
CHIEF DISTRICT MEDICAL& PUBLIC HEALTH OFFICER, MALKANGIRI

tto. g4gg lxtv-p(D&cl-01tzo20, dated, Matkangiri thd'e7/ssfz*zo
QUOTATION CALL NOTICE

Sealed quotations are invited from the Suppliers for supplying the
following items, the name of which are mentioned below. The specifications of the
items are to be mentioned clearly. While quoting the rates, the taxes, if any to be
mentioned clearly along with the rates quoted. The unit packs and name of
Manufacturer to be mentioned clearly on the body of the quotation. The GST , DRUG
LICENSE & GMP Certificate of the product as the case may be, should be submitted
with quotation. The Sealed quotation should be super scribed as "QUOTATION FOR
DRUGS AND CONSUMABLES VIDE NO...

The quotation should reach to the undersigned by Speed Post or Regd.
Post. only on or before Dt.12.10.2020 by 5.00 P.M. and will open on 12.10.2020 at
5.30 P.M in presence of the members and quotationers or their authorised
representative. The quotation reached after the specified date & time will not be
entertained. Supply period of the order is 2 days to One-week maximum basing on the
requirement of emergency during the present situation of Covid-19 pandemic. The
undersigned reserves the right to accept or cancel any or all quotations without
assigning any reason thereof. ltems should be door- delivered.

Sl.No. Name of the ltem Unit Pack Name of the
Manufacturer

Rate Taxes Total

01 02 03 04 05 06 a7

1 IOL+19 D Each

2 IOL+19.5 D Each

3 IOL+20 D Each

4 IOL+20.5 D Each

5 IOL+21 D Each

6 IOL+21,5 D Each

7 lOl-+22 D Each

B IOL+22.5 D Each

9 IOL+23 D Each

10 IOL+23.5 D Each

11 IOL+24 D Each

12 IOL+24.5 D Each



Sl.No. Name of the ltem Unit Pack Name of the
Manufacturer

Rate Taxes Total

01 02 03 04 05 06 07

13
inj. Err.thropoietin
4000 IU Amp

14
Acl,clovir Eye
Ointrncnt Tube

15
Tab.
Dexarnethasone
4mg

10X10 Tab
Strip

16
Insulin Sr.ringe
l(]IU Each

17 Trico fix Roll3" Each

18 Trico fix Roll 4" Each

19
Svr-rthctic Piaster
Cast 3"

Each

20
Svnthetic Plaster
Cast 4" Each

21
Sr.nthetic Plaster
Cast 5"

Each

22 Delta Drv Roll3" Each

23 Deita Dry Roll4" Each

24 Romovac No.B Each

25 Romovac No.10 Each

26

Sterilized
Operation Gloves
Size 6",6i/2" &.

7"

Pair

27
OT Gor.t r-r (Green
Color) Each

28
Tab. Isoxsuprine
10 mg/ Tab.

10X10 Tab
Strip

29
Tab. Aspirin
75 rng

10X10 Tab
Strip

30 Cord C1amp Each

31
Infant Mucous
Extractor Each

32 Inj. Ephedrine Amp



Sl.No. Name of the ltem Unit Pack Name of the
Manufacturer

Rate Taxes Total

01 02 03 04 05 06 07

JJ Inj. Nalbuphine Amp

34 Inj. Thiopentonc: Vial

35 Inj. Isoprenaline Bot

36 inj. Butolpl-ranol Amp

37 Inj. Amiodarone Amp

3B lnj. Nitroglycerine Amp

39 Inj. Atracurium Amp

40 Bougie Each

flp
Chief District Medical & P fficer, Malkangiri

Memo t'to. gltgh rzo Dt. a/r-.of-.@=-o

Copy to
DIPIRO, Malkangiri/
publicity.

Notice bbard of C D.M
Collectorate Malkangiri

& P.H. O's Office/ D.H.H, Malkangiri/
and S.P office, Malkangiri for wide

t\
,l)u
)fficer, Malkangiri

Dt. *7-*l^e>?<PMemo No.

I Copy to the District lnformatic Officer, NlC, Malkangiri for information
and necessary action. He is requested to upload the above quotation in the Malkangiri
websi'te for wide publicity.

A"0.r'

Chief District Medical & alth Officer, Malkangiri

Chief District Medical & P


