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All India Institute of Medical Sciences, Raipur (Chhattisgarh) 

Tatibandh, GE Road, 

Raipur-492 099 (CG) 

www.aiimsraipur.edu.in 

 

No. H. Store/Purchase/medicines/14/2016-AIIMS-RPR       Dated:11/01/2016 

Inviting Quotations for Supply of medicines for IPD and OPD at Ayush PMR Building 

AIIMS RAIPUR 

QUOTATION NOTICE 

Sealed quotations are invited from intending registered Stockist / Distributors having TIN, 

proprietor PAN card of firm, form 20 B, 21 B and relevant documents for Supply of medicines 

for IPD and OPD at Ayush PMR Building, AIIMS Raipur should be submitted to store room no. 

51 before 3 pm on date-15.01.2016 The quotations will be opened on the same day at 3:15 pm. 

Details of item are given as under annexure A, and approved company list annexure B:- 

Terms and Conditions: 

1. Mention the rates inclusive of all taxes. 

2. The Price should be for- Destination Basis. 

3. Delivery Period within 7 days from the date of Issuance of the purchase order, Otherwise 

LD@0.5% of PO value per week. 

4. If L1 is not able to supply within 1 month of issuance of POmay be black listed for 1 year. 

5. Quotation No/ Name and Due date of opening must be written on top of the envelop. 

6. The product should atleast have one year expiry date from date of supply. 

7. The product should be among company list attached annexure-B. 

8. L1 comparison will be done on item to item basis. 

9. All medicine should have WHO-GMP certificate. 

10. If L1 comes more than one for any item then total quantity of item will be splitted among 

them on equal basis for supply. 

11. Vendor may participate for one/two or all items mentioned but serial no. of items must 

remain unchanged which is mentioned in item description for easy comparison. 

12. Vendor should mention one contact no. and mail id in quotation. 

 
 

 
KISHORE KUMAR TURKANE 
Assistant  Store Officer 
 AIIMS, Raipur (C.G.) 
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ANNEXURE-A 

S.No. NAME 
REQUIRE

MENT 
UNIT 

UNIT 

RATE 
TOTAL (INC. TAX) 

1 Inj.Dobutamine Hcl 250 Mg 50 Amp.   

2 Inj.Glycopyrolate 0.2Mg 20 Amp.   

3 T.Ondansetron 4 mg 100 Tablets   

4 T.Ibuprofen 400 mg  90 Tablets   

5 Inj.Azithromycin 500 mg 30 Vial   

6 
Inj.PiperacillinTazobactum 4.5 

gm 
80 Vial   

7 Syp.Potassium Chloride  200ML 10 Pcs.   

8 
T.Amoxycillin+Clavulanic Acid 

625Mg 
120 Tablets   

9 T.Prednisolone 10 Mg 100 Tablets   

10 T.Telmisartan 40 Mg 30 Tablets   

11 
Human Biphasic Isophane Insulin 

30/70 Vial 10 ML  (Fridge) 
20 Vial   

12 
Human Isophane Insulin 40 Iu 

Vial 10ML  (Fridge) 
20 Vial   

13 
Rapid Acting Insulin 40 Iu Vial 

10ML /40 Iu  (Fridge) 
30 Vial   

14 Inj.AmiodaroneHcl 3 ML 50 Amp.   

15 Inj.Nor Adrenaline 4 Mg/2ML 50 Amp.   

16 Inj.Diazepam 5 Mg 20 Amp.   

17 Inj.Dopamine 40 Mg/ML 50 Amp.   

18 Inj.Vancomycin 1 GM 25 Vial   

19 Iv 0.9 % Ns 500 ML Glass Bottle 45 Pcs.   

20 Iv D 5 % 500 ML Glass Bottle 45 Pcs.   

21 

RESPULES 

LEVOSALBUTAMOL + 

IPRATROPIUM BROMIDE  

200 box   

22 Respules Salbutamol  400 Pcs.   

23 

Syp.Lignocaine Hydrochloride 

Oral Topical Solution Usp 

(Lignocaine Hcl - 21.30 

Mg,MethylparabenIp - 0.61 

Mg,PropylparabenIp - 0.27 Mg) 

100 ML 

10 Pcs.   

24 T.Cetrizine 10 Mg 200 Tablets   

25 
Inj.PromethazineHcl 50 Mg 

(Phenargan) 
100 Amp.   

26 
Inj.Metronidazole  100 ML 

plastic 
600 Amp.   

27 Inj.Adrenaline 1 ml  600 Amp.   

28 
Sample Container 30 ml 

(individualy packed)  
800 Pcs.   

29 Inj.Nitroglycerine 10ml 50 Amp.   

30 Inj.Paracetamol 1 gm 30 Pcs.   
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