We do hereby declare that the rates quoted by me/us are neither more than the Maximum

Retail Price nor DGSD rate contract.

[/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 3 years if. any information furnished by us proved to
be false at the time of inspection / veritication and not complying with the Tender terms & conditions.

|/ We turther declare that 1 / We possess valid Manufacturing License / Drug License bearing No.

Valid upto __ 1/ We

dohereby declare that 1 / we will supply the

as per the terms. conditions & specitications of the tender document. | / we further declare that my / our

EMD and or Security Deposit will be torteited it | / we fail to supply any drug 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 of the Firm: Affidavit before
Executive Magistrate / Notary Public.

s o rw— r— . — - [ .
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ANNEXURE -1V
(Refer to Clause B (iv))

ANNUAL TURN OVER STATEMENT

The Annual Tumover of M/s { |

who is a wholesaler 7 distributor / manufacturer for the last three

years are given below and certitied that the statement is true and correct.

Sl.No. Year Turnover in Lakhs Rupees

L. 2015- 2016 -

Y

2016 - 2017 -

3. 2017-2018 -
or

l
f
|
|
4. 2018-2019 - r ST
!
5
!
i
%
1

Date:
Signature of Auditor/

Place: | Chartered Accountant
(Name in Capital)

Registration No.

Seal
NB:
1. This certificate should be supported by figures in PLL Account & Income Tax Return.

2. Distributor has to submit own as well as turnover of the principal manufacturer whose

products they are quoting -1 (f
_ | T S

Ch e f AN f Jﬁf‘fi o i: .'-' A ‘-
313 . -\ i N .

Pupilic Health Officer
 BHADRAK



Name of the bidder:

ltem SI.

Sl. No.
0 No.

(O}

LS POT

Middenr
vt tenden)

3. ANNEXURE -V

PROFORMA FOR SUBMISSION OF SAMPLES

ltem name & specitication Name of the manufacturer

Quantity submitted
(mintmum 3 Nos or
above )

\»
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ANNEXURE-VI
Performance Security Bank Guarantee Format
----------------------------------------------------------------------- [Bank’s Name and Address of issuing
branch of Oftice]
Bene ICiary: oo [Name and Address of the Purchaser]
Performance Guarantee NO. ... e aae e

We have been informed that [Name ot the supplier] (hereinafter called “The Supplier™ has entered into
Contract No. [Reference No. of the Contract]) dated............... with you. for the supply of [description
of items).

Furthermore. we understand that according to the conditions of the contract, a performance guarantee is

required.

At the request of the supplier, we [name of the bank] hereby irrevocably undertake to pay you any sum

or sums not exceeding in total amount of [amount in figures].............. [amount 1n

WOIdS] e Upon received by us of your first demand in writing accompanied

by a written statement stating that the supplier is in breach of its obligation(s) under the contract. without
your needing to prove or to show grounds for your demands or the sum specified therein.

This guarantee shall expire no later than the ............... dayof ................ and any demand for payment

under it must be received by us at this otlice on or before that date.

Ry Yy Y Y ¥*" &*»“r & . ©* ©* 3 * 2 ° B & 3 LA L B T T T T 3 T k1 1 J

[(Signatures (s))]

Authority of Issuing Branch

Seal
Date:
s
b2 @
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ANNEXURE - VII

MANUFACTURER’S AUTHORISATION FORMAT

(in original)

10

The CDM&PHO.Bhadrak
Sub: LETTER OF AUTHORISATION.

Ref: Tender No. Dated for

Dear Sir.

We are

“ﬂu-—_-——_——__—_-——-———__-—_w

established and reputed manufacturer’s of (name and

description of items otfered) 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 have valid manufacturing licenses bearing No. vahd till

and GMP / WHO GMP / CE / ISl wvalid till

We also extend our tull quality assurance for the items quoted by M/s

as per the terms and conditions 1n your

tender under reference above.

Yours faithfully.

Name of the Manufacturer

(Signature with seal)
Contact Number:

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. 1t should be included in the
/

bid submitted by the tenderer if the tenderer is not the manufacturer.
ot A

-~

Pybilic Health Officer o
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CHECK LIST

d \
(the 2" page of your bid document)

Details of the bidder
0.

7 [Newormebwew [

Bidder Type (Please Tick) | Manutacturer Other (C&F Agent / Wholesaler /
Distributor/Other

Sl.

R

3 Address with Phone No. &
email 1D

Mobile No. / Landline No.
Email 1D

DOCUMENTS SUBMITTED

1 1 Submitted If Yes Remarks if
Document details Ves/No Page No. o

Tender Processing Fees details:
DD No.:

Date:

Amount:

Sl.
No.

2 EMD Details:
3

4

5

7

DD No.:
Date:

Amount:
Valid drug license trom competent authority:

(Manutacturing / wholesale / retail etc.)

Annual Turnover statement:
(Provide supporting documents like Profit & Loss
Account. 1.T Return Certificate)
Proof ot supply
(except those bidders who are at present supplying to
CDM&PHO.Bhadrak)

Copy of GST registration certiticate

n Copy of LT return / Tax cle

N.B:

arance certificate:

a. Bidder has to sign and seal each page with sequentially numbered (both bids).

Chied s T e n D
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ANNEXURE-I

LIST OF ITEMS AND TECHNICAL SPECIFICATION

Sl.
NoO.

1
3
4

S5

6

9
10

11

12
13
14
15

16

17

18
19
20
21
22
23
24

25

CATEGORY ‘A’

Name of the item

Inj. Erithroprotien
Cap. B-Complex + Zinc

Cap. Multivitamin + Anti-oxidants +
Multiminerals

Cap. Omeprazole

Cap. Probiotic - Prebiotic with FOS and
Immunobiotic Capsule

Inj. Heparine

Cap. Rabeprzole + Domperidone

Cream Calcium Dobesilate +
Hydrocortisone Acetate + Lignocaine +

Phenyl Epherine + Zinc Oxide

Drop Paracetamol

Drop Amoxycillin+Clavunamic Acid
Drop Multivitamin

Drop Vitamin D3

Drop Ondansetron

Drop Cefixime Oral

Eye Drop / Ophtalmic Solution
Brimonidine Tartarate + Timolol Maleate

Eye Drop / Ophtalmic Solution Oloptadine
HCI

Eye Drop / Ophtalmic Solution Travoprost

Eve drop Atropine

Eve drop Azithromycin

Eve drop Bromofenac

Eye drop Carboxymethylcellulose
Eye drop Cyclopentolate

Eve drop Flurometholone

Eve drop Loteprednol

Eye Drop Moxifloxacin

ITEMS

Specification

4000 U

20mg/Cap.
Adult

25000 TU

40mg+30mg (SR) / Cap
15gm/tube

125mg/1ml
10ml Bot with dropper(Palatable)

200+125mg/ml,
30ml Bot with dropper(Palatable)

10m| Bottle / Paediatric use with
dropper(Palatable)

10m| Bottle / Paediatric use with
dropper(Palatable)

2 mg /S mL; 30ml / Bottle with
dropper(Palatable)

25 mg /1 mL, 10ml / Bottle with
dropper(Palatable)

brimonidine tartrate 0.2 %, timolol 0.5 %,
Smi vial

| 0.1% w/v, 10ml vial

0.0 mg/1miL; 2.5ml

1% w/v, 3ml/vial
1% w/v/ 3mlvial
0.09 % w/v / Sml vial
0.5% w/v, 10m| vial
1% w/v/ 5mlvial
0.1% w/v, 10ml! vial
5mg/1mL; Sml vial
0.5% w/v, 5mi vial

A L
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26 | Eye drop Moxytloxacine + Prednisolone

Eye drop Moxyfloxacine +Dexamethaxone

3
3 [Eve OmtmentAcyclowr
T
s
36 | OfforacinsDexamethasone Ear Orop
37

Ear Wax Softner

38 | Sodium dihydrogen phosphate+ Sodium
phosphate Enema

39 | Chlorohexidine gel

-

WIWININ N
bt O ] 0 ~d

Diclofenac Gel
Xylocaine Jelly

Clindamycin Gel

3 | Budesunide + Formoterol (Metered dose)

Salbutamol + Ipratropium bromide Inhaler

S | Inj. 25% Dextrose Solution L.V
Hepatitis B Vacceine

&>
N

N o3

7 | Thrombophob Gt
Inj. Amikacin
0 | Inj. Amikacin

51 | INJ. AMINOPHYLINE

Inj. Amoxycillin+Clavulanic Acid (with
diluent)
Inj. Amoxycillin+Clavum 150 Mg (with
diluent)

U

LaJ

=3

Inj. Amoxycillin+Clavum 300 Mg (with
diluent)

Inj. Ampicillin (with diluent)
Chloramphenicol Eye drop

57 | Inj. Anti-D (Immunoglobulin Monoclonal)
Inj. Atropine

Inj. Adrenaline

Inj. Azithromycin IV

Inj. Caffeine Citrate

o
P

i un o N wn N & P -3 &

Moxifloxacin 0.5 % w/v, Prednisolone
phosphate 1 % w/v / 10mi vial

Moxifloxacin 0.5 % w/v, Dexamethasone
phosphate 0.1 % w/v / 10ml vial
Natamycin 5 % w/v / 5ml vial
1% w/v/ 5ml vial
0.5% w/v, Smi vial
0.3% w/v, 10ml vial
0.8% w/v+5%w/v, 10ml vial
3% w/w, 5g/Tube

1% w/w;
0.5 % w/v; 5g/Tube
0.3% w/v, +0.01 % w/v, 10m! / vial

paradichlorobenzene 2 % w/v,
benzocaine 2.7 % w/v, turpentine oil 15

% w/v, 10ml/vial

§
-
o
9+

Sodium dihydrogen phosphate 16 %,
Sodium phosphate 6 %
1% w/v Mouth gel, 15gm/tube
1% w/v, 30gm/tube
5% w/w, 15gm/Tube
Clindamycin 1 % w/w, Nicotinamide 4 %
w/w, Aloe; 10gm Tube

200 doses

salbutamol 100 mcg, ipratropium
bromide 20 mcg.

100ml / Bottle
Per ampaoule
PER EACH
20%, 100m| Bottle
100mg/vial
500mg/vial

Per Ampoule

1000mg+200mg/vial
125mg+25mg/vial
250mg+50mg/vial
100mg/vial

Per each

300mcg/vial

500mg/bottle
40mg/2ml vial

N
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62 | Inj. Calcium Gluconate 10%, 10ml Amp.

3 | Inj. Cefoperazone+Sulbactum (with 1000mg+500mg/vial
diluent)

Inj. Cefotaxime Sodium (with diluent) 125mg/vial
Inj. Ceftriaxone (with diluent) 1000mg/vial

Inj. Ceftriaxone+Sulbactum (with diluent) 1000mg+500mg/vial
Inj. Ceftriaxone+Tazobactum (with 1000mg+250mg/vial
diluent)

Inj. Citicholine 250 mg /1 mL; 2mi Amp.

2mg/ml

Inj. Dexamethasone Sodium 4mg/vial

n Tomg  mi/Am
3mi/Amp
L0mg / 1l 2mi/Amp
Z Smi/Amp
/5 Smi/Amp
7

o

~J o)

h

INJ ONDANSETRAN

“~ | ~J
Wi N

INJ DROTAVERINE

4Omg/amp

omg/Am.

— omgva

0 2mg/rml, 1M1 Armp
2500010/
1001U/vi

100 Mg/vi

INJ GLYCERYL TRINITRATE  Smg/ml
Soomg/vi
160mg/5mi Amp
30mg / 1, 1ml Amp
1 Z0me/arm, 4l Arp Vi
100mgml, 5l A
100 M/
/Ay

Inj. Lignocaine - 4 % Topical

Inj. Lignocaine + Adrenalin Lidocaine hydrochloride 21.3 mg +
Adrenaline 0.005 mg

2% v, 30mi A
300mg/mi, 1 Amp
300 MBI

i 1l Amp.

101 | INJ METOCLOPAMIDL.

102 [ INJSTEMITIL

Inj Anti Rabies Vaccne

Inj. Magnesium Sulphate 250 mg /1 mL; 2ml / Amp.
Inj. Meropenem (with diluent) 1000mg/vial

77
78

wn W IN | = Jo

- O WO olwlw 00
8 ~ n w |~ o0

)

3
ga
S—

|
)

II
o e
oW

-
-
un

— : -

—

—
)

Pulbiiic Heaitn Otricer



106 | Inj. Meropenem (with diluent)
107 | Inj. Meropenem (with diluent)

108 | Inj. Methyl Prednisolon (IM/Intra
Ariticular)

09 | Inj. Methyl Prednisolone (IM/IV) (with
diluent)

110 | Inj. Methyl Prednisolone (IM/IV) (with
diluent)

111 | Inj. Methyl Prednisolone (IM/IV) {with
diluent)

113
;
113
116

117 | Inj. Netlimycin
118
119

.

Inj. Noradrenaline
Inj. Normal Saline 0.9%

Inj. Normal Saline 3 %

121
122
123
124
125

Inj. Normal Saline 4.5 %

Inj. Ondansartan

Inj. PAM (liquid)

Inj. Pantoprazole (with diluent)

b P
N e
-

Inj. Paracetamol

d
M)
o

Inj. Paracetamol IV

-
)
~J

Inj. Pentazocaine Lactate

-
MNJ
® o

Inj. Pheneramine HCi

129 | Inj. Phenobarbitone Sodium

130
131
32

Inj. Phenytoin Sodium

Inj. Phytomenadione

Inj. Piperacillin +Tazobactum (with
diluent)

-

pb - b
o> LaJ
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33
134
135

136
137

Inj. Potassium Chioride

Inj. Promethazin Hcl

Inj. Propofol

Inj. Ranitidine HCI

Inj. Sodium Bicarbonate

INJ PIPERACILLIN +TAZOBACTUM
INJ TRAMADOL

Inj. Tetanus Toxoid

139
140
141
142

Inj. Tetanus Toxoid
Inj. Theophyllin + Etophylline

3 | Inj. Tramadol

WY
¥ e
&

Inj. Tranexamic Acid
Inj. Triamcinolone Acetonide

-
o
N

Inj. Vancomycin (with diluent)

500mg/vial

250mg/vial
40mg/vial

125mg/vial
40mg/vial
500mg/vial

0.2mg/1mL; 1ml Amp.
10 Mg / 10ml vial
100 MI/BtlI
2.5mg per Smi Amp.
25mg per 1ml Amp
300mg per 3ml Amp
4mg per 2Zml/Amp
100 Mi/Btl
100 MI/Btl
100 Mi/Btl
amg/Amp
500mg/20ml Amp
40mg/vial
150mg/ml, 2mi/Amp
1% w/v, 100ml| Bottle
30mg/ml; 1ml Amp.

25mg/mi; 2mi Amp.
200mg/ml; 1ml Amp.
50mg/ml; 2ml Amp.
1mg/mi; 1ml Amp.
4000mg+500mg/vial

0.15g/1 mL, 10ml Amp.

25mg/2ml Amp.
10mg/mi, 20 MI Vial
25 mg /1 mL; 2ml Amp.
7.5%w/v; 10ml Amp.
40+ SOOMG/VIEAL

SOMC/MI.
0.5 ml / Ampoule
5mi/Vial, 10 doses vial
Etofylline 84.7 mg, Theophylline 25.3
mg/1 mL; 2ml Amp.
100mg/2ml; 2ml Amp.
500mg/5ml; Sml Amp.
40mg / vial
500mg/vial
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Calamine 8 % w/v, diphenhydramine
hydrochioride 1 % w/v, camphor 0.1 %
w/v: 100ml Bottle

147 | Calamine Lotion

148 | Chlorhexidine gargle 100mi/bottle

500 Wi/ Boti

5 sSogm/bot

152 3% w/v, 100 Ml / Bottle

153 50 mg/ 1 mL, 15ml bottle with
dropper{Palatable)

4 | Povidine lodine lotion 5% w/v, S00MI/Bt|

155 | Povidine lodine lotion 10% w/v, 100ml/Bottie

156 7.5%w/v; 100m| /Bottle
5 GO M/ Botte

8 | Surgical Spirit 450 MI/Bti

i comyat

0 60 Mi / Bottle(Palatable)

161 | Syp. Lactitol Mono Hydrate 200ml/bottle(Palatable)
162 | Syp. Liquid Paraffin + Milk of Magnesia 100ml/bottle(Palatable)

163 | Syp. Paracetamol 125mg/5ml, 60mi/Bot.(Palatable)
Syp. Prednisolone Smg /5 mL; 30ml / Bottle(Palatable)

165 | Syp. Terbutalin + Ambroxol + Guaifenesin 100mi/bottle(Palatable)
+ Menthol

N

(-

- -
N

wn

166 | Syp. Vitamin B-Complex + Vit. C + Zinc 100mi/bottle(Palatable)
167 | Trypan Blue 0.6% w/v / 5mi/vial

100 M1/ Botti
05 mg /1 mL; 10mi Bot
0.25 mg / 1L 10m) Bot
171 0.65%w/v, 10ml/vial
1% wiv, 10m1 Bot

Qint Clobetasol + Miconazole +
173 | Gentamycin

P
h
D

—
~J
-

clobetasol propionate 0.05 % w/w,

gentamicin sulphate 0.1 % w/w,
miconazole nitrate 2 % w/w, 20gm/Tube

10 Mg / Tube

Sgm/tube
2 % w/w ; S5gm/tube
5%w/w; 15 Mg / Tube
15gm/tube
Povidone iodine 5 %, Sucralfate 7 %;

15gm/tube

20gm/packet

Budesunide Respules 0.5mg/2ml Amp./Respule

Levo Salbutamol + lpratropium bromide Salbutamol sulphate 2.5 mg, Ipratropium
Repsules Bromide 500 mg/2.5 mL

0.05 % w/w x 120md
0.5 % w/v x 1 puff x 120md

Clotrimazole Qintment

174

175
176
177 | Povidone lodine Oint

178 | Salicylic Acid Ointment

179 | Sucralfate+Povidone lodine Oint.

Fusidic Acid Ointment
Mupirocin Ointment

Magnesium Sulphate crystal

181
182

-
o0

183 | Spray Fluticasone
Spray Monetasone Furoate
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Dry Syp. Cefpodoxime + Clavulanic Acid Cefpodoxime proxetil 50 mg, Potassium
clavulanate 31.25 mg; 30ml Bottle

Susp. Albendazole Suspension 400mg/10ml Bottle(Palatable)

Susp. Amoxycillin+Clavunamic Acid (Dry amonxicillin 200 mg, clavulanic acid 28.5
Surup) mg/5 mL(Palatable)

100m| Bottle(Palatable)

Susp. Antacid
(Al. Hydroxide+Mag. Hydroxide+

Simethicone)

Susp. Ibuprofen + Paracetamol lbuprofen 100 mg, Paracetamol 162.5
mg/S mL(Palatable)

Susp. Sucralfate + Oxetacaine 100mi/bottle(Palatable)
Tab. Ambroxol HCl 30mg/Tab.

Tab. / Cap. Amoxycillin +Pottasium 500+125mg/ Tab. / Cap.
Clavunamic Acid

Tab. Aceclofenac 100mg/Tab.

Tab. Aceclofenac + Paracetamol Aceclofenac 100 mg, Paracetamol 325 mg
/ Tab.

Tab. Amoxycillin +Pottasium Clavunamic 200+125mg/ Disp. Tab.
Acid {DT)

Tab. Aspirin (Gastric Resistant) 75mg/Tab.

10mg/Tab
Tab. Azithromycin 500mg/Tab.
Tab. Betahistine HCI 16mg/tab

Tab. Bromelain + Rutoside + Trypsin Trypsin 180 mg, Rutoside 96 mg,
Bromelain 200 mg / tab.

Tab. Cabergolin 0.05mg

Tab. Caicium+D3 Calcium carbonate 1250 mg, Vitamin D3
250 IV / Tab.

.




222
223
224
225
226
227
228
229
0
1
2
233
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249

)
(AJ

NN
W | W

-

NN
oo
st

NN
Y2l Y,
W N

2
2

256
257
258
259
2

261
262
263

b wn
V&

S

N R
s

266
267
268

Tab. Paracetamaol
Tab. Prednisolone

Tab. Telmisartan

Tab. Tenegliptin
Tab. Thiocolchicoside
Tab. Thyroxine

Tab. Torsemide
Tab. Torsemide

Tab. Ursodilol
Tab. Voglibose
Tab. Voglibose

$1513 3

g & I§ g

2 ¥ Q)

- g o o
A

0.5mg/Tab.
90mg/tab
40mg/ Tab.
160mg/Tab.
120mg/tab
10mg/tab.
1 mg/ Tab.
2 mg/ Tab.
5 mg/ Tab.
250mg/Tab.
200mg/Tab. / Cap.

100mg/D. T.

25mg/Tab.
600mg/Tab
500 Mg/ SR Tab.
500 Mg/ Tab.
25mg/Tab.
200mg/Tab.
250mcg/Tab.
10mg/Tab.
600mg/Tab
200+ 500mg/ Tab.
10mg/Tab.
40mg/Tab.
40mg/Tab.
40mg + 10mg / Tab.
650mg/Tab.
10mg/Tab.
Smg/tab.
2.5mg/Tab

¥ g
3 3
o| o

10mg/Tab.
10mg/tab.
140mg/Tab.
10mg/Tab.
0.4mg/Tab.
40mg/Tab.
20mg/Tab.

50mcg/Tab.

10mg/Tab.
300mg/tab.
0.3mg/ Tab.

0.2mg/ Tab.
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Sl. Name of the item Specification
No.
269 | WASTE BIN (RED.BLULBLACK.YELLOW) | The bins should have bio hazard symbol |
SIZE-30LTR WITH SWING LID with color wastw logo government of
odisha supply.the mfg should be an ISO
certified company with manufacturing
licences of color biomedical
| wastemanagement bins
270 | WHITE JERRI CAN 5LTR | PUNCTURE PROOF CONTAINER/EACH
271 | BENEDIC SOLUTION (SO00ML BOT) | 500 ML BOT |
o &5 | HYDROGEN PEROXIDE 500ML BOT
273 | HAEMOGLOBIN TUBE PER EACH
274 | HAEMOGLOBIN PIPET PER EACH
275 | UTILITY HAND GLOVES-18" | PER EACH |
276 | BMW AUTOCLAVE ELECTRICALLARGE | PER EACH
277 | Stethoscope EAC___H
278 | Pipettes - Graduated, IS! Marked 1 EACH
279 | VDRL Rapid Test Kit, (RPR) Rapid Plasma EACH
+ Regime.
280 | Malaria Rapid Diagnostic Kit. tACH
281 | Malaria Rapid Diagnostic Kit EACH
| 282 | Malaria Rapid Diagnostic Kit EACH
283 | Sahlis Haemoglobinometer (German EACH
|| Make) )
| 284 | Personal Protection Kit(PPE Kit) for Ebola | EACH
285 | Point of Care Test Kit (Rapid Whole Blood | 50
| | Syphilis Test Kit) 4
286 | Alcohol Swabs. 100 +
287 | CREATININE KIT-MANNUAL PER KIT
* 288 * COVERSLIP 1PKT
| 289 | DILUENT -MEDONIC 20 LTR
290 | LYSE-MEDONIC | 5L
| 291 Carbolic Acid | 100ML
292 | GLUCOSTICK (SONOS/BOX) | (SONOS/BOX)
293 | GLUCOMETER | PER EACH
294 | LANCET | PER EACH |
295 | FLORIDE VIAL CONTAINER 1 PKT
| | (HUMAN)100NOS/PKT |
296 | EDTA VIAL CONTAINER 1PKT
| (HUMAN)100NOS/PKT | |
297 | PLAIN VIAL-SML CONTAINER t 1PKT
(HUMAN)100NOS/PKT L
298 | PLAIN URINE COLLECTING VIAL 1 PKT .
100NOS/PKT ) ;;‘?ﬁ, y
‘ L \\6:( ¥, Ed‘ffgﬂﬁ .
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| 299 | LENS CLEANING TISSUE PAPER ROLL | 1PKT |
300 | TISSUE PAPER 1ROLL
(301 | WIDAL REAGENT-TULIP | EACH KIT-ax5ml T
. 302 | Auto micropippet stand btube
| 303 | CRP Kit | 35test
| 304 | HIVKit | 1pcs |
305 | Capilari Tube for BTCT | 100nos
- 306 | Glass Slide 50nos |
307 * Metheline Blue [ 125ml/BOT
308 | Dengue Kit Flpcs ________________ |
309 | ESR Pippet 1pcs
| 310 | Auto Pippet (fixed) 10 10ul-MICRO ]
| 311 | Auto Pippet (fixed) 1000 1000ul-MICRO
312 | OXALATE VIAL 100pcs
313 | 3.8% SODIUM CITRATE Container 100pcs |
314 | CLOT ACTIVATOR PRO COAGULATION 100pcs |
. Container
315
316 | NEPHROQUANT HbA1C KIT-MERIL 1TEST-MERIL
317 | HAV IgM ELISA KIT | PER EACH
318 | HEV IgM ELISA KIT PER EACH |
319 | STRELIE TRANSPARENT SWAB ON " 100 NOS |
| WOODEN STICK |
320 | ICE CONTAINER FOR SAMPLE PER EACH
TRANSPORTATION 4
321 | STRELIE SWAB STICK WITH VIAL | 100 viAL
322 | KOH SOLUTION PER EACH |
323 | AGD-AM10-AMYLASE ~METHOD-GAL-G2- | 1X10ML
| |cnp
324 | CELLPACK SYSMEX 20LTR |
CELL CLEAN (CL 50) SYSMEX 50ML |
326 | SULPHOLISER -5L-SYSMEX PER EACH. I B
327 | STROMATOLYSER-5L-SYSMEX PER EACH
328 | STROMATOLYSER-(3X4)-SYSMEX PER EACH
329 | ELECTROLYTE REAGENT-AGD PER EACH CASATTE
330 | MICROTIPS 1000 | 1pxT |
331 | MICROTIPS 10 | 1PKT Jﬂ
332 | MICROPIPATE(5-50) PER EACH
333 | GLUCOSE (150X3)-END POINT | PER EACH PKT
334 | FOUCHERST REAGENT 100ML
335 | SULPHURIC ACID 500ML &5LTR JAR ‘
336 | PHENOL 500GM
| 336 | GLASS ROD LONG 24"
337 | ANTIGEN RACK PER EACH
338 | TOXO PLASMA CARD 1PCS
339 | BLOOD GROUPING ABO-TULIP 3X10ML K S
| Chied sl ot &
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| 340 [ JSB STAIN NO-1 | 500ML
341 | JSB STAIN NO-2 | 500ML
342 | HBSAG CARD | 1PCS
| 343 | DISTILLED WATER | SLTR
344 | BLOOD SUGAR KIT | 20ML
| 345 [ CREATININE KIT 8OTEST
346 | UREAKIT LDH 25ML
| 347 | SULPHURIC ACID 100ML
348 | WIDAL REAGENT 4X5ML )
| 349 | PREGSTICKS 1pcs
350 | URI STICKS 100pcs
351 | KETOSTICKS | 100pes
| 352 | HEAMOSPOT [1KIT
353 | EASY GLUCOSE STRIPS | 50 NOS
354 | MICROSCOPIC OIL-MERK [ 25ML
[ 355 | X-RAY FILM(FUJIDIGITAL] | 10x12/PKT
356 | X-RAY FILM(FUJIDIGITAL) | 8X10/PKT
357 | VDRL TEST KIT | 50 STRPS
358 | LEIS MAINS STAIN | 250m!
359 | N/10 HCL | soomL
360 | COVER SLIP | 100
361 | TEST TUBE-6" 1PCS
362 | TISSUE PAPER 1ROLL _
363 | MICRO PIPETTE (10} 1PCS
364 | MICRO PIPETTE (100) 1PCS
| 365 | CELL PACK FOR 20LTR
366 | STERMOTOLYSER 4DS FFD SLTR
367 | STERMOTOLYSER 4DS FFS IX42ML
368 | SULFOLYSER SLS | SLTR
| 369 | CELL CLEAN (CL 50) ['somL
370 | Carbolic Acid | 500ML
| 371 4 Glacial acitic acid | 100ML
372 | Xyline | 100ML
373 | Biluribin | 307EST/60ML
374 | Auto micropippet stand | 6tube
375 | CRP Kit ISTEST
376 | Dilunt 20LTR
377 | Liser SLTR
378 | HIV Kit 1PCS
| 379 | Capilari Tube for BTCT 1PKT
380 r Metheline Blue 100ML
381 | Dengue Kit 1PCS
7382 | ESR Pippet [1pcs
383 | Micropippet 1000 | 1PCS
384 | Auto Pippet (fixed) 10 | 1PCS
385 | Auto Pippet (fixed) 1000 1 1PCS
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| CARDIOCARE

| 386 | WBC FLUID 100ML
387 | SODIUM CITRATE 3.8% 100ML |
| 388 | PCV REAGENT EACH
| 389 | COOMBS TEST ANTIGEN EACH |
390 | RH FACTOR ANTIGEN 35TEST
391 | ASLO ANTIGEN [ 35TEST
392 | MOUNTEX 5TU BN
393 | MOUNTEX 10TU [ smL
394 | S.Calcium 40ML
| 395 | S.POTASIUM 25TEST |
396 | S.5ODIUM 25TST
397 | TROP TI 1PCS |
' 398 | TROPONIN | 1PCS
399 | S.LDH 25ML
| 400 | S.VLDL DIRECT 40ML
| 401 [ S.HDL DIRECT | 4OML |
402 | ECG ROLL BIONET QUICK GUIDE 210mmx20m

403 | ECG ROLL MANNUAL CARDIAC 108T/MK | 50mmx20mm
VI ' |
404 | ECG JELLY | 250ml
405 | PHENOL | 50ML
406 | DIAMOND SLIDE MARKING PENCIL | EACH
407 | CARBOL FUCHSIN (DYE CONT 85-88%) | EACH |
408 | METHYLINE BLUE (DYE CONT 82%) EACH +
409 | SULPHURIC ACID (Medic Cont. 98.08%) EACH o
410 | PHENOL EACH ) _
411 | DISTTLED WATER-5LTR EACH
412 | RECTIFIED SPIRIT-500ML EACH
413 | WEIGHT MACHINE ADULT | EACH
414 | HYPODERMIC NEEDLE —-NO-238&24 | sizE-23 |
415 | TEST TUBE WASHING BRUSH | EACH
| 416 | PARAFILM | EACH
417 | BASIC FUSHIN POWDER -25GM EACH |
418 | GELL PACK | EACH
419 | IMMERSION OIL-MERCK EACH
420 | FUNNEL EACH |
421 | TISSUE PAPER EACH |
422 | COTTON-500 GM EACH
423 | BENGAL PHENYL GRADE EACH 4
7424 | LENSE CLEANING PAPER EACH 1
(425 | FILTER PAPER EACH ]
426 | CONTAINER PERMANET MARKING PEN | EACH ﬂ_
427 | SPIRIT LAMP | EACH
428 | MASK | EACH
429 | GLASS ROAD FOR STAINING TRAY | EACH i
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430 | APRONE (FULL HAND) EACH
431 | FOOT OPERATED BUCKET EACH
432 | HAND SANITISER EACH
433 | INJ. HEPARIN EACH
434 | INJ. NASBUPINE EACH
435 | INJ. ERYTHROPOTEIN EACH
436 | TAB. LEVOCETRIZINE+MONTELUCAST 10 TAB
| 437 | TAB. RABEPRAZOLE+DOMPERIDONE 10 TAB
438 | TAB. DICYCLOMINE+PARACETAMOL 10 TAB
439 | NASAL FEEDING TUBE PER EACH-
| 440 | INJ. CITICOLINE 500MG EACH
441 | MIXED CREAM EACH
442 | CAP.ITACONAZOLE 200MG &100 MG
443 | TAB. OFLOXACINE+ORINIDAZOLE 10 TAB
444 | TAB. PARACETAMOL 650MG 10 TAB
445 | INJ. VITAMIN K (SINGLE DOSE) PER AMP
446 | STERILLIUM PER 500ML BOT
447 | TAB. PREGALIN 75MG 10 TAB
| 448 | NEEDLE SKIN SUTURE N o- 1 EACH
| 449 | NEEDLE SKIN SUTURE No-1-0 EACH
| 450 | TAB.ITACONAZOLE PER EACH
| 451 | TAB. LEVTERSCITAN 250MG PER EACH
| 452 | PLASTER OF PARIS POWDER 50Kg/Tin
| 453 | X-RAY DEVELOPER 9 Ltr pack
454 | X-RAY FIXTURE 9 Ltr pack
455 | PLASTC APPRON EACH
456 | OXYGEN MASK ADULT
| 457 | OXYGEN MASK PEAD
| 458 | NEBULISER MASK ADULT
| 459 | NEBULISER MASK PEAD
| 460 | STAINLESS STEEL TANK FOR X-RAY EACH
461 | BABY WEIGHING SCALE WITH SLING EACH
462 | WEIGHING MACHINE ADULT DIGITAL | EACH
463 | DIGITAL STOP WATCH | EACH
464 | POP ROLL | 10CM
465 | POP ROLL 15CM
466 | DISPOSABLE SYRINGE | 20 ML
467 | JELLONET | PER EACH
| 468 | SPINAL NEEDLE NO-25/EACH
469 | H2S TEST KIT PER STRIPS
470 | OT REAGENT-500ML BOT PER EACH
471 | INJ AMINOPHYLLENE PER AMP
472 | TEST TUBE RACK ] EACH
473 | NICOTINE GUMS 2MG
474 | NICOTINE GUMS AMG
478 | NICOTINE PATCH IMG




[ 479 | BUPROPION HCL( | Course 12 weeks) | 150mg

|

480 | VARENICILINE TARTRATEC Course 12 weehs) | my
481 | TAB FAMOTIDINE 40my/tab
482 | INJSTREPTOMYCIN B 0.75gm/vial
| 483 | Inj. Zolidornic Acid PER EACH
484 | Inj. Oxaliplate PER EACH
485 | Cap. Citabine 10 CAP
| 486 | Tab. Tamoxifin 20mg 10 TAB
| 487 | Tab. Retrazole 2.5mg 10 TAB
488 | Tab. Sorafanil 400mg 10 TAB
489 | Tab. Bicalutamide 10 TAB
490 | Inj. Adrenochrome (Clot) PER EACH
491 | In). Bebasizumab PER EACH
492 | Inj. Mesna PER EACH
493 | Tab. Aripiprazole (5mg/10mg\20MG) | [0 TAB
494 ' Tab. Oxcarbazepine 10 TAB
495 | Tab. Quetiapin (100/400mg) 10 TAB
' 496 | Tab. Nirazipam 10 TAB
497 | Zolidronic Acid 10 TAB
498 | Tab. Nicotine patch 10 TAB
499 | Tab. Logence gel 10 TAB
500 | Tab. Acamprosat 20-40mg 10 TAB
501 | Tab. Naltrexone 10 TAB
502 | Inj. Carboplatin PER EACH
| 503 | Inj. Carboplatin PER EACH
504 | Inj. Cisplatin PER EACH
505 | Inj. Cyclophosphamide PER EACH
506 | Inj. Cyclophosphamide PER EACH
| 507 | Inj. Daunorubicin PER EACH
508 | Inj. Doxorubicin HCI PER EACH
509 | Inj. Doxorubicin HCI PER EACH
| 510 | Inj. Epirubicin PER EACH
| 511 | Inj. Epirubicin PER EACH
512 | Inj. Etoposide (with diluents in plastic PER EACH
_ | container) |
513 | Inj. Gemciatbine (with diluents in PER EACH
. | plastic container) .
514 | Inj. Gemciatbine (with diluents In PER EACH
., | plastic container) __ |
515 | Tab. Imatinib (Aluminium foil/Blister 10 TAB
| pack) .
516 | Tab. Imatinib (Aluminium foil/Blister 10 TAB
| | pack) L
517 | Inj. L-Asperginase (Powder form) PER EACH
(with diluents in plastic container) - ' o qﬂ/
518 | Inj. L-Asperginase (Powder form) PER EACH .; 5%
| (with diluents in plastic container) Chief Dist Miedi

0




| medical instruments, endoscopes

519 | Inj. Paclitaxel (with diluents in plastic | PER EACH
| container) l
520 | Inj. Vincristine Sulphate | PER EACH
521 [ Inj. § Fluorouracil PER EACH
522 | Inj. 5 Fluorouracii PER EACH |
' 523 | Tab. 6 - Mercaptopurine 10 TAB
524 | Inj. Actinomycin D | PER EACH
525 | Tab. Allopurinol (Aluminium foil/Blister | 10 TAB
| pack) L |
526 | Tab. Azathioprine (Aluminium 10 TAB
* foil/Blister pack) _
527 | Inj. Arabinocide | PER EACH |
528 | Inj. Arabinocide PER EACH |
529 | Inj. Bleomycin (with diluents in plastic | PER EACH
* | container) L
530 | Tab. Busulfan (coated) (Aluminium 10 TAB
| foil/Blister pack) l
531 | Inj. Epirubicin | PEREACH
532 | Tab./Cap. Etoposide (Aluminium 10 TAB
| foil/Blister pack)
533 | Inj. Fluorouracil l PER EACH |
534 | Inj. Ifosfamide (with diluents in plastic | PER EACH
. | container)
' 535 | Inj. Methotrexate PER EACH
' 536 | Inj. Methotrexate PER EACH
| 537 | Inj. Vincristine Sulphate | PEREACH |
538 | Inj. Vinblastine | PEREACH
539 | Formaldehyde Free surface PER EACH
instrument, environment disinfectant |
| Fogging .:
540 | High concentrated cleansing agent for | PER EAC H

b

541 | Antimicrobial Hand & Skin cleansing
| lotion J
| 542 | Surgical scrub for hand & body wash | PER EACH
543 | Ethanol based hand, skin rub PER EACH
| | (disinfection) | e
544 | Rapid spray disinfectant for medical PER EACH
_ devices (electronic small surfaces) | |
545 | Plastic jar 500m| | PER EACH |
| 546 | Diamond marker pencil | PER EACH
547 | ORAL SOLN potassium chloride 10% | PER EAC H
| distill water solution -
548 | Spirit lamp PER EACH
549 | Apron full hana PER EACH |
550 | Inj. Isoxuprine HCL Smg/2mi PER EACH |
| 551 | Inj. Oxytocin SIU/1m! PER EACH
| 552 l Gell pack PER EACH

.
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| PER EACH

553 | Phenyl (40% Bengal)
554 | Foot operated bucket 1 PER EACH
555 | Duolin | PER EACH |
556 | Levolin | PER EACH
557 | Budacort | PER EACH
558 | Tab. Aspirin 100mg | PER 10 TAB |
559 | Tab. Voglibose 0.3mg PER 10 TAB
560 | Tab. Voglibose 0.2mg PER 10 TAB
561 | Blood Administration set PER EACH
562 | Disposable Insulin Syringe PER EACH
563 | Whit soft paraffine PER | KG/500 GM
564 | Susp. Sucralfate (palatable with PER EACH
measuring cap and plastic container
| as per IP) |
565 | Susp / Gel Antacid PER EACH |
| 566 | Tab. Drotaverine 40mg PER 10 TAB |
| 567 | Mupirocin Ointment Sgm/tube PER EACH
568 | Cap. Nifedipine 10mg PER EACH
| 569 | GBH lotion PER EACH
| 570 | Oint. Betamethasone Valeate PER EACH
571 | Lotion permethrin 60m| PER EACH
572 | Cream permethrin PER EACH |
| 573 | Cream cltrimazole | PER EACH
| 574 | Lotion Fluocinolone Acetonide | PER EACH
575 | Clotrimazole Mouth Paint | PER EACH
576 | Cream Clotrimazole | PER EACH B
577 | Tab. Aceclofenac+Para+serapep | PER 10 TAB |
578 | In). Methylcoblamine | PER EACH
579 | Tab. Isoxsuprine SR | PER 10 TAB
580 | Inj. Isoxsuprine | PEREACH
581 | Inj. Carboporst TTromethamine | PEREACH
582 | Inj. Theophyline & Etophyline PER EACH |
583 | ALBUMIN -Bio Chemistry Reagent 4x50
584 | CREATININE- Bio Chemistry Reagent | 2X.>
585 | AMYLASE- Bio Chemistry Reagent 4X10ML o
586 | GLUCOSE- Bio Chemistry Reagent 5X100 ML
| 587 | CHOLESTROL Bio Chemistry Reagent | 4X25
588 | URIC ACID Bio Chemistry Reagent 4x10
r L7 SRS U N fi{* ERNISS, ‘i! i;}t A
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CATEGORY 'B' ITEMS

Anaesthesia Circuit including rubber Bag
2 Blood Tranfusion Set As per IS|

Catgut Chromic 1 40mm, 1/2 circle round body,
3 76 cm suture
4 Catgut Chromic 1-0 40mm, 1/2 circle round body,
76 cm suture

Ggtpan |55
I
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Intra Ocular Lens Hydrophilic foldable Acrylic Single Piece lens.
Chamber: Posterior optical dia. 6.0mm,

overall length: 12.5mm, positioning hole:
Zero.
Optic design: Biconvex

IOL (Al sizes)
A. Single piece PMMA (AC)

B. Chamber: Posterior optical dia. 6.0mm,
overall length: 12.5mm, positioning hole: 2
NOs.

C. Optic design: Biconvex
D. Constant: 118.20
E. Angulation: 10 deg

2
23

24 Intra Ocular Lens

25 I. V. Set with needle and airway (Adult, as per ISI Norms )

(Adult) All sizes
(Child) All sizes

2-0, 45mm, 3/8 circle reverse cutting,
76cm

26 .V Canula

[V Canula

28 Mersilk with cutting needle

29 Micro Drip Set with needle and airway

30) Microporus Adhesive Paper Tape 1"X 9 Mtr. Per roll

II

suture

32 Paed. Drip Set (Pedi Chamber) 110ml/sec
33 Polyamide 2-0 45mm, 3/8 circle reverse cutting, 70 cm
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34 Polyamide 3-0 | 26mm, 3/8 circle reverse cutting, 70 cm

suture

Poiyglactin 1 40mm, 1/2 circle round body,
90 cm suture

40mm, 1/2 circle round body,
90 ¢m suture

Polyglactin 1-0 |

Polyglactin 2-0 40mm, 1/2 circle round body,
90 ¢cm suture

Polyglactin 6-0 Ophthalmic Use

Polypropelene Mesh

) L T8 e
oo ~J h T

W
O

Scalpvein Set

41 Silk Suture 4-0, sterile (B4401), 76cm, cutting 3/8
circle, 15.9mm needle (Ophthalmic Use)

- 10-0, Sterile, Ophthalmic Use

Sterile
Each

42 Silk Suture

43 Umbilical Cord Clamp
Vaccusuction Set

Vein-0 Line

46 Vein-O Line

47 Ventilator Circuite With HME Filter

CATEGORY 'C’ ITEMS

LN

100cm

80x50x10mm

Baby Diaper For New Born Baby Each

BP Blade Size - 11, 15, 23, 24, 18
BP Armlet Each

BP Rubber Bulb with control valve
ECG Rubber Bulb

ECG Clamp set

ECG Lead

9 NIBP Cuff

Chest lead

Dark Glass

Dead Body Cover

Disposable Bed Pad

J Disposable Head Cap

15 Disposable Triple Layer Face Mask
16 ECG Jelly

Absorbable Gelatin Sponge

Each
Each

N
Ve

Each
Disposable
Each (Adult size)

Than, cotton, white
90¢cm x 60 cm
Each

Each, with eleastic
SKg / Jar

]
il

L

17 ECG Jelly 250gm/Jar
Eye Drape Sterile
19 Eye Pad Sterile

Each

tach
Each

Infant Mucous Extractor
Kelley's Pad

MVR Blade

Id Belt

20
21

22

23

Id Belt Child
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Mother & Child

Id Belt

26 Non fibreglass Casting Tape Sinch x 4 yards
27 Phototherapy Bulb LED type

SCS Biage

Sterile Lancet with protective tip Universal design to fit all
lancing devices
Surgiwear (Drape Sheet ) Sterile, Disposable

mil CATRIDGE OF 100 [U/ ML PER EACH
NSULINE PEN 'ER EACH
NSULINE PEN NEEDLE 'R EACH
IPPER BAG X7 SIZE PRANSPARENT WITH ZIP 1LOCK
IDPLE/LLDPE with 85 micron 137XY size
Jiogradable
{DPLE/L.DPE with §5 micron 137X9 s12¢
hogradable

nos of plastic bucket. one small (10ltr) & Other
37 [TWIN BUCKET arge (181tr)

ODIUM HY POCHL ORIDE SOLUTION -1%,
figh strength, High impact resistance non toxic hand
IANNUAL HUN CUTTER perated hub cutter (AOYV type

3]

(s
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33
J

3
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LD BLEG

HWACK BAG

-
-

-
<

10__SPUTUM CONTAINER '
ALCON TUBE
HERMOCOOL BOX

JIO DEGRADE WITH PROPER SIZE AS PER

41
42

NSPOSABLE POLYTHENE
JAGIRED.BLUE.BLACK. YELLOW)
'SE AND THROUGH MASK

ISE & THROUGH FULTE APPRONE

CE
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N.B: In case there is any error in specification, the bidders are requested to correct the

specification and quote accordingly.
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¢ Iuef Pist Medical &
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