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1. BT TP Argde TS, Fids T SREATRAS SR i sitwey
T AEERHT, WX HROSHR HERIY AR www.mahatenders.gov.in R IR SR0aTd 3 3118,
HfAFpa Iae®, sifieq iFa fMwes gi § -Ffder v Afder amfata 39 em.
wegd Rfde= ot T wedfelt gedar HRom 359 RaseR auT RideuRes greeg
Rt Tg=ma A Riwret vty $-Afe wRvar A smda. Tadte $-Aifer $a TerTy e
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Particular Amou‘nt

eTender Form Fee Rs. ;- (Non Refundable) 10,000/-

EMD Rs. :- (Refundable) | 1,00,000/-

Past three years Average Turnover Rs. :- | 50,00,000/-

Particular Date

e-Tender Publication: - 10/08/2026
Last Date of Submission: - 23/08/2026
Tender Opening Date 24/08/2026

T3 PeeR g &R swruargdl Tadie §- Aftden od g 2wdt I Faeg

TS G e, YT Uit He 5- FAfded weurh %1,
TG HoeT ST T8 HE SEaRTHd TIR HHI, Srudl SiRd SO
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1) g VAT BRI, H. ST, Mty sgd e, Hﬁgmawh?ﬂeﬂamwﬁ
derrdm et 7 wramETE oftga RF, e RS Al ueds Afa
arfyvard A IR, weR RS qasarn qufde , sAWd FUon W&HH , ot 9 3N A
Asge gad WA TRy TEAR www.mahatenders.gov.in a1 e TP IR,
e ffag W8P MW" www.mahatenders.gov.in U1 YPaRBIAR WRIATE 1. &t
PRI -  10/08/2026 & fY - 23/08/2026 3ER ITWCTTTel eyl U4

2) PR AR 1% Famn @ea & online HRTETTH! 8. HIUTATE! YBRA FE ( MSME
etc) 1] TE). PRT AR IR RISURSN ad ST IHHAT 3% A0 FURE 3FRTA
WHAT  Dean,Government Ayurved Hospital, Nanded T T1d Ifiaga a1 ¢-16Y (DD)
far ¥ R& I af geieh R FA NG HITFHATIR T R adla gt AFToRt
PO TeqH 1 PTG WG U SN . d8F 1T, Yoo/- I RIARR §-70 MU |
¢y Rawie oa waah & s $o4 qarar enle. sUT RfdereR € g Samn IahH
W 3 A f HRATS HR0Gd A,

3) PRere Rds R ? d.ow.d. w8 gar sra. Piitde wer Fown < afiRe
Wi St HivrTe weRe are et SR Agt.

o PRESRA Srargh / S, e T, aoEe afte e, Tured gEsETE
IR FEAHT ¢ TR T899 PRt T WREIFITERT R AR A, WRTIGITER 3
TP T &R R e o e devar JUR A, QRIS IgaRa 9 a9l
$¥ Comply Chart TG Hd.

5) T4 IR 9, WiRsHI=a 3T Tom BoQ 7Hl IS IR, TUR & FIax HRUAN Ira.

6) IREST M SIS HUA Sardefia shwelt 7 reargyl SRS SIUR Rid.

7) Ffaddle Sedefim straeft 7 aramampt, R 1RAM1 T oY &R U6 HRIadrET IR,

8) FRTURTM JER FIT Authorization Lettersdl HUHIPS ATRUT HE& Fasedl HI0
¥, miigdt G ey MiquRSER 1 & $RAE B0 e, HUHIBSIS Original
Authorization Letters 9 Ud ARTU HI-R Tex HRIET FHIS, Ud TG 7 Hod of HUA! &l
fAfagrmemE 3 axfava 3e.

9) ITC T, TH.IR.M F&TH VS &R KR FR1Ad 9 RiJoew sterdefies siwell 7 anawangh
RO BToTaE Gadard feie 81 wHid St e auide S SR,

10T 1E Fdwar 9 TR R AR TR0 FUTERS T JAfaT TR W WA
et faErTa = e FfagrerTer a1g #vae 3.

11) A3 ol Fdww Sertdis sivelt 7 remargie WRFFTE AR w0 deRe
W8T 7 @ GiETe Frivaree A0 AR IiTE, wﬁ@iﬁﬁmmma
@i fOwTeT ) 919 siet! dUeR® e, @ 7 Jewwr fFfar sfae o wRuaa
Ao 7 A1 BIoUTA A -

12) e fAfae fRere wuR Adl,

13) fAfdeT AR RasurReR Afdgwed e sreud ody, mmmmm
T PR SO G BIRHT N RIS HOW fhdl SIRAA SO e
IR, deridis siweft 7 arawaTgiT Raor wor srwrfar e far wfewmT
QaaT itfae FIW Hex PG STHT HOW! IO, AT IGHH TG HE [RAST I TE
U e 7 Hdfdd RaSIURSPIERE TA Aoy Iga Iof g IR RUFTSSe
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:rmﬁufqas YR30/ ER/HITI/STIN-¥ fa2/2330%8 TR 7 el Jrae! 0 | ]
AUT-T7 GURUIER A7 HRAE SO SR

14) PIRETRER SRRATTTE (-2 T Feara PReTuReTS samn/sFmd 9@ 76 5ée |
i o P FraE S0 K. RASURS 7 TSN gdE IUMeY, dies JaR
Feiefiw Shweft 7 EremETgeT RIS I HIUTE THREl a1e/f9d1E Swded
ST PNS RISER NSS! T80, T84 AR Ty Hgde e, TS g
U@ il Sare dte ofdr 3 e Aoy SHAuaTER deeRe .

15) TGN q1g ISHAY eSS HIUET AGI0. |

16) ProRiie Ffaer gofa: srvar i wmwaa@aﬁf&ﬁaﬁaﬁﬂam
HRogra SRBR A1, g ai+t TG IT0T M.

17) PARTRA e waaeifea $3 yrorE, HRFE TR H0 FUTHRS 8. TOIS
VAN Suar JRGSET A9t SIS TP uaT 3P T Uae e Had A4 HOr W
FAY T Va9 A T, g g fife 39 T8 svar | et file A9 i W
fAfgr aig FM ST, Please do not upload foggy documents. areht feerean rfpHiS
TIRE W HE G PIA. Please upload the documents as below given serially in
single PDF file. WATa%q® BTIGUIF Gig 74 IaT - Te¥IeT [Afder widd orileEa sidl
WIGT B 7

e g ;- welte ardtear yy wHiwen @ Sfidai gy HHie g P9, a0 A

v qifte RwTer wuie 2 a9 uRY gF WY 70 deRe o1e. Aedte IIdt WeR

Fea e o R o art Hig =

® THTOTYS Sryal sftooETn auzile kil

Reciept of Tender Form Fee Rs. 10,000/- & EMD PAID Rs. 1,00,000/-

1 | Mandatory for all types of bidders e.g. traders & manufacturer
etc.

of¥fRIE - ¢ wga S -Fifee ot 9 el o sreTaTeTe weltey (o
31t g 2t FfaeTpRTe Aek 88 R iR w8 Riawars siftr
P T AR I

2 | Fae gege FAfaa=ar ot 2 F1=T o IBFT 1N &R SfH eI
B [T 39T BRI . '

Mandatory for all types of bidders e.g. traders & manufacturer
etc.

(Kindly mention.Name of Manufacturer which had given authority
letter to participate for bidding, Certificate should be valid.)

fafga A= Online VG 7 HeaTy AU §-FfdaT AR HRUGTA

: 3ifem feAie @ da5+ar 48 AT 31 I, SHUNT,
RIPY AYdE TN, S Fiea Hraierr SRR

3q e A Hear e s e e,
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THTONS 3ryar sfirsdardr auiie

YS %

Mandatory for all types of bidders e.g. traders & manufacturer
etc.

uftfRre-3 & e Qiag Rawddueea W’W itz
(e T e g Mandatory for all types of bidders e.g.
traders & manufacturer etc.

ﬂﬁﬂl‘! -¥ Fully Notarized affidavit on non-judicial stamp paper of Rs.500/-
Aaa 71 e am

(Notarized aﬁdavrtﬁﬁﬂm Online TG 7 BT H@?%‘ fAfaar
IR Hvgr Sifan i g ISs+ar 48 arare sird ar. sifgrar,
U AT SO, mmmmmmq
S e s sfaed o

Mandatory for all types of bidders e.g. traders & manufacturer
etc.

GRRAIP-& Bank Details for RTGS/NEFT (Yad THT fadem o8 )

Mandatory for all types of bidders e.g. traders & manufacturer
etc.

ofRfRre -5 WS ufthar GeiEh geda ARdr sieda eHuE @ed
T fedem s

Mandatory for all types of bidders e.g. traders & manufacturer
etc.

aif3re- v Copy of non refundable Sample for consumables and
refundable for equipments and instruments
(acknowledgement/receipt from HI. SIfFTE,

TSI IRYdE S0, s (Hiad F91 fader ame)

HIGHAT HEON I e FIIEl UIAS goliaed Prel e
S IR HAd T Sra T T SHRIBATIR TURIOR Fo7
IR HIUYTd AZ0.

IRRE - ¢ FErEh / IR0, v IR, Sfee wftd. o,
PR Ja1, T8 & syar URe URiE AN TR TR GRS
el STl g1 FrfGgrEr sEae AR ARTeR i St v
Wit it et e wa

Mandatory for all types of bidders e.g. traders & manufacturer
etc.

10

uf¥fRrg - < Togor ardY At Rt Al o e R amde, wTETEER

VAo (Fiad A1 fadren omg )




PE 6
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A d

YRAAY - 20 Specification (ARTERA & =1 dexzs = wd aeia
WRRPEHTT TR F&9 71 PO BT a9 Bfesr
Yafta Bt et ot @iedt SRS U Srsot srawas e )

12

Shop Establishment Act 1940 Valid Registration Certificate. OR Factory 1
manufactuiring Distributor License issued by respesctive state
government

Mandatory for all types of bidders e.g. traders & manufacturer
etc.

13

Valid Drug License from FDA for sale or Manufacture of Ayurvedic
Medicine |
Online FT&¥ 7 eI T8 e/ 79 TR [313aT 317 S31IF] iIE .

Mandatory for all types of bidders e.g. traders & manufacturer
etc.

14

Original Authorization Certificate from OEM and/or authorized entity,
it should be current dated.

Kindly ensure the above said document is valid or invalid. Only
valid document should be considered for qualifying criteria.
Mandatory If bidder is other than Manufacturer.

15

GST Registration. Mandatory for all types of bidders e.g. traders &
manufacturer etc. :

16

GST Paid Receipt Required up to March -2026 or latest Form GSTR-1
and GSTR-3B.

Kindly upload only latest documents. Do not upload unnecessary

copies.
Mandatory for all types of bidders e.g. traders & manufacturer
etc.

17

Turnover certificate issued by Charted Accountant having Unique
Document Identification No (UDIN) Financial Year - 2023-2024 &
2024-2025. 2025-2026 Average Annual Turnover Rs. 50,00,000/-

e T faden amd)

SR YATOIATAY UDIN No. W, IGHH § U= Sraien I
38w av Ffder s svvama ade,

Mandatory for all types of bidders e.g. traders & manufacturer
etc.

18

Income Tax Return Assessment Financial year 2023-2024 & 2024-2025.

2025-2026 17 Qe FH) T9f3 wrgy & FaF av RG] STE S0




" e w®w|
| | v -

Mandatory for all types of bidders e. g- traders & manufacturer etc.

19 | Audited Balance Sheet, Profit & Loss for Finacial Year 2023-2024 &
2024-2025. 2025-2026 &7 97 FH F9/8 TGV FF T 77 3T
¥Ry e

; A
20 | T T I8 (2023-2024 & 2024-2025. 2025-2026) FHHT TR -

TN BT Q3@ Wi SHeRe § At seads waer
F! A TN, Pty ST, SRed wE gt @l
ST OIS St o TR 3
Mandatory for all types of bidders e.g. ‘raders & manufacturer
ete. ~

21 | Bidder Should be submitting latest No Co: viction declaration on Rs.
500/- stamp paper
|22 [ Quoted product Latest State of Art technol 'gy (Déclaration by
bidder/OEM)

-| 23 | Availabiliy of spares parts up to 10 year , by C,..M/Pnn»apal Firm
~ | (Declaration by OEM/Bidder)

|24 | Not under Liquidation (Declaration/ aoc. ment)
25 | Bidder Must submit valid Adne; and PA i card (Documef‘f)
= ‘
27

Udyam Registration Certif ate (Certific: te)

Service Center in Mah.rast ra with details, address, location, contact
no. and no.of service Engir sers deployed (Documem) :

e gE - ol - Qﬁﬂé&ﬁ@ﬁﬁ@'%%ﬂﬁ%’(@n!me}q@'ﬁaéﬁﬁam
BT 25w § e TR | o

Waﬁawwmﬂ:ﬁmﬁﬁa TR HRUGTA] ﬁwm
mucmmmmmmwmmmww%
mmmmwmmawwmwﬁﬁmm
I JaGR] 1 PRfeard MEUR S,

.
Tender Form Fee & EMD PAID reﬂept %ﬁtas TG SYET I STHRTUIRIST

ammaamamﬁvmaéu&m#t Td (Original C% af'ﬂ’

JURNET e Yo Froquld WIeT $O1 90 &
maw?raﬂmmwggawmw&maﬁ SFirE USATESUT SIET . S,

AT S 9T
NP g T, mmmfmﬂiﬁumwﬂmmmu
mwmmﬁmm&&rmm |

A 7T PfdeRer sirawe Af¥er I (Tender Form Fee) ST AT 7T Online awa

RO RT3, T S X R BT v i RpTORI WieR FEL

B. Tender Form Fee Amognt Rs. :- 10,000/~ (online -Non-Refundabie}
pe.7 '




C. Tender EMD Amount Rs.:- 1,00,000/-(Refundable After contract sign/supply order)
Tadio PG T (Tender Form Fee) T T I&HH online U fAf¥ar T1eR HRUGRAT

Foalld A1, JREE TP IYIE U, TS T Srafeary sEfedl 35T 9eR S0

FYBRS TR .
18) TERIP WA FAofy of fEFR 086 TR, qmammmwmmﬁmozam
Pad "IARS” BUA Aetied saen PAiiTere Fide gor a samr 969 wRuguRE ¥

Y TEE. W IAEAIE A FARHT JGT A5] HRUTIES! §5g0 8@ aX 330 upol |

fAfqeRr &1 fAwar (Trader) 3. Wmmwammmw
3 TGUIR 181,

19) TERTY TR Fofr of ¥R 088 TER, mwazww&anupmm |

FHOR T Aslata Aiguiira SRS o TG 1 Midal Yook g T TabH HIUTARET GC
Y TR, W T Saed aul RRTeR it Rfddde Te s faagf daeE 9 dfes
U MR T T I FOa SRFedrdl Rar T8 b AT Department of
Industrial Policy & Promotion (DIPP) 3fdtd Fietlipd sriedr ifirrg anfdr @il HmfR
TSRS JAEEaD G e HRO! FHRS 3Te.

20) JTEIRT R Fafor HR b sreavier @ o Riaeem s Sk dey SRR e, FRfda
TSR FRUGRIET QU1 Sramad) 0aM e M. FEEd SUTER daiddle A Agid. SR
Ffw sreu vidwrg e ara Ffaew gadare varan sifieR w1, SRS 3T $ife.

21) Ffaea Teurht FAfdeerE Rt wibdvsd SR cwmeR Fiaegy AHR Sdear™ Ik saF
WS (EMD) S HRUTIT IS, S EMD HRUTET Je ITHITET ol a¥t  Rfdaq AR Somn
fARcerRE a1 safvaEn s Ffde, wEwa  F v Fomadae! JeHrl g
ufoaRid (Restrict) ®RUATd A i T G Bl RASIGRIAT AT FHART el Friot
1. e, J&NT ol AU s gieahs RIGRY IR HRATE HRUA I50.

22) §5% PRIGHRE wegd § -Aidaed S T/ vy) SuRda/ FaeT Tean e Sgart
WHRRE 9 UGl 3o oW ), U HHGRE Fded A pRiedEN §HO
gahnanded@gmail.com X ﬁﬁawﬁmﬁ ﬁﬁaﬂam%&ﬁ%mm
BIUAE FRAE F) TR G, T SR Srvar srgfa v, e IR 0 sriar 7 o
TraTadE SR A1, ST T T SaoT o, Rfdd g e devfa Jum TRt
fraR Yaear SOTR T8, 9 o9 $eard WRHRY I g1 Withdd Ry P S g
qeasT ST SN PR Heare B el SrSuaT SuTed! Ut geia HRITE Hudd Ige.

23) [A0T FRIaG AT siwelt 7 ArerrEnL, WWWW%WGMP
Certifide I SRV HELTPRE .

24) {3 FA00 MR PR 3 A FEAT B.08/3034 AT 29.0% 034 TR FRUAE BT TR T |

30 fAaRTd 9 TR WIS F0! MaTYH T3, G ot T, FHI0 &R+,
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1 2s) Pfteer @i Ta O AT afd 2033-3¥, R03¥-34 3N 034-RE A, ARSI Ty,
Y ST TR ST TRTUTT 31l RIS G B0l SUHR ITe, SHaUHd TR [Ras!
e s vt Aot Feurs Rk gadta Suse HR0 RO QS A Ga HH I AR HO
3w @ Ffaer s &vaTd Aga.

26) PRTER g IRT TdA T 99 FRIEET THE HIA. SCHS, a6gF 9 96 IR gHO!, ANAE
TR WY QrIREN 4 aietEn sfaufa aeimed rmar (Rate should be inclusive of all charges, with
store delivery basis at Consignee Level ) @1 Td At g $% 7. § -Ffemad A< FAA R
TISTRMTAT Ta 3 MRP/DPCO,NPPA e STt 31 =1, HasITd UraTad HHeIe! ThIR faaRra dadt

27) $-PRRAT A R (1-1) IAEE AR T PTG UGN Bad AdH X Haed!
PR (L-1) Sed TeTER (Negotiation) &R Pl Feuarar ifieR A1, Sfegran aiF 31e.

28) AW R (L-)RREER o Rt Sroalla RasT 7 Heard TRITERTE X SFYUIRT Bad L-2 &R
oo FilTer e qifte Rfdugar, [ifta Frmada RasT sRuard gt % s’ ®
geia uaig BuF L-2 fRfdgerm (L-1)maﬁﬁ%mw&mmﬁmm

29) 13- FAfaR= =AW A (L-1) e U RasUReN Ud® Sgdried (Famed) AFifed
el

30) RASI Fre@d - w1 FAgeRE R Wyfers Tsear Taad (L-1) A6 & RASIERN Il
PRIGUIHEA S-06 gR [RAST 313 ST S, TRaaT AW W FedHaR 3o feadrd gRasr so
PR Aelo.24 fead RaaT S1e31 drequard SR A1 sifasTr 7 Tedie.

31) B RaaT e ud seasT sryar A JF e Ve wRd Ry SRiear Ue Su Uit
wge. fadara Semadl HRaT qRAsT ST YGHHDAT 0.5% Per Week U1 XM SSHI WHH Gd
HeU- R STST=A1 THU I9HAGT HU He&-Td BTl IabH AT hol JRe. Ao Sro[d!
ST TSTeA1 AT GRITUAT ST HoR FAdH (L-1) TTIR $t 9SS (Penalty Amount Will
Be Calculated On Grand Amount of Rate or Invoice Amount, GST Amount Will Not Excused).
fadan W1 / qRac] TSRSt Hae had IR HeTSATTl Hdlel Sro@dl FRY TEs,
fidaren O JIETSIFR WaST R STHSY F BEE. WE [WaST ARG TqE e
fecardt el Hrfdvgradt faderen Feata WEr W TR A SIS @R SaIel are
TG [WHAE! TPIad Hafid WASTGR  giear M 3 W Ay qd S | a1 S

UG A%, T1 U Risk Purchase Clause T HeT ST o ATTaa= W4 SIUGR 11, ST aiFT
B,

3z,m.mammw(t-1)mmmwm
femimTaRE Tt AT ym Wyl qwast st dymrmRe e a@ e e

3wt (Life Saving Drugs) 3101 srmawa® siythen (Emergency Drugs) U931 favie ama

:ﬁvﬁﬂmmhmﬁgﬁam e 24 e anfdr wTer 48 AT SN QST HRTET
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33) U1 PRGN TRAGT M ILTEN 1 RISERF A fAfeq promada gaer Fdo1 e, g |
g RS UR easare Head W S AT RaeT Hd3er o, far [RasT sy
TTBTETS HIGT TR, JRI6T HIUAMIS! S Hferene st A, o Raser sk a1 Fifddd weuntt |
% e W o FifgreRT AR Fae wiR Fden sfidreae @ifle Ten
4 oo a0 o1 wrafearan qaigyware srurt A TervamEr sfer Fifte mer
AT J9 UHIRG o0 ¥ ® I3 W PAfReE/HR Torvamr sfier Pl niter
g 3e. TR gl &) T srfady axdien war st deufa smm $38 Svadt A
afAaT 7 oo wafea e FRfagerie wga Ridgmed sgurh grar o .

34) T STl sftwelt 7 wremaEh SO R TORT FH IR ARl T o, R &R
HH 1A TR ARG TR FHH 0 TYAPRS G, & HH! HIUGR THR feren - EMD =t o d
3YaT FREM 39 WHH I HRUAIT A% SIS 9 PSR TURIfPY PRAZY Ffdeer u&
TEIR R ¢ IERHIGNIET FH 3 1P Geifda Raser™ grare 3R emh s A
QRGST HOT TR, T SIS SR 1T,

35) IR RIST F0AM Sireted, Strdfis shweht 7 wvemargl fFAA % Self Life 3@ &
TIST WSRAT SI5el. Tolibaa Yadarel & (Early Expiry date) 3radielt sivweffer AreT wierar
SIIUIR 181, 317 YT WEai- WRd =1al 3Ro,

36) TG HRGURAT U4 YSRAT Aiigar 4 FAfaer uftear sroadia srar e wRish Raemrg
fafeq sre@diaen A" Free Sample-Non Refundable” wEaE A1 NS, MNeE Gﬂ'{ﬁ?{
FWeA, FicsS i FRGATA WGl AU IR FRO GRS eI, 1 PRGaral  aal

u@mﬂ/aﬁ%mumﬂwﬂ%wmmﬁﬁuﬁamﬂiﬁwﬁmmmﬁa
fowTRa JeR HEt.

SHAZGHAl W a1 WIeX T4 UMD Goliared Blol bl SFod e bad T
3Yal ¥4 A MEADHATER IS), BS| AMIfhd / AN AR TR eg TNl $o S,
ARt Siazad quridll Peb o Ten fafed wremadia RidaeRe 1Rt artd, s ditie
i BT e eR P sum avavaTd 3, fAfgde ud vere wiftar TR e
Fa T8 T Few aufle, aife RffdT @ERfPeET) W Tww@re safor
HIYFATIR WARTNTEST AUTHOT e WS T8 R aifde fidw St v a1g sfdvar
Ao, a8Y T FABIET HHIG 2 ITSUY YUR TE), VR Fool Al Afie R $H-T FRU
AT, adT EMD o TaPH W HRUATd Ve, TTeTad BIUIE! apR fARId Ydel SR el de)
A T drg oY A PeYA ST EMD i JgBH S| HRUa e TG o
TR $RATE HI0ATd VL0,

37) FfaEa FUEE) a5 Iewad, FUARR AR STV VSRV HHAE A T S WAl
AT STHSTIATS! “ ¢S * BIY (Headquarter) JBIT.
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+| 38y PIUTATET ATeTeAT QAT SHTIS; Ta et UK AT, [RASTERI Wel-e Sesay ot g qilf
TR T T 9 Feary §-Afer srm afedt o siger sniidt 2% weifva fdedr qrae

39) § - Ff¥H e Faw s wen Piars st oRE gy HTAGHA TR ST 3ar S
H0gTE YHR A1, gTar g+ IRg Faad o

m;%-ﬁﬁ%ﬂw}wmﬁﬁm%ﬁ%mmﬁwmfﬁamﬁﬁhﬁm
ﬁmmnﬂsﬁwﬁmamﬁﬁammﬁmm/m%wmm
aﬁm,ﬁﬁmﬂﬁ?ﬁw&.maﬁmmmmmmmm
VTR wenE A0 b o wivrer® vadtt qardT aw Ferd Rredre st
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a3
To be submit on Bidders Letter Head & sign, stamp each page.

Note: -

1. Kindly mention Name of Manufacturer which had given authority letter to participate for
bidding, the Manufaturer Certificate should valid. (GMP certificate issued by FDA Competent
Authority authority.

2. Each item Minimum one and maximum five declaration of Manufacturer is allowed only.

3. Please support with Hightlight the product in product list approved by FDA Competent
Authority.

4. Please do not change the serial number, you may select those drugs & consumable which

you are desirous to be bid.

, Annexture - 2
~ List of Declaration of CE, CDSCO for Consumable.

Mandata | Name Of GMP, CE or CDSCO Certificate
N o | Name & Specification of ory holder Manufature
Drugs & Consumables certificat M-1 M-2 M- | M- M-5
ions 3|4
This is an example only for clear idea of
bidder

Please select those drugs & consumable which you are intrested to supply or desirous to be bid.

Sign & Stamp of Bidder
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To be submitted on Original Letter head/pad To be upload in Technical Envelop No.1
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/ot - TR g &d @
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To be submitted on Original Letter head/pad- To be upload in Technical Envelop No.1

! iRy -y

Format of Fully Notarized Affidavit on Non-Judicial Stamp Paper Rs. 500/-

To
1. g
WP ARG T0ed, AieS
Respected Sir,
AY cioninnsninossianinsbassssniassnsssnyassss susesessinis (Name of Authorized Signatory to sign the contract)
Age......... o R P Y P hereby submit, vide this affidavit in
truth, that | am the owner of the bidding firm M/s...................co authorized

signatory and | am submitting the documents in envelope No. 1. For the purpose of scrutiny of the
contract. | hereby agree to the conditions mentioned below:-

1. 1 am liable for action under Indian Penal Code for submission of any false / fraudulent documents/
Information submitted in envelope No. 1.

2. | am liable for action under Indian Penal Code if during contract period and defect liability period,
any false information, false bill of .purchases supporting proof of purchase, proof of testing
submitted, sublettlng company or by myself.

3. | am liable for actlon under Indian Penal Code if any papers are found false / fraudulent during
contract period and even after the completion of contract (Finalization of final Bill).

BB WM. . - s nimmsns s kb mnmm e b sl i b AR R /6 [o [ =1L FON this firm
has not been found guilty of malpractices, misconduct, or blacklisted/debarred for the quoted product
by Public Health Department, Govt. of Maharashtra or by any local authority and other State
Government /Central Government organization in the past three years for the quoted item.

C) 1 declared that, No any FIR of police, no any enquiry of FDA Since past three years intiated by Drugs
Deprtment towords purchase & sales of medicines & consumables & no any judicial case case is
pending against my self or my any organization / firm

D) | declared that, no any incidance of spurious Drugs in last three years

E) | under take that the rates quoted in the tender are not higher than DPCO, NPPA or not higher than
MRP.

F) 1 under take that, | shall submit the required free sample & ready to pay required sample testing fee,
as mentioned in this tender by purchaser.

G) | under take that; | shall supply as per the packing norm mentioned in terms condition & | shall supply
as per given specifications in this tender document.

H) | leamt all terms and conditions of this tender & | accept all terms & conditions mentioned in this
tender document.

[ S,

Place:-
Date:- Signature & stamp with date of tenderer
Seal & sign of Notarization with date

Note : This document must be signed & stamped in original, to be submitted to this office along with annexure 1 on or before
sale close tender. .
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To be submitted on Original Letter head/pad- To be upload in Technical Envelop No.1

- Details of Bank for RTGS/NEFT Payment

—

Name of firm

Postal Address

Pin code

Pan Card No.

E-Mail 1.D.

Contact No.

Mobile No.

Name of Bank

O | O | v || & W N

Bank Address

-
o

Branch name & Code

—
—

Bank Account No.

ey
N

Nature of Account

—
w

IFSC Code

-t
o

MICR Code

Date:

Seal:

pe 17

Above information is correct as per our record.

Sign & Stamp of Bidder




To be submitted on Original Letter head/pad- To be upload in Technical Envelop No.1

af¥fRrg-g
w3 wirar G goa AT reds gua

To,
1. Jifergrar
S I FUEy, S,
Respected Sir,
T R S R R L N (Name of Authorized Signatory to sign the
contract) Age......... POANRRE. .. 1o osunnsscinibinnineivarbornsrns s vnarinsi bavessysenns hereby submit, vide this

affidavit in truth, that | am the owner of the bidding firm M/s................cooooii
authorized signatory and | am submitting the documents in envelope No. 1. For the purpose of scrutiny of
the contract. | hereby agree to the conditions mentioned below:-

1) Resolution of Dispute:- In the event of any question, dispute or differences in respect of contract or
terms and conditions of the contract or interpretation of the terms and conditions or part of the terms
and conditions of the contract arises, the parties may mutually settle the dispute amicably.

2) Arbitration :- In the event of failure to settle the dispute amicably between the parties, the same shall
be referred to the sole arbitrator, if dispute arise. The award passed by the sole Arbitrator shall be final
and binding on the parties. The arbitration proceedings shall be carried out as per the Indian Arbitration
and Conciliation Act, 1996 and the rules made hereunder.

3) Governing Language :- English and Marathi language version of the contract shall govemn its
interpretation.

4) Applicable Laws :- The contract shall be governed in accordance with the law prevailing in India, Act,
Rules, Amendments and orders made thereon from time to time.

5) Indemnification :- The contractor shall indemnify the purchaser against all actions, suit, claims and
demand or in respect of anything done or omitted to be done by contractor in connection with the
contract and against any losses or damages to the purchaser in consequence of any action or suit

. being brought against the contractor for anything done or omitted to be done by the contractor in the
execution of the contract.

6) Risk Purchase : The contractor fails to deliver the stores of any instalment thereof within the period
fixed for such delivery or at any time repudiates the contract before the expiry of such period, the
Government is entitled to cancel the contract and repurchase the stores not delivered at the risk and
cost of the defaulting contractor. In the event of such a risk purchase, the defaulting contractor shall be
liable for any loss which the Government may sustain on that account provided the purchase, or if there
is an agreement to purchase, such agreement is made, in case of default to deliver the stores by the
stipulated delivery period, within six months from the date of such default and in case of repudiation of
the contract before the expiry of the aforesaid delivery, within six months from the date of cancellation
of the contract.

7) Fall Clause : It is a condition of the contract that all through the currency there of, the price at which
you will the supply stores should not exceed the lowest price charged by you to any customer during
the currency of the rate contract and that in the event of the prices going down below the rate contract
prices you shall promptly furnish such information to us to enable to amend the contract rates for
subsequent supplies.

8) Force Majeure : If, at any time, during the continuance of this contract the performance in whole or in
part by either party of any obligation under this contract shall be prevented of delayed by reason of any
war, hostility, acts of the public enemy, civil commotion, sabotage, fires, floods, explosions, epidemics,
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quarantine restriction, strikes, lock-
notice of happening of any such ev
date of occurrence thereof, neithe
contract nor shall either party hav
performance or delay in performa
practicable after such event has

outs or acts of God (hereinafter referred to as “events”), provided
entuality is given by either party to the other within 21 days from the
r party shall by reason of such event, be entitied to terminate this
@ any claim for damages against the other in respect of such non-
Nce; and deliveries under the contract shall be resumed as soon as
come to an end or ceased to exist, and the decision of the purchasing

eries have been so resumed or not, shall be final and conclusive,
provided further that if the performance in whole or part of any obligation under this contract is

prevented or delayed by reason of any such event for a period exceeding 60 days, either party may at

i ct PROVIDED ALSO that it the contract is terminated under this clause,
the purchaser shall be at liberty take over from the contract at a price to be fixed by the purchasing
Officer which shall be final all unused, undamaged and acceptable materials, bought out components
and stores in course of manufacture in the possession of the contractor at the time of such termination
or such portion there of as the purchaser may deem fit accepting such material, bought out
components and stores as the contractor may with the concurrence of the purchaser elect t

o retain. -
Confidentiality: Information relating to the examination, clarifi
tenders, and recommendations for the award of a Contract sh
other persons not officially concerned with such process until the notification of Contract award is

made. Any effort by the tenderer to influence the Purchaser in the Purchaser's bid evaluation, bid
comparison, or contract award decisions may result in the rejection of the Tenderer's bid

cation, evaluation, and comparison of
all not be disclosed to tenderer or any

Date:-
Place:-

Signature & stamp of bidder
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To be submitted on Original Letter head/pad- To be upload in Technical Envelop No.1

afRRRre-v

To,

1. AT, _
RS RYIG TN, iesS
Respected Sir,

A L.vrivanininian ssuisesnnienn vevervenin..(Name of Authorized Signatory to sign the
contract) Age......... ANAPBEE . ... iiiieeiiveneiensnnsesnencenseranneseraesessnenesNEFEDY SUDMIL,
vide this affidavit in truth, that | am the owner of the bidding firm
MIS.... oo oo e ee et eeee e eeeeeeeeee e ... @UthoriZed signatory and | am submitting the

documents in envelope No. 1. For the purpose of scrutiny of the contract.

B) I/ our representative visited the institution & confirmed consignee location. | have
understood all technical details like distance, availabilities of S.T. or train parcel, courier &
transport services. Local Condition prevailing for furnishing the work & ready to complete
the supply of surgicals & consumables.

C) | hereby agree to supply as per the terms & conditions of eTender ID..................

Place :-

Date :-
Signature & stamp with date of tenderer

Counter Sign

The Dean,

AEHIY. RIS we, qids.

HNote - This document must be signed & Stamped in original, to be submitted to this office along with annexure 1 on or before
sale close or within 48 hours after sale close of tender.
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, JHIUTIA .
1. AT, AT YA FUeaHiRS, A A GO AArdehE iwefy T
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3w, |PAidqRe™ @ 9
'qﬁl’ .
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feAi®-
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To be submitted on Original Letter head/pad- To be upload in Technical Envelop No.1

Audited Annual Turnover Statement

(F.Y. 2023-24, 2024-25 & 2025-2026)
i

The annual turnover of M/s .. - . for the past three
financial years are given below & certified that the statement is true and correct.

No. Financial Year Turnover (Rs.)
1 2023-24
2 2024-25
3 2025-26
Aveiage of the
Consecutive Three Years

Date:-

Seal:-
Signature & seal of Chartered Accountant
Name: - (in capital letters)
UDIN No: -

Note:-

1) You must have to give turnover certificate of the years mention as above, otherwise your
tender may liable for rejection
2) Please do not overwrite.
3) Unigue Document Identification No (UDIN) T [AAGT 9 G
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US-FDA, CE, CDSCO, 31fd1 ISO JHTUR Tgur Jerert (Rrdiwer: ol afor bt Suaeoy
3RS FDA, TRt gRaelt CE, WRaTH CDSCO, MM SHiaRRTEIT HHeb HaeHT (ISO) gR
Pruffva Fdear gren, oraar iy srfemran ArwTR g Hard. 8 4d yETongE Jargr
fafay seRUs e TR Maxg® ST
wHOTGAe quzile
« US-FDA (United States Food and Drug Administration):
? el RsaTdt srrdwan ST FRaf, uraw nfdr yurdiuon YAfRed wvd, Sam
« CE (Conformité Européenne):
2 Qg g (EU) Sew Apined) IuTe R uarad) siazad s JHIuH e
10T & SeaTe=aT SRNY, GRIET 1o afaRur WRe AMSIER eyt g8l Hid.

« CDSCO (Central Drugs Standard Control Organisation):

? HRar Wiy e witiewor o, o siiwel, Hied yer Sfdr deetd IusuiHidt
WEIEGR 3B.

« IS0 (International Organization for Standardization):
2 T AP AFSIHRI TRIT 3R, St ScTe S0y ISt STferep TRTGR orait
TRIIT YOI AP daR B3, faRua: 1ISO 13485 § dgHIT IUSRUIUIS! U Hewda
S 3Te. ‘

Heard ge,

. B19d yHTS AT 3ed ST e SIRUSHIST HTaTa® 3Med. Hdcd Udl o
YA SaR ST famard) R8 7.

. Jareny, US-FDA TR Jdie- HRAKd [Aduarardl CDSCO ot tRAR vl SHiazas
318, FDA WATUTE CDSCO Uftha®T Tt 335 21dhd, T faeT quigdl geg 1w Ta.
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¢

¥T 2032030 Fana @ Fuaary stef), afites oifter, aamfis aaq @&t wwEar ard

sfererar 7 watem,
wradE AgAT v, aferare, Aids.

w
w vt wiit
SrNo Particular S Y Sr No Particular - oY
dew
1 (Betadin Solution 1| Nos 297 (Inj. Levacetarm 100mg/mi I{ Nos
2 |Biowastge Bag 1 Kg 298 |Inj. Hydocortisone 100mg 1| Nos
3 |Cotton Bundle il nos 289 Inj. Piperacillin Tazobactum -
(1.2gm)
4  |Dettol liquid S00mI 1 I 200 Inj. Piperacillin Tazobactum il o
(4.5gm)
5 |Examination Gloves 1| Box 301 |Inj. Paracetamol 300mg/ml 1| Nos
6 |inj. Ceftriaxone 1 gm 1| Nos 302 |Inj. Kesol (150mg/ml) 1| Nos
7 |inj.Amox- Clav 1.2g Nos 303 |Inj. Flucanazole (200mg/100ml) 1| Nos
: Inj. Collistin (Colistimethate
8 |inj. methasone N 304
" Dexa o B Sodium) 1 million/lU s R
9 |inj. Onden 1| Nos 305 |Inj. MVI, 10ml 1| Nos
10 |inj. Pan-40 1| Nos 306 |Inj. Midazolam (5mg/5ml) 1] Nos
11 |V Cipro 100ml 1| Nos 307 |Inj. Dobutamine (250mg/Vial) 1{ Nos
Inj. Vancomycin Hydrochlorid
12 Metro 308 Nos|
1Y 100ml 1| Nos (500mg/Vial) 1
13 |[IV NS 100mi 1] Nos 309 |Syp. Paracetamol 125mg 1] Nos
14 |IV NS 500ml 1| Nos 310 |Syp. Paracetamol 250mg 1] Nos
15 |IV DNS 500ml 1| Nos 311 |Syp. Meftal 100mg 1] Nos
16 v RL500m! ! wos 545 Syp. Amoxiciline claulonic acid. i e
200mg
v b 5 % 500m| il nos S5 ioygm 1;moxlcllme claulonic acid. "
18 |IV Electrolyte EP 500ml 1| Nos 314 [Syp. Cefpodoxime 50mg 1] Nos
19 |IV set 1f Nos 315 [Syp. Cefpodoxime 100mg 1{ Nos
20 |Pottassium permagent 1| Nos 316 |Syp. Azithromycin 100mg 1] Nos
21 |Hydrogen Peroxide 1| Nos 317 |Syp. Azithromycin 200mg 1| Nos
22 |ECG Gel 1| Nos 318 |Syrp B complex 1| Nos
23 |ECG ROLL 1| Nos 319 |Syp. Cefixime 50/200 mg 1| Nos
24 |Scalp set 22,23 1| Nos 320 |Romovac Drain 1| Nos
25 |Tab.Diclofenac 50mg 1| Nos 321 |Inj. Levoanawin 0.5(H) 1| Nos
26 |Inj.Oxytocine- Pitocine 1] Nos 322 |Inj. Lox Heavys 5% 1| Nos
27 |Stiking Adhesive 1" 1] Nos 323 |Inj. Oframax Forte 1.5 gm 1| Nos
28 |Dyanaplast 1] Nos 324 |Inj. Omez 1| Nos
29 |[Silver Nitrate 5 Liter 5| Liter 325 |Inj. Pause 1| Nos
30 |Bp,cuf ball, Blader Set 1| Nos 326 |Inj. Supridal / Inj. Tramadol 1| Nos
31 |Sterile Gloves 6 1| Nos 327 [Inj. Hylase 1] Nos
32 |Sterile Gloves 6.5 1| Nos 328 |Inj. Umoc ADR 1] Nos
33 |Sterile Gloves 7 1|  Nos 329 |Inj.Carboprost 250 mg 1| Nos|
34 |Sterile Gloves 7.5 1| Nos 330 |Inj.Ciprofloxacin 100m! Infusion 1| Nos
35 |Dispo syringe 2ml 1| Box 331 |Inj.Dicycloamine 1| Nos
36 |Dispo syringe 5 m| 1| Box 332 [Inj.Drotaverine HCL (Drotin) I| Nos




*e

37 _|Dispo syringe 10 ml 1| Box 333 |InjNTG 1] Nos :
38 |Cap. Omez 1| Nos 334 |Inj.Oframax 1 gm 1| Nos
39 |Tab. Paracetomal 1] Nos 335 |Inj.Pause 1| Nos o
40 [Bandage Cloth 1| Nos 336 |Inj.Rantac 1| Nos
41 |Gause Cloth 1| Nos 337 |Inj.Sodium bicarbonate 1| Nos
42 |Ethilon 1.0,2.0, 3.0,4.0 1| Nos 338 |Inj.Termin 1| Nos
43 |Vicril No.2.0 1| Nos 339 |Inj.Xylocin Heavy 1| Nos
44  |Vicril No.1.0,4.0 1] Nos 340 |1V Electrolyte EP 500ml 1| Nos
45 |Spirit 1  ur 341 |IV.Ofloxacin 1] Nos
46 |Plaster of Paries 4”,6" Roll 1| Nos 342 |Justin Suppositary 2.5wg 1| Nos
47 |ECG ROLL Z FOLD PAPER 1] Nos 343 |Kidney Tray (SS) 1| Nos
a8 |inj.Amikacin 500mg sl e 284 Ig(i)nen Barber Thread No.10,20,40, 1
49 |Inj.Amikacin 100mg 1| Nos 345 |Liquid Savion 1] Nos
50 |Tab Azithromycin S00 mg 1| Nos 346 |Mersilk No.1,2.3,4 1] Nos
51 |Inj.Buscopan 1| Nos 347 [Micropore Sticking 1| Nos
52 ::::;::)Sha“"s Pes 1| Nos 348 |Nebulyzer 1| wos
' . Nebulyzer Mask Set (Without
53 |Inj.Dynapar ( Diclo) 1| Nos 349 Machine) 1| Nos
54 |Inj.T.T. 1| Nos 350 |tab Paracetamol 500mg 1| Nos
55 |Inj.Taxim 1 gm 1| Nos 351 |IPARACETAMOL Syp 100ml 1| Nos
56 |Tab Levocetrizine 1| Nos 352 |Crep bandage 1{ Nos
57_|Inj Levefioxacin 500mg 1| Nos 353 |inj. Dexmedetomidine 1| Nos
58 |Inj Calcium Gluconet 1| Nos 354 |inj.isoflurane 1] Nos
59 |Tab Metro (400 mg) 1| Nos 355 |inj.sevoflurane 1| Nos|
0 Magnesium Sulphate powder 1l wes 356 |JR Circuit 1 l'los'
500gm
61 |Dispo Cap 1| Nos 357 |Bougie (Adult Paediatric) 1] Nos
62 |inj.Sylate 250mg 1| Nos 358 [stylet 1| Nos
63 |inj.Eption 1| Nos 359 |Drez Ointment 1} Nos
64 | Xylaocin Jelly 1| Nos 360 |Syp Cital 1] Nos
Surgical blade
65 N0.10,11 15,20,22 1| Nos 361 |Syp Cremaffin 1] Nos
66 |Betadine Ointment 1| Nos 362 |Anobliss Ointment 1| Nos
67 |Cipladine Ointment 1] Nos 363 |Piloroute Ointment 1| Nos
68 |Gplast stiking 6" 1l Nos 364 |Debridae Qintment 1| Nos
69 [Needle No. 18 1| Nos 365 [Anometrogyl Qintment 1| Nes
70 [Needle No. 26.5 1| Nos 366 |Bactiutas 1] Neos
71 |Nebulyzer set 1] Nos 367 )Tab Restyl 0.25mg 1] Nos
72 |Inj Pause 1| Nos 368 |Tab Flavate 200mg 1] Nos
73 |Inj.Tramadol 1| Nos 369 |Tab Calcimax Forte 1| Nos
74 |Tab Formaline 1| Nos 370 |Tab Nitrofurantoin 100 mg 1{ Nos
75 _|Glycerine 400gm 1| Bottle 371 |Cital syp 1| Nos
76 _|Autosignal Strips 1| Nos 372 [Tab Cabergoline 0.25mg 1| Nos
77 | Tab Multivitamin 1] Nos 373 |Tab Clomiphen citrte 1] Nos
78 |Inj.Avil 1| Nos 374 |Tab Hucog5000 iu 1] Nos
79 _|inj.gentamaycin 80 mg 1| Nos 375 |Tab Metformin 500mg 1{ Nos
80 |Inj. Adrenaline 1| Nos 376 |Tab Microgest 100mg 1{ Nos
81 |Inj.Atropine 1| Nos 377 |Tab Duvadilan 40mg 1] Nos
82 _|Inj.Lasix 1| Nos 378 |Inj. Iron sucrose 50mg 1] Nos
83_|Inj Xylocain 2% (Plain) 1| Nos 379 |Inj FCM 500mg 1| Nos
84 |inj Xylocain with Adreline 2% 1| Nos 380 |Inj. Progesteron 200mg 1| Nos




_|Surgicall Massk 1| Nos | 381 |Tab Doxinate 1| Nos
_86 [Intracath PinkNo.20G 1| Nos 382 [Tab primolut N 1| Nos
87 _|Intracath Blue No. 22G 1| Nos 383 |Tab Amoxclav 1| Nos
88 _[Intracath No. 24G 1| Nos 384 |Tab Ecosprin 75 mg 1| Nos
89 _|Intracath No.26G 1] Nos| 385 _|Tab Methergin 0.125mg 1| Nos
90 |Mercik no 1.0 1| Nos 386 |Inj. Valathamate, 1] Nos
91 [Proline 1| Nos 387 [Dinoprostone gel 1| Nos|
92 |Spinal Needle -NO.23,25 1| Nos| 388 |Tab Misoprost 1| Nos
93 |Makin tosh 1 Mtr 1l Mt 389 |Vit-D. Sachet 1| Nos|
94 |Moxifloxin Eye Drop 1| Nos 390 |Inj. Carboprost 1| Nos
95 |Betadin Scurb 1| Nos| 391 |Needle Holder 1| Nos
96 [Sanitazer 1| Nos 392 |Cupping Set 1] Nos
97 |Inj.Hydrocortisone 1| Nos| 393 |Pindswedan Potli ana 1| Nos
98 _|Inj.Levofloxacin 500mg 1| Nos 394 |Agnikarm shalaka (Panchdhatu) 1| Nos|
99" [Inj.Termin 1| Nos 395 |Shirobasti Yantra 1] _Nos|
100 |Inj.VitK 10mg 1| Nos 396 |Syp multivitamin 1] Nos
101 |Ing. Deriphyline 1| Nos 397 |Syp Meftal spas. 1] Nos
102 |Inj Fortwin 1| Nos| 398 |Karnadhoopan yantra 1{ Nos
103 |Inj Sucol 1| Nos 399 |Gokarna (Aschotan Yantra) 1| Nos
104 |Inj. Bupivacaine 1| Nos 400 [Swimmimg Goggles (Tarpan) 1| Nos
105 |Inj. Dopa 1| Nos 401 |Nebulizer mask ' 1] Nos|
106 |Inj. Ibuprofen . 1] Nos 402 |Steamer (Swedan) 1] Nos
107 g‘;‘immm Heavy03% L af Nos 403 |Intracath Sticking 1| o
108 |Inj. Methylcobalamin 1| Nos ' 404 |Paper Sticking 1| Nos
109 |Inj. Midazdam 1| Nos 405 |Black Goggles 1| Nos
110 |Inj. MoxiPFS 1| Nos 406 |Syp Grillintus B 1| Nos|
111 |Inj. Multivitamin 1| Nos 407 |CMC eyedrop 1| Nos|
112 |Inj. Myo Pyrolate 1| Nos 408 |Tab AmoxClave 625MG 1| Nos|
113 |Inj. Nord 1| Nos 409 |Ketocanazole sampoo 60 ml 1| Nos
114 |Inj. Perionom 1] Nos| 410 |Syp. Amoxiclav 228.5mg 1| Nos
115 |Inj. Propofol 5ml 1| Nos| 411 [Syp. Amoxiclav 457mg 1| Nos

116 |Inj.Atropin 1| Nos 412 [Syp. Cefixime 100mg 1| Nos|
117 |Inj.Avil il “Hes 413 |SYP- Cefixime 200mg + Cloxacllin il sa
500+ Lact
118 |Inj.Bupregsic 1| Nos 414 |Cough Syp 1| Nos|
119 |Inj.Buscopan 1| Nos 415 [Syp. Ondem 4mg 1{ Nos
120 |Inj.Dexamethasone 1| Nos 416 |Syp. Domperidone 1mg/ml 1| Nos
121 |Inj.Drotaverone HCL (Drotin) 1[ Nos 417 |Syp. Multi- Vitamin 1| Nos
122 |Inj.Febrinil ™ - !5‘;3;;) Haematinic (Iron Salt 80mg/5 ™
123 |Inj.gentamaycin 80 mg 1| Nos 419 [Syp. Lactulose 1{ Nos
124 |Inj. D 25% 100ml 1| Nos 420 (Syp. Metro 100/200 mg 1] Nos
125 |Iv D -10% 500ml i hia 491 Syp. Norfloxacin 100mg + Metro 1l Nos
100mg
126 |Inj. Vitcofol 1| Nos 422 ?zg&](;ﬂoxacm 100mg + Metro 1| Nos
127 |4 Quin Oilment 1| Nos 423 |Syp. Zinc 20mg 1] Nos
128 |Cap.Gasex 1| Nos 424 |Syp. Calcimax- P 1| Nos
129 |Ruber Cathetr No.8, 10,12,18 1| Nos 425 [Syp. Ibugesic (400mg) 1| Nos
130 [Cautery wire 1| Nos 426 |Syp. CPM+PCM (250mg) 1| Nos
131 |Ciplox Eye Drops 1| Nos 427 [Syp. Cetrizine (2mg) 1| Nos




428

132_[Glose Powder 500 gm 1] Nos Syp Vit A 1| Nos
133 |Homide eye drop 1| Nos 429 |Tab.Ivermectin 6 mg 1| Nos
134_|Feeding Tube No.6,7,8 1| Nos 430 |Tab.Ivermectin 12 mg 1| Nos
135 |Fluid Infusion pump set 1| Nos 431 |Tab B Complex 1| Nos
136 |Folyse Cathether No.16 1| Nos 432 |Tab Azithromycin 100 mg 1| Nos
137 |Formalin Solution 1.P. 1| Liter 433 |Tab.Ciprofloxacin (250mg) 1| Nos

Tab.Ofloxacin (500mg)+ Clavulonic
434

138 |Gate P eye drop 1| Nos| Acid (125mg) 1{f Nos
gy, {JUSEN SUUPURROY 43 0, 1| NOS aps [1oiey Flom'.m-" ARSI 1| Nos

100mg mefenamic Acid (250 mg)
140 IS;cnon e s 1| Nos 436 |Glycerine pediatric Suppository 1] Nos
141 [Atropine Eye Ointment 1| Nos 437 |Tab. Fluconazole 150mg 1| Nos
142 |Aurodone/povidine eye drop 1| Nos 438 |Tab.Mebendazole 100mg Il Nos
143 |Bacilol Liquid 1| liter 439 |Tab.Levocetrizine 10mg 1| Nos
144 |Bodocard Respulas/Asthalin 1| Nos 440 |Tab.Levocetrizine Smg 1| Nos
145 |Chr.Catgut No.1.0 1| Nos 441 |Syp. Atarax (2mg/ml) 1| Nos
146 |Cotton Thread No.10,20,30,40 1] Nos 442 |Tab. Lanzole Jr 15mg 1] Nos
147 |CR Drain 1| Nos 443 |Tab. Lanzole (30mg) 1| Nos
148 |Crromic catgut 2.0, 3.0, 4.0 1| Nos 444 |Tab. Frisium (5mg) 1| Nos
149 |Isoflusne- 30ml, 50ml 1| Nos 445 |Tab, Frisium (10mg) 1{ Nos
150 |Nepatop eye drop 1| Nos 446 |Syp. Acyclovir 200/400mg 1{ Nos
151 |P-Caine 1| Nos 447 |Hernia Mesh Kit (Ethicon) 1| Nos
152 |Polydrape 1] Nos 448 |Ped Bp,cuf,ball, Blader Set 1{ Nos
153 |Powder Free Gloves No. 7,8 1| Nos 449 | Adult Bp,cuf,ball, Blader Set 1| Nos
154 |Skin Stapler 1| Nos 450 |Phosphate Enema 1| Nos
155 |Solive6 eye ointment 1| Nos 451 |Plastic Gloves 1| Nos
156 |Sterlium 1| Nos 452 |Plastic ot Apron 1| Nos
157 |Tab Cefixine 200mg 1| Nos 453 |Proctolytic cnema 1| Nos
158 |Tab Diamox 1| Nos 454 |Prolene 1.0,2.0,3.0 (Ethicon) 1| Nos
159 |Tab Levofloxacin 250 mg 1| Nos 455 |Pulse Oxymeter Handy 1| Nos
160 |Tab O2 1| Nos 456 |Sanitizer 1| liter
161 |Tab Pan 40 1| Nos 457 |Silver Sulphadizine ointment 1| Nos
162 |Tab Pause MF 1| Nos 458 |Silver sulphate Ointment 1| Nos
163 |Tab Zerodal SP 1| Nos 459 |Soda Lime Jar 1| Nos
164 |Tab. Chymocol forte 1| Nos 460 |Soframaycine Qintment 1| Nos
165 |Tab. Dolo 650 gm 1| Nos 461 |Sticking Adhesive 1” 1| Nos
166 | 18P Dulcoflex 10gm 1| Nos 462 [Sticking Adhesive 4” 1| Nos|

suppository

Tab.Dicyclomine HCL _— .
1 - N

67 Cyclopalm 1| Nos 463 |Sticking Adhesive 6 1| Nos
168 |Tab.Doxycycline 100 mg 1| Nos 464 |Syp Cefotaxim 50/5ml 1| Nos
169 |Tab.Mefial Spoz 1| Nos 465 [Syp Vit A 1] Nos

Tab.Metronidazole (400mg)

7 N
170 (200mg) 1| Nos 466 |Syrp B complex. 1 os
171 |Viscopfs 1| Nos 467 [Tab B Complex 1| Nos
172 |Linen Basber Thread 10 1| Nos 468 |Tab Cipro Tz 1| Nos
173 |Duoline Respulas 1| Nos 469 |Tab Dexamethasone 1| Nos
174 |Tab Calcium 1| Nos 470 [Tab Itraconazole 100mg 1] Nos
175 |Tab Folic Acid 10 mg 1] Nos 471 |Tab Pause MF 1| Nos




% |Tab Cipro 1| Nos | 472 [Tab Unevee 500 1{ Nos
177 |Gluco meter 1| Nos 473 [Tab Vitamin C 1| Nos
_118 Gluco'meter Strip 1| Nos 474 |Tab.Albendazole 400mg 1| Nos
179 |Uro bag 1] Nos 475 |Tab.Doxycycline 100 mg 1/ Nos
180 |Tab sylate 1| Nos 476 |Tab.Folic Acid 10mg. 1] Nos
181 |Dettol handwash 1| Nos 477 |Tab.Ivermectin 6 mg 1| Nos
182 |Inj.Ceftriaxone + Sulbactam 1| Nos 478 |Tab.Levocetrizine Smg 1] Nos
183 |Culture tube 1| Nos 479 |Tab.Vertin 1| Nos
184 |Wall Stand for Handwash 1| Nos 480 [Tb Zifi 200 1] Nos
185 |3 way extention 1| Nos 481 |Timol P Eyedrop 1| Nos
186 |Baby kit 1| Nos 482 |Umbilical Cord Clamp 1| Nos
187 |Bed Pan (S.8) 1| Nos 483 |Urine Pot (S.S.) 1| Nos!
188 |Betadin Solution 10% 500ml 1| Nos 484 |Eusol 1] Nos
189 [Betadin Solution 5% 500ml 1| Nos 485 |Vein- O-line (100cm) ’ 1| Nos
190 [Povidine liq b “Nos 456 Vicrfl No.1.0 (Reverse cutting) 1l wos
: (Ethicon) :
191 |Budecort Respules/Asthalin 1| Nos 487 |Vicril No.1.0 (Round Body) 1| Nos
192 |Cap. Urimax - 1| Nos 488 |Vicril No.2.0 (Reverse cutting) 1| Nos
193 |Catheter No.12,14,16 1/ Nos 489 |Vicril No.2.0 (Round Body) 1] Nos
194 |Ceflox Eye Drops 1| Nos 490 [Vicril No.4.0 (Reverse cutting) 1| Nos
195 |Cough Syrup 1| Nos 491 [Vicril No.4.0 (Round Body) 1| Nos
196 |Cropicumide Ointment 1| Nos 492 |Vicril No.5.0 (Round Body ) 1] Nos
197 |Dettol Hand wash 1 Litre 1| Nos 493 |Vicril No.3.0 1| Nos
198 [Dettol I P 500ml Liquid 1| Nos 494 |Monocril No.3.0 1| Nos
199 |IV Dextriose 25% 1| Nos 495 |Scotal Support (Tynor) 1] Nos
200 |Diclofenac Sodium 75 mg IV 1| Nos 496 |ET. Tube (2,3,4,5,6,7.8,9) 1| Nos
201 |Dimand BP apparatus 1| Nos 497 |Tab Hetrazan 100 mg 1| Nos
202 |Dispo ven 2 ml 1| Nos 498 |Cap Niftran 100mg 1| Nos
203 |Dispo Van 20 ml 1| Nos 499 |Tab Ibugesic Plus 1{ Nos
204 |Drez Ointment 1| Nos 500 |Tab Emanzend 1| Nos
205 |Earbuds 1| Nos 501 |Cap Daflon 500mg 1] Nos
206 |ECG Paper A4 size 1| Nos 502 |Tab Cepodem 200mg 1| Nos
207 |Eyedrape 1| Nos 503 |Tab Ceftasc CL 1| Nos|
208 |Flubi Eyedrop 1| Nos 504 |Tab Linid 600mg_ 1| Nos
209 ;‘:egj 0.14,16,18 1| Nos 505 |Tab Amlo Smg ° 1| Nos
210 |Formalin Tab - 1| Nos 506 |Tab Telmas 40 1| Nos
211 |G Plast Sticking 6” 1| Nos 507 |Tab CTD-T Am 12.5/40/5 1] Nes|
212 |Glucose Powder 100gm 1| Nos 508 | Tab Aspirin 75Smg 1| Nos|
213 |Hospital spirit 1| Nos 509 |Tab Levocet S mg 1/ Nos
214 |Hot Water Bag 1| Nos 510 |Nitrousoxide cylinder 1| Nos
215 |Ing. Dexlog-100 mcg 1| Nos 511 |Tab Vasograin 1{ Nos
216 |Inj Anawin O.5% (10 ml) 1| Nos 512 |Inj. Betnesol 4mg 1{ Nos
217 |Inj KCL ] 1| Nos 513 |l Arginine sachet 1] Nos
218 |INJ NEOMOL 1| Nos 514 |Cap Alamine forte 1| Nos
219 |Inj. Askerol 1| Nos 515 |Pro pl protein powder 1{ Nos|
220 |Inj. Bupivacaine (0.5.)H 1| Nos 516 [Tab linazolide 600mg 1| Nos
221 |Inj. Diclofenac 1| Nos 517 [Calendula cream 1] Nos
222 |Cautery Disposable 1| Nos 518 |Betadine vg pessary 1| Nos
223 |Corect Suppusitory 1| Nos 519 |Placentrix gel 1| Nos|
224 |Easyfix 1| Nos 520 |Ethilon no 2.0 1{ Nos
225 |Inj. Dobutamine 1| Nos 521 |Disposable Delivery Gloves 1| Nos|




226 |Inj. Phenylephrine 1| Nos 522 |Tab labetalol 100mg 1| Nos
227 [Inj. Ephedrine 1| Nos 523 |Inj. Methasgin 0.4mg 1] Nos
228 |Inj. Glycopyrolate 1| Nos 524 |Tab Nicardia 10mg 1| Nos
229 |inj. Amiodarone 1| Nos 525 |Tab nifedipine Smg 1| Nos
230 |Inj. Adenosine 1| Nos 526 |Inj. Alamine sn 1| Nos
231 |[Inj. NTG 1| Nos 527 [Syp Grillintus 1| Nos
232 |Inj. Mgso4 1| Nos 528 |Tab fluconazole 150mg 1] Nos
233 |Inj. Labetalol . 1| Nos 529 |Tab Candid v6 1] Nos
234 |Inj. Esmolol 1/ Nos 530 |Candid cream 1] Nos
235 |Inj. Clonidine 1| Nos 531 |Tab Torchnil 1| Nos
236 |Inj. Metaprolol 1| Nos 532 |syp. Amycordial forte 1| Nos
237 |Inj. Fentanyl 1| Nos 533 |syp. Neeri 1| Nos
238 |Inj. Bupivacaine (0.5.) | 1| Nos 534 |Pentaphyte oitment 1| Nos
239 |Inj. Ketamine 1| Nos 535 |shalaki oitment 1] Nos
240 |Inj. Nalbuphine 1| Nos 536 |Inj. Methargin 0.2mg 1] Nos
241 [Inj. Expavan 1| Nos 537 |ORS Powder 1] Nos
242 |IVF. Plasmalyte 1| Nos 538 |Vicril No.8.0 1| Nos
243 |Inj. Vecuronium 1| Nos 539 |Vicril No.6.0 1] Nos
244 |Inj. Atracurium 1| Nos 540 |Trulon 10.0 1] Nos
245 |Inj. Rocuronium 1| Nos 541 |Inj Mocare 1| Nos
246 |Inj. Etomidate 1| Nos 542 |Abgel 1| Nos
247 |Inj. Thiopentene 1| Nos 543 |Liquid paraffine 1] Nos
248 |Inj. Levipil 1| Nos 544 |Otobiotic eardrop 1] Nos
249 |Inj. Sugamadex 1| Nos 545 |Otofungin eardrop 1] Nos
250 |Blotterclot 1| Nos 546 [Ceflox eardrop 1] Nos
251 |Thermal Print Paper 1| Nos 547 |Oflox eardrop 1] Nos
252 |Lyringoscope CELL (M) 1| Nos 548 |Soliwax eardrop 1| Nos
253 |Lulicanazon Ointment 1| Nos 549 |Cap Fluconazole 100mg 1| Nos
254 |Neosporin Powder 1] Nos 550 |Cap Fluconazole 200mg 1] Nos
255 |Enterogermina Respules 1| Nos 551 |Tab. Anafortan 1| Nos
256 |Tab Telmisartan 40mg 1| Nos 552 |Tab. Omez 20mg 1| Nos
257 |Tab Liopudigrel 75mg 1| Nos 553 |Drop. Vit- D3 (4001U) 1| Nos
258 |Tab Atorvastatn 40mg 1| Nos 554 |drop. Caffine 20mg/ml 1| Nos
259 |Epratropium bromide respule 1| Nos 555 |Drop. Paracetamol (100mg/ml) 1| Nos
260 |Budesonide resp 1| Nos 556 |Drop. Ambroxyl 1| Nos|
261 |glycerine syringe -100cc 1| Nos 557 |Drop. Amoxclav (91mg/ml) 1{ Nos
262 |Clinical Hammer 1| Nos 558 |Drop. Colicaid 1| Nos
263 |Measuring Tape 1| Nos 559 |Drop. Domstal (10mg/ml) 1] Nos
264 |Thermameter 1| Nos 560 |Neb. Ipratropium 1| Nos
265 |Tab Amlodepin 1] Nos 561 Neb. Budesort(budesonide 1| Nos
1mg/2ml) respulse
266 |Syp Orofer sl o - Neb. Levosabutamol + Ipratropium 1 nes
rspus
267 |Tropicamide Eyedrop i e . Neb. Levosabutamol respulse il Nos
50mceg .
268 |Pilocarpine Eyedropo 1| Nos 564 |Neb.Salbutamol(100meg) 1| Nos
269 |Inj. Pilocarpine 1| Nos 565 |Bisacodyl (10mg) Suppository 1| Nos
270 Pavwder free Qloves o, 1| Nos 566 |Dimand BP apparatus 1| Nos
6,6.5,7,8
271_|4Quin Eyedrop 1| Nos 567 |Hot Water Bag 1| Nos
272_|4Quin KT Eyedrop 1{ Nos 568 | Simyl MCT oil 1] Nos
273 |Soline % EyeDrop 1| Nos 569 [Baby kit 1| Nos
274 |Occupol Eye ointment 1| Nos 570 |02 Hood 1] Nos




275" | Vicril No.5.0 1| Nos 571 |Silver Nitrate GEL 1| Nos
276 |Tab Livocetrizi 10 mg 1| Nos 572 |Kidney Tray (SS) 1| Nos
27% |Miconazole Ointment 1| Nos 573 ;IalsalzP;ozﬁes / Nasal Cannula (size il mee
278 3% NS (100) 1| Nos 574 |Neonatal Stethoscope 1| Nos
279 ]0.9% NS 500ml 1| Nos 575 |Catheter (Urinary) 5fr 1| Nos
280 |IV Pedia Set 1| Nos 576 |Catheter (Urinary) 6fr 1| Nos
281 |Syrings 100 CC 1| Nos 577 |Catheter (Urinary) 8fr 1| Nos
282 |Syrings 50 CC 1| Nos 578 |Paper Sticking 2.5 inch 1| Nos
283 |Inj. Omez 40mg 1| Nos 579 |Umbilical Cord Clamp 1| Nos
: Nebulizer Mask Set (Without
284 3
Inj. Ondem 4gm 1| Nos 580 Machine) 1] Nos
285 |Inj. Eptoin 50mg/ml 1| Nos 581 [Pediatric Uro Bag 1{ Nos
286 |Inj Phenobarbitone 200mg/ml 1| Nos 582 |Foley Cathether No.14,16,18 I| Nos
Inj. Adrenaline (1:1000) ; |
287
Img/mi : 1| Nos 583 [Nebulizer 1| Nos
288 |Inj. VitK Img 4| nos 584 Spo!'olac sachets (Lactic Acid i1l wos
Bacillus)
289 |Inj. Sodium bicarbonate 7.5% 1| Nos 585 |Enterogermina respules I| Nos
Inj. Calci 1
pu B RO SR 1| Nos 586 |Neosporin Powder 1| Nos
100mg/ml
Inj. Larag i i
291 n? | e 1| Nos 587 |HMF Sachet 1| Nos
292 |Inj. Linezolid 600mg/ml 1| Nos 588 |Suction Bulb 1| Nos
293 |Inj. Levofloxacin 200mg 1| Nos 589 [ET. Tube 2.5.3,3.5mm 1| Nos
294 |Inj. Meropenem 500mg/1mg 1| Nos 590 |AMBU bag 1| Nos|
295 |Inj. Calcium Carbonate 1gm 1| Nos 591 [Sujat Cap 1| Nos
296 |Inj. Rantac 2CC 1| Nos
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