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| Sr.No. Activity Date
1) | Sale Period of Quotation (Free of Cost) 03/10/2024
2) | Last Date of Submission of Quotation 11/10/2024
3) Date of Opening & Evaluation of Quotation 14/10/2024
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Sr.No | Name of Item C NI
SIERSENC
1 Tab. Prednisolone 5 mg 1500
2 Tab. Prednisolone 10 mg 1500
3 Tab. Prednisolone 20 mg 2000
4 Tab. Prednisolone 40 mg 1500
5 Cap. Rifampicin 600 mg 3500
6 Cap. Rifampicin 450 mg 1000
7 Cap. Rifampicin 300 mg 500
8 Cap. Rifampicin 150 mg 500
9 Syp. Rifampicin 200 ml 25
10 Cap. Omeprazole 20mg 15000
11 Tab. Calcium With Vita.D 15000
12 Tab.Diclo+Para 5000
13 Cap.Amoxycillin 500 Mg 500
14 Cap.Amoxycillin 250 Mg 500
15 Tab. Cetrizine 10Mg 5000
16 Oint. Povidone iodine 15Gm 300




Sr.No | Name of Item ARSI
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17 Bandage Roll 5cm*3 m 200

18 Cap. Clofazimine 100 mg (CLF) 1000

19 Eye Drop Ciprofloxacin 5 ml 100

20 Tab B-Complex (Neurobion Forte) 15000

21 Cosvate GM Cream 200

22 Solution Providine iodine Bottle 50 ml 300

23 Tab Aspirin 75 Mg 200

24 Tab Thalidomide 100 Mg 200

25 Tab Ofloxacin 200 Mg 500
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4) Annexure A (on firms letter head)

5)Annexure 1,2 and 3 On Non Judicial Stamp paper of rupees 100/-
(e T HAT TG T T ATIL0ATH 77T )
6)GST last 3 years

7) Experience criteria : Manufactured and supplied same or similar category products to

any Central / State Government Organisation or any Other Organisation .

8) Drug license Certificate with license number.
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Annexure — A (On Firm’s Letterhead)
(In case of incomplete information, Quotation will be summarily rejected)

1. Name and address of the Firm :-
2. Registered Head Office Postal Address :-
3. Telephone No., FAX & E-Mail :-

4. In case of Proprietorship / Partnership firms, Names of Proprietors / Partners/ Directors with
address and percentage of share :- :

5. Ownership Status of the Firm :-
(Maharashtra Govt. / Central Govt./Jt. Sector /Co - Operative /SSI /Private)

6. Whether tendering as a Manufacturer / Importer :-

7 Name of the Person & Phone No. who should be contacted by this office in case of any
required communication. :

8. Full Address with Email ID, Phone Numbers and Location of Original manufacturing
work/Facto_ry/

| / we hereby declare that particulars furnished above are true to the best of
my Jour knowledge and belief and that if any of the particulars is found to be materially
incorrect / misleading, my /our tender shall be rejected and | / we are liable for penal action as
per terms specified in the " term and conditions of tender”.

Date:-

Full Signature of the Tenderer
with official seal and address
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i hon Judicial Stamp paper of Rs. 100/- {Use separate stamp for each annexure)
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Certificate

------------------------------------ Date---------s-eeeeee— are not higher thanrates quoted to other

Govt/ Semi Govt. Institutions. Or any prevailing rate contract.

Signature

Place: . ' Full Name & Stamp of vendor

Un Non Judicial Stamp paper of Rs. 100/- {Use separate stamp for each annexure)

Annexure-3

Certificate

I the undersigned certify that our Firm —--—-——eeeeeceeev

Has not been found guilty of maipractice, misconduct, punished er blacklisted /debarred either by
public health department, Govt. of Maharashtra or by any local authority and other state
Government/ Central Government department in the last five years.

Signature

Blace: Full Name & Stamp-of VYendor



