CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER, MALKANGIRI

No. 10579 /XIV-P (D&C)-(Part)-01/2022, dated, Malkangiri the 30th Nov’2022

TENDER CALL NOTICE

Sealed Tenders are invited from the Registered Manufacturer/
Suppliers/  Distributor/ Firms for supply DRUGS, CONSUMABLES,
LBORATORY REAGENTS AND CHEMICALS for Malkangiri District for the year
2022-2023 (The rate of tender will be valid for One year or till inviting of next
tender whichever is earlier).The Tender papers in details along with the term and
condition of tender are available THROUGH DISTRICT WEBSITE
www.malkangiri.nic.in. Bidders can download the tender papers from the website
and such bidders have to enclose a non-refundable demand draft of Rs.6000/-
(Rupees Six Thousand) only in favour of CHIEF DISTRICT MEDICAL AND
PUBLIC HEALTH OFFICER, MALKANGIRI, payable at Malkangiri with BID
document and subscribe the BID document that it has been downloaded from the
website. The sealed tender should reach to the undersigned on or before 19.12.2022 at
5.00 PM through Speed Post/ Regd. Post only.

The tender paper will be opened 20.12.2022 at 11.00 A.M in the
presence of tenderer or their authorised representative by the Chairman of Purchase
Committee.

Sd/-P.K.Nanda
Chief District Medical & Public Health Officer, Malkangiri
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CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER: MALKANGIRI

TENDER PAPER FOR SUPPLY OF DRUGS, CONSUMABLES,
LABORATORY REAGENTS AND CHEMICALS FOR THE
YEAR 2022-2023

LAST DATE FOR RECEIPT OF TENDER 19.12.2022 UP TO 5.00 PM
(Through Speed Post/ Regd. Post) only

PLACE FOR RECEIPT OF TENDER CDM&PHO”S OFFICE,
MALKANGIRI
OPENING OF TENDER 20.12.2022 AT 11.00 AM
PLACE OF OPENING OF TENDER CDM&PHO'’S OFFICE
CHAMBER, MALKANGIRI
ADDRESS FOR COMMUNICATION & O/0O THE CDM&PHO,
RECEIPT OF BID DOCUMENTS MALKANGIRI,
AT/PO/DIST:-MALKANGIRI,

PH-06861-230277
e-Mail: - cdmomkg@egmail.com
cdm.pho.malkangiri@gmail.com




10.

11.

12.

TERMS AND CONDITIONS

The Tender will be received by the undersigned on or before 19.12.2022
up to 5.00 PM and will be opened on 20.12.2022 at 11.00 A.M in
presence of the tenderers or their authorized representative. If any
bidder fails to be present there is no bar for opening of tender.

Bidders can download the tender papers from the website-
www.malkangiri.nic.in and the bidders have to enclose a non-
refundable demand draft of Rs.6000/- (Six Thousand) only in favour of
CHIEF DISTRICT MEDICAL AND PUBLIC HEALTH OFFICER,
MALKANGIRI payable at Malkangiri with the Bid document towards
the cost of tender paper.

The tender paper should be clearly typed /written in English and rates
should be clearly visible. Name of different manufacturer and their rate
should be noted in separate column manufacturer wise, failing which
tender will be rejected at the time of opening without assigning any
reason thereof.

Delivery of the drugs and consumables should be FOR destination i.e.
Central Ware House, O/ 0 CDM&PHO, Malkangiri. Supply period will
be from 5 days to 30 days from the date of receipts of the purchase
order depending upon its urgency of requirement.

The CDM&PHO, Malkangiri may allow extension period
depending upon the requirement urgency after the stipulated
date of supply with a penalty of 0.5% which will be deducted
from the purchase order value as “Liquidated Damage”, for each
day of delay up to a maximum 2% on the value of the goods.

If the supplier fails to complete the supply within the extended
period after being allowed by the purchaser, no further purchase
order will be placed to the firm for the said item including
forfeiture of the Performance security and the concerned firm will
be blacklisted for two (2) years from the date of issue of letter for
the said item.

The supply should be completed within the stipulated time
period as will give in the purchase order. If no supply is
received even after the time period given in the purchase order
with liquidated damage from the date of issue of the purchase
orders such orders will stand cancelled automatically without
further notice. Penalties shall also thereafter be applied to the
tenderer as specified in clause no. 5 above. The approved firm
shall also suffer forfeiture of the EMD.

The rates should be mentioned as rate excluding GST and all other
taxes, transport cost in the prescribed proforma separately.

The undersigned / Committee is not bound to accept the lowest tender
rate considering the technical and quality aspect.

The unit of the items and name of the manufacturer should be
mentioned clearly and separately for each manufacturer.

The rate of present tender will be valid up  to 1 year or inviting of
next tender whichever is earlier.

If any information or documents furnished by the tenderer are found
to be incorrect or misleading at any stage the tender will be rejected.



13.

14.

15.

16.

17.

18.

19.

The Interested firm should deposit Rs.80000/- (Rupees Eighty
Thousand) only through Bank Draft in favour of CHIEF DISTRICT
MEDICAL AND PUBLIC HEALTH OFFICER, MALKANGIRI payable at
Malkangiri towards earnest money with the tender paper which will
be refunded after finalization of tender process except the selected
bidder. Earnest money of selected bidder will be refunded only after
supply of orders, if any supplier failed to supply the EMD will be
forfeited.

The authority/committee reserves the full right to accept in full or
reject any or all the tenders without assigning any reasons thereof.
Tenderer shall be either a manufacturer of loan licensee or a direct
importer.

a) In case of manufacturer or loan licensee (for items coming under
drugs), it shall have a valid manufacturing drug license or valid
renewal drug license issued by the State Licensing Authority/
Central License Approving Authority (where applicable). If the
validity of drug license expires on the date of bid opening, validity
certificate/ renewal certificate from licensing authority will have to
submit.

b) In case of importer, it should have a valid import license and
product Registration certificate issued by the Drugs Controller
General of India (for items coming under drugs) and manufacture
should authorize the importer to deal business in India.

c) Manufacturing/ Import license from the relevant issuing authority
in India (for items not coming under drugs)

For Category B items only, authorized distributors are eligible to

participate in the tender.

a) In case of manufacturer (for items coming under drugs), it shall
have valid GMP certificate as per Revised Schedule M of Drugs and
Cosmetics Rule 1945 (by & large GMP certificate will not be
accepted/ COPP (Certificate of Pharmaceutical Products) certificate
issued by the concerned licensing authority.

b) In case of importer (for items coming under drugs), WHO GMP (of
Manufacture) shall be submitted.

Each Strip/ Box/ Bottle/ Amp./ Vial shall bear the seal of the

manufacturer and month of Manufacturing, month of expiry and Batch

No. and labeling of “ ODISHA GOVT. SUPPLY NOT FOR SALE” “

”

The approved supplier (tenderer) shall have the direct responsibility
for supply of stock and who shall only be entitled to raise the bill
against such supply. Payments will be made only in favour of the
approved supplier (tendered)

Tenderer / Manufacturing unit which has been blacklisted/ debarred
by the tender inviting authority (Directorate of Health Services,
Odisha) cannot participate in the Tender for that item(s) during the
period of blacklisted / debarment. Tenderer/ manufacturing unit
which has been blacklisted/ debarred by any other state Government
or Central Govt. organization due to quality failure of supplied item(s)
cannot participate in the Tender for that item(s) during the period of
blacklisting/ debarment.



20. The tenderer shall furnish the following documents with the tender

21.

paper.

i.

ii.

1ii.

iv.

Self attested photocopy of valid GST certificate.

Earnest Money Deposit (EMD) in shape of demand draft of
Rs.80000/- (Rupees Eighty Thousand) Only (Refundable)
payable at Malkangiri and Tender paper cost of Rs.6000/-
(Rupees Six Thousand) Only (non-refundable) in shape of
demand draft in favour of CHIEF DISTRICT MEDICAL AND
PUBLIC HEALTH OFFICER, MALKANGIRI payable at
Malkangiri.

Photocopy of valid up-do-date manufacturing license with drug
endorsement of the items quoted issued by the drug licensing
authority ( if the item is coming under drugs)/ copy of import
license issued by the drug controlling authority of India ( if
items quoted are imported and coming under drugs)/ copy of
manufacturing license or import license for items which are not
coming under drugs and authorization from the manufacture in
case of Importer/ the model approval certificate by the Legal
Meteorology Department and manufacturing license, in case of
weighing machine. If the validity of license ( in case of items
coming under drugs) has expired on the date of bid opening,
validity certificate/ renewal application acknowledgement
certificate in lieu of valid manufacturing license/ renewal
license from licensing authority have to furnish. Valid up-to-
date Good Manufacturing Practice (GMP) certificate of the
manufacture ( in case of items coming under drugs) as per the
revised Schedule M of Drugs and Cosmetics Rule 1945 ( in case
of Manufacture)/ or COPP certificate from the licensing
authority/ WHO GMP certificate ( in case of Importer)

List of items quoted with strength/ specification and packing
with rate and taxes if, any.

Non conviction certificate issued by the licensing authority of
the state that the manufacturers/ importer have not been
convicted under the provision of D&C Act 1940 by any court of
law in contravention to the above Act & rules (applicable for
both for manufacturer and importer in case the item is coming
under drugs).

NON-RESPONSIVE/ REJECTION CRITERIA
The bids/ item(s) will be rejected due to any of the following:

i.

i.

1ii.

iv.

Non submission of Earnest Money Deposit (EMD) and Tender
document cost.

Non-submission of relevant documents as mentioned in Para 17
above.

Any pre-condition by the tenderer contradicting to the tender
terms and conditions or non-compliance to product
specification.

List of items quoted with strength/ specification and packing
with rate and taxes manufacturer wise separately if, any without
signature and seal of tenderer.



REQUIRED LIST OF DRUGS & CONSUMABLES OF MALKANGIRI DISTRICT FOR THE YEAR 2021-2022 UNDER 20%
BUDGET (NIRAMAYA FREE MEDICINES)

Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
1 Inj. Neostigmine 2.5mg/ml 1ml Amp.
2 Inj. Potassium Chloride (12()2?5//::") 10ml Amp.
3 IVF 3% Sodium Chloride 100ml Bot.
4 Syp. Potassium Chloride 1.5mg/15ml | 200ml Bot.
5 Ryles Tube Size: 16
Ipratropium Bromide
6 500mcg+ Levosalbutamol 2.5ml each
1.25mg/ml Repulses
7 Levosalbutamol Repulses ?T;I63mg/2.5 2.5ml each
8 Salbutamol Respsules 2.5mg/ 2.5ml | 2.5ml each
9 Machaler
10 Macspacer
Salmeterol 50mcg+
11 Fluticasone 250mcg 30 caps/Pkt. | 1 Pkt.
Rotacap
Ipratropium Bromide
12 | 40mcg+ Levosalbutamol 30 Caps./Pkt. | 1 Pkt.
100mcg Rotacaps
13 Levosalbutamol 100mcg 30 Caps./ 1 Pkt.
Rotacap Pkt.
14 ﬁ/luglesomde 200mcg 400 Each
15 Calcium Polystyrene 15gm.
Sulfonate Sachet Sachet
16 | Inj. MVI 10ml Amp.
17 | Syp. Lactulose 10gm/15ml 100ml Bot.
1ml
18 Inj. Erythropoetin 4000 4000 IU prefilled
syringe
19 Inj. Enoxaparin 60mg/amp
20 Tab. P.rega.lbalin 75mg+ 10 Tabs.
Nortriptyline 10mg
21 Tab. Nitrofurantoin 100mg/ Tab. | 10 Tabs.
29 Tab.. D0.>(ylamine 20mg+ 10 Tabs.
Pyridoxine 20mg
23 | Cap. Clindamycin 300mg/ Cap. | 10 Tabs.
24 Inj. Clindamycin 300mg/ 2ml | 2ml Amp.
95 Oint. Sodium Fusidate 2% 10gm Tube Each
w/w
Syp. Dextromethorphan
15mg+ Chlorpheniramine
26 | Maleate 100ml Bot.
2mg+Phenylephrine 5mg/
5ml
27 | Tab. Metoprolol 50mg/ Tab. 10 Tabs.




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
28 | Inj. Diazepam 5mg/ml 2ml Amp.
29 Inj. Human Premixed

Insulin (30/70) Biphasic 40units/ml 10ml Vial
30 Inj. Human Soluble Insulin | 401U/ ml 10ml Vial
31 Inj. Isophane Insulin 401U

(Human Insulatard) 401U.ml 10ml Vial

Inj. Snake Venom
32 | Antisertum (Lyophylllised 10ml Vial

Powder form)
33 Inj. Anti-Tetanus Human

Immunoglobulin 5001U/ Vial 1ml Vial
34 | Tab. Diazepam 10mg/ Tab. 10 Tabs.
35 Tab. Atorvastatin 40mg/ Tab. 10 Tabs.
36 | Tab. Atorvastatin 10mg/ Tab. 10 Tabs.

Cap. Omega 3 Fatty Acid+
37 | Methylcobalamine+ Alpha 10 Caps.

Lipoic Acid+ Folic Acid
38

Tab. Spironolactone 50mg/ Tab. 10 Tabs.
39 Tab. Spironolactone

50mg+ Frusemide 20mg 10 Tabs.
0 Tab. Pregabalin 750mcg+

Mecobalamin 75mg 10 Tabs.
a1 200ml/

Syp. Vitamin B Complex Bot.
42 Disp. Syringe 50cc Each
43 | Tab. Clopidogrel 75mg/ Tab. 10 Tabs.
44 | Tab. Amitriptyline 10mg/ Tab. 10 Tabs.
45 | Tab. Frusemide 40mg/ Tab. 15 Tabs.
46 | Inj. Frusemide 20mg/ 2ml 2ml Amp.
47 Tab. Trypsin+

Chymotrypsin+Rutoside 10 Tabs.
48 Inj. Hydrocortisone 100mg/ Vial | 2ml Vial
49 | Tab. Betahistine 16mg/ Tab. 10 Tabs.
50 | Cap. Prebiotic & Probiotic 10 Caps.
51 | Inj. Orceprenaline 0.5mg/ ml 1ml Amp.
55 100mg/

Inj. Thiamine Amp.
53 | Tab. Aspirin 75mg/ Tab. 10 Tabs.
54 Inj. Doxycycline 100mg/ Vial | Each Vial
55 Syp. Ambroxol+

Guaiphenesin+Terbutaline 100ml Bot.
56 | Tab. Clonazepam 2mg/ Tab. 10 Tabs.
57 Inj. Isoprenaline 2mg/ml 1ml Amp.
cg 1500mg/

Tab. Methylcobalamine Tab. 10 Tabs.
59 | Tab. Digoxin 0.25mg 0.25mg/Tab. | 10 Tabs.
60 Inj. Human Premixed

Insulin (50/50) 401U 40 1U/ml 10ml Vial
61 | Tab. Glimepride 2mg/ Tab. 10 Tabs.
62 | Tab. Metformin 500mg/ Tab. | 10 Tabs.




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
63 IVF Normal Saline 0.9%

(NS) 100ml 100ml/ Bot. | Each Bot.
64 Inj. Ondansetron 2mg/ml 2ml Amp.
65 Tab. Telmisartan 40mg/ Tab. 10 Tabs.
66 | Tab. Nifedipine 10mg/ Tab. 10 Tabs.
67 | Inj. Tramadol 50mg/ml 2ml Amp.
68 | Inj. Ranitidine 25mg/ml 2ml Amp.
69 Inj. Ceftriaxone 1gm/ Vial 10ml Vial
70 | Tab.Azithromycin 500mg/Tab. | 3 Tabs.
71 | Inj. Adrenaline 1mg/ml 1ml Amp.
72 Inj. Noradrenaline 1mg/ml 1ml Amp.
73 | Inj. Atropine Sulphate 600mcg/mll 1ml Amp.
74 Inj. Pentazocine Lactate 30mg/ml Iml Amp.
75 Inj. Promethazine 25mg/ml 2ml Amp.
76 Inj. Metoclopramide 5mg/ml 2ml Amp.
77 Inj. Diclofenac 25mg/ml 3ml Amp.
78 | Inj. Paracetamol 75mg/ml 2ml Amp.
79 2000ml

Urinary Drainage Bag capacity Each
30 Foleys Urinary Catheter

Size: 12, Two way Each
81 Foleys Urinary Catheter

Size: 14, Two way Each
32 Foleys Urinary Catheter

Size: 16, Two way Each
33 Operation Gloves

(Sterilised) Size: 7.5 Each Pair
84 Operation Gloves

(Sterilised) Size: 6.5 Each Pair
85 Operation Gloves

(Sterilised) Size: 7 Each Pair
86 Plaster of Paris Powder 25Kg
87 Povidone lodine Solution

5% w/v 500ml Bot.
88 | Inj. Meropenem 1gm 1gm/ Vial 10ml Vial
89 Inj. Dopamine 40mg/ml 5ml Amp.
90 | Inj. Phenytoin Sodium 50mg/ml 2ml Amp.
91 | Inj. Midazolam 1mg/ml 10ml Vial
92 Inj. Phytomenadione

(Vitamin K1) 10mg/ml 1ml Amp.
93 Inj. Heparin Sodium 250001U/ML | 5ml Amp.
94 Inj. Dobutamine

Hudrochloride 50mg/ml 5ml Amp.
95 Inj. Lorazepam 2mg/ml 1ml Vial
9% Tab. Amoxycillin 500mg+

Clavulanic Acid 125mg 625mg/ Tab. | 10 Tabs.




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
97 Inj. Labetolol

Hydrochloride 5mg/ml 4dml Amp.
98 | Tab. Cefixime 200mg/ Tab. | 10 Tabs.
99 Inj. Ethamsylate 250mg/ml 2ml Amp.

Diclofenac diethylamine

1.16%w/w+ menthol
100 | 5%w/w+methylsalicylate 15gm Tube

10%w/w+linseed oil

3%w/w
101 Tab. Isoxsuprine

hydrochloride 10mg/ Tab. 10 Tabs.

Inj. Isoxsuprine
102 .

hydrochloride S5mg/ml 2ml Amp.
103 | Tab. Cabergoline 0.5mg/ Tab. | 4 Tabs.
104 | Tab. Misoprostol 25mcg/ Tab. | 4 Tabs.
105 | Tab. Labetolol 100mg/ Tab. | 10 Tabs.
106 Inj. Tetanus Toxoid

(Adsorbed) 0.5ml Amp.
107 Inj. Piperacillin 4gm+

Tazobactam 500mg 4.5gm/Vial 10ml/ Vial
108 Inj. Ceftriaxone 1gm+

Sulbactam 500mg 1.5gm/ Vial 10ml Vial
109 | Inj. Tranexamic Acid 500mg/ 5ml | 5ml Amp.
110 | Tab. Tranexamic Acid 500mg/ Tab. | 10 Tabs.
111 | Tab. Norethistrone 5mg/ Tab. 10 Tabs.
112 Susp. Amoxycillin 125mg+

Clavulanic Acid 31.25mg Each Bot.
113 | Syp. Cefixime 100mg/ 5ml | Each Bot.
114 | Inj. Iron Sucrose 20mg/ml 5ml Amp.
115 | Inj. Pheniramine Maleate | 22.75mg/ml | 2ml Amp.
116 | Inj. Magnesium Sulphate 500mg/mi 2ml Amp.
117 | Tab. Serratiopeptidase 20mg/ Tab. 10 Tabs.
118 | Inj. Dextrose 25% 100ml Bot.
119 | Inj. Pantoprazole I.V. 40mg/ Vial 10ml Vial
120 | Turpentine Oil Each

Hydrogen Peroxide Topical
121 .

Solution Each
122 | Ryles Tube Size: 18 Each
123 | ECG Gel 250ml Bot.
124 | Intra-venous Set (Adult) Each

Tab. Anti-Malarial

Combipack(Adults 15 year

and above) (No. of tablets

First Row (Day 1) One tablet

of Artesunate of 200mg and

Two tablets of Sulphadoxine .
125 Each Kit

and Pyrimethamine (750mg +
37.5mg) each, Second Row
(Day 2) one tablet of
Artesunate 200mg, Third
Row (Day 3) one tablet of
Artesunate 200mg)




Sl.
No.

Name of the Items

Specification
/ Strength

Unit Pack

Name of

Manufacturer

Rate

Taxes

Others,
if any

126

Tab. Anti-Malarial
Combipack (Children 9 - 14
years) (No. of tablets First
Row( Day 1) One tablet of
Artesunate of 150mg and
Two tablets of
Sulphadoxine and
Pyrimethamine (500mg +
25mg)each, Second Row
(Day 2) One Tablet of
Artesunate 150mg , Third
Row (Day 3) One tablet of
Artesunate 150mg.)

Each Kit

127

Tab. Anti-Malarial
Combipack (Children 5-8
years) (No. of tablets First
Row( Day 1) One tablet of
Artesunate of 100mg and
One tablet of
Sulphadoxine and
Pyrimethamine (750mg +
37.5mg)each, Second Row
(Day 2) One Tablet of
Artesunate 100mg, Third
Row (Day 3) One tablet of
Artesunate 100mg.)

Each Kit

128

Tab. Anti-Malarial
Combipack (Children 1-4
years) (No. of tablets First
Row( Day 1) One tablet of
Artesunate of 50mg and
One tablet of
Sulphadoxine and
Pyrimethamine (500mg +
25mg)each, Second Row
(Day 2) One Tablet of
Artesunate 50mg, Third
Row (Day 3) One tablet of
Artesunate 50mg.)

Each Kit

129

Disposable Syringe 2cc

Each

130

Disposable Syringe 5cc

Each

131

Disposable Syringe 10cc

Each

132

Inj. Oxytocin

1ml Amp.

133

Clindamycin Ointment

Tube

134

Tab. Etoricoxib

90mg/ Tab.

10 Tabs.

135

Tab. Etoricoxib 60mg+
Thiocolchicoside 4mg

10 Tabs.

136

Cap.Cholecalciferol
(Vitamin D3)

600001U/
Cap.

10 Caps.

137

Tab. Tramadol

10mg/ Tab.

10 Tabs.

138

Tab. Folic Acid

5mg/ Tab.

10 Tabs.

139

Cap. Hydroxyurea

500mg/ Cap.

10 Caps.




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
140 | Inj. Methylcobalamine 1500mcg Each
141 | |nj. Lincomycin 300mg/ml Each
142 | Syp. Zinc Acetate 20mg/ 5ml Each
143 | Susp. Sucralfate 500mg/ 5ml | 100ml Bot.
100mg/ml
144 Paracetamol Drop (2mqu//mI) 15mi Bot.
Microporous Adhesive
145 Tape(lli)/licropore) 1linch Each Roll
Tab.
146 | Methycobalamine+Pregab 10 Tabs.
alin+Nortryptiline
147 | Inj. Vitamin B1+ B6+ B12 Each
148 | Umbilical Cord Clamp Each
149 | Infant Mucous Extractor Each
150 | Inj. Dexamethasone 10mg/ml 2ml Vial
Povidone lodine Ointment
151 5% w/v 15gm tube Each
152 | Multielectrolyte-P 500ML Bot. Each
153 | Inj. Artesunate 60mg/Vial Each Vial
154 | Inj. Drotaverine 20mg/ml 2ml Amp.
155 | Tab. Prednisolone 10mg 10mg/Tab. 10 Tabs.
156 | Tab. Cetrizine 10mg 10mg/ Tab. 10 Tabs.
157 | Surgical Spirit 450ml Bot. Each Bot.
158 | Chloroxylenol Solution 500ml Bot. Each Bot.
159 | Tab. Dicyclomine 20mg/ Tab. 10 Tabs.
160 | Inj. Gentamicin 20mg 20mg/Vial Each Vial
161 | Inj. Hydralazine 20mg/ml 1ml Amp.
Lignocaine Hydrochoride
162 2; Gel y 2% /v 30gm. Tube
163 | Intracath Cannula Size: 24 Each
164 Intravenous Set (Adult) I.V. Each
Set
165 | Tab. Thyroxine 50mcg/ Tab. | 100 Tabs.
166 | Tab. Amlodipine 5mg/Tab. 10 Tabs.
167 Inj. Metronidazole I.V.
100ML 100ml Bot.
168 IVF Normal Saline 0.9%
(NS) 500ml Bot.
169 IVF Dextrose 5% + Normal
Saline 0.9% (DNS) 500ml Bot.
170 IVF Compound Sodium
Lactate (RL) 500ml Bot.
171 | IVF Dextrose 5% (D5) 500ml Bot.
172 | IVF Dextrose 10% (D10) 500ml Bot.
Silver Sulphadiazine Cream
173 1% w/w P 30gm Tube Each Tube
Cream Clotrimazole 1%
174 w/w 10gm Tube Each Tube
175 | Tab. Domperidone 10mg/ Tab. 10 Tabs.
176 | Tab. Drotaverine 40mg/Tab. 10 Tabs.
177 Inj. Anti-Rabies Vaccine Each Vial

with Diluent

1ml/ Vial




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
Equine Rabies .
178 Irimunoglobulin 1500 IU/ 5ml Each Vial
179 | Inj. Ephedrine 30mg.ml 1ml Amp.
180 | Inj. Vasopressin 20 Units /ml | 1ml Vial
181 | Inj. Amiodarone 50mg/ml 3ml Vial
182 | Inj. Acyclovir 500mg/ Vial | 10ml Vial
183 | Inj. Sodium Valproate 100mg/ml 5ml Vial
184 | Inj. Vancomycin 1gm 1gm/Vial 10ml Vial
185 | Inj. Adenosine Phosphate | 3mg/ml 2ml Amp.
186 | Inj. Fentanyl Citrate 50mcg/ml 2ml Amp.
187 | Inj. Glycopyrrolate 0.2mg/ml 1ml Amp.
188 | Inj. Midazolam 1mg/ml 5ml Vial
189 | Inj. Nitroglycerine 5mg/ml 10ml Vial
190 | Inj. Octreotide Acetate 100mcg/ml 1ml Amp.
191 | Inj. Propofol 10mg/ Vial 20ml Vial
192 Inj. Succinylcholine
chloride 20mg/ml 10ml Vial
193 | Inj. Rocuronium Bromide 10mg/ml 10ml Vial
194 750mg/100
Inj. Levofloxacin ml’ 100ml Bot.
195 | Isolyte-M 500ml Bot.
196 | Physiomax I.V. Fluid 500ml Bot.
197 | Inj. Adrenaline L.V. 1mg/ml 1ml Amp.
198 Chlorohexidene
Mouthwash 100ml Bot.
199 | PMO Line and Stop Cock Each
200 | Vein-O-line and stop cock Each
201 | 3 Way Stop Cock Each
202 | Oxygen Face Mask (Adult) Each
203 | Oxygen Face Mask (Paed.) Each
Oxygen Nasal Cannula
204 (Agflt) Each
Oxygen Nasal Cannula
205 (Paigd.) Each
206 Oxygen Nasal Cannula
(Neonatal) Each
207 Hospital Underpad (Molly
Sheet) 10Nos./ Pkt. | 1 Pkt.
Endotracheal Tube Size:
208 2.5 Each
Endotracheal Tube Size:
209 3.0 Each
Endotracheal Tube
210 Size:4.0 Each
Endotracheal Tube Size:
211 5.0 Each
Endotracheal Tube Size:
212 6.0 Each




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
Endotracheal Tube Size:
213 6.5 Each
Endotracheal Tube Size:
214 7.0 Each
Endotracheal Tube Size:
215 7.5 Each
Endotracheal Tube Size:
216 8.0 Each
Endotracheal Tube Size:
217 8.5 Each
Endotracheal Tube Size:
218 9.0 Each
219 | Ventilator Circuit (Adult) Each
290 Centraline Set 3way lumen
Size: 7FR Each
221 | Succtio Catheter Size: 14 Each
222 | Succtio Catheter Size: 12 Each
293 Oropharyngeal Airways
Size: 3 Each
224 | Disp. Syringe 20cc Each
225 | Disp. Needle 26G Each
226 | HME Filter(Adult) Each
227 | Autoclave Tape Each Roll
228 | Stylate Adult Each
299 Nebulisation Mask for
Ventilator Each
230 Urine Collection Bag with
bottom outlet Each
231 | Urometer Each
232 | Tegaderm Each
233 | Dynaplast Each Roll
234 | Durapore Each Roll
235 | Tissue Paper Each Roll
236 Lumbar Puncture Needle
(LP Needle) Size:18 Each
537 Lumbar Puncture Needle
(LP Needle) Size:20 Each
238 | Pulmocare Powder 500gms. Each
239 | Renopro Powder 500gms. Each
240 | Hepapro Powder 200gms. Each
241 | Mackprot-DM Powder 200gms. Each
242 | Homarin Forte Eye Drop Each Vial
243 | Closed Sucction Catheter Each
244 | Flow Sensor Hamilton Each
245 | Wet Tissue 72 Pcs./ Pkt. | 1 Pokt.
246 | Acuostic Jelly Each
247 | Oxygen Helmet Each
248 | Oxygen T Piece Each
249 IVF 0.45% Sodium Chloride
(0.45% NS) 500ml Each Bot.




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
250 IVF 0.45% Dextrose and
Normal Saline (0.45% DNS) | 500ml Each Bot.
251 | Inj. Leviteracetam 100mg/ml 5ml Vial
252 | Inj. lbutilide Fumarate 0.1mg/ml 10ml Vial
253 | Inj. Esmolol Hydrochloride | 10mg/ml 10ml Vial
254 | Inj. Polymixin B 500000 IU Each Vial
255 Inj. Procanamide
Hydrochloride 100mg/ml 10ml Vial
256 | Inj. Haloperidol S5mg/ml 1ml Amp.
257 | Inj. Streptokinase 150000 IU 10ml Vial
558 Inj. Ketamine
hydrochloride 50mg/ml 10ml Vial
Polyglactin Size: 1 (1/2
circle round bodied 40mm
259
heavy needle) length:
90cm 12 Foils/ Box | 1 Doz.
Catgut Chromic
260 Atraumatic Size: 1, Length:
76cm, 1/2 Circle round
body 40mm heavy needle) | 12 Foils/ Box | 1 Doz.
Sterilised Surgical Suture
261 Monofilament Polyamide
Black Size-1-0 length 2 x
76cm 12 Foils/ Box | 1 Doz.
Polypropylene Size- 1-Size-
262 1, length: 70 cm, 1/2 Circle
Round Bodied 40 mm
Heavy needle 12 Foils/ Box | 1 Doz.
Mersilk (Size: 2-0, Length:
263 | 90cm, 1/2 Circle round
body 30mm needle) 12 Foils/ Box | 1 Doz.
Polypropylene (Size:- 1-0,
length: 70 cm, 1/2 Circle
264 | Round Bodied 20-30 mm
needle U.S.P, with CE
certification) 12 Foils/ Box | 1 Doz.
Catgut Chromic
265 Atraumatic Size: 1-0,
Length: 76cm, 1/2 Circle
round body 40mm needle) | 12 Foils/ Box | 1 Doz.
Polyglactin Size: 1-0 (1/2
circle round bodied 40mm
266
heavy needle) length:
90cm 12 Foils/ Box | 1 Doz.
267 | Polypropylene Mesh Each
267 | PVC Drain Each
269 | Chest Tube Size: 28 Each
270 | Chest Tube Size: 32 Each
271 | Spinal Needle Size: 25G Each
579 Plastic Apron for OT (Long
Size) Each
273 Povidone lodine Hand
Scrub 7.5% Each




Sl. Name of the Items Specification | Unit Pack | Name of Rate Taxes Others,
No. / Strength Manufacturer if any
Povidone lodine Lotion
274
10% w/v 500ml Bot.
275
Cautery Pads Each
276 | Leucoband Each
277 Water Seal Container with
tube Each
278 | Sucction Catheter Size: 18 Each
279 | Sucction Catheter Size: 20 Each
280 | Micro Drip Set Each
)81 Intra Cath Cannula 2 Way
Size: 26 Each
582 Suture Needle Curv
Cutting Size: 9 6 Nos./Pkt.
583 Suture Needle Curv
Cutting Size: 10 6 Nos./Pkt.
100 Nos./
284 Surgical Blade Size: 11 Pkt.
285 ' . 100 Nos./
Surgical Blade Size: 15 Pkt.
-6 ' . 100 Nos./
Surgical Blade Size: 22 Pkt
»87 ' . 100 Nos./
Surgical Blade Size: 24 Pkt.
288 | Inj. Carboprost 125mcg 125mcg/ml Iml Amp.
289 Inj. Glycopyrolate 0.5mg+
Neostigmine 2.5mg 5ml Amp.
290 Inj. Bupivacaine HCl in
Dextrose (Heavy) 20mg/ 4ml 4ml Amp.
291 | Inj. Lignocaine 2% 30ml Vial
Inj. Lignocaine+
292 Adrenaline 30ml Vial
Intra Cath Cannula Size: 18
293
two way Each
Intra Cath Cannula Size: 20
294
two way Each
Intra Cath Cannula Size: 22
295
two way Each
Intra Cath Cannula Size: 24
296
two way Each
297 | Insulin Syringe 40 IU Each
298 | Romovac Drain Size: 18 Each
299 Plaster of Paris Bandage
Size: 3" Each Roll
300 P'Iaster"of Paris Bandage
Size: 4 Each Roll
301 Plaster of Paris Bandage
Size: 6" Each Roll
302 | Synthetic Plaster Size: 3" Each Roll
303 | Synthetic Plaster Size: 4" Each Roll
304 | Synthetic Plaster Size: 6" Each Roll




Sl. Name of the Items Specification | Unit Pack | Name of Rate Taxes Others,
No. / Strength Manufacturer if any
305 Sodium Hypochloride
Solution 6% 5 Itrs. Jar
306 | Surgical Sprit 450ml Bot.
307 | Phenyl White Scented 5 Itrs. Jar
308 | Disp. Drawsheet Each
309 | Disp. Patient Gown Each
310 | Inj. Atracurium Besilate 10mg/ml 2.5ml Amp.
311 | Inj. Vecuronium Bromide 1mg/ml 10mg vial
312 | Inj. Thiopentone Sodium 500mg Each Vial
313 | Isoflurane 100ml Bot.
314 | Inj. Dexmeditomedine 100mcg/ml 2ml Amp.
315 | Inj. Butorphanol Tartrate 1mg/ml 10ml Vial
316 | Inj. Nalbuphine 10mg/ml 2ml Amp.
317 | Sodalime 5Kg Jar
318 Chest Leads for ECG 100 Nos./
Machine Pkt. Each Pkt.
319 | Bougie Each
320 | Epidural Kit Each Kit
321 | Inj. Etomidate 2mg/ml 10ml Vial
32 Inj. Theophylline+
Etophylline 2ml Amp.
323 | Venturi Mask Each
324 | OT Gown Cotton (Green) Each
325 | OT Drape Each
326 | OT Towel Green Each
327 | Baby Towel Each
328 | Spinal Nssdle Size: 23G Each
329 | Laparotomy Towel Each
330 | Steridrep Each
331 | Delta Dry Roll 3" Each
332 | Delta Dry Roll 4" Each
333 | Soffban Bandage Roll 3" Each
334 | Soffban Bandage Roll 4" Each
335 | Soffban Bandage Roll 6" Each
336 Mersilk with Reverse
Cutting Needle Size: 1 12Foils/ Box | 1 Doz.
337 Endotracheal Tube with
Cuff Size: 7 Each
338 Endotracheal Tube with
Cuff Size: 7.5 Each
339 Endotracheal Tube with
Cuff Size: 8 Each
Mersilk Size: 1-0, Length:
340 | 90cm, with reverse cutting
Needle 12Foils/ Box | 1 Doz.
Mersilk Size: 2-0, Length:
341 | 90cm, with reverse cutting
Needle 12Foils/ Box | 1 Doz.
342 | Inj. Glycopyrolate 0.2mg/ml 1ml Amp.




Sl. Name of the Items Specification | Unit Pack | Name of Rate Taxes Others,
No. / Strength Manufacturer if any
343 | Inj. Aminophylline hydrate | 25mg/ml 2ml Amp.
344 Inj. Phenobarbitone
Sodium 200mg/ml 1ml Amp.
345 | Inj. Caffine 10mg/ml 1ml Amp.
346 | Vitamin D3 Drop 4001U/ Drop | 15ml Bot.
347 | Multivitamin Drop
348 Saline Nasal Drop (Normal
Saline 0.74%) 0.74% w/v 10ml Vial
349 | Syp. Phenobarbitone 20mg/5ml 60ml Bot.
350 | Paediachamber Each
351 | Inj. Gentamycin 10mg/ml 2ml Vial
352 | NG Tube Size: 5 Each
353 | NG Tube Size: 6 Each
354 | NG Tube Size: 7 Each
355 | Diaper Size: 0 Each
356 | Cannula Fixator Each
357 | Baby Tag Each
358 | Mother Tag Each
Inj. Calcium Gluconate
359 | 10% 10ml Amp.
Simethicone+ Dill Oil+
360 | Fennel Qil Drop 15ml Bot.
361 | Prebiotic and Probiotic
Sachet Each
362 | Syp. Linezolide 100mg/ 5ml | Each Bot.
363 | Caffeine Citrate Oral Drop | 20mg/ml 3ml Bot.
364 | Iron & Folic Acid Drop 15ml Bot.
365 | Pure MCT Powder Each
366 | Nan Pro Powder Each
Inj. Hepatitis B
367 | Immunoglobulin 1001U/ml 1 ml Vial
368 | Glycerine Suppositories lgm Each
369 | Inj. Naloxone 0.4mg/ml 1Iml Amp.
370 | Furosemide Oral Drop 10mg/ml 30ml Bot.
500mg/100
371 | Inj. Levofloxacin ml 100ml Bot.
372 | Inj. Mannitol I.V. 20% 100ml Bot.
Levosalbutamol+
Ambroxol+ Guaiphenesin
373 | Drops 15ml Bot.
Syp. Ambroxol+
Guaiphenesin+
374 | Salbutamol+ Menthol 60ml Bot.
375 | Dicyclomine Drop 10mg/5ml 15ml Bot.
376 | Feeding Tube Size: 6
377 | Feeding Tube Size: 7
378 | Feeding Tube Size: 8




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
379 | Tab. Ramipril 2.5mg/ Tab. | 10 Tabs.
380 | Tab. Sodium Bicarbonate 100 Tabs.
381 | Sucction Catheter Size: 8 Each
382 | Sucction Catheter Size: 10 Each
383 | Oxygen Face Mask Size: 1 Each
384 | Oxygen Face Mask Size: 2 Each
385 | Nasal pronge Paediatric Each
Glycerine 15% w/v+
Sodium Chloride 15% w/v
386 | Enema 30ml Bot.
387 | Inj. Meropenem 500mg/ Vial | Each
388 | Syp. Sodium Valproate 200mg/ 5ml | Each
389 | Inj. Vancomycin 500mg/ Vial | Each Vial
390 | Syp. Iron + Folic Avid 80mg/ml Each Bot.
Inj. Ampicillin 250mg+
391 | Cloxacillin 250mg 500mg/Vial Each Vial
Chloropheniramine
Maleate 1Img+
Phenylephrine 2.5mg
392 | Drops 15ml Bot.
393 | Tab. Clobazam 5mg/ Tab. 10 Tabs.
394 | Inj. Pracetamol I.V. 10m/ml 100ml Bot.
395 | Inj. Midazolam S5mg/ml 10m| vial
396 | Syp. Cetrizine 5mg/5ml 30ml Bot.
397 | Inj. Glycine + L-Arginine 200ml
398 | Inj. Citicoline 500mg/ 2ml | 2ml Amp.
399 | Inj. Multivitamin Amps.
400 | Syp. Multivitamin 100ml Bot.
Catgut Chromic
Atraumatic-Size:- 2-0,
length: 76 cm, 1/ 2 Circle
Round Bodied 40 mm
401 | heavy needle 1 Doz
Tab. Tamsulosin 0.4mg+
402 | Dutasteride 0.5mg 15 Tabs.
Inj. Human Anti-D
403 | Immunoglobulin 300mcg/2ml | Amp
404 | Borax Glycerin 100ml Bot.
405 | Gention Violet Bot.
406 | Cap. VitaminE 10 Caps.
Natural Micronized
407 | Progesterone Caps. 200mg/ Cap. | 10 Caps.
408 | Tab. Allylestrenol 5mg/ Tab. 10 Tabs.
409 | Inj. Hydroxyprogesterone | 500mg/2ml 2ml Amp.
Hydroxyethyl Strach
410 | solution 500miBot. | och BOt
412 | Ventuse Cup Size: 50 Each
413 | Ventuse Cup Size: 60 Each
414 | Ventuse Cup Size: 70 Each
415 | Tab. Methyldopa 250mg/ Tab. | 10 Tabs.




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
416 | Inj. Ampicillin 500mg 500mg/Vial Each Vial
417 | Tab. Ampicillin 500mg 500mg/Cap. | 10 Caps.
418 | Inj. Dicyclomine 10mg/ml | 2ml Amp. Each Amp.
Nebulisation Mask for Each
419 | Nebulizer
420 | Elbow Gloves Each Pair
421 | Lumbo-Sacral Belt Small Each
422 | Lumbo-Sacral Belt Medium Each
423 | Lumbo-Sacral Belt Large Each
424 | Lumbo-Sacral Belt Extra Large Each
425 | Cervicodorsal Immobiliser | Small Each
426 | Cervicodorsal Immobiliser | Medium Each
427 | Cervicodorsal Immobiliser | Large Each
428 | Cervicodorsal Immobiliser | Extra Large Each
429 | Long Knee Brace Each
430 | Small Knee Brace Each
431 | Knee Cap Small Each
432 | Knee Cap Medium Each
433 | Knee Cap Large Each
434 | Knee Cap Extra Large Each
435 | Crepe Bandage 2 inch Each
436 | Crepe Bandage 3inch Each
437 | Crepe Bandage 4 inch Each
438 | Crepe Bandage 6 inch Each
439 | Cervical Collar Soft Small Each
440 | Cervical Collar Soft Medium Each
441 | Cervical Collar Soft Large Each
442 | Shoulder Immobiliser Small Each
443 | Shoulder Immobiliser Medium Each
444 | Shoulder Immobiliser Large Each
445 | Tennis Elbow Brace Medium Each
446 | Tennis Elbow Brace Large Each
447 | Wrist & Forearm Splint Small Each
448 | Wrist & Forearm Splint Medium Each
449 | Wrist & Forearm Splint Large Each
450 | Cock up Splint Small Each
451 | Cock up Splint Medium Each
452 | Cock up Splint Large Each
453 | Finger Splint Small Each
454 | Finger Splint Medium Each
455 | Finger Splint Large Each
Thumb Immobiliser
456 | (Thumb Spica Splint) Small Each
Thumb Immobiliser
457 | (Thumb Spica Splint) Medium Each
Thumb Immobiliser
458 | (Thumb Spica Splint) Large Each
459 | FROG Splint Small Each
460 | FROG Splint Medium Each




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,

No. / Strength Manufacturer if any

461 | FROG Splint Large Each

462 | Skin Traction Set Small Each

463 | Skin Traction Set Medium Each

464 | Skin Traction Set Large Each

465 | Cervical Traction Set Medium Each

466 | Cervical Traction Set Large Each

467 | Ankle Traction Set Small Each

468 | Ankle Traction Set Medium Each

469 | Trcofix Roll 3" Each

470 | Tricofix Roll 4" Each

471 | Tab. Etoricoxib 120mg/Tab. | 10 Tabs.

472 | Tab. Etoricoxib 60mg/Tab. 10 Tabs.
Tab. Tramadol 37.5mg+

473 | Paracetamol 500mg 10 Tabs.

474 | Tab. Pantoprazole 40mg 40mg/ Tab. 10 Tabs.

475 | Jelonet 10Pcs./ Pkt. Each Pkt.

476 | Tab. Lincomycin 500mg/Tab. | 10 Tabs.
Hand Rub Lotion as per
USFDA/EN approved with 500ml Bot.

477 | Stand
Hand Wash Lotion having

478 | pH5.5 500ml Bot.
Surface Disinfectant as per

479 | CDC/KAYAKALPA Guideline > Ltr Jar
Instrument Sterilisation

480 | Solution 500ml Bot.

481 | Instrument Cleaner 500ml Bot.
Gluteraldehyde 2.45%

482 | with pH indicator SLtr Jar

483 | Bacillol - 25 Solution 500ml Each

484 | Inj. Bupivacaine 0.5% Each Vial

485 | Inj. Hyaluronidase 1500 U Each Vial

486 | Bepotastin Eye Drop 500ml Each Bot.

487 | Tobramycin Eye Drop Each Vial
Chloramphenicol+Dexame

488 | thasone Eye Qint. Each Vial

489 | Pilocarpine 2% Eye Drop Each Vial

490 | Moxifloxacin Eye Drop Each Vial

491 | Natamycin Eye Drop Each Vial

492 | Nepafenac Eye Drop Each Vial

493 | Prednisolone Eye Drop Each Vial

494 | Timolol Eye Drop Each Vial

495 | Moxifloxacin Eye Qint. Each Vial
Tab. Acetazolamide

496 | 250mg 250mg/ Tab. | 10 Tabs.

497 | Acyclovir Eye Qint. 3%w/v Each Tube
Caboxymethyl Cellulose

498 | Eye Drop Each Vial
Tab. Trypsin+

499 | Chymotrypsin 10 Tabs.




Sl. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
No. / Strength Manufacturer if any
Inj. Moxifloxacin Pre-filled | Pre-filled
500 | Syringe Syringe Each PFS
501 | Cyclopentolate Eye Drop Each Vial
Gatifloxacin+ Prednisolone
502 | Eye Drop Each Vial
503 | Pro-Paracaine Eye Drop Each Vial
504 | Xylocaine 4% Topical Soln. | 30ml Vial Each Vial
Hydroxypropyl
505 | Methylcellulose Eye Drop Each Vial
506 | Crescent Knife Each
507 | Keratome 3.2 Each
508 | Keratome 5.5 Each
509 | Acetone 500ml 500ml Bot. Each Bot.
510 | Loteprednol Eye Drop Each Vial
511 | Ciprofloxacin Eye Drop Each Vial
512 | Gentamicin Eye Drop Each Vial
513 | Ofloxacin Eye Drop Each Vial
Tab. Carbamazepine
514 | 300mg 300g/Tab. 10 Tabs.
Tab. Chlordiazepoxide
515 | 25mg 25mg/Tab 10 Tabs.
516 | Tab. Donepezil 5mg 5mg/ Tab. 10Tabs.
517 | Tab. Quetiapine 100mg 100mg/ Tab. | 10Tabs.
518 | Tab. Diazepam 5mg 5mg/ Tab. 10 Tabs.
519 | Tab. Haloperidol 5mg 5mg/ Tab. 10 Tabs.
520 | Tab. Clonazepam 1mg 1mg/Tab. 10 Tabs.
521 | Tab. Escitalopram 5mg 5mg/ Tab. 10Tabs.
Tab. Phenytoin Sodium
522 | 100mg 100mg/Tab. | 100 Tabs.
Tab. Sodium Valproate
523 | 300mg 300mg/Tab. | 10 Tabs.
Tab. Sodium Valproate
524 | 500mg 500mg/Tab. | 10 Tabs.
525 | Tab. Olanzapine 5mg 5mg/Tab. 10 Tabs.
526 | Tab. Trihexyphenidyl 2mg | 2mg/Tab. 10 Tabs.
527 | Tab. Promethazine 25mg 25mg/Tab. 10 Tabs.
528 | Tab. Alprazolam 0.5mg 0.5mg/Tab. 10 Tabs.
529 | Tab. Fluoxetine 20mg 20mg/Tab. 10 Tabs.
530 | Tab. Fluoxetine 10mg 10mg/Tab. 10 Tabs.
531 | Tab. Sertraline 25mg 25mg/Tab. 10 Tabs.
532 | Tab. Risperidone 2mg 2mg/Tab. 10 Tabs.
533 | Tab. Amitriptyline 25mg 25mg/ Tab. 10 Tabs.
534 | Tab. Nitrazepam 10mg 10mg/ Tab. 10 Tabs.




REQUIRED LIST OF CHEMICALS, REAGENSTS AND CONSUMABLES OF MALKANGIRI DISTRICT FOR THE YEAR 2022-

2023
Sl. No. Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
/ Strength Manufacturer if any
1 | GLASS SLIDE LKL OF 50
2 | DISPOSABLE LANCET Ny
3 CD;ILSg\?ESSA:BIéE I)DOWDER FREE PAIR
4 CREATININE KIT PER KIT
5 UREAKIT PER KIT
6 6G(I)_OUCOSE KIT ENZYMATIC PER KIT
7 BILIRUBIN ( TOTAL ) KIT PER KIT
8 BILIRUBIN ( DIRECT ) KIT PER KIT
9 ALBUMIN KIT PER KIT
10 PROTEIN KIT PER KIT
11 SGPT PER KIT
12 SGOT PER KIT
13 ALKALINE PHOSPHATE PER KIT
14 AMYLASE KIT PER KIT
15 CHOLESTEROL KIT PER KIT
16 HDL CHOLESTEROL KIT PER KIT
17 LDL CHOLESTEROL PER KIT
18 TRIGLYCERIDE LIT PER KIT
19 LIPASE PER KIT
20 GGT PER KIT
21 LDH PER KIT
22 CALCIUM LIT PER KIT
23 PHOSPHOROUS KIT PER KIT
24 URIC ACID KIT PER KIT
25 ASO QUANTITATIVE PER KIT
26 CRP QUANTITATIVE PER KIT
27 RF QUANTITATIVE PER KIT
28 TOXOPLASMA CARDS PER KIT
29 HBsAg CARDS PER KIT
30 TROP-T EACH
31 TROP | CARD EACH
32 HCV CARDS EACH
33 SYPHILIS CARDS EACH
34 PREGNANCY CARD EACH
35 ANTI-A-B &D ANTIGEN 10 ML EACH
36 TYPHI CARDS EACH
37 LEISHMAN POWDER 1 BTL
38 METHANOL 500 ML BTL
39 IMMERSION OIL 25 ML BTL
40 N/10 HCL 500 ML BTL




Sl. No. | Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
/ Strength Manufacturer if any
3.8 % NON-VAC SODIUM
41 CITRATE TUBE EACH
3.2 % NON-VAC SODIUM
42 CITRATE TUBE EACH
NON-VAC SODIUM
43 | FLORIDE TUBE EACH
NON-VAC CLOT
44 ACTIVATOR TUBE EACH
NON-VAC NON-ADDITIVE
45 TUBE EACH
46 DISPOSABLE RIA VIAL EF),?((?I.NOS 1
47 DISPOSABLE ESR PPT 100 NOS 1
PKT
48 NON-VAC GEL TUBE EACH
49 CRYOCHILL VIAL STERILE 25 NOS 1
VIAL 2 ML PKT
50 WBC DILUTING FLUID 500 ML BTL
51 ADVIA 560 DILUENTS 20 L1 PKT
52 ADVIA 560 -5P DIFF-SIEMENS 1 L EACH BTL
53 ADVIA-560- LYSE 1 L EACH BTL
54 ADVIA 560 HYPOCLEANER 1 L EACH BTL
55 BOULE DILUENT 20 L1 PKT
56 BOULE LYSE 5L 1PKT
57 i(l))/oDIUM HYPOCHLORITE 5L JAR
58 1S(())(I)ZIUM HYPOCHLORITE 5L JAR
59 URINE ANALYSIS STRIPS 100 STPS 1
10P BTL
60 GLACIAL ACETIC ACID 500 ML BTL
61 BARIUM CHLORIDE 500 ML BTL
62 | 3.8 % NON-VAC SODIUM
CITRATE TUBE 250 ML BTL
63 3.2 % NON-VAC SODIUM 100 NOS
CITRATE TUBE EACH PKT
64 | NON-VAC SODIUM 100 NOS
FLORIDE TUBE EACH PKT
65 FOUCHETS REAGENT EACH ROLL
500 NOS 1
66 COVERSLIP PKT
FILTER PAPER WHATMAN 500 NOS 1
67
1 PKT
68 TISSUE PAPER EACH
MICROTIPS ( WHITE )( 2 -
69 100)ul EACH
MICROTIPS ( WHITE )( 200-
70 1000)yl 5L JAR
71 MARKER PEN POINTED I139I'(I)_ STPS 1
72 MARKER PEN POINTED EACH
1BOX 10
73 DISTILL WATER PKT
74 URISTICK EACH
75 FOB CARDS KIT
12 NOS
76 A-4 PAPER EACH KIT
77 K-3 EDTA TUBE EACH
78 WASHKIT EACH
79 BIOCHEMISTRY CONTROL EACH
80 FOUCHETS REAGENT EACH




Sl. No. | Name of the Items Specification | Unit Pack Name of Rate Taxes Others,
/ Strength Manufacturer if any

SINGLE REACTION

81 | CUVETTE 10 (RFID) g%%EACH
CONTROLLED

500 EACH

82 REAGENT CUP (3ml) BAG

83 PROTINE LS (PT) KIT

84 ACTIME (APTT) KIT

85 CALCIUM CHLORIDE KIT

86 CONTROL (N) KIT

87 CONTROL (H) KIT
LABORATORY

88 EXAMINATION CHAIR EACH
DESKTOP CHAIR WITH

89 | oUT ARM EACH
MICROPIPETTE

90 | (200-1000) ul EACH
MICROPIPETTE (10)ul

91 | Fxep EACH
DISPOSABLE STERILE

92 | SPUTUM CONTAINER EACH
DISPOSABLE URINE

93 | CONTAINER EACH

94 THERMAL PAPER EACH ROLL

95 GAMMA GT EACH

96 HAEMOGLOBIN STRIPS EACH

97 GLUCOSE STRIPS EACH

98 CBC 3- & 5-PART
CONTROL EACH

99 ADVIA 560 DILUENTS EACH

100 | ADVIA 560 -5P DIFF EACH

101 | BENIDICT'S REAGENT 500 ML BTL

102 | TEST TUBE HOLDER EACH

103 | BUNSEN BURNER EACH

104 | STAINING TREY PLASTIC EACH

105 BOROSIL GLASS TUBE 5 ML EACH

106 | BOROSIL GLASS TUBE 15 ML EACH

107 | ROOM TEMPRATURE
THERMOMETER EACH

108 | REFRIGIRATOR THERMOMETER EACH

109 | NEEDLE AND SYRINGE
DESTROYER-M EACH

110 | WOUND PLASTER ROUND
STICKER EACH

111 | SAMPLE TRANSPORT BOX EACH

112 | GEIMSA STAIN EACH
SINGLE REACTION

113 | CUVETTE 10 (RFID) g%%EACH
CONTROLLED

500 EACH

114 | REAGENT CUP (3ml) BAG

115 Amikacin (AK) 1BTL

116 Amoxycillin + Clavulanic 1BTL
Acid (AMC)

117 Ampicillin (AMP) 1 BTL

118 Azithromycin (AZM) 1 BTL

119 Cefadroxil (CFR) 1 BTL

120 Ceftriaxone / sulbactam 1 BTL

(CIS)




SI. No. | Name of the Items ?F;(::éf;(:gi'ﬂon Unit Pack maan;l?fgf:turer Rate Taxes ?ghni/rs'
121 Cefotaxime (CTX) 1 BTL
122 Cefuroxime (CXM) 1BTL
123 Cefixime (CFM) 1 BTL
124 Ciprofloxacin (CIP) 1 BTL
125 | Chloramphenicol(C) 1 BTL
126 Ceftriaxone (CTR) 1 BTL
127 Co-trimoxazole (COT) 1BTL
128 Doxycycline (DO) 1 BTL
129 Erythromycin (E) 1 BTL
130 | Gentamycin (GEN) 1 BTL
131 Linezolid (LZ) 1 BTL
132 Nitrofurantoin (NET) 1 BTL
133 Norfloxacin (NX) 1 BTL
134 Ofloxacin (OF) 1BTL
135 Oxacillin (OX) 1 BTL

Piperacillin tazobactam
136 (PIF')F) 1 BTL
137 Streptomycin (S) 1 BTL
138 | Tetracycline (TE) 1 BTL
139 Vancomycin (VA) 1 BTL
140 | Nalidixic acid (NA) 1 BTL
141 Levofloxacin (LE) 1 BTL
142 Clindamycin 1 BTL
143 | Meropenem 1 BTL
144 Imipenem 1BTL
145 Cefadroxil 1 BTL
146 | Petridis —(Disposable) EACH
147 | Test tube —(Big/Small) EACH
148 Tissue paper ROLL
149 Bio waste bag-RED, YELL,

BLUE, BLACK PKT
150 | Beaker-(500ml/1000ml)- EACH
151 | Cled agar 500 GM
152 Peptone water 500 GM
153 Muller/hinton agar 500 GM
154 TCBS Agar- 500 GM
155 XLD agar- 500 GM
156 | Triple sugar iron medium- 500 GM
157 Urea agar base- 500 GM
158 Brain heart infusion agar

(for blood culture) 500 GM
159 | Simmons citrate agar 500 GM
160 SDA agar 500 GM
161 SDA agar 500 GM
162 Gram stain kit KIT
163 Covacs reagent 100 BTL
164 10% KOH 500 GM
165 Hydrogen peroxide 500 ML




Sl No. | Name of the Items Specification Unit Pack Name of Rate Taxes chers,
/ Strength Manufacturer if any

166 Oxidase disc BTL
167 | Sterile screw cap vial EACH
168 Conical flask- 500 ML 500 ML
169 Test tube cleaning brush EACH
170 TCBS Agar 500 GM
171 Peptone water 500 GM
172 Nutrient agar 500 GM
173 Triple sugar iron 500 GM
174 Urea agar base 500 GM
175 Salmonella shigella agar- 500 GM
176 Cled agar 500 GM
177 | MacConkey agar 500 GM
178 Muller Hinton agar 500 GM
179 Simmons citrate agar 500 GM
180 MR-VP medium- 500 GM
181 Cooked meat medium

(R.C medium) 500 GM
182 Nutrient broth- 500 GM
183 | Deoxycholate citrate agar 500 GM
184 Cary Blair medium- 500 GM
185 Lactophenol cotton blue 500 GM
186 Water testing kit (H2S

kit)-bottle. EACH
187 | Water testing ki(OT KIT) EACH
188 Lagos iodine EACH
189 | Isopropyl alcohol EACH
190 Cedarwood oil EACH
191 Absolute ethanol-

50bottle EACH
192 | Blood culture bottle Adult EACH
193 Blood Culture bottle for

pediatric EACH
194 Alkaline peptone water EACH
195 Urine culture bottle EACH
196 Stool culture bottle EACH
197 Water collection bottle EACH

EACH PKT

198 Cover Slip 100 NOS
199 TEST TUBE 20ML EACH
200 | TEST TUBE 10ML EACH
201 | Candle jar EACH

Chief District Medical and Public Health Officer,

Sd/-P.K.Nanda

Malkangiri




