
 
 

 

अखिल भारतीय आयुर्विज्ञान संस्थान ,रायपुर (छत्तीसगढ़( 
All India Institute of Medical Sciences, Raipur (Chhattisgarh) 

Tatibandh, GE Road, 

Raipur-492 099 (CG) 

www.aiimsraipur.edu.in 

No. H. Store/Purchase/medicines/16/2016-AIIMS-RPR                                      Dated: 14/03/2016  

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- 18.03.2016 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 PO may 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.) 

 

 

 

 

http://www.aiimsraipur.edu.in/


 
 

ANNEXURE-A 

 

 

 

 

 

 

 

 

S.No. NAME REQUIREMENT UNIT UNIT RATE 
TOTAL 

(INC. TAX) 

1 Eye drop ciprofloxacin 5ml 50 pcs   

2 Eye drop tropicamide+phenylephrine 
5ml 

50 pcs 
  

3 Inj. Clindamycin 300mg 50 pcs   

4 Inj. Human actrapid 40 IU (rapid acting 
insulin) 

10 pcs 
  

5 Inj. Lignocaine 2% 50ml 20 pcs   

6 
Inj. Nitroglycerine 5ml 100 pcs 

  

7 Insulin biphasic isophane 30/70 10ml 20 pcs   

8 IV ciprofloxacin 100ml 500 pcs   

9 IV DNS 500ml 1000 pcs   

10 IV isolyte P 500ml  100 pcs   

11 IV mannitol 20% 100ml 100  pcs   

12 IV NS 0.9% 100ml 1000 pcs   

13 IV paracetamol 1gm (100ml) 100 pcs   

14 Tab amoxicillin+clavunic acid 625mg 
(6tabs/strip) 

100 strips 
  

15 Tab pantoprazole 40mg(10 tabs/strip) 120 strips   

16 Tab alprazolam 0.25mg(10 tabs/strip) 50 strips   



 
 

ANNEXURE –B 

 



 
 

 



 
 

 



 
 

 

 


