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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/04/2015-AIIMS-RPR                                    Dated: 25/08/2015  

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

building in 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 and IV fluids 

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

51 before 3 pm on date- 31.08.2015 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.) 
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 ANNEXURE- A 

S. No. NAME 
REQUIR

EMENT 
UNIT 

UNIT 

RATE 

TOTAL 

(INCLUDING 

TAX) 

  

1 Inj. Ciprofloxacin 100 ML plastic 
 

100 
Each 

    

2 Inj. Dextrose 25% 100 ML plastic 
 

100 
Each 

    

3 Inj. DNS 500 ML plastic 
 

200 
Each 

    

4 Inj. Isolyte P 500 ML plastic 
 

25 
Each 

    

5 Inj. Normal Saline 0.45% 500 ML plastic 
 

25 
Each 

    

6 Inj. Normal Saline 0.9% 100 ML plastic 
 

600 
Each 

    

7 Inj. Normal Saline 0.9% 1000 ML plastic 
 

120 
Each 

    

8 Inj. Normal Saline 0.9% 500 ML plastic 
 

400 
Each 

    

9 Inj. Ringer Lactate 500 ML plastic 
 

500 
Each 

    

10 Sterile Water For Injection 10 ML 
 

500 
Each 

    

11 Inj. Heparin 5000 U 
 

10 
Each 

    

12 Inj. Heparin 25000 U 
 

20 
Each 

    

13 Inj. Heparin flush 
 

50 
Each 

    

14 Inj. Hydrocortisone 100 Mg 
 

100 
Each 

    

15 E/D Tropicamide 5 ML 
 

30 
Each 

    

16 E/D Tropicamide + Phenylepherine 
 

30 
Each 

    

17 Inj. Amoxy+Clavul. Acid 1.2Gm 
 

500 
Each 

    

18 Inj. Dexamethasone 10ML (4 Mg/ML) 
 

100 
Each 

    

19 Inj. Diclofenac 75 Mg/ 1 ML 
 

200 
Each 

    

20 Inj. Hyoscine Butyl Bromide 10 Mg 
 

50 
Each 

    

21 Inj. Lignocain Hcl 4% 30ML 
 

50 
Each 

    

22 
Inj. Lignocain Hcl+ Adrenaline 

1:200000, 30 ML 

 

50 Each 
    

23 Inj. Metoprolol 5 Mg 
 

20 
Each 

    

24 Inj. Pantoprazole 40Mg 
 

600 
Each 

    

 



 
 

ANNEXURE -B 

 



 
 

 



 
 

 



 
 

 

 


