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CHANDERNAGORE MUNICIPAL CORPORATION

Jo.. ]
No.VIl/Tend./'18-'19/ &1 Dated: 3t /ef 2019

ANNUAL TENDER NOTICE

Sealed Tenders are invited from CMS approved firms or CMS approved distributors for supply of
Medicines/consumables items mentioned in the Annexure- | for procurement of Medicines & Consumable
items etc. for H.A.U(Health Sub-Centers) created under UPHC for the period from April, 2019 to
March,2020.

Rate along with drug License /CMS certification and income Tax/GST return should be given on or
before 14.02.2019 within 12 noon to the office of the Chandernagore Municipal Corporation and will be
opened on the same day at 1 p.m in the chamber of the undersigned in presence of the intending

Tenderers' if they wish to attend.

All items should be supplied as per specification/brand or sample selected by the authority and any
deviation from the official specification or in items shall be rejected. Rate should be quoted inclusive of all

taxes/GST and incidental charges including spot delivery if any.
The successful Tenderer whose rate is accepted shall have to observe the following formalities:

1. The successful Tenderer must supply the medicines & consumables items in the accepted rate
within 7 days from receipt of the Supply Order at his own cost.
2. To ensure supply within stipulated date mentioned in work /supply order.

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

in question.

The authority reserves the right to cancel/reject/accept partly or wholly any tender (including
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List of Medicines /Cons

Chandernagore Municipal Corporation

umables for the procurement of HAU( Health Sub-Centers) in FY 2019 -2020

[ ANNEXURE- | ]

:I. No. Name of Medicines /Consumables

Absorbent Cotton — 100 gm

2 Antacid Tab chewable A

3 Albendazole 400 mg. Tab Chewable

4 Amlodipine 5 mg. Tab

5 Azithromycin 500 mg. Tab

6 Bromexhine 4 mg, tabs

7 C.P Mealeate 8 mg. Tab

8 Ciprofloxacin 500 mg. Tab

9 Cefixime 200 mg. Tab

10 Cetrizine — 10 mg. Tab

11 Chloramphenicol eye Applicap 1%

12 Co-trimoxazole(ss)

13 Diclophenac 50 EC — mg. Tab

14 Dicyclomine 20 mg. Tab

15 Domperidon — 10 mg. Tab

16 Doxycycline 100 mg. Tab

17 FeSod4 Tab. (Large/Small)

18 Ferrous sulfate + Folic acid (200 mg + 500 mcg) Tab

19 Fluconazole 150 mg. Tab

20 Furazolidone 100 mg. Tab

21 Famotidine 20 mg. Tab

22 Famotidine Tab 40 mcg

23 Gamma Benzene Hexachloride 1%

24 Ivermectin 3 mg. Tab

25 Ibuprofen — 400 mg. Tab.

26 Mebendazole 100 mg. Tab

27 Metronidazole 200 mg. Tab

28 Metronidazole 400 mg. Tab

29 Metronidazole Susp 200 mg/ S ml

30 Miconazole Cream 2 % (as nitrate)

31 Metformin 500 mg. Tab

32 Norfloxacin 400 mg Tab.

33 Nitrofurazone Skin Ointment Tube

34 O.R.S pkt.

35 Omeprazole — 20 mg. Tab

36 Paracetamol 500 mg.

37 Permethrin 5 %

38 Phenyle (R/W) — 5 Itr. Jar

39 Povidone Iodine Oint. 5%

40 Povidone Iodine Solution 5%

41 Salbutamol Syrup 2 mg/5ml

42 Surgical spirit [Rectified spirit] ]

43 Vitamin B compound Tab. For adult therapeutic use

a4 Vitamin ‘B’ Complex Tab




CHANDERNAGORE MUNICIPAL CORPORATION

ANNUAL TENDER NOTICE FOR SUPPLY OF MEDICINES & CONSUMABLES ITEMS FOR ESOPD (DISHARI)
UNDER UPHCS PROGRAMME FOR THE FINANCIAL YEAR 2019 -2020

No.DIS/18 — 19/Med-Tend/ 35 7 Dated: 31.01.201®

Sealed Tenders are invited from CMS approved firms or CMS approved distributors for supply of
Medicines/consumables items mentioned in the Annexure for ESOPD created under UPHCS from the period from
April ,2019 — March, 2020.

Rate along with drug License /CMS certification and income Tax/GST return should be given on or before
14.02.2019 within 12 noon to the office of the Chandernagore Municipal Corporation and will be opened on the
same day at 1 p.m in the chamber of the undersigned in presence of the intending Tenderers' if they wish to
attend.

All items should be supplied as per specification/brand or sample selected by the authority and any
deviation from the official specification or in items shall be rejected. Rate should be quoted inclusive of all

taxes/GST and incidental charges including spot delivery if any.
The successful Tenderer whose rate is accepted shall have to observe the following formalities:

1. The successful Tenderer must supply the medicines & consumables items in the accepted rate within 7
days from receipt of the supply order at his own cost.

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

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

The authority reserves the right to cancel/reject/accept partly or wholly any tender (including lowest one)
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CHANDERNAGORE MUNICIPAL CORPORATION

ANNEXURE ( For ESOPD, DISHARI Hospital )

|Tab.Amlodipine § mg.

[Tab. Metrozyl 200mg.

10x10

-
-3

[Tab. Cotrimazole kid

Name of the Medicines Pack 4]
= Inj. Lignocaine Hydrochloride 2%with Adrenaline 30 ml.
2 Inj. Lignocaine Hydrochloride 2% without Adrenaline 30 ml.
gl dnann A

3 Paracetamol 500 mg. Tab. 10x10

4 [Paracetamol 650 Tab. 10x10
‘; 5 |Paracetamol kid Tab. 10x10
[ 3 louprofen 200 mg. Tab. | 10x10

7 Diclofenac 50 mg. Tab. | 10x10
}__ 8 Chloropheniramine Maleate 4 mg. 1000's

9 Promethazine Elexir 100 ml.

10 Diazepam 5 mg. Tab. (Scored Tab) ‘ 10x10 |

11 Metronidazole suspension = 60 ml. |

12 Inj.Atropine Sulphate 0.6 mg. / Amp. [
1 Folic Acid 6 mg. Tab. 1ox10 | i
[ 1a Tab. Furazolidone 100 mg. 10x10 l

15 Fuazolidone Suspension 60 ml.

16 Tab.Cortimoxazole (SS) = =l 10x10
I [Cap. Amoxycillin 250 | 10x10
[ 18 [Tab. Amoxycillin Kid. i 10x10 1
N [Tab. Ciprofloxacin 500 10x10 j{
[ 20 [Tab. Norfloxacin 400 10X10
r_ 21 [Tab. Erythromycin 250 mg. 100's

22 [Erythromycin Suspension 60 ml.
= [Gloramphenicol E/Applicap 100's )
2 Cloramphenicol Otic Solution Phiel
[: 25 Cap. Amoxycillin 250+ Cloxacillin 250 10x10
| 26 Mebendazole 100mg. Tab. 10x6

27 Pyrental Syrup _[ 10 ml.

28 Albendazole Tab. 400mg. (scored) — | 1s
‘ 29 [Clotrimazole Ointment [ 15 grm.

30 [Tab. Clotrimazole Vaginal | 1x6

31 "Forrous Sulphate 200 mg. coated Tab. [ 1000's

32 [Atenolol 50mg. Tab. 10x14 |

33 [Isosorbide dinitrate 10mg. [ 1x50
[ 34 INifedipine 10mg. Cap./Tab. G 10x10
T [Miconazole Oint/Cream 2% in TubePack | 15 gm.
[ 3 [Benzoic acid + salicylic Acid 10grm. [
L 37 [Silver Sulphadiazine ointment 10grm.

38 [Benzyl Benzoate Lotion 500 ml.
t: 39 |Anticeptic Lotion 5 Itr. |

40 [Cresol with soap solution 50% NFL-1II 5 itr. — 1
P 4 [Phenyl Liquid (RW 5-7) (1SI Mark) 5 itr.

42 | Gentian Violet [ 20 grm.
F 43 [Mercurochrome 20 gm. Bot. 20 grm.

44 Tab.Antacid 500's
L_i 45 Famotidine 20 mg. Tab. 10x10
[ 46 Ranitidine 150 mg. Tab. 10x10 |
[ a7 Medoclopramide 10 mg. Tab [ 10x10

48 [Oxypheninium Bromide § mg. I.P. Tab. [ 10x10

49 [Dexamethasone 0.5 mg. Tab. [ 10x10

50 [Inj. Dexamethasone sodium phosphate 8mg./2miVial. [ Vial = 4‘

51 [Chloramphenicol Corticose [ Phial [
I—_ 52 [Tab. Prednosolone 5 mg. [ 10x10 |
[ &3 [Homatropine Hydrobromide 2% Eye drops | 3 ml.
[ 54 [Tetracycline 1% Eye Ointment | 5 mg. B
); 55 |Sulphaaectamide sodium 10% drops [ 10 ml. _‘

56 [Tab. Methyl Ergometrine mallet [ 10x10
F 57 [Theophyiline derivative | 10x10 |

58 Salbutamol Syrup [ 100 ml. [
}; 59 Tab. Salbutamol 2 mg. | 10x10 [
[ 60 Oral Rehydration Salt |.P. as powder [ Pkt.
‘ 61 [Vit. B-Complex (Prophylactic N.F. I.-lll) Tab. [ 500's [
[ 62 |Tab. Ascorbic Acid \ 10x10 |
[ e3 [French Chalk [ 450 gm. [
[ 4 [Liquid Parafin i 450 ml. |
ij 65 [inj.Diazepam | Amp. \

66 [Nitrofurazone | 10 grm. |
e [Tab.Bromhexine | 10x10 [
[ &8 |Tab. Amoxycillin 125+Cloxa 125 kid 1= 10x10 |
[ e9 [Povidone lodineskin oint [ 15 grm. |
l; 70 [Xylocain tropical drop [ 30 ml. |

71 |Pilocarpine Eye Drop | 5 ml. [
[ 12 [Norfloxacin Eye Drop(0.3%) | vial [
P 73 [Tab. Dycyclomine 10mg. 10x10 |

74 [Tab.Glibenclamide 5 mg. | 10x10

|
|
— =

e

~
=

|Tab.D.C.C 50MG




CHANDERNAGORE MUNICIPAL CORPORATION

ANNUAL TENDER NOTICE FOR SUPPLY OF MEDICINES & CONSUMABLES ITEMS FOR MATERNITY HOME(DISHARI)

UNDER UPHCS PROGRAMME FOR THE FINANCIAL YEAR 2019 -2020

No.DIS/18 - 19/Med-Tend/ 258 . Dated: %1.01.20 D

Sealed Tenders are invited from CMS approved firms or CMS approved distributors for supply of
Medicines/consumables items mentioned in the Annexure for MATERNITY HOME created under UPHCS
from the period from April ,2019 - March, 2020.

Rate along with drug License /CMS certification and income Tax/GST return should be given on or before
14,02.2019 within 12 noon to the office of the Chandernagore Municipal Corporation and will be opened on the
same day at 1 p.m in the chamber of the undersigned in presence of the intending Tenderers' if they wish to
attend.

All items should be supplied as per specification/brand or sample selected by the authority and any
deviation from the official specification or in items shall be rejected. Rate should be quoted inclusive of all

taxes/GST and incidental charges including spot delivery if any.
The successful Tenderer whose rate is accepted shall have to observe the following formalities:

1. The successful Tenderer must supply the medicines & consumables items in the accepted rate within 7
days from receipt of the Supply Order at his own cost.

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

3. To ensure supply strictly in terms of quality and quantity of speciﬂcation/brand etc. of the items in
guestion.

The authority reserves the right to cancel/reject/accept partly or wholly any tender (including lowest one)
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Commissioner
Chandernagore Municipal

@3‘* Corporation

without assigning any reason whatsoever.

Copy to:-

1. Secretary, Chandernagore Municipal Corporation

2. Finance Officer, Chandernagore Municipal Corporation
3, Engineer, Chandernagore Municipal Corporation

4. H.0, Chandernagore Municipal Corporation

5. A.O, Chandernagore Municipal Corporation

6. Notice Board., CMC

7. Dishari Hospital, C.M.C

F\TCell of CM.C ~ Fwv L.pkmcl»?p\

9. Store Dept. CM.C

Commissioner
Chandernagore Municipal
Corporation
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CHANDERNAGORE MUNICIPAL CORPORATION

ANNEXURE (For Maternity Home , DISHAR| Hospital )
Name of medicines | Pack
Y |1 i) Ligocaine Hydrochloride 2% without Adrenaling ‘ Vial
- 2. e ether 500 ml, Bot, | 450 mi.,
r /Inj. Thiopentone Sodium 0.5 gm. Vial
4 —\Hammane 200 ml. ' 200 ml.
é —\Pamcemmm §00 mg. tab |
Paracetamol 650 mg. tab
Ibuprofen 200 mg. Tab | 10x10
Inj. Diclofenac Sodium 25 mg. /ml. 2 ml. Amp. Amp
Promethazine Elixer 100 ml. Phial
Tab. C.P. Maleate
Inj. Atropine Sulphate 0.6 mg. Amp.
-ﬂ_
“ Metronidazole 400 mg, Tab, -ME-
15 Diazepam & mg. Tab. (Scored Tab) m_
T L S ————
L ——————
[ 18 | Tab. Cotimoxazoie (S8) [ oxio ]
19 |Amoxyciliin 250 mg. Cap/Tab. | doxt0 |
|20 [Amoxycillin 125 mg. Kid. Tab, -m_
|21 Inj. Ampicillin sodiumz50 mg.+Inj.Cloxacillin 250mg, “
[ .

Ciprofioxacine Hydrochloride 500 mg. Tab. 10x10

Tab. Norfloxacin 400 mg. scored Tab, m
|24 [Cloxacillin 250 mg.+Amplicillin 250 mg. Cap, -ﬂ_
25 [inj. Gentamycin 80 mg./z m], Via L Via ]

Ferrous Sulphate 200 my. Tab. 1000's
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|27 [FolicAcid s mg.
-a-
m_
-I-

31
Crasor with soap solution 50% NFL.|I
|33 [Phenyle Liquid (RW-5-7)(ISI Mark)

Mercurochrome 20 gm. Bot.

35 Providone lodine 5% soln,
36 3 10x10
37

Frusemide 40 mg. Tab
500°s
3
" -m
-z_
-I-
“ Prednisolone § mg. Tab. 10x10
Tetrac

44 yeline 1% eye ointment mg.Tube
45 In]. Synthetic Oxytocin 5 units/ml, m

46 Theophyline derivative Tab. 100 mg. m

47 Salbutamol 2 mg. Tab, | 0xi0 |
-_-EE_
-E--m-
L ———
| oo 5 with 0.4 ot with it —— o™ |
|52 in). Sodium Blearbonate 7.5% 10 ml.Amp, m_
T L ———
Vitamin-B-Complex (prophylactic ) Tab, 500's
“-mm-
“-m_
| & | ‘Bmmhexine Hydrochloride 8 mg, Tab, m
“m_
“m_
ln]. Hydrocortisone Hemisucctinate “

. Inj. Norcuron 4mg./Amp. m-

T ———
-E--m-
|84 [ Succinyl chioride Amp.
-m-m_
-a_-m-
L ———
m--m:-

In

69 j.Ranitidine 50 mg. /12 ml. Amp, Amp.
. 70 Inj. Dicyclomine 10 mg./ml. 2 ml. Amp.
‘Tab. Dicyclomine 10 mg. Tab, —10x10
72 Norfloxacin eye drop(0.3%)
73 Inj. Mephentine 15 mg./ml. Amp,
Inj. Cefotaxim 500 mg. Vial Vial
Lignocaine Hydrochloride Jelly 2% 20 gm. Tube | 20grm,
75 ‘ms—
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