OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,

SUNDARGARH

Letter No 'Y /CDM&PHO/SNG Dt. 03 0). A
To

Dy. Director (Advertisement) - cum- Sec retary to Govt.

I & PR Deptt., Odisha

Bhubaneswar
Sub:-  Advertisement of Tender call notice )
Sir,

Please publish the following advertisement using minimum space as per Govt. norms in one
Odia & English newspaper for one day & single edition only. The biTl wilbe submitted to the Chief
District Medical & Public Health Officer. Sundargarh for payment.

ours Fdithtully

A
Chief Dis ed%& Public

Health Officer, Sundargarh
- Notice No:__ 3 /CDM&PHO/SNG  Date: 03.0. 208 / |

TENDER CALL NOTICE

Sealed Tenders are invited from Registered Manufacturers/Authorized Distributors
/Suppliers/EPM registration firm through Speed Post / Register Post for supply of Drugs.
Surgical, Suture Items, Medical Consumables. X-Ray Items for DHH, Sundargarh and Other/
Health Institutions (DHH. SDH. CHC and PHC e.t.c.) for the year’2020-21. The willing
reputed supplier/distributor/manufacturers are tequested to submit sealed tenders to the office
of the undersigned on or before&&()[.;‘)ﬂ?ﬂil] 500 PM.The tender bid will be opened on date
RT Q)= Q0 J..at 11.30 AM and the bidders or their representatives are requested to remain
present in the scheduled date and time. Separate tender documents ¢ downloaded from|

the website www.sundergarh.nic.in.
)\
Chief Distri 3 QS:} Public

| Health Officer, Sundargarh

Memo No. 13 / CDM&PHO/SNG Dt. @3 -0l. 20A) |

Copy forwarded to the District Information Officer, NIC. Sundargarh for information

and you are requested to upload the details information & publish ¥ in the aforesaid

website,

MemoNo.__ 19 /CDM&PHO/SNG Dt._25

Copy forwarded to the Notice Board. Of the CDMO/
Sundargarh for information and necessary action. They are requested
their notice board for wide publication.

VDL~ 4
Chief District

w/ blic.
Health Officer. Sundardarh



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

TENDER CALL NOTICE FOR SUPPLY OF DRUGS,SURGICAL,SUTURE
ITEMSMEDICAL CONSUMABLES,X-RAY ITEMS FOR THE YEAR 2020-21

CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,
SUNDARGARH

Bid Reference No:- ¥ /CDM&PHO/DMC/2020-21

Date of Publication of Bid ~
Document in website :- Bt 03-0)-203 From: - 11:00am

Y

Last Date & Time of Receipt
Of Bid Documents i DLRB-0)1Hy)  Up to:-5:00 pm

Date & Time of Opening of Technical Bid: - Dt.97-0/-202) At: -11:30 am
(Cover-A)

Date & Time of Opening of Financial Bid:- Intimated after completion of
Technical Bid verification

(Cover-B)

Place of Opening of Bid Documents : - in the office chamber of the
CDM & PHO, Sundargarh

Address for Communication ' - 0O/O The CDM & PHO,

Sundargarh.

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

OFFICER, SUNDARGARH

TERM AND CONDITIONS:-

Sealed Tenders will be received by Date 25-0/-903) up to 5:00 pm by the CDM &

PHO,Sundargarh through Speed Post/Regd.Post only (not by hand) for the purchase

of “OF DRUGS, SURGICAL, SUTURE ITEMS, MEDICAL CONSUMABLES,

X-RAY ITEMS FOR THE YEAR 2020-21"Any Tender received after the due date

and time will be rejected/returned to the bidder.

The Bidders are to submit thejr Tender Documents in sealed covered envelops for

Technical Bid and Price Bid which should be super scribed as Tender for supply of

“OF DRUGS, SURGICAL, SUTURE ITEMS, MEDICAL CONSUMABLES,

X-RAY ITEMS FOR THE YEAR 2020-21" for District Headquarter Hospital and

Other Health institution of Sundargarh District.

* The sealed Tenders submitted by the Tenderers will be opened at the Office
Chamber of The Chief District Medical & Public Health Officer. Sundargarh on
date 3’?_‘3"&@’ at 11:30 am. The Tenderers or their authorized representative
will be allowed to present durihg the opening of the Tenders if they so like.

® No Tender documents can be accepted“after the expiry of the scheduled date and
time for receipt of Bids,

e The details of items and specification are mentioned at ANNEXURE-IA.

® The rate should be quoted in Indian Currency (with Paisa in two decimals only),
both in wards and figures against each item as the payments will be made in
Indian Currency only.

® The TAX (GST) will be claimed as per the guidelines given by the Finance Dept.,
Govt. Of India/Odisha from time to time.

* LEach page of the Bid documents shall be duly numbered., signed and self attested
by the Bidders. Bids without signature and stamp of bidder will be rejected.

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

the mentioned brand only.

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

OFFICER, SUNDARGARH

A. TENDER PROCESSING FEE AND EMD:-

The Tender processing fee (non-refundable) of Rs.2240/-should be furnished
by the Tenderers in shape of Bank Draft in favour of “Chief District
Medical & Public Health Officer, Sundargarh”™ and payable at
Sundargarh from any nationalised bank.

The Tenderers should furnish the EMD of Rs.2, 00,000/ in shape of Bank
Draft in favour of “Chief District Medical & Public Health Officer,
Sundargarh™ and payable at Sundargarh from any nationalised bank.
However the EMD of the non-responsive bidders will be returned after
completion/finalization of the tender process and for approved bidders after
submission of performance security.

B. ELIGIBILITY CRITERIA IN TECHNICAL BID(COVER-A):-

In case of Wholesalers/Distributors/Suppliers, the Bidder should provide valid
wholesale Drugs License issued from the competent authority.

In case of Manufacturers and EPM registration Manufactures, they should
provide valid manufacturing license, GMP/WHO/ISO certificate issued from
the competent authority, product where required,

[t the bidder is Wholesalers/Distributors/Suppliers, he should provide
Manufacturer authorization letter in original.

Copy of PAN CARD and GST registration certificate with OGST,

Copy of three years (2017-18, 2()11 8-19 & 2019-20) of L.T. Returns and GST
return receipt and audit report should be submitted in Technical Bid.

Bidder should submit last three quarter final GSTRI & 3B return with
payment acknowledgement.

Bidder should submit End Users Certificate of five different Districts of any
state of India consequently supported by five purchase order copies of each
year for last five years in serial wise excluding the current year.

Bidder should submit the work order copy for supply of drugs and medical
consumables for last three years ie. 2017-18, 2018-19 & 2019-20 from
respective authorities amounting Rs. 2 Crs each year.

Details name, address, telephone no., Fax, e-mail of Local contact person (i.e.
must have local office in Odisha) must be furnished in Technical bid.

Annual Turnover of Rs.2 crores or more in each year in last three preceding
years (2017-18, 2018-19 & 2019-20) in case of Wholesalers/Distributor.
Annual Turnover of Rs.10 crores or more in cach vear in last three (2017-18.
2018-19 & 2019-20) preceeding years in case of Manufacturers.

The Bidders should submit the Price Bid documents in hard copy signed and
sealed in each page properly along with the soft copy of the quoted price.
Bidders are requested not to quote products of those manufacturing units who
have been blacklisted either by the Tender inviting authority or by the State
Govt. or Central Govt. organization.

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



OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH

OFFICER, SUNDARGARH

C. Documents to be submitted with the Technical Bid(COVER-A):-
Tender processing fee of Rs.2240/-

Earnest Money Deposit (EMD) as mentioned in Clause-A".

Copy of:-

a)

b)

¢)
d)
e)
f)

g)

J)

k)

In case of Wholesalers/Distributors/Suppliers. the Bidder should provide valid
wholesale Drugs License issued from the competent authority.

In case of Manufacturers and EPM registration Manufactures. they should
provide valid manufacturing license, GMP/WHO/ISO certificate issued from
the competent authority, product where required.

[f the bidder is Wholesalers/Distributors/Suppliers. he should provide
Manufacturer authorization letter in original( Annexure- V)

Copy of PAN CARD and GST registration certificate with OGST.

Copy of three years (2017-18, 2018-19 & 2019-20) of I.T, Returns and GST
return receipt and audit report should be submitted in Technical Bid.

Bidder should submit last three quarter final GSTRI & 3B return with
payment acknowledgement,

Bidder should submit End Users Certificate of five different Districts of any
state of India consequently supported by five purchase order copies of each
year for last five years'in serial wise excluding the current year.

Bidder should submit the work,order copy for supply of drugs and medical
consumables for Idst three years i.e. 2017-18, 2018-19 & 2019-20 from
respective authorities amounting Rs. 2 Crs each year(Annexure-II)

* Details name, address, telephone no., Fax, e-mail of Local contact person (i.e.

must have local office in Odisha) must be furnished in Technical bid.
List of items quoted as per ANNEXURE-I.

Declaration as per the format ANNEXURE-III.

Annual Turnover of Rs.2 crores or more in each year in last three preceding
years (2017-18. 2018-19 & 2019-20) in case of
Wholesalers/Distributor(Annexure-1V)

Annual Turnover of Rs.10 crores or more in each year in last three three
(2017-18, 2018-19 & 2019-20) preceeding years in case of Manufacturers

(Annexure-1V).

m) The Bidders should submit the Price Bid documents in hard copy signed and

sealed in each page properly along with the soft copy of the quoted

price(Cover-B)

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

OFFICER, SUNDARGARH

D) Submission of samples:-

The Bidders should have to submit the samples of consumables items
“ANNEXURE-VII" for sample verification and it may be selected as
per quality basis. :
It should be submitted before the date of opening of Cover A
(Technical Bid).

E) All the pages shall be duly signed and sealed by the bidder.

F) PRICE BID:-

e The Bidders should submit the Price Bid documents in hard copy signed and
sealed in each page properly along with the soft copy of the quoted price.

* The Tenderers/Bidders should submit the Price Bid in separate sealed covers.
called as COVER-“B” (PRICE BID). The Tender format (Price Schedule) in
duplicate in the prescribed form (as per ANNEXURE-VI). both the hard copy
and soft copy must be submitted in the bid. The price of the items 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 wards and figures, words will be taken into
consideration for evaluation. T

¢ The lpultiplc rates for one product quoted by the bidder will not be taken
into consideration for evaluation.

* The quoted rates should be final and shall not be subject to any escalation during
the validity of Tender or period of validity. k

e 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. However, in
circumstances when the price decreases during the contract period. the approved
supplier should ethically intimate the same to the purchasing authority.

G) REJECTTION OF TENDER:-

The Tender paper will be rejected. if any of the following documents are wanting/not
found with the Tender bid and the purchase committee will not consider any
condition/undertaking if the bidders not submitted any documents.

® Non submission of relevant documents as mentioned in Clause-C.

e Sealed Price bid(s)/quoted rate with signature and seal.
H) EVALUATION:- .

® The Tenders will be evaluated as per the requirement of the Technical bid and
the price bid which will be opened only for the bidders who qualified in the
document evaluation/Sample evaluation.

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

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



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

I) SUPPLY & DELIVERY:-

* The approved bidder / supplier shall have to supply at-least 25% of the purchase
order quantity (each item) within seven days of issue of purchase order and the rest
within the stipulated time period as mentioned in the purchase order.

* Supply shall be completed within 45 days from the date of issue of purchase order or
as mentioned in the purchase order. The C.D.M & P.H.O, Sundargarh may allow
extension for a maximum period of 2 (two) weeks (14 days), after the stipulated
date of supply (i.e. 45 days) with a penalty of 0.5% which will be deducted from the
purchase order value as “Liquidated Damage”, for each week (7 days) upto a
maximum 1% on the value of the goods.

 If the supplier fails to complete the supply within the extended period, i.e. 59 days
after being allowed by the C.D.M & PHO, no further purchase order will be placed to
the firm for the said item and the concerned firm will be blacklisted for three (3) years
from the date of issue of letter for the said item.

* The drugs & medical consumables supplied against any purchase order shall have a
minimum of 50% life span.

* 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.

* FO.R Delivery shall be made at Sub-Store, District Headquarter Hospital,
Sundargarh. B

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

* Incase 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 1.1
approved rate. If the any approved bidders unable to supply at L1 approved rate then
the 1.2 approved rate will be considered.

* Regarding Logograms and Labelling logo of “GOVT. OF ODISHA SUPPLY -
NOT FOR SALE” must be printed on the primary, secondary and tertiary packing
materials.

* The supply should be to: - Sub-Store, DHH, OFFICE OF THE CDM & PHO,
SUNDARGARH.

J) PAYMENT:-

payment shall be made after submission of stock entry certificate(s) from the
concerned authority as per the availability of funds. Under no circumstances the
supply should be interrupted as regards to payment.
K) PENALTIES:-

[f any product afier use found to be “Not of Satisfactory Quality”/Not as
per the parameter/ gives adverse reaction upon consumption”, such item will be
declared as “Not of Satisfactory Quality”™ on the basis of the report of the concerned
user. The said product shall be 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 performance security will be forfeited. No further purchase
order will be placed to the firm / supplier for the item(s) and the firm / supplier will

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



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

be blacklisted/debarred from participating in any tender (for that item) floated in
future for three years.

L) GENERAL CONDITIONS:-

* 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.

* All copies of the tender document should be self-attested. If any information or
documents furnished by the tenderer found to be misleading/incorrect at any stage.
their tender will not be accepted.

e 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 office, the due date of submission of bids and opening of bids will be the
following 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: Local Micro & Small Scale Enterprises
(MSE) and Khadi & Village industrial units including handloom and handicrafts will
enjoy a price preference of 10% vis-a-vis over local medium and large industries as
well as industries outside thg State. Loeal Micro & Small Scale Enterprises having
[SO, ISI Certification for their product shall get an additional price preference of 3%
as per provision of IPR-2007

e 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 Sundargarh, Odisha or High Court of Odisha.

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



ANNEXURE-IA

LIST OF ITEMS AND TECHNICAL SPECIFICATION

SL.No. [Name of the Items

Specification/Strength

TABLET & CAPSULE ITEMS( CATEGORY-I)

| Tab.Paracetamol 500 mg 500 Mg/Tab
2 Tab.Paracetamol 250 mg DT 250 Mg/Tab
3 Tab.Paracetamol 125 mg DT 125 Mg/Tab
4 Tab.Diclofenac 50 Mg 50 Mg/Tab
5 Tab.Aceclofenac 100 mg 100 Mg/Tab
6 Tab.Etoricoxib 90 mg/tab 90 mg/tab

7 Tab.Ibuprofen 400 mg 400 Mg/Tab
8 Tab.Ibuprofen 200 mg 200 Mg/Tab
9 Tab.Codeine Phosphate 15 mg/tab

10 |Tab.Morphine Sulphate 10 mg/Tab

1) Tab.Tramadol He! 50 mg/Tab

12 Tab.Cetirizine Dihydrochloride 10 Mg/Tab

13 Tab.Chloropheniramine Maleate 4 Mg 4 mg/Tab

14 [Tab.Levocetrizine Dihydrochloride 5 Mg/Tab

5  |Tab.Montelukast 10 Mg 10 Mg/Tab

16 Tab.Dexamethasone 4 mg/Tab

|7 |Tab.Dexamethasone 3 mg/Tab

I8  |Tab.Prednisolone A 5 mg/Tab

19 [Tab.Prednisolong 10 mg/Tab
20 Tab.Prednisolone 20 mg/Tab

21 Tab.Prednisolone 40 mg/Tab
22 |Tab.Activated Charcoal 250 mg/Tab ;
23 Tab.Carbamazepine 200 mg/Tab
24 |Tab.Carbamazepine 300 mg/Tab
25 |Tab.Oxcarbamazepine 300 mg/Tab
26 |Tab.Di-ethyl Carbamazepine 100 Mg 100 Mg/Tab
27 |Tab.Alprazolam 0.5 mg/Tab
28  |Tab.Phenobarbitone 30 mg/Tab
29 I'ab.Phenytoin Sodium 50 mg/tab

30 Tab.Phenytoin Sodium 100 mg/tab
31 Tab.Sodium Valproate 200 mg/Tab
32 |Tab.Sodium Valproate 300 mg/Tab
33 Tab.Sodium Valproate 500 mg/Tab
34 [Tab.Trihexyphenidyl 2 mg/Tab .
35 l'ab.Albendazole 400 Mg/Tab
36 Tab.lvermectn 6 mg/tab

37 |Tab.Mebendazole 100 mg/tab
38  [Tab.Azithromycin 250 mg/Tab
39 |Tab.Ciprofloxacin 250 mg/Tab 7
40 |Tab.Ofloxacin 100 mg/Tab




’7 41 Tab.Ofloxacin 200 Mg/Tab
42 |Tab.Cefadroxyl 250 Mg/Tab
43 |Tab.Levofloxacin 500 Mg/Tab
44 Tab.Levofloxacin 750 Mg/Tab
45 |Tab.Cefixime 50 Mg/Tab
46 lab.Cefixime 100 Mg/Tab
47 Tab.Cefixime 200 Mg/Tab
48  |Tab.Cefpodoxime Proxetil 50 Mg/Tab
49 |Tab.Cefpodoxime Proxetil 100 Mg/Tab
50 |Tab.Cefpodoxime Proxetil 200 Mg/Tab
51 Tab.Cefuroxime Axetil 250 Mg/Tab
52 Tab.Norfloxacin 400 Mg/Tab
53 Tab.Norfloxacin 100 Mg/Tab
54 Cap.Tetracycline 500 Mg/Cap
55 Tab.Amoxycillin Trihydrate 125 Mg/Tab
56 |Tab.Amoxycillin Trihydrate 250 Mg/Tab
57  |Cap.Amoxycillin Trihydrate 500 Mg/Cap
38 |Cap.Doxyeycline Hel 100 mg/Cap
39 Tab.Moxifloxacin 400 Mg/Tab
60 [ab.Penicillin G Potassium 400000U/Tab
ol Tab.Capreomycin - 500 mg/Tab
62  |Cap.Cycloserine 250=ng/cap
63 |Tab.Ethambutol ) 400'Mg/Tab
04 l'ab.Ethionamide 250 mg/Tab
65  |Tab.INH ) 100 mg/tab

66 |TabINH 300 mg/tab
67 Inj. Kanamycin 1 gm/vial |
68  |Tab.Pyrazinamide 750 Mg/Tab
69 Tab.Pyrazinamide 500 mg/Tab
70 [ab./Cap. Rifampicin 150 mg/Tab/Cap
71 Cap.Rifampicin 450 mg/cap
72 Tab. Thiacetazone 150 mg/tab
73 |Tab.Fluconazole 50 mg/tab

74 |Tab.Terbinafine 250 mg/tab
75 Tab.Acetazolamide 250 mg/tab
76 Tab.Metronidazole 400 Mg/Tab

- 77 |Tab.Metronidazole 200 Mg/Tab
78 |Combipack ACT Kit Aduli( 15 Years and above) |~ 15 Years
79 Combipack ACT Kit (9 - 14) Years (9-14) Years
80 Combipack ACT Kit ( 5 - 8) Years (5-8) Yéars
81 Combipack ACT Kit (1 -4) Years (1-4)Years
82 |[Combipack ACT Kit Less than one Year < | years
83 Tab.Chloroguine Phosphate 250 Mg 250 mg/Tab
84  |Tab.Premaquine 2.5 Mg 2.5 mg/tab




85  |Tab.Premaquine 7.5 Mg 7.5 mg/tab
86 |Tab.Acyclovir 400 Mg/Tab
87 Tab.Deferasirox 100 mg/tab
88 l'ab.Deferasirox 200 Mg/Tab
89 'ab.Ethamsylate 250 mg/tab
90 Tab.Folic Acid 3 mg/Tab

91 Cap.Hydroxyurea 500 mg/cap
92 Tab.Frusemide 40 mg/tab
93 |Tab.Hydrochlorthiazide 12.5 mg/tab
94 ['ab.Hydrochlorthiazide 6.25 mg/tab
Y5 | Tab.Spironolactone 25 mg/tab
96  |Tab.Clopidogrel 75 mg/tab
97 Tab.Isosorbide Dinitrate 5 mg/tab .
08 Tab.Amlodipine Besylate 2.5 mg/tab
99 ['ab.Atenolol 25 mg/tab
100 |Tab.Telmisertan 20 mg/tab
101 |Tab.Olmesetran 20 mg/tab
102 |Tab.Hydralazine 50 mg/tab
103 |Tab.Labetalol 100 mg/tab
104 | Tab.Methyl Dopa +4250 mg/tab
105 |Cap.Nifedipine 15 mg/cap
106 |Cap.Nifedipine SR 10 mg/cap
107 |Cap.Nifedipine SR 20 mg/cap
108 | Tab.Digoxin 0.25 mg/tab
109  |Tab.Aspirin 75 mg/Tab
110 |Tab.Aspirin 325 mg/tab X
[11  |Tab.Aspirin 150 mg/tab
112 [Tab.Atorvastatin 10 mg/Tab
13 |Tab.Atorvastatin 20 mg/Tab
14 [Tab.Atorvastatin 40 mg/tab
115 |Tab.Fenofibrate 160 mg/tab
I16 | Tab.Montelukast 10 mg/tab
118 |Tab.Dicyclomine HCL 20 mg/tab
119 |Tab.Domperidone 10 mg/tab
120 [Cap.Omeprazole 20 mg/cap >
121 |Tab.Ondansetran 4 mg/Tab
122 |Tab.Pantoprazole 40 mg/tab
123 |Tab.Promethazine 25 mg/tab
124 |Tab.Rabeprazole 20 mg/tab
125 |Tab.Ranitidine 150 mg/tab )
126  |Tab.Gimepiride I mg/tab \ /




127 | Tab.Gimepiride 2 mg/tab
128 | Tab.Metformin 500 Mg 500 mg/Tab
129 |Tab.Metformin 1000 Mg 1000 mg/tab
130 |Tab.Gliclazide 80 Mg 80 Mg/Tab
31 |Tab.Voglibose 0.2 mg 0.2 mg/Tab
132 |Tab.Voglibose 0.3 mg 0.3 mg/Tab
33 | Tab.Methyl Ergometrine Maleate 0.125 mg/tab
34 |Cap.Micronised Progesterone 200 mg/cap
35  |Cap.Micronised Progesterone 300 mg/cap
136 |Tab.Misoprostol 200 mg/tab
137 |Tab.Doxofyline 400 Mg/Tab
38 | Tab.Salbutamol Sulphate 4 mg/Tab
|39 l'ab. Theophylline & Etophylline (23 mg+ 7?m‘g:)f'lab
140 | Tab.Calcium & D3 500 mg Elemental Calcium + Vitamin D3: 400 [U/Tab
141 |Tab.Riboflavin 10 mg/tab
142 |Cap.Vitamin A&D Vit.A 5000 U & Vit. D3 400 IU/Cap
143 |Tab.Oxybutynin Hcl 5 Mg/Tab 5 Mg/Tab
144 ['ab. Trypsin 48 mg+Bromelain 90 Mg+Rutoside (48 Mg+90 Mg+100 Mg)/Tab
100 Mg ~
145 |Tab.Methocabamol 350 Mg +Paracetamoh250 Mg  |(350 Mg+250 Mg)/Tab
I'ab.Methylcobalamin 1500 Mcg+Nortriptyline 10 i
146 _ 5 : 75 mg)/T:
" |Mg+ Pregabaline 75 mg CIBEU Mog It Mgt T3 mgn T o
147 |Tab.Vitamin C 100 mg/tab
[48  |Tab.Zinc Acetate/Sulphate Equivalent to 20 mg of elemental Zinc/Tab
149 |Tab.Thyroxine 50 mg 50 Mg/Tab
N Tab. Metoprolol Tartarate (Alluminium Foil/ Blister .
150 2
9 Pack) 25 ME > MgiTab
. Tab. Metoprolol Tartarate (Alluminium Foil/ Blister :
51 50 Mg/Ta
P pack) 50 Mg i i
; Tab. Phenytoin Sodium(Aluminium foil/Blister :
152 : 100 mg/Tab
pack) 100 Mg/Tab e
53  [Tab.promethazine 25 Mg 25 Mg/Tab
54 |Tab.Halazone 20 Mg 20 Mg/Tab
55  |Tab.Halazone 40 Mg 40 Mg/Tab
56 | Tab.Rozuvastatin 10 mg 10 Mg/Tab
57 | Tab.Amiodarone 100 mg 100 mg/tab
58  |Tab.Orciprenaline 10 mg 10 Mg/Tab
59  |Tab.Leveteracetam 500 mg 500 mg/tab
160 |Tab.Thyroxine 25 mg 25 mg/tab
61  [Tab.Verapamil 40 mg/tab 40 mg/tab




162 | Tab.Prochlorperazine 5 mg 5 mg/tab
163 |Tab.Betahistine 16 mg 16 mg/tab
164 | Tab.Betamethasone Phosphate 0.5 mg 0.5 mg/tab
165 [Cap.Nefedipine 10 mg(Sublingual) 10 mg/cap
166 | Tab.Carbimazole 5 mg 5 mg/Tab
167  |Cap.ltraconazole 200 mg/cap
168 |Cap.Itraconazole 100 mg/cap
169  |Tab.Cabergoline 0.5 mg 0.5 mg/tab
] 170 |Tab.Cabergoline 0.25 mg 0.25 mg/tab
|71 |Tab.Northesterone 5 mg 5 mg/tab
|72 |Tab.Naproxen 500 mg 500 mg/tab
173 |Tab.Bisacodyl 5§ mg/Tab 5 mg/tab
|75 [Tab.Ketorolac Tromethamine DT 10 mg/tab 10 mg/tab
I76 |Tab.Alprazolam 0.5 mg 0.5 mg/Tab
177 Tab.Amitriptyline 25 mg + Chloridesepoxide 10 mg (25 mg+10 mg)/Tab
I78 | Tab.Baclofen 10 mg 5 I;) Mg/Tab
179 |Tab.Bromocryptine 5 mg 5 mg/tab
180  |Tab Carbamazepine‘: 300 mg 300 mg/tab
|81 |Tab.Carbamazepine 400 mg 400 Mg/Tab
182 |Tab.Chlorodiazepoxide 25 mg 25 mg/tab
B 183 l'ab.Chlorpromazine + Trihexyphenidyl 100 mg
184 [Tab.Clonazepam | mg | mg/tab
I85 | Tab Clonazepam 2 mg 2 mg/tab
186 [Tab.Diazepam 10 mg 10 Mg/Tab
187  |Tab.Disulfiram 250 mg 250 mghab
I88 | Tab Donezil 5 mg 5 mg/tab
I89  ITab Donezil 10 mg 10 Mg/Tab
190 l'ab.Dothirpin 25 mg 25 mg/ tab
I91 | Tab.Escitalopram 5 mg 5 mgftab
192" |Tab Escitalopram 10 mg [0 mg/tab
193 |Tab.Etizolam 0.25 mg 0.25 mg/tab
194 |Tab Fluoxetine 20 mg 20 mg/tab

l'ab.Haloperidole 0.25 mg

1{1‘25 mg/tab




196 TabHaloperidole 1.5 mg 1.5 mg/tab
I97 |Tab Haloperidole S mg 5 mg/tab
198 [TabHaloperidole 10 mg 10 mg/tab
199 |Tab.Imipramine 25 mg 25 mg/tab
200 [Tab. Lithium Carbonate 300 mg 300 mg/tab
201 |Tab.Lorazepam 2 mg 2 mg/tab
202 |Tab.Mamentine 10 mg 10 mg/tab
203 [Tab Nitrazepam 10 mg 10 mg/tab
204 ITab Olanzapine 5 mg 5 mg/tab
205 [Tab Olanzapine 10 mg 10 Mg/Tab
206 | Tab Oxcarbazapine 300 mg 300 mg/tab
207 |Tab.Paroxetine 20 mg 22‘ mg/tab
208 |Tab Phenobarbitone Sodium 30 mg ) 30 mg/ab
209 [Tab.Phenytoin Sodium 100 mg 100 mg/tab
210 | Tab Procyclindine 2.5 mg 2.5 mg/tab
211 |Tab Procyclindine 5 mg 5 mg/tab
212 |Tab Promethylene 25 mg 25 mg/tab
213 [Tab Propranolol HCI-40 mg 40 mg/tab
214 |Tab Resperidone 2 mg 2 mg/tab
215 |Tab Resperidone 3 mg 3 mg/tab
216 |tab Sertraline 100 mg 100 mg/tab
217 |Tab Sertraline 50 mg 50 mg/tab-
218 |Tab Sodium Valproate 200 mg 200 mg/tab
219 |Tab.Sodium Valproate 500 mg 500 mg/tab




220 |Tab.Sodium Valproate CR 500 mg 500 mg/tab
221 l'ab Tardalafill 10 mg 10 mg/tab
222 | Tab Thioridazine 50 mg 50 mg/tab
223 | lab Thyroxine 25 mg 25 mg/tab
224 |Tab. Trifluperazine 5 mg Trihexyphenidyl 2 mg 5 mg+ 2 mg/ tab
225 |Tab. Trihexyphenidyl 2 mg 2 mg/tab
226 Fab Zolpidem 10 mg 10 mg/tab
227 |Drop Haloperidol 2 mg 2 mg/tab
228 | Tab Quetiapine 100 mg 100 mg/tab
229 | Tab Clozapin 100 mg - [ 100 mg/tab

- i ; rd
230 l'ab Aripiprazole Smg A 5 mg/tab
231 |Tab.Capecitabin 500 mg 500 mg/tab
232 |Tab.Letrazole 2.5 mg 2.5 mg/tab
233 |Tab. Temozolamide 250 mg 250 mg/tab
234 | Tab.Imatinib 400 mg 400 Mg/Tab
235 | Tab.Gefitinib 250 mg 250 mg/tab
236 | lub Frlotinib 150 mg 150 mg/tab
237 [Tab.Lenalidomide 10 mg 10 Mg/Tab
238 |Cap.Calcium Dobesilate Monohydrate 500 mg 500 mg/cap
139 I[Ia;b. Tamsulosin Hydrochloride 0.4 mg & Dutasteride 0.5 (0.4 mg + 0.5 mg)/Tab

ap. Pacreatin minimicrospheres Delayed Release 25000
a0 |CaP Pacreatin minimicrospheres Delayed Release 2500 25000 mg
mg

241 |Tab.Loperamide Hydrochloride 2 mg 2 mg/tab
242 [Tab.Escitalopram Oxalate 10 mg + Clonazepam 0.5 mg  [(10 mg+0.5) mg/tab




SLNo, ]Name of the Items

Specification/Strength

INJECTION ITEMS( CATEGORY-II)

| Inj.Propofol 1%

10 mg/m

2 Inj.Ketamine Hel

10 mlI/Vial

Inj.Glycopyrrolate

0.2 mg/ml/ 1 ml/amp

4 Inj.Midazolam

I mg/ml 10 ml/vial

5 Inj.Ephedrine

30 mg/ml /I ml/amp

6 Inj.Neostigmine Methyl Sulphate

0.5 mg/ml/ | ml/amp

7 Inj.Succinyl Choline Chloride 50 mg/ml /10 ml/vial
8 Inj.Vecuronium Bromide 4 mg/2 ml 2 mlivial;
9 Inj.Morphine Sulphate 10 mg/ml / Iml/amp

10 Inj.Pentazocaine Lactate

30 mg/ml / 1 ml/amp

11 Inj.Pethidine HCL

100 mg/2 ml / 2ml/amp

|2 [Inj.Betamethasone Sod, Sullphate

4 mg/ml/1 ml/amp

I3 [Inj.Hydrocortisone Sod. Succinate

100 mg/vial

14 Inj.Noradrenaline

I mg/ml/ Iml/amp

I5 Inj. Atropine Sulphate

0.6 mg/ml/ | ml/amp

16 Inj.Pralidoxime Chloride/lodide(PAM)

500 mg/20"ml vial
I

17 |Inj.Lorazepam

I mg/ml/ 2ml/amp

I8 |Inj.Phenobarbitone Sodium 200 mg/ml / 2ml/amp

f 19 1nj.Cefotaxime Sodium with diluent 250 mg/vial

- 20) Inj.Cefotaxime Sodium with diluent 500 mg/vial
2] Inj.Cefotaxime Sodium with diluent I gm/vial \
22 [nj.Cefotaxime Sodium+Sulbactal with diluent (1000 mg+500 mg)/vial

23 Inj.Ceftriaxone with diluent

125 mg/vial

Inj.Ceftriaxone with diluent

250 mg/vial

25 |Inj.Ceftriaxone with diluent

500 mg/vial

26 Inj.Ceftriaxone + Tazobactam with diluent

(1000 mg+250 mg)/vial

27 Inj.Piperacillin+ Tazobactam with diluent

(2 gm+ 250 mg)/Vial

28 |Inj.Piperacillin+ Tazobactam with diluent

(Femt 125 mg)/Vial

29 Inj.Chloramphenicol

| gm/vial .

30 Inj.Gentamycin Sulphate

10 mg/ml/ 2ml/Vial

3l Inj.Gentamycin Sulphate 40 mg/ml / 2ml/Vial
32 Inj.Meropenem I gm/vial
i3 Inj.Meropenem 500 mg/vial

I _:I_ ;u Meropenem 125 mg/vial




35 Inj. Tobramycin 80 mg/vial
36 [Inj.Vancomycin 500 mg/vial
37 |Inj.Vancomycin 250 mg/vial
38 Inj.Vancomyein 1000 mg/vial
39 gijl,l};::isﬁed Procaine Penicillin 4 Lacs with 4 Lacs/Vial
40 |Ciprofloxacin 1V 200 Mg/100 MI
41 Inj.Kanamyein I gm/vial
42 Inj.Streptomycin Sulhate 750 mg/vial
43 Inj. Artesunate 60 mg/vial
B 44 |Inj.Ethamsylate 125 mg/ml /2 ml/amp
45 Inj.Keterolac 30 mg/Iml/ 1 ml/amp
46 |Inj.Manitol IV 20% w/v / 100 ml/bot
47 |Inj.Hydralazine 20 mg/ml/ Iml/amp
48 |Inj.Labetalol 20 mg/4 ml amp
49 {Inj.Dobutamin HCL 40 mg/ml/ Sml/Vial
50 [Inj.Mephenteramine Sulphate IS mg/ml/ | ml/amp
51 Inj.Potassium Chloride 7.5% Potassium Chloride , 10 ml/amp
52 |Inj.Metoclopramide a 10 mg-"%l amp
53 Inj.Promethazine HCL . 25 mg/ml /2 ml/amp
54 Inj.Rabeprazole 1V Jvilh diluent 20 mg/vial
55 |Inj.Hepatitis B Immunoglobulin 100 TU/1 mlfvial
36 |Inj.Hepatitis B Immunoglobulin 200 1L/ 1 ml/vial \
57 Inj.Hepatitis B Vaccine (rfDNA) 1P, 20 meg/ml 20 meg/ml, 10 ml/vial
—53 Inj.Snake Venum Antiserum(Lypholised) 10 ml/Vial
39 |Inj.Tetanus Toxoid 0.5 ml/amp
60 [Inj.Carboprost Tromethamine 250 meg/ml / 1 ml/amp
ol Inj.Hydroxy Progesterone 250 meg/ml / 1 ml/amp
62 Inj.Methyl Ergometrine Maleate 0.2 mg/ml/ 1 ml/amp
63 Inj.Micronised Progesterone 200 mg/vial
o4 Inj. Camylofin 25 MG+Diclofenac 25 MG (Camylofin 25 MG+Diclofenac 25 MG )/ 2ml/amp
63 1.V Sodium Chloride (Normal Saline) 0.9% w/v ( FFS:’B'FS. Plastic Container 500 ml/bot)

06

L.V Dextrose and Sodium Chloride (DNS)

5% wiv Dextrose, 0.9% w/v Sodium Chloride

(FFS/BFS, Plastic Container)
¥ oz

. A




Lactic Acid-0.24w/v equivalent 10 0.32% w/v of
&7 1.V Compound Sodium Lactate (RingerS Lactate)  |sodium lactate sodium chloride-0.6% w/v. potassium
i RL chloride-0.04% w/v, calcium chloride-0.027% w/v
(FFS / BFS Plastic Container)
68 L.V Dextrose 5% (5D) 5% wiv (FFS/BFS. Plastic Container)
69 L.V Dextrose 10% (10D) 10% w/v (FFS/BFS, Plastic Container)
70 IV Dextrose 25% 100 MI/Bot
f 71 IV Normal Saline 0.9% w/v/ 100 ml/bot
73 IV Normal Saline 0.3% w/v/ 100 mi/bot
Each 100 ml contains Dextrose Anhydrous
, np— : e Sgm,Potassium chloride 0.130gm.Sedium Lactate
73 Paediatric Maint ¢ Fluid : : ; c
R Menehanze Fl 0.320gm,Diabasic Potassium Phosphate 0.026
gm,Magnessium Chloride 0.03 legm/500 ml/bot
Polymer from degraded gelatin 3.5 gm colloidal
74 Plasmaexpander Infusion Polygeline(Haemacel) (polygeline) (Na 145K 5.1, Cal 12.5,C1 145, mmol)
100ml (FFS/BFS plastic container)
75 Inj.Calcium Gluconate 10% wiv / 10 ml/amp
—
76 |Inj.Sodium Bicarbonate 7.5% wiv/ 10 ml/amp
.
) i "
77 |Inj.Methylcobalamine 1500meg/amp / 1-2 ml/amp
}7 78 Inj.Vitamin K 1(Phytamenadione ) (1 Mg/0.5 Ml)yamp
I Iy Ants Rabies Viccine for Human LUse with diluents, Ing. Ant Rabies Vaceine 1
for Human use (TCV) for 11 use greater than cunl 10 2 SILUY 4] (10 of
79 fn. Aut Rabies Vaceine for Human Us e o v o e
one vial wlong with one( | Inumber of 2ml recansmtution syr mize with 240 needle
(recent 1S specilication)
80 Inj. Equine Rabies Immunoglobulin 1500 1U / 5 ml (Rabies immunoserum)
81 Inj. Human Rabies Immunoglobuline, 300 1U /2 ml
82 Inj.Diazepam S mg/ml 2 ml/am|
83 Inj.Pheniramine Maleate 22.75 mg/ml /2 ml/ amp
84 [Inj.Amikacin Sulphate 100 mg/2 ml / 2ml/vial
85 Inj.Amikacin Squhate 500 mﬂ ml / 2ml/vial
| 86 Oﬂo,\'acin v 200 I\,!g/“)o Mi
87 [Inj.Metronidazole [V 500 mg/100 ml/Bot ]
LHS Inj.Iron Sucrose 50 mg/5 ml Amp . -
‘ 89 Inj Sensorcaine 0.5% 20 ml/vial
90 Inj.Sodium Valproate 100 mg/ml 100 mg/ml
91 Inj.Haloperidol Smg/m| 5 mg/ml
' I 92 Inj.Atropine Sulphate IV 100 mi/bot (
[ N
‘ Y3 Inj. Thiamine Hel B1 100 mg 100 mg/ml 2 mlzamp




94 [Ing Oxaloplatin 100 mg 100 mg/vial
95 Inj Gemenabine | gm I gm/vial

Y6 [In).Gemeitabine 200 mg 200 mg/vial
97 |Inp.Paclitaxel 260 mg 260 mg/vial

Y8 [In).Carboplatn 150 mg 150 mg/vial
99 [Inj.Carboplatin 450 mg 450 me/vial
100 flny Cisplatin 50 mg 50 mg/vial
10T Inj Cisplatin 10 mg 10 mg/vial
102 1ny. 5 Flurouracil 250 mg 250 mg/vial
7
103 Inj S Flurouracil 500 mg 500 mg/vial
104" [Iny. Bortezomib 2 mg 2 mg/vial
L3

105 1y Zoledronic Acid 4 mg 4 mb/vial
106 Inj Cyclophosphamide 200 mg 200 mg/vial
107 [Inj.Cyclophosphamide 500 mg 500 mg/vial

0% g Cyelophosphamide | em I gmivial
109 fInj. Doxorubicin 50 mg 50 mg/vial
.
HHO- {ing Epirubicin 100 mg 100 mgfvial -~
FEE fing. Grafil 300 meg 300 meg/vial
H2 | Inj Ifosphamide with Mesna | gm 1 gmivial [
il




SEN.

Name of the ltems

Specification/Strength

SYRUP & DROP ITEMS( CATEGORY-I11)

Syp. Paracetamol

125 mg/Sml / 60 ml/bot

Drop Paracetamol

100 mg/tml 15 ml/bot

Svp Cetrizine Dihydrochloride

5 mg/Sml / 30 ml/bot

4 Syp Predmisolone 5 mg/Sml / 60 mi/bot
5 PPhenobarbitone Oral Solution 20 mg/5 ml / 60 ml/bot
6 Elixir Sodium Valproate 100 mg/Sml 100 mi/bot
7 Susp. Albendazole 200 mg/Sml
8 DS Amoxyeillin 125 Mg/5M1 125 Mg/5 Ml
9 Susp Azithromyein 100 Mg/SM| 100 Mg/5MI
[0 [Susp. Azithromyein 200 Mg/SMI 200 Mg/sMI
I Drop Cefadroxyl 100 mg/ml
12 Susp.OHoxacin 50 mg/Sml
13 Susp. Ritampicin 100' mg/5 ml , 200 mi/bot
4 |Susp.Metronidazole 200 mg/5M1/ 60ml/hot
15 [Syp.Chloroquine Phosphate 80 mgml / 60 ml/bot
Cd
16 |Syp.Di-ethyl carbamazepine Citrate 50 mg/Sml / 100 mi/bot
7 [lron Drop \ Elemental Iron 50 mg/ml . 15 ml/hot
1§ Syvp Digoxin 0.25 mg/sml
% Susp.Gel Antacid (Magaldrate 400 mg+Simethicone 20 me/ § ml: 100 mi/bot
eHCL 10 me+ Activated Dimethicone 40 I/ 15710
20 |DropDicseloning DicyclomineHCL 10 mg+ Activated Dimethicone 40 mg/m |
ml/bot
20 [Syp.Dieyelomine HCL 10 mg/Sml
22 [Susp Domperidone I mg/ml/ 30 ml/bot
25 |Syp.Ondansetran 2 mg/5 ml/ 30 ml/bot
24 Syp Promethazine 5 mg/Sml /7 60 ml/hot
25 Susp Sucralphate 1 gm/10 ml/ 100 mi/hot
26 Syp Salbutamol Sulphate 2 mg/Sml/ 100 mi/bot
L
27 [Syp Hydroxyzine 10 mg/Sml 100 M1I/Bot
28 |Oral Soln Potassium Chloride 15% wiv / S00mli/bot




| SLNo._[Name of the Items

Specification/Strength

OINT. CREAMEYE DROP E.T.C ITEMS( CATEGORY-1V)

| Budesumde Inheler 200 metered dose 100 meg/puttione
i Salbutamol [nheler 200 metered dose 100 meg/putl one
T } Kespule Salbutamol 2.5 mgiasthaling 2 5 mg dose/one
| _"F-‘?w-u[c Budesonide Nebulizer Suspension 0.5 mg 0.5 mg
3 Formoterol Fumarate and Budesonide Respirator Suspension 05 mg

t Ipratropium Nebulizer Solution

Sttt meg/2ml

7 Levosalbutamol and Ipratropium Bromide Respirator Solution |25 mg/500 meg per 2 5 mi
[ & ORSCWHO Formulation ) 215 Gm/Sachet
Y CIRSCWHO Formulation ) 4.3 Gim/Sachet
Y [iclotenae Gel 1% WV 30 gm/tube
I Soda Lime Medical Grade Granular Form/d. 5 hg/jar

12 Lidocame HCL Gel 2%

30 gmitube

|3 Potassium Permanganate

100 pm/Pack

14 Lonon Clotrimazole

129 wiw /10 mibivial

15 [Clotnmacole Vaginal Pessaries

100 mp/Pessarics

K Cream | eerbinaline

"0 wiw /5 pm/tube

Clommazole Mouth Pam

1% w w15 mlbot

N Lhine lobetusol+ Miconazole Gentams i

Clobetasol 0.05%0 wow+Miconuzale 20 a W s HGientamyem O 1% wiw
20 pmilube

L_ Y |baivac Enema

30U ml

20 Ot Fusidic Acid

5 gimvtube

L4 Desomde Lotion 0.05% wiw

30 MI/Bot

¥ Uit Methyl Salieyhe Acid -~

Llotrimazole + Clindamyen Vaginal Cap

=

AN Cream Fluocmolone Acetonide )

1] {}3.6u wiw 5 pmitube

RA Cream Beclomethasone(0.025% w/y I=Clotrimazole( | Yow/v)

10 gm/tube

26 Cream Acyelovir 5% wiw

5% wiw

27 {Cream Clobetasol 0.05 wiw +Salicylic Acid 6% wiy

Clobetasol 0.05 wiw +Salieylic Acid 6% wiv/ Tube

25 Lotion Ketoconazole

2% wiw (Bot)

Y Lream Ketoconazole

2% wiw

i Cream | uhiconazole

1% w

il Cream Chndamyem

"0 5 gm/Tuhe

3 X Adapelene gel 15 gm

01% 15 gm/Tube

i Clindamyem Phosphate pel
) p i

1% 15 gmi/ Tube

8! Benzoy| Peroxide gel 3% 60 gm/Tube

45 Compound dithranol Cream 20 gmitube

i Facrolimus Omment 0,03% w/iw 10 gmiube
__‘_T Facrohmus Omiment 0 1% wiw 10 gm/iube

| Halobetasol Propeonate Cream 0 05% w/w 15 gm/ube

4 Mometasone Furoate Cream 0. 1% w/w

5 gmitube

1 Hyvdrocortisone Cream 1% wiw

15 gmiube .

| Zine Onade Cream 2 5% yw iy

2 8% win

12 Lream Glyeolie Acid+Arbutin+Kojic Acid Dipalmiate

13 pmitube

I3 Hydrogumone+ Tretinoin & Mometasone Furoute Cream

18 gmiube

44 Amorolline Hydrochloride 0 23 % wiw

[0 gmAube

I= Mmoroltine nail lacquer %, wiy

Stmg/ml




.r' Ca6 [Caleipotriol cream 0.005% wiw I3 gmitube
47 |Salicylic Acid 12% w/w Ointment 30 gm/Tube
48 |Salicylic Acid 24% w/w Ointment 30 gmv/ Tube
49 Clobetasole Propionate + Salicylic Acid Omtment 15 gm/iube
_ alll Fucidic Acid + Betamethasone Valerate Cream 15 gm/iube
5 Clobetasole Propionate + Fuaidic Acid Cream 10 gni/lube
‘ TZ Imiguimod 5% w/w Cream Each Sachet
53 [Minoxidil Topical Solution 5% wiv 60 mi/bot
34 [Mmoxidil Topical Solution 2% wiv 60 ml/hot
55 Frioxsalen Topical Solution 0.2% wiv 15 mi/bot
: St [Halobetasol Propeonate = Sahes hie Acid Lonon 3 MI/Bot
37 Sertaconazole Nitrate Lotion 2% wiv 30 MI/Bot
58 Podophylim Lotion 10 MI/Bot
S0 |Podophyliin + Salicylic Acid 7.5 mi/bot
i) Decapepude Lotion [0 MI/Bot
6] I uliconazole 5% wiy 15 ml/hot
6 Kctokonazole Shampoo 2% - 100 MI'Bot
63 |Omt.Clobetasol Dipropionate 0.05% wiw § gm/tube
- . D sl
od |Cream Silversulphadiazine y 1% wiv/ 15 gmitube
i3 Giamma Benzene Hexa Chlonde + Cetrimide GBH 1% wiv + Cetnimide O 1% w100 mi/bat
66 Povidone lodine Solution 5% wiv 500 ml/bot
67 Povidone lodine Solution 3 wiv 100 milbot
08 Povidone lodine Solution 10% wev 100 mi/bot .
69 Povidone lodine Solution 7.5%/10% wiv 500 ml/bot
70 Lysole (Cresol with soap) 50% / 500 ml/bot
71 Solution Formaldehyde 34 % o 38% wiv 500 ml‘bot
73 Sterthum (Hand Rub Disinfectant) 500 ml/bot
] Balance Salt Solution 500 ml/bot
74 Amonia Solution 500 ml/bo
75 Antiseptic Lotion( Detol) 500 ml/bot
76 Acetone 500 ml/bot
77 |Gluaraldehvde Solution § Lr/lar
78 (hthylenediony) Dimethanol-14 1 gm Glutaraldehyde 5.0 gms SO0 mlbot .
= & ::::Tl—l:::lr::;;f::t:urlc Surfectants, Corrosion inhibitors, 500 mi/bot
80 Surgical cotton swab 100/pkt
1 I'ear Strip ¢ Schimmer) Fach
82 Nonporous Plastic Sheet 4' x 3' 4'x3
83 Surgical Spirt 450 ml/bot /‘-\\
bl Sodwm Hypochlorite Solution 10% 5 Lartdar \[




L 85 [Soft Paraffin White [P 500 Gm/Bot
86 Cream Clotrimazole 1% w/iw / 5 gmAube
87 Ot Mupirocin 2% w/w S gmiube
A& 0t Povidone lodine 5% wiv 15 pm/tube
84 Xylocame Jelly 5% W/W /1S gm/T ube
90 |Chlorohexidine Mouth Wash 2% 2%
B 9l Lidocaine Topical Spray I Each%
L 92 Onnt. Nitedipme+Lidocaine 0.3% w/w and | 5% w/n (30gm/tube)
93 Calamine Lotion 60 mi‘hot
) LB U !
Y5 [Saline Nasal Drop 065 % wiv /10 ml/vial
Y6 [Xylometazohn Nasal Drop 0.1% wiv 10 mlsvial
97 |Oxymetazolin Nasal Drop 0 1% w/v 10 mlrvial
RL Mometasone Furoate Monohydrate Nasal Spray 10 ml/Bot

Fluticasone Propionate Nasal Spray

[0 ml/Bot

‘ Uy

100 |Gentamyein Eye/Ear Drop 0.3% wiv/ 3 mlivial
1T 1Ciprofloxacin Eve/Ear Drop 0.3% wrv / Smlsvial
i~ 2 1ONoxacm Eve/Ear Drop ) 0.3%%/v / § mlvial
ik Lidocamne + Ofloxacin Far Drop :‘ (1 '.’_;"-'.; +0.3%) wiv / 5 mltvial
104 [ Tobramycin Eye Drop 0.3% wiv § MI/Vial
105 [Cyclopentolate Eye Drop Yo wiv 5 MI/Vial
16 [Prednisolone Eye Drop 1% wiv § MI'Vial
107 [Timolol Maleate Fye Drop (1 5% wiv /5 ml/vial
[O8 [ Chloromycenn Fye Apphcap 1% wiv 1250 mg/Applical
109 [Tropicamide Phenylnephrin eye drop (0.8%+5%) wiv / § mlivial
FHO- fFlurescein Sodium Fye Drop 1% wiv ol Flureseein Sodium/ 5 mi/vial
1 [Xylocaine 4% eye drop 4% wiv [Smitvial

Mlometazolin Nasal Drop

0 1% wiv 10 mlrvial

Ofloxacin+Dexamethasone Eye Drop

(0.3%+0.1%) WV /S mlrvial

Moxitloxacin Eye Drop

0.5% wiv !5 mlivial

l( hloride 0.02% wiv Nasal Solution

Chloride 0.02% w/v Nasal Solution

HS - [Tobramyein Eye Drop 0.3% wiv § MI/Vial .
ﬁ» Fo [Acvelovir Eve Ointment 0.3% wiw /5 gmitube
H7 [Moxifloxacin Eve Ointment 0.5% wiv £ 3 pmitube
[N Evmetazoline Hel 0 05% wiv & Sorbitol 2% wiv + Benzalkonium Oxymetazaline Hel 0 05% wiy & Sorbitol 2% wiy + Benzalkonium




119 |Moxifloxacin Eye Drop (BAK FREE) 0.5% w/v / 5/10 ml/vial

120 |Moxifloxacin Eye Drop(Intra Cameral Use) 5 MI/Vial

121 |Topicamide+Phenylephrine Eye Drop 5 MI/Vial

122 |Traypan blue 1 ml vial injection

23 |Hydroxymethyl Cellulose eye drop 5 MI/Vial

24 |Pro Paracaine 0.5% Eye Drop 5 ml/3 ml/vial

125 |Travaprost Eve Drop 3 ml/vial

126 |Phenylephrine +Naphazoline Eye Drop 5 MI/Vial

127 |Tomolmalate Eye Drop 5 MI/Vial

128 |Olopatadine Eye Drop 5 MI/Vial

129  |Natamycin Opthalmic Suspension 5 MI/Vial

|30 |Pilocarpine Nitrate Opthalmic Solution 5% 3 ml/vial

131 |Prednisolone AcetateOpthalmic Solution 5 MI™¥ial

a s

132 |Fluorometholone Eye drop | S MI/Vial

133 [Dorzolamide Eye Drop 5 MI/Vial

34  |Azithromycin Eye Ointment S gm/tube

\

135 |Carboxy Methyl Cellulose Eye Drop 5 MI/Vial
136 |Fluconazole Eye Drop 5 ml/vial

137 |Fluoromethonone Eye Drop 5 ml/vial

138 |Bromofenac Sodium Opthalmic Solution 5 ml/ vial

139 | Sodium Chloride Opthalmic Solution(5%) 10 ml/Vial

w
.




SLNo. [ Name of the Items

Specification/Strength

MEDICAL CONSUMABLES ITEMS( CATEGORY-Y)

I X-Ray film 8 X 10 50 Sheet/Pkt

50 Sheet/Pki

X-Ray film 12 X 10 50 Sheet/Pkt

50 Sheet/Pkt

3 N-Ray film 12 X 12 50 Sheet/Pkt

50 Sheet/Pki

1 X-Ray film 12 X 15 50 Sheet/Pkt

50 Sheet/Pkt

5 Digital X-Ray Film 8 X 10 150 Sheet/Pki(Fuji Film)

150 Sheet/Pki(Fuji Film)

6 Digital X-Ray Film 12 X 10 150 Sheet/Pky( Fuji Film)

150 Sheet/Pkt(Fup Film)

7 Digital X-Ray Film 14 X 17 100 SheetPkt Fuji Film)

100 Sheet'Pky(Fuyi Filmy

8 Digital X-RAY Casette with Sereen 12 X [0 | Each
4 Digital X-RAY Casette with Screen 10 X 8 I Fach
10 Digital X-RAY Casette with Screen 14 X 17 | Each

I X-RAY Casette with Screen 15 X 12 800 Speed

800 Speed

R-RAY Casette with Sereen 12 X 12 800 Speed

800 Speed

I3 N-RAY Casette with Screen 12 X 10 800 Speed

8OO Speed

14 X-RAY Casette with Screen 8 X 10 800 Speed

800 Speed

13 Dental X-Ray Film 125 sheet/Pkt

125 sheet/Pkt

16 [X-Ray Developer 9 It. Capacity

9 It Capacity

7 X-Ray Fixure 9 It. Capacity

YL Capacity

",
I8 |Lead Appron for X-Ray E Each
. A - o

N-Ray Film Hanger 12 X |5 . Lach

2 N-Ray Film Hanger 12 X 10 Each
.

2 X-Ray Film Hanger 8 X 10 Lach
22 [X-Ray Film Hanger 12 X 12 Fach
23 X-Ray Hanging Clip . kach
4 N-Rav View Box Each
23 [Mersilk with cutting needle size-1 with 40 mm needle 12 Pe/Pkt

26 Mersilk wath cutting needle size-1-0 with 40 mm needle

12 Pe/Pki

27 Mersilk with cutting needle size-2-0 with 40 mm needle

12 Pe/Pkt

28 [Mersilk with cutting needle size-3-0 with 40 mm needle 12 Pe/Pki
29 Monottlament Polyvpropylene Mesh Each
W INylon (Non absorbable Surgical Suture) Single Needle 10-0 I Pes
3 Black Braided Silk With Cutting Needle Size-| 12 Pe/Pki
12 Black Braided Silk With Cutting Needle Size-2 1'3 PeriPki

W [Catgut Chronie Atraumatic

Size- 1-0, 1/ 2 Circle Round Bodied {(45mm needle) U.S.P, with CE

certification

i Catgut Chromie Atraumatic

Stze - 1,1/ 2 Circle Round Bodied (40mm needle) (1 leavy) U.S P, with

CE cerufication

35 Catgut Chromic Atraumatic

Sizet- 1-0, 1/ 2 Circle Round Bodied (40mm needle) U S.P, with CE

certification

6 Catgut Chromie Atraumatic

Sizer- 2-0. 1/ 2 Circle Round Bodied (40mm needle) U.S.P. with CE

certification

N




Catgut Chromie Atraumatic

Stze - 3-0. 172 Cirele Round Bodied (40mm needle) U S P, with CE
certification

3N Polypropylene Surgical Suture 1/2 CRB | | Each
W |Polypropylene Surgical Suture 1/2 CRB 1-0 I Each
a0 Polypropylene Surgical Suture 1/2 CRB 2-0 | Each
41 Polypropylene Surgical Suture 1/2 CRB 3-0 I Each
12 Polypropylene Surgical Suture 1/2 CRB 4-0 | Each
44 Polypropylene Surgical Suture 1/2 CRB 10-0 I Each
» Monofilament Polyamide Suture with cutting needle 26 mm 3/8 Monofilament Polyamide Suture with cutting needle 26 mm 3/8 circle
circle and 70 em( Size-3-0) and 70 em( Size-3-0)
i Monotilament Polyamide Suture with cutting needle 12 mm 3/8 Monofilament Polyamide Suture with cutting needle 12 mm 3/8 circle
circle and 70 em( Size-2-0) and 70 emi Size-2-0)
- Monotilament Polyamide Suture with cutting needle 12 mm 3/8 I Monofilament Polyamide Suture with cutting needle 12 mm 3/8 circle
cirele and 70 emi Size-1-0) and 70 cmi Size--0)
e % i ) adley LIS P - Y
47 Polyglactine Catgut Size | Size - 1102 Circle Round Bodied t‘-iUmm needle) U.S P90 em with CE
certification
48 |Polyglactine Catgut Size 1-0 Size:- 1-0, 1/ 2 Circle Rmmd‘Budn_d‘ld().mm needle) U.S P90 em with
CE ceruficaton
e Yo 3 Circle sed {4 sacle P *
49 |Polyglactine Catgut Size 2-0 Stee - 2-0, 1/2 Circle Ruund‘ Bodu.d-t-l(Jlmm needle) LS P90 em with
CLE cerufication
g : - i . Size - 3-0, 1/ 2 Cirele Round Bodied (40mm needle) U S.P.90 em with
s Polyglactine Catgut Size 2-0 it ; :
CE certification
~ 2 CC, With colour coded (as per BIS) needle Sterilised, Luer Mount,
5 Disposable Syringes Nbin - toxic CGS 2CC as per Drugs & Cosmetics Act 1940, IS No.
3 ” 12655 with CE certification
3 CC, With colour coded (as per BIS) needle Sterilised, Luer Mount,
52 |Disposable Syringes \ Non - toxic CGS 3CC as per Drugs & Cosmetics Act 1940, 1S No.
12655 with CE certification
S CC with colour coded (as per BIS) needle Sterilised, Luer Mount, Non
53 [isposable Syringes - toxie CGS SCC as per Drugs & Cosmetics Act 1940, IS No. 12655
with CE certification
LY
10 €, with colour coded (as per BIS) needle Sterilised, Luer Mount,
ot} [Msposable Syringes Non - toxie CGS T0CC as per Drugs & Cosmeties Act 1940, 1S No.
12655 with CE certification
50CC, with colour coded (as per BIS) needle Sterilised, Luer Mount,
55 |Disposable Syringes Non - toxic CGS 50CC as per Drugs & Cosmetics Act 1940, IS No.
12655 with CE certification
: . ’ 40 Unit, With Needle, Sterilised Non -Toxic, Unit 40 with CE
56 [Disposable Insulin Syringes it acia
) certification
37 Gilass Syringe 2 ml | Each
38 |Glass Syringe 5 ml I Each
59 [Cilass Syringe 10 ml | Each
Adult(two waviwith closing Cgver Type |1 Sterihsed Size 18, 20,22
60 Hlntra Cath (Adultiwith CL certification, Requirement Size
[ B(40%).20(40%),22{20%)
. Child. (two way) with closing Cover Type 11 Sterilised Size 24.26
0l Intra Cath g o S
(Child) with CE certification
“TO Sterilise Pyvrogen free s sveled silliconised ne size )
@ Disposable Scalp Vein Set ETO Sterilise | _\rngm free .‘-]il.:'ﬂl'l ht.\«'i:li.ld hl"l(.(.:illht_d needle size 20, 22,
24, Length 3/4 with CE centification
Adull, With built in Airway moulded chamber and Needle, Sterile,
- o< Tonin S O, 2 .
63 Vitrivenious S Adiift [2isposable, Non - Toxic, Non Pyrogenic, sterilised by ETO, 2.7 to 3.00

mm tube with fluid filter, non-kinkable tube, Length not less than_150
ems /1S No. 12655 (part-4 of 2

N2



64 Intravenous Set(Child) Child
65 |Pedia Dnp Set Pedia Set
Disposable Sterihised by 1TO as per Drugs and Cosmetics Act-1940, LS.
(4l 3ood A stri Se y e
' BOR AR 2% No 9824 (part 3 of 1996) with CE certification
. - Size 6.8.10.12.14.16.18. Silkolatex (Pre - sterile) 2 way sterile, Non -
67 Foleys Urmary Catheter b oot : 7
oxic with CE certification
Sterilised with non return valve and Drainage outlet with a capacity of
6% [Urninary Dramage Bag 2000ml . with marking non toxic pyrogen free. double seek | clinical
grade PVC with CE certification will be preferred
Polythene ( PV C) Pre -sterile (Length 105ms) Sterile Non toxic
69 Ryle's Tube Pyrogen free , with Radio Opague Line Assorted Sizes
6.8.10,12,14,16.18with CE certification will be preferred
T0 Endo Tracheal Tube size-2,253354455556635.775etc
= , ) PVC. Non-Toxie, Sterilised. Pyrogen free, Disposable with CE
o |I.11UI1I Mucous extraclor - & "
certification will be preferred
BIS specifications gloves, surgical rubber made of Hypoallergic latex -
72 Operation Gloves (Sterilised) 100%clectronically tested, sternibsed by Gamma Radiation /ETO, IS No.
13422-92-with CEcertification-Requirement size 6, 6.5, 7.7.5)
B o = 21" x 11 +0.1/-02mm thickness (75mm X 25mm) with 18]
73 Microscopic Glass Shde
mark
1qe .‘ ag -
74 |Umbilical cord clamp / Vascular clamp (sterilised) Each
(9em x 1 7¢m approx. ), nose clip adaptable (Tie on mask of no-woven,
75 I'miple (three) layer face mask hypoallergenic 3 ply construction with filter in between offering >99%
standard with 4 tie strings )
76 |Disposable Head Cap Each
77 | isposable Shoe Cover Pair
[rach
78 N-95 Face Mask :
5% Mok Without Respirator
79 PPE Kit 1 Kn
8U [isposable Gown with full sleves 40 GSM
#1 [nsposable Draw Sheet | Sheet
§2 Roller Bandage Each Roll (6 cmx 4 mir.)
83 Hand Loom Coton Bandage Fach Than (90 ¢m x 16.5 mtr.)
44 Hand Loom Cotton Gauze Each Thgn (60 ¢cm x 16.5 mtr)
83 Suction Tube Plain Fach
86 [Baby Feeding Tube 5.6.8 Fach
87 Spinal Needle Size; 23,2526
hhd Disposable Needle No 18,2426

7.




Ky Naso pastric Tube (5,6,8,10) Each
90 [Nel Cath Each
9l Nelaton Cathetor( Size- 8,10.12,14) Each
92 |Suction Cannula Fach
93 |Steam Autoelave Sterilization Indicator Tap Fach Roll
it Nasal Cannula Each
(lor Infant, Child and Adult)
93 Plaster of Paris Bandage |0cm Each
96 [Plaster of Paris Bandage | 5¢m Each
a7 Posterior Slab Lower Limb tach
98 |Posterior Slab Upper Limb Each
9y Plaster of pans slab (15 x 100) Each
(a0 [Plaster of paris slab (10 x 60) Fach
101 |Plastic Appron Each
(02 |Surgical blade (BP Blade) 11,15,22.24
103 JOxygen Now meter with humidilying bottle+ Mask & Key Lach
14 JCorrugated Plastic Dramage Sheel - lLach
105 |Disposable Blood Lancet (Pricking Needle) :. Each
06 |Sputum Container 30 MI/Bot
v
107 |Sucker for Sputum container Each
108 [Mox Oxygen Connector lrach
109 [Mox Nitrogen Connector Each
110 | Turpentine oil 100 ml 100 ml/Bot
11 |Pampers (Baby Diaper) Each
112 |Bacillol 500 mi/bot 500 ml/bot
3 [ AdulDeceased) 1D wrist Band Each
B L [Child 1D Wrist Band Each
115 |kve Seal/Goard Lach
I16 |Phenyle (White) § Ltr /lar 5 Lirs/lar
1 Black Disinfectant Fluid(Phenyle) IS1 4 Lu/Jar 4 Lrs/lar

[land Wash 500 MI/Bot

00 MI/Bot




SLNo. lName of the Items Specification/Strength

BLOOD BANK ITEMS( CATEGORY-VI)

| Anti-A 10 ml/bot
2 Anti-B 10 ml/bot
3 Anti-D 10 ml/bot
i AHG | Bot
s |Anit-H 10 ml/bot
6 |Anti-A | 10 ml/bot
7 Anti-AB 10 ml/bot
8  [Bovin Serum Albumin Each
9 |Blood Bag 350 ml( CDPA) I Each
10 |Blood Bag 100 ml{ CDPA) : ' | Each
[l |HbSAg Rapid Test Kit | Each
12 |HIV Rapid Test Kit | Each
I I3 |HCV Rapid Test Kit | Each
14 |VDRL Rapid Test Kit I Each
|5 [Malaria Rapid test kit I Each
16 |HbSAg ELISA Test Kit - b I Each
17 |V ELIsA TestKit 2 # | Each
18 |Band Aids . 1 Each
19 |Sample Container Plain I Each
20 [Sample Container (EDTA) I Each
21 [Microtips (10-200 ul) 1000/Pkts
22 lest Tube Small | Each
25 |Test Tube Big I Each
24 |Tissue Paper Roll 1 Roll
25 |Blood Pressure.Cuff I Each
26 |Blood Pressure Bulb with Valve I Each




SLNo. [Name of the Items

Specification/Strength

PATHOLOGY ITEMS( CATEGORY-VI})

I

Electrolyte Reagent for Electrolyte Analyzer

Make:- Nulyte

9

Daily Cleaner for Electrolyte Analyzer

Make:- Nulyte

=
A

Electrolyte Reagent for Electrolyte Analyzer

Make-Sensacore

4 |Daily Cleaner for Electrolyte Analyzer Make-Sensacore
_< Electrolyte Reagent for Electrolyte Analyzer Make- AGD

6 [Daily Cleaner for Electrolyte Analyzer Make- AGD

T Diluent for CBC Machine Make:-Mz{:il;ii T;ii;::fyslcm

8 Lyse for CBC machine Makc"-Mi(;::i l\r:Idchi;:re::cSystem

9 [Montoux Reagent | Each

10 [Turnicate I Each

Il [Paraffin Wax 500 gm

12 |Xylene 500 Ml/bot

I3 JAgarose (Dnase. Rnase Free) Merk 100 gm 100 gm

14 |Whattman Filter Paper 1(Qualitative Circle 125 mlm 1 Pkt

15 |Glass Cover Slip(Blue Star) . : 20/Pkt

16 [Micro Centrifuse \/ia! | Each

|7 [Micro Pipette 100-1000 pl I Each

I8 [Micro Pipette 5-50ul 1 Each

%

19 |Micro Tips 100-1000 pl 1 Each

20 [Micro Tips 5-50 ul I Each

21 |Glass Air tight container bottle 100 ml I Each

22 |Glass beaker 200 ml | Each

23 [Tris Base 100 gm I Bot




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

CHECK LIST
DOCUMENTS SUBMITTED IN TECHNICAL BID

Sl ‘ Submitted | If Yes Remarks
| Document details .
No. | (Yes/No) | Page No. if any

i Tender Processing Fee details:
| | DD No.:

Date:

Amount:

EMD details:

DD No.:

Date:

[ 5]

Amount:

Valid Drugs License if Wholesalers/
Distributor/Agent from competent authority

4 | Valid Manufacturing License if Manufacturer
from competent authority

5 | Valid GMP/WHO GMP/ISO certificate if
Manufacturer from competent authority

6 | Authorization certificate in origim;rif'bidder;_is
Wholesalers/Distributor/Agent .
7 | Copy of PAN card 2

m Copy of GST Registration Certificate

L

Annual Turnover statement:

(Provide supporting documents like profit &
Loss account, I.'T Return Certificate) o !
Annual Turnover of Rs.2 crores or more in last \
10 | three years i.e. (2017-18,2018-19 & 2019-20)
in case of Wholesalers/Distributor/Agent

; 10 crores for Manufacturer if bidder

' 1| | Last three quarter final GSTR1 & 3B return

' with payment acknowledgement

= | End Users Certificate

I3 | Local Contact Person details

work order copy for supply of drugs and
14 | medical consumables for last three years i.e.
2017-18,2018-19 & 2019-20 from respective
authorities amounting Rs. 2 Crs each year

NB:- Bidder has to sign and seal each page with sequentially numbered(both bids)

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,
SUNDARGARH LA



OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH

OFFICER, SUNDARGARH
CHECK LIST .
(The second page of the bid document)

3 o B ' ]
‘ k_J» Details of Local Contact Person

_HI_ | ~ Name of the Bidder _‘|

Other(C&F Agent/
| 2 Bidder Type(Please Tick) Manufacturer | Who!esalerfDistributon‘Other)

| 3 | Address with Plot No. & email ID

¥?

Contact Person:

FS Mobile No./Landline No.

6 Email ID

NB: - Bidder should have local contact person at Odisha only.

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,

SUNDARGARH



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

ANNEXURE-I

LIST OF ITEMS QUOTED (MANDATORY
(To be attached with Technical bid)

' SLNo. [ Nameofthe | Specificatio | Name of the GMP/WHO Remarks
Item n/Unit Manufacturer = GMP/CE/ISI
- o Certified
.
[ 2
. n IE
; o
5
L & 1 —— T
LT |
}____J
L
'_
[ |
| ) = x P T
. |

Signature of Bidder with seal

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEAL FICER,
SUNDARGARH

o



OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH

OFFICER, SUNDARGARH

ANNEXURE-II

LIST OF WORK ODER COPY FOR SUPPLY OF DRUGS AND MEDICAL
CONSUMABLES FOR LAST THREE YEARS AMOUNTING TO RS 2 CRORES OR

MORE IN EACH YEAR)
(To be attached with Technical bid)

SL | Name of

No ‘ the

2017-18 2018-19 | 2019-20
- Purchase ‘ Purchase | Purchase | Purchase ‘ Purchase | Purchase
Order Order Order Order = Order |
Order Value

‘ District
F .

No./Date | Value No./Date  Value | No./Date |
L ! _ - . |

L[

»
N
|

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,

Signature of Bidder with seal

Signature of concerned District Authority with Seal

\\

SUNDARGARH



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

ANNEXURE-III

DECLARATION FORM

| / We B having
My/our _ N B office
at do declare that I/We have carefully

read all the terms & conditions of tender of the . Odisha for the

supply of Drugs & medical consumables. | will abide with all the terms and conditions set forth
in the tender paper Reference No.

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

I/We do hereby declare that the rates quoted by me/us are not more than the
Maximum Retail Price.

[/We agree that the Tender Inviting ﬁ:}lthorit}- can forfeit the Earnest Money Deposit and

or Security Deposit and blacklist me/us for a period of three years if, any information furnished
by us proved to be false at the time of insﬁ‘ec{ion;’veri f‘llcation and not complying with the Tender
terms & Conditions.,

[/We further declare that I/We posses valid Manufacturing License/Drug License/ISO

Certificate bearing No. valid up to - - 1/We

do hereby declare that I'We will supply the

As per the terms & conditions & specifications of the tender document. I/We further declare that
my/our EMD and or Security Deposit will be forfeited if I/We fail to supply any drugs after
getting supply 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

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLI TH OFFICER,
SUNDARGARH



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

ANNEXURE-1V

ANNUAL TURN OVER STATEMENT

The Annual Turnover of M/S, o who is a

Wholesaler/Distributot/Manufacturers for the preceding last three years are given bellow and

certified that the statement is true and correct.

Year Turnover in Lakhs upees
X 2017-18 -----
2. 2018-19 -----
3 2019-20 -----
,
3
Date: Signature of Auditor/
Chartered Accountant
(Name in Capital)
Place: Registration No.
Seal
NB:

1. This certificate should be supported by copies of audited annual statement of last

three financial years/ Annual Report and the turnover figures mentioned above

should be highlighted there.

2. Provisional audited statement shall not be considered.

SUNDARGARH




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

ANNEXURE-V
MANUFACTURER'S AUTHORIZATION FORMAT
(in original)
lo.
The Chief District Medical & Public Health Officer,
Sundargarh.Odisha.
Sub:- Letter of Authorization.
Ref:- Tender No. ) Dated for
Dear sir.,
We are
Established and reputed Manufacturer’s of - (Name and

description of items offered) having factories at

(Address and Factory) do
hereby authorize M/S (Name and address of
Distributor/Wholesalers/Agents) to submit a bid and mgn the contract with you against the
above reffered tender.
We have valid manufactyring lu,enqearbcdrmb No. valid till
and GMP/ WHO GMP/ CE/ISO/ISI validtll
We,also extend our full quality assurance for the items quoted by M/S

as per the terms and conditions in your tender

under reference above.

Yours Faithfully,

Name of the Manufacturer
(Signature with seal)
Contact Number & e-mail:
Note:- This letter of authority should be on the original letter head of the manufacturer and
should be signed by a person competent and having the power of attorney to bind the
manufacturer. It should be included in the bid submitted by the tenderer if the tender is not

the manufacturer.

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUB ALTH OFFICER,

SUNDARGARH



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

ANNEXURE-VI

PRICE SCHEDULE (COVER-B)

|' Unit Rate i
S| Item | Specifi excluding GST
v | SLNo. as . ; | :p‘ Name of the | (Tablet/Capsule/ GST |
NoO | Name of the Item | cation/ | < = ) s .
per | Unit Manufacturer |~ Vial/Ampule/ % age :
Tender | i ! | Bottle/Each/Pair/
i ; ' Number e.t.c.)
F 1
> vI——
3
| K - — -
5
6 Uit ie s, Tl it 4 v
- "
| — - -
——— e ‘ e
- - Z
. 4 1'
| . = . | e e \ |
| |
| i B
| i ooy drid e B B - B ]

NB: - Please mention the Category
Please provide both softcopy and hardcopy (sealed for each category) in the price bid.

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH O ER,

SUNDARGARH /



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

ANNEXURE-V

PROFORMA FOR SUBMISSION OF SAMPLES

Name of the bidder:-

['SI.No. Name of the ltem

Disposable Syringes

Specification |

2 CC, With colour coded (as
per BIS) needle Sterilised.
Luer Mount, Non - toxic CGS
2CC as per Drugs &
Cosmetics Act 1940, IS No.
12655 with CE certification

Name of the
Manufacturers

 submitted

Quantity to
be

10

|
' Disposable Syringes

[BS]

5 CC, with colour coded (as
per BIS) needle Sterilised,
Luer Mount, Non - toxic CGS
5CC as per Drugs &

Cosmetics Act 1940, IS No.
12655 with CE certification

4 Intra Cath

Adult,(two way)with closing 'r

Cover Type Il Sterilised Size |
18, 20,22 (Adultyvith CE
certification.Requirement Size
18(40%),20(40%),22(20%)

n

Intra Cath

certification

Child, (two way) with closing
Cover Type Il Sterilised Size
24,26 (Child) with CE

6 Disposable Scalp
Vein Set

ETO Sterilise Pyrogen free
short beveled silliconised
needle size 20, 22, 24, Length
3/4 with CE certification.

e

|
7 Intravenous Set
( Adult)

Adult, With built in Airway
moulded chamber and Needle.
Sterile, Disposable, Non -
Toxic, Non Pyrogenic,
sterilised by ETO, 2.7 to 3.00
mm tube with fluid filter, non-
kinkable tube, Length not less
than 150 cms / L.S No. 12655
(part-4 of 2

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTI'ﬁF

SUNDARGARH




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

| SI.No.

| Name of the [tem
|

Specification

Name of the
Manufacturers

Quantity to
be
submitted

8

Y

Intravenous
Set(Child)

Child

Intravenous Micro
Drip Set

10

Pedia Set

10

0

Foleys Urinary
Catheter

Size: 16 & 18, Silkolatex (Pre - |
sterile) 2 way sterile, Non - toxic |

Urinary Drainage
Bag

Sterilised with non return valye
and Drainage outlet with a
capacity of 2000ml . with
marking non toxic pyrogen free,
double seek , clinical grade PVC
with CE certification will be
preferred

with CE certification !
with L
|

10

10

| Ryle's Tube
|

Polythene ( P.V.C) Pre -sterile
(Length 105ms) Sterile Non
toxic , Pyrogen free . with Radio
Opaque [Cine Assorted Sizes 7.
8.12,14.with CE c-‘:jiiﬁcminn
will b@preferred

Operation Gloves
(Sterilised)

BIS specifications gloves.
surgical rubber made of
Hypoallergic latex.-
100%electronically tested,
sterilised by Gamma Radiation
/ETO, IS No. 13422-92-with
CEcertification-Requirement
size 7"(50%).7 1/2"(25%).6
1/2"(25%)

Disposable Syringes

10 CC, with colour coded (as
per BIS) needle Sterilised, Luer
Mount, Non - toxic CGS 10CC
as per Drugs & Cosmetics Act
1940, IS No. 12655 with CE
certification

10

Blood
Administration Set

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,

Disposable Sterilised by ETO as
per Drugs and Cosmetics Act-

1940, 1.S. No., 9824 (part 3 of

SUNDARGARH

s/



OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH

OFFICER, SUNDARGARH
"SLNo. - Name of the Item Specification Name of the | Quantity to
i Manufacturers be
| B - submitted
| Moxifloxacin Eye '
16 | Drop (BAK FREE) 0.5% w/v / 5/10 ml/vial : 5
B Moxifloxacin Eye
! 17 | Drop(Intra Cameral |5 MI/Vial ‘ 5
‘ Use)
| Topicamide+Phenyl ;
I8 ephrine Eye Drop 3 Mi/Vial 3
19 | Traypan blue 1 ml vial injection 5
' Hydroxymethyl : "
20 Cellulose eye drop 5 MiVial 5
| o S = _
| Pro Paracaine 0.5% .
2| Eye Drop 5 ml/3 ml/vial ) 5
I "I"ravapmm Eye A i
22 e 3 ml/vial 5
B | Phenylephrine
23 [ +Naphazoline Eye | 5 Ml/Vial 5
! Drop
Tomolmalate Eye ,
i 24 | Bros 5 Ml/Vial 5
| | Olopatadine Eye | _
25 Drop 5 MI/Vial 5
-l _l:q'alamycin -
26 | Opthalmic 5 Ml/Vial 5
Suspension
~ | Pilocarpine Nitrate " ;
27 Opthalmic Solution 5% 3 ml/vial 5
28 Prednisolone g MVVIHI o 5

| AcetateOpthalmic Solution

SUNDARGARH

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HE

OFFICER,




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

[ Fluorometholone :
2 0 [ 5 Ml/Vial 5
- I
_ Dorzolamide Eye . "
| 30 | Drop 5 Ml/Vial | 5
| —
Azithromycin Eye 5
311 Ointment 5 gm/tube i : 5
i
= — = f

- (CRteR Mty | 5

Cellulose Eye Drop

ey e — — ST

Fluconazole Eye

3 | Drop 5 ml/vial | 5
| Fluoromethonone i ) '
3 | Eye D 5 ml/vial 5
. i Bromofenac
35 | Sodium Opthalmic | 5 ml/ vial 5
Solution -
3 -

' -, Sodium Chloride
36 Opthalmic 10 ml/Vial 5
' Solution(5%)

eI} S | 0| Y

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



