OFFICE OF THE MEDICAL SUPERINTENDENT TB & ID HOSPITAL, PURI

Letter No. 14 |6 /Store, I.LD.H, Puri % th. November ,2018

To.
The District Information Officer,
NIC, Puri

Sub:- To upload the advertisement of tender for supply of Medicine & Medical
Consumables

TENDER CALL NOTICE

Sealed Quotation are hereby invited from the intending RegisteredManufacturer/Firms/
suppliers for supplying medicines& medical consumables to T.B &IL.D.Hospital, Puri for the
financial year 2018-19or till finalization of the next quotation . The quotation will be received in
the office during office hours i.e 11.30a.m to 4 p.m on all working days from dt.12.11.18 to
26.11.2018. Quotation after due date would not be accepted. The Quotationer should submit the
valid Xerox copy of drug license, authorized distribution license and I.T clearance with GST
Registration No., WHO-GMP certificate/ Manufacture license etc. The quoted rates must not
exceed the printed retail price. The quoted rate must be F.D.R destination including all taxes.
The drugs must be supplied within 10days from the date of issue of the purchase order, failing
which the order will be treated as cancelled. The date of expiry of the drugs must remain above
one year in hand from the date of supply. The undersigned reserve the right to cancel anyor all
the quotations without assigning any reason thereof. ) Q

)

Enclosure: Medical Supég'ri; tendent
List of Medicines-2 pages T.B &I.D.Hospital: Puri
Memo No. [4]F /Store IDH  Puri the & th. Nov .,2018

Copy forwarded to the Director , Printing, Stationary and publication, Odlsha
Madhupatna, Cuttack for publication in the next issue of odisha Gazette. ’

o, o

Medical Superintendent
T.B &1.D.Hospital: Puri
Memo No. /AHB /Store IDH Puri the @ th. Nov.,2018

Copy forwarded to the Collector ,Puri/ C.D.M.O, Puri / Office Notice board for

general public information. M C\Q

Medical Superf ndc, t
T.B &I.D.Hospital: Puri

Memo No. /4”9 /Store IDH Puri the Q th. Nov.,2018

Copy forwarded to the S.D.M.U., Odisha, Bhubaneswar for favour of |nformat|on

s T¢

p@rin ende 1t
T.B &I.D. Hosplta]. Puri




OFFICE OF THE MEDICAL SUPERINTENDENT TB & ID HOSPITAL, PURI
Order No. /TBH, Puri the th.  November,2018

List of drugs & medical consumables for supply for the year 2018-19

1. Dispovan 2¢c - Not less than 5000 Nos.
2. Dispovan 5¢cc - Not less than 5000 Nos,
3. Dispovan 10cc - Not less than 2000 Nos.
4. Dispo:Needle No 24 - Not less than 1000 Nos.
5. Dispo:Scalp vein set (20& 22) - Not less than 5000 Nos
6. Dispo: L.V Set Adult - Not less than 5000 Nos.
7. Black Disinfectant Fluid - Not less than 1000 Itr,
i.e Phenyle
8. O.R.S Powder(Adult) - Not less than 10000 pauch *
9. Dispo: Sterile Glove (6 % & 7) - Not less than 100 pair
10. Blood sugar Test strip(code free) - Not less than 1000 piece
11. Tab. Aceclofenac Sodium100mg - Not less than 5000 tab
12. Tab. Cefixime 200 mg - Not less than 5000 tab.
13. Tab. Cefadrox 500 mg - Not less than 5000 tab.
14. Tab. Cetrizine Dihydrochloride 10mg- Not less than 5000 tab
15. Tab. Ciprofloxacin 500 mg - Not less than 5000 tab
16. Tab. Dicyclomine Hel - Not less than 5000 tab
17. Tab. Ferrous sulphate & folic Acid - Not less than 5000 tab.
il Tab: Me’trohida"zole 400mg. - Not less than 5000 tab.
19. Tab. Norfloxacin 400mg - Not less than 5000 tab.
20. Tab. Ofloxacin 200mg. - Not less than 5000 tab.
21. Tab. Omeprazole 20mg. - Not less than 5000 tab.
22. Cap. Vit. B. Complex ; - Not less than 5000 tab.
5 23. Tab. Rabeprazole20mg . Not less than 5000 tab.
24. Tab. Calcium with D3 - Not less than 5000 tab.
25. Cough Syp. Wet - Not less than 2000 bot
26. Cough Syp. dry - Not less than 1000 bot

27. Tab. Glimepride (1&2) - Not less than 5000 tab.




-

28. Tab. Telmisetran 50mg. - Not less than 5000 tab. /

29. Tab. Ornidazole 500mg. - Not less than 5000 tab.
30. Tab. Azithromycin 500mg - Not less than 5000 tab.
31. Tab. Amoxycillin 500mg - Not less than 5000 tab
32. Tab. Pantoprazole 40mg - Not less than 5000 tab
33. Inj. Amikacin 500mg - Not less than 1000 vial/Amp.
34. Inj. Ceftiazone & Salbactum 1.5gm - Not less than 1000 vial/Amp.
35. Inj. Ciprofloxacin 1.V - Not less than 1000 vial/Amp.
36. Inj. Dexamethazone - Not less than 1000 vial
37. Inj. Dicyclomine Hcl - Not less than 1000 vial
38. Inj. Frusemide - Not less than 1000 vial
39. Inj. Metronidazole 1.V - Not less than 1000 vial
40. I.V. Sodium Chloride 0.99(N.S) - Not less than 1000 vial =
41. Inj. Ondansetan(2ml) - Not less than 1000 vial
42, Inj. Theo+ Etophyline - Not less than 1000 vial
43. Inj. Tranexamic Acid(500mg) - Not less than 1000 vial
44. Inj. Pantoprazole 40mg - Not less than 1000 vial
45. .V. Compound Sodium lactate (R.L) - Not less than 1000 vial
- b /
Ch
MedlcafSu:ronn endent
Ospital, Purj




