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OFFICE OF THE NAGPUR MUNICIPAL CORPORATION,

E-QUOTATION NOTICE

d Ttem rate quotation in

appropriate class for the following works.

HEALTH DEPARTMENT (M)

the prescribed from are invited from the contractors in

Blank Quotation Fees

Sr.No. Name of Medicine/ Item Rate Per Medicine/ Item
1 Tab. Ranitidine 150 mg Rs. /Per Tab. Rs. 500/- each
2 Tab. Soda-bi-Carb. Rs. /Per Tab. Quotation
3 Tab. Cefixine 200 mg Rs. {Per Tab.
4 Tab. Amoxyclav 625 mg Rs. /Per Tab.
5 Tab. Clotrimazole Vaginal Rs. /Per Tab.
6 BP Apparatus (Bulb) Rs. /Per Nos
7 Stethoscope Rs. /Per Nos
S Digital BP Apparatus Rs. /Per Nos
9 Inj. Phenargan Rs. [Per Tab.
10 | Inj Tranexamic Acid Sml Rs. /Per Tab.
11 | Inj. Mephentermine 10 ml Rs. [Per Tab.
12 Inj. Tramadol 100 mg Rs. /Per Tab.
13 | Inj. Methylergometrin 1 ml Rs. /Per Tab.
14 | Inj. Vit. K Rs. /Per Nos
15 | IV Metrogyl 100 ml Rs. /Per Nos
16 | Inj. Calcium Gluconate Rs. /Per Nos
17 | Infant Feeding Tube NO.6 Rs. /Per Nos
18 | Spinal Needle No.25 Rs. /Per Amp.
19 | Folys Cathater No 14 Rs. /Per Amp
20 | Intracath No. 22 Rs. /Per Nos
21 Scalp Vein Set NO. 22 Rs. /Per Nos
22 | Scalp Vein Set NO. 20 Rs. /Per Nos

23 Scalp Vein Set NO. 24 Rs. /Per Nos
24 | Dynaplast Rs. /Per Nos
25 | Disp. Shoe Cover (Upto Knee) Rs. /Per Pair
26 | Water For Injection 5Sml Rs. /Per Amp.
27 | Tab. Formalin (Per Pack 100 Tab.) | Rs. /Per Pack.
28 OT Surgical Cotton Gown (Full) Rs. /Per Nos
29 Inj. Avil Amp Rs. /Per Amp.
30 | Chromic Catgut No. 2 Rs. [Per Foil
31 Chromic Catgut No. 0 Rs. /Per Foil
32 | Vikril No. 0 Rs. [Per Foil
33 | Inj. Diclofenac Sodium Rs. /Per Amp.
34 Inj. Metoclopramide 3ml Rs. [Per Amp.
35 Inj. Iron Sucrose 100 mg Rs. /Per Amp.
36 Povidone lodine Solution 500 ml Rs. /Per Bott.
37 Ethilon NO. 1-0 Rs. /Per Foil
38 Under Pad Sheet Rs, /Per Nos
39 | Inj. Ranitidine 2m| Rs. /Per Amp.
40 | Tab. Cetrizine 10 mg Rs, /Per Tab.
41 | IV Ciprofloxacin 100 ml Rs, /Per Bott.

a) Sale of Blank quotation form
b) Submission of sealed quotation

c) Opening of quotation

Scheduled of Date
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From || /6/2024 to13/6 /2024 at 1:30 pm
. on1%/6 /2024 at 3:00 pm Submitted to Health Dept. (M) 5" Floor NMC
Either or any suitable date & time fixed by NMC

Dr. DeepaKlSetokar,
. (M.0.H)
NMC Nagpur.
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