Chandernagore Municipal Corporation

Tender notice for supply of Medicine Items for DISHARI |

Ref-DIS/19-20/Med-Tend/ IF 2 Date:- :,L -9-19

Sealed Tenders are invited from interested and reputed Firms/Agencies for
supply of the Medicine items mentioned in ihe enclosed document for “DISHARI", a
health service unit of Chandernagore Municipal Corporation situated at Khalisani,
Bramhanpara, Chandernagore for the month of October 2019 to March 2020.

Rates of each item should be quoted at the right side of the enclosed format.
However in some cases, the name of the company is being mentioned. Quoted rate
should be inclusive of transport and all incidental charges including GST and others
charges as prevailing update.

Tender should be submitted on or before 25" September 2019 within 12 noon
in the tender box of Chandernagore Municipal Corporation and it will be opened on the
25" September 2019 at 1p.m. at the Chamber of undersigned. Rate should be quoted
clearly, avoiding any overwriting. The category of medicine should be clearly mentioned
in the envelop (Viz Medical items, Surgical items, Pathological items).

The items are to be supplied as per requirement of Dishari on placing order from
time to time. The accepted rate shall remain valid for the month mentioned herein
before i.e. October 2019 to March 2020. In no circumstances, any request for
subsequent increase in accepted rate shall be entertained during the aforesaid
mentioned period.

The Tender Document (format) is available in CMC website
(www.chandemagoremunicipalcorporation.in).

In case of certain items as detailed in the enclosed list, where it is necessary 10
physically examine the items.The rate quoted by the tenderer shall be verified with
specimen / sample and thereafter decision will be taken.

All the tenderers shall submit the following documents while submitting tenders.

a) Receipt in original of purchase of Tender paper.

b) Latest Clearance Certificate of payment of S.T. & I. Tax.

¢) Document on drug License.

d) Documenton Enlistment Gertificate (commonly known as Trade license ) issued
by the local municipal body.

e) Credential as to supply of medical items to elsewhere.

f)y GSTN NO. and PAN NO.
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Tenderers or any authorized representative of the tenderer may remain present at
the time of opening the tender. Absence of any document as mentioned above may
prima-facie disqualify him in subsequent process.

The successful tenderer whose rate is accepted, herein before shall have to observe
the following formalities.

1 To ensure supply within stipulated date mentioned in work / supply order.

2. To ensure supply strictly in terms of quality and quantity of specification /
brand etc of the items question.

The authority in case of any deviation may impose fine which shall be deducted from
the quoted amount of the bill as the case may be with intimation to the suppliers.

The authority also reserves right to reject any tender including the lowest one
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Chandernagore Municipal Corporation

Copy to :-

1) Secretary

) FO

3)Executive Engineer

NHO

4) M.S. Dishari

5) Pharmacist cum Store Keeper, Dishari

6) Notice Board (CMC & Dishari)
~/7) IT Cell(For uploading this Tender Notice in CMC website)

/%_\L
Commissioner
Chandernagore Municipal Corporation



Dishari

"ANNEXURE A"

|
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List of Medicines for 2019-20 2nd

Name Of Medicine

Rate per pcs | Remarks

GROUP - A

Inf. Ciprofloxacin 200 mg. (100ml)

Inf. Levofloxacin

Inf, Metronidazole

Inf. Ofloxacin

Inj. Amikacin sulphate 100mg, 500mg

5
6 | Ampicillin + Cloxacillin 125mg, 500mg, 1gm
7 |nj. Cefotaxime Sodium 125mg, 500mg, 1gm
g (nj. Cefotaxime Sodium lgm
9 |Inj. Ceftriaxone 125mg, 500mg,1gm

10 |Inj. Gentamicin 80 mg.2ml.

Inj. Cefoperazone & Sulbactam 1.5 gm.

12

Inj. Cefataxime & Sulbactam 1.5 gm.

{3 |Tab. Cefopodoxime Proxetil 200gm.

14 |Inj Ceftaxone + Sulbactum

15 Inj Cefuroxime 1.5gm / 750mg

16 |Ini Cefoxim (1.5gm/750mg)

17 |Tab.Cefoxim (250mg/500mg)

18 |Inj Pipercillin + Tazobactam (4.5g)

19 |Inj Swich-Xp

20 |Inj Ceftriaxone +Tazobactam

GROUP -B
1 |Ciprofloxacin Eye Oint.
» |Homatropine Fort Eye Drop
. |Inj. Hyaluronidase
=
4 |Inj.Hymelose Sml
5 |Tropicamide Ophthalmic Eye Drop (Tropical +)
6 |Norfloxacin Eye Drop.
GROUP-C
1 |Inf. Dextrose 10% (G.B/P.B.)
2 |Inf. DN.S.(G.B/P.B.)
7 |Inf. Dextrose 5%(G.B/P.B.)
P Inf. Manitol (G.B/P.B)
5 Inf. Normal Saline (500ml) (G.B/P.B.)

Inf, Ringer Lactate 500mi(G.B/P.B.)

Inf. Ringer Solution (P.B./G.B.)

GROUP-D

(Inj Adrenalin

[nj. Aminophylline




nj. Pheniramine Maleate

Inj. Betamethasone Sodium Phosphate Iml.

Inj. Ethamsylate

5

6 Inj. Etofylline & Theophylline

7 |Inj. Diazepam

g |Inj. Heparine

9 {Inj. NIenaphthene sodium Bisulphite

{0 |Inj. Menadione Sodium Bisulphate

11 |Inj. Methylergometrine

12 |Inj. Piracetam

! 13 |Inj. Pantoprazole

{4 {Inj. Promethazine Hydrochloride 2ml.
15 |Inj. Prostodin I ml

16 |Inj. Ranitidine 2 cc

17 |Inj. Metoclopramide Hydorchloride 2 cc
8 Inj. Sodium bicarbonate 10ml amp.

19 |Inj. Oxytocin
20 |Inj. T.Toxoid Sml Vial
21 Inj. Tramadol hydorchloride 50mg, 100mg.
2 Inj. Ondansetorn (2ml)
23 |Inj. Diclofenac Sodium (3ml)
74 |Water for Injection Sml amp.
25 |Inj. Prochlorperazone Mesylate (stemetil)
26 |Inj Metoprolol Tartrate (Betaloc)

GRQOUP-E

1 |Cerviprime Gel

5 |Framycetin skin ointment 30g,100g

3 [Tromphobe Jel

GROUP -F

| |Inf. Haemaccel

2 |Inj. Dexamathasone Sodium Phosphate (2ml)
3 |Inj. Dextrose 25% ( 25 cc amp)

4 |Inj. Dobutamine

5 {Inj. Dopamine Hydorchloride

Inj. Hydrocortisone Sodium Succinate

6

7 |Inj. Phenytion Sodium

g |Inj. Frusemide 2 cc

g |Inj. NitroGlycerine

1o |, NitroGlycerine Patch

Inj. Methylprednisolone Sodium

11 |Succinate I gm, 500mg, 40mg

{2 |Inj. Tetanus Immunoglobumin 250, 500
13 {Inj. Citicoline 500mg

14 |Inj Naloxone Hydrochloride

15 |Inj.Shicolin




S cllee ]
: |Inj. Artracurium B esylate
;iz h:jﬁgﬁwemmnu ﬁ_y_i:mh“mWﬁ‘ﬁ“ﬁ—h_h_h—h_
’ _!lm Carpinol M o
4 lInj. Pantazocine La:.tat—e [
Inj. Isoprenaline ]
Inj. Ketamine Hydrochloride 2ml,10ml
[nj. Mephentermine Sulphate
8 }qi. Mezolam 5ml vial
9 [Inj. Myorelax

| [0 Inj Neostigmine MethylsulphateIml, 5m]

’ Inj Vecuronium Bromide Iml, Sml
12 Inj. Profol 10ml , 20m]
= R —

13 Inj. Glycopyrolate 0.2mg/ mi

14 |Ini. Bupivacaine (Sensorcain 0.5%)
. —_—
Inj.Bupiracaine Hydrochloride in dextrose

15 | (Sensorcain H)

16 _|Inj. Succinylcholine Chloride

17 |Inj. Thiopentone Sodium

18 |Inj. Mag, Sulphate

19 {Inj. Xylocain + Adrenaline 2%

20 |Inj.Xylocain 2%

21 |Xylocain Jelly

22 |Xylocain Tropical 4%
GROUP-H
! 1 [Ligiod Parafin
[' 2 [Syrup Laxit
, 3 |Syrup Laxit Plus

Syrup Neurofit

Tab Formalin

Tab. Moxclav 625 mg.

Tab. Sorbitrate Smeg.

8 |Tab. Prometherzine 5m I
’ 9 |[Tab. Vit A
10 |Tab. Rabiprazole 20
Hydrogen Peroxide

Tab Pantoprazole 40mg ok
14 |Liquid Antacid (Sorbacid) 200ml, 450m]



