OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER:

RAYAGADA

Phone No.:06856-235603, Fax No.:06856-235603
E-mail: smorayagada@gmail.com

Tender Reference No. /50O Date: 03 /01 /2025

TENDER FOR FINALISATION OF RATE CONTRACT OF DRUGS &
MEDICAL CONSUMABLES / LAB REAGENTS AND HOSPITAL
ALLIED ARTICLES UNDER NIRAMAYA MEDICINE UNIT / NHM ETC.
FOR THE YEAR 2024-25 FOR A PERIOD OF ONE YEAR”

BID SUBMISSION START DATE : 03.01.2025
LAST DATE OF SUBMISSION ¢ 03.02.2025 UP TO 5.30 P.M
OPENING OF TENDER PAPERS : 05.02.2025 AT 11.00 A.M

PLACE OF OPENING OF TENDER,
ADDRESS FOR COMMUNICATION : OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC
HEALTH OFFICER, RAYAGADA
AND
RECEIPT OF TENDER DOCUMENTS : AT/PO/DIST- RAYAGADA-765001
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CHIEF DISTRICT MEDICAL &
PUBLIC HEALTH OFFICER RAYAGADA.




OFFICE OF THE CHIEF DISTRICT
MEDICAL & PUBLIC HEALTH OFFICER:

RAYAGADA
Phone No.:06856-235353, Fax No.:06856-235603
E-mail: smorayagada@gmail.com

No. _ /50 Date. (3.01.2025

TENDER CALL NOTICE

SEALED TENDERS ARE INVITED BY SUPERSCRIPTING ON THE TOP
OF THE ENVELOPE FOR “RATE CONTRACT OF DRUGS & MEDICAL CONSUMABLES / LAB
REAGENTS AND HOSPITAL ALLIED ARTICLES UNDER NIRAMAYA MEDICINE UNIT / NHM
ETC. FOR THE YEAR 2024-25” FOR A PERIOD OF ONE YEAR OR UNTIL FINALIZATION OF
NEW TENDER FROM THE DATE OF APPROVAL OF TENDER IN FAVOUR OF CHIEF
DISTRICT MEDICAL & PUBLIC HEALTH OFFICER, RAYAGADA. THE TENDER PAPERS
WITH ALL TERMS AND CONDITIONS SHALL BE DOWNLOADED FROM DISTRICT WEBSITE i.e.
www.rayagada.odisha.gov.in  FROM 03.01.2025 TO 03.02.2025 ON PAYMENT OF Rs. 5600/- (5000
+ 12% GST Non Refundable) IN SHAPE OF BANK DRAFT DRAWN IN FAVOUR OF CDM & PHO,
RAYAGADA FROM ANY NATIONALIZED / SCHEDULED BANK.PAYABLE AT RAYAGADA. THE
LAST DATE OF RECEIPT OF TENDER IS 03.02.2025 UPTO 5.30P.M. THE SAME WILL BE
OPENED AT 11.00 A.M ON 05.02.2025. IN THE OFFICE CHAMBER OF CDM & PHO,
RAYAGADA. THE PARTIES /AUTHORIZED REPRESENTIVES MAY BE PRESENT BEFORE
THE TENDER OPENING TIME. THE UNDERSIGNED RESERVES THE RIGHT TO REJECT
ANY OR ALL THE TENDERS WITHOUT ASSIGNING ANY REASON THEREOF. -

oL

Chief District Medical &
Public Health Officer, Rayagada




OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC
HEALTH OFFICER- RAYAGADA

SECTION -I

TENDERS ARE INVITED FROM ELIGIBLE BIDDERS AS PER THE ELIGIBILITY CRITERIA
FOR “RATE CONTRACT OF DRUGS & MEDICAL CONSUMABLES / LAB REAGENTS AND
HOSPITAL ALLIED ARTICLES UNDER NIRAMAYA MEDICINE UNIT / NHM ETC. FOR THE YEAR
“2024-25” FOR A PERIOD OF ONE YEAR”

1

Period of Availability of Tender
Document

From 03/01/2025 to 03/02/2025

SHALL BE DOWNLOAD FROM DISTRICT WEBSITE i..
www.rayagada.odisha.gov.in  FROM 03.01.2025 TO
03.02.2025 ON PAYMENT OF Rs.5600/- (5000+ 12% GST Non
Refundable) IN SHAPE OF BANK DRAFT DRAWN IN
FAVOUR OF CDM & PHO, RAYAGADA FROM ANY
NATIONALIZED/ SCHEDULED BANK.PAYABLE AT
RAYAGADA

2 | Last date & time for submission of | Date: 03/02/2025, Time: 5.30 PM
Tender Address of Submission of Bid:
Office Of The Chief District Medical & Public Health
Officer ; Rayagada. Dist-Rayagada, Odisha (Through
Speed post / Registered post / Courier services) only
3 | Date, time and place of opening of | 05/02/2025 at 11.00 A.M in the Office Chamber of

Tender

CDM & PHO, Rayagada

( Venue is mentioned at the address mentioned above)
(Bidders / authorized representative may remain
present at the time of opening of bid)




SECTION -II

IMPORTANT INSTRUCTIONS TO BE NOTED CAREFULLY BY THE TENDERERS

1 | Mode of Through Open Advertisement
Procurement
2 | Purchaser Chief District Medical & Public Health Officer, Rayagada
3 | Consignee DHH, SDH, CHCs & PHCs etc of District Rayagada
4 | Delivery Period | Within 30days from issue of the purchase order.
5 | Mode of
Delivery By Road / Rail
6 | Tender Rs. 5600/- (5000 + 12% GST). The tender document cost is
Document Cost | to be submitted in the shape of bank draft in favour of the
CDM & PHO,RAYAGADA from any Nationalised /
Scheduled Bank payable at RAYAGADA.
7 | Earnest Money | The bidder may quote for any or all the Items by
Deposit (EMD) | Submitting the required EMD of Rs 50,000.00 (Fifty
Thousand only)
The Earnest Money Deposit will be paid in the shape of
demand Draft only in favour of COM&PHO, Rayagada from
any Nationalised / Scheduled Bank payable at Rayagada.
EMD exemption is not permitted except to local SSI units
registered in Odisha only as mentioned in Section — llI
Clause 5 (i)
8 | Pre-qualification

(Eligibility
Criteria)

Detail eligibility criteria is mentioned at Clause 2.1to 2.5in
Section —lI




SECTION -1I1

TERMS AND CONDITIONS FOR ACCEPTANCE OF TENDER
\ﬁ_—*—'—_ﬁ
1.1 Sealed tenders will be received by Dated 03.02.2025 up to 05.30 P.M in the

office of the Chief District Medical & Public Health Officer, Rayagada for “RATE
CONTRACT OF DRUGS & MEDICAL CONSUMABLLES / LAB REAGENTS AND HOSPITAL
ALLIED ARTICLES UNDER NIRAMAYA MEDICINE UNIT / NHM ETC. FOR THE YEAR 2024-

25” FOR A PERIOD OF ONE YEAR”. Any tender received after the due date & time will
be rejected / returned unopened to the sender. The Tenders will be received
through Regd. Post / Speed Post & Courier services only.

1.2 The bidder(s) are to submit their tenders in sealed covered envelops which

should be superscripted as “RATE CONTRACT OF DRUGS & MEDICAL
CONSUMABLES / LAB REAGENTS AND HOSPITAL ALLIED ARTICLES UNDER
NIRAMAYA MEDICINE UNIT / NHM ETC. FOR THE YEAR 2024-25” FOR A PERIOD OF ONE
YEAR”

1.3 The sealed tender submitted by the tenderer will be opened by the Purchase
Committee at the Office Chamber of Chief District Medical & Public Health Officer,
Rayagada on 05.02.2025 at 11.00 A.M. The tenderers or their duly authorized
representative are allowed to be present during the opening of the tenders if they
so like.

ELIGIBILITY CRITERIA:

2.1. Tenderers shall be a manufacturer / Distributor / Agency having valid up-to-date
Drug License, PAN Card, Valid up-to date GST Registration Certificate.

2.2 The annual average turnover of the bidder should be 01 Crore (One Crore) or
more during the last three financial years i.e (2021-22, 2022-23 & 2023-24)
certified by a Charted Accountant.

2.3. An affidavit supporting to the Firm / Bidder may be submitted for Non Blacklisting
by the Tender inviting authority or by any State Govt. or Central Govt. organization

2.4.The tenderer should have typically not less than 3 (three) years of marketing
experience in lab. Materials, Medicines / pharmaceutical products / Instruments
supplying to the Government organization/ Corporate Hospital / PSU Hospitals/
UN agencies in India duly supported by documentary evidence (Notarized copy of
Purchase Order minimum five & end user certificate).

2.5 Tenderer /firm/manufacturing unit is not eligible to participate in the present tender
who will have history of supply of four(4) or more NSQ drugs/items during 2021-
22, 2022-23 & 2023-24 (all financial year added together) supporting to court
affidavit




Note:-

A.

B.

“Tenderer” means the Manufacture/Distributor/Agencies participating in this
tender.

Valid up to date means the certificate should be valid on the date or beyond the
opening of Tender as per tender condition.

Sealed cover containing the tender in the prescribed form should be submitted in a

sealed covers as indicated below, which should be superscripted as “RATE

CONTRACT OF DRUGS & MEDICAL CONSUMABLES / LAB REAGENTS AND HOSPITAL
ALLIED ARTICLES UNDER NIRAMAYA MEDICINE UNIT / NHM ETC. FOR THE YEAR 2024-
25” FOR A PERIOD OF ONE YEAR”

The following certificate should be submitted by tenderer. All the Photocopies are

to be attested by a Notary Public.

DOCUMENTS TO BE SUBMITTED

The following documents should be enclosed by the tenderer.

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

3.8.

3.9.

50,000/ (Rupees Fifty Thousand) only as EMD in shape of Demand Draft in
favour of Chief District Medical & Public Health Officer Rayagada, Payable at
Rayagada (Not Applicable for SSI UNITS)

List of items quoted with strength / specification and packing.

Valid up-to-date Drug License (For Applicable Items).

Detail name, address, telephone no., Mobile No., Fax, e-mail of the firm and of
the Director / Managing Partner / Proprietor of the firm. (As per Annexure - 1V).
Address, Telephone No., Mobile No., e-mail, Fax of the Branch Office / Contact

Person in Odisha (Annexure-1V).

The Tenderer have to submit their valid up-to date GST Registration Certificate,
PAN Card.

The original tender document should be duly signed & sealed in each page.
Checklist with detail of the documents enclosed in Cover ‘A’ (as per Annexure-
I). The documents should be serially arranged as per this Annexure-VI and
should be securely tied and bound.

Marketing Experience in Laboratory Materials, drugs / pharmaceutical products
supplying to the Government organization / Corporate Hospital / PSU Hospitals/
UN agencies in India duly supported by documentary evidence (Xerox copy of
Purchase Order at least 5).



3.10. Average turnover of 01 Crore (One Crore) or more for last 3 years i.e (2021-22,
2022-23 & 2023-24) certified by a Charted Accountant (Notarized documentary
evidence must be attached).

Authorization letter from the Manufacturer if the tenderer is an authorized

3.11.

di
bi

stributor (The purchase order may be placed to the authorized distributors &

lls can be raised by the authorized distributor on behalf of the manufacturer, if

specifically authorized by the manufacturer).
COVER - B (PRICE BID):

4.1.

4.2

4.3.

The tender form giving the price for the “RATE CONTRACT OF DRUGS &
MEDICAL CONSUMABLES / LAB REAGENTS AND HOSPITAL ALLIED ARTICLES
UNDER NIRAMAYA MEDICINE UNIT / NHM ETC. FOR THE YEAR 2024-25" FOR A

PERIOD OF ONE YEAR” should be submitted in a separate sealed cover
hereafter called Cover ‘B’ (Price Bid).

The tender format (price schedule) in the prescribed form (as per Annexure
=l) should be submitted inclusive of excise duty, insurance, packing, Central
Sales Tax / Entry Tax forwarding and freight (i.e door delivery). The rate
should be quoted for unit wise tablet / capsule / vial / ampoule / bottle / tube /
packet etc. i.e. only absolute rate. But supply will be made in unit pack as per
Tender specifications. The hard copy of price schedule must be signed &
sealed in each page by the tenderer.

The Cover ‘B’ of the successful bidders who will qualify in the Technical bid

will be opened at the Office chamber of the Chief District Medical Officer,
Rayagada by the members of Purchase Committee in the presence of the

tenderers or their authorized representatives if they like so.

NON RESPONSIVE / REJECTION CRITERIA

5.

The tender paper will be rejected if any of the following documents are wanting.

i)

Earnest Money Deposit of Rs.50000/- (EMD) (Not Applicable for SSI

UNITS)
Attested photocopies of up-to-date valid Drug License.

iii)  Atftested photo copy of Purchase Order from the Government

organization/ Corporate Hospital / PSU Hospitals/ UN agencies in India
in support of marketing experience for last 3 years in Tender for supply
of Lab. Materials, Consumables, Reagents, Medicines & Medical
Consumables (minimum five order).

iv)  Attested copy of valid up-to date GST Registration Certificate, PAN Card



EARNEST MONEY DEPOSIT (BID SECURITY):

6.1

6.2

6.3

The EMD is to be deposited to safeguard against a bidder's withdrawing or
altering its bid during the bid validity period. The Earnest Money Deposit
Rs.50,000/- (Rupees Fifty Thousand) (Not Applicable for SSI UNITS) for
tender will be submitted by the tenderer. The EMD must be paid in the shape of
Demand Draft in favour of the Chief District Medical & Public Health
Officer, Rayagada from any Nationalized / Scheduled Bank payable at
Rayagada which will be deposited in the account of the C.D.M. & PHO,
Rayagada. This should be submitted with the tender in Cover E.M.D. in shape
of Cheque / Cash / will not be accepted.

The E.M.D will be forfeited if the tenderer withdraws the tender / violet the
tender condition in any respect within the validity of the bid or does not accept
the approved rates by the bidder.

The EM.D of the unsuccessful bidders only will be returned back without
interest latest by the 30" days after the award of the contract & the E.M.D. will

be refunded to the successful bidder.

TENDER CONDITIONS:

7.1

7.2

7.3

7.4

7.5

7.6

The quoted rate shall not vary with the quantum of order placed for destination
points.

A copy of the original tender condition and the schedules should be signed by
tenderer at the bottom of each page with the office seal duly affixed and
returned along with the tender in cover .

Tenders should be type-written or Computerized and every correction /over-
writing in the tender should invariably be attested with signature of the tenderer
with date before submission of the tenders to the authorities concerned. No
revision of price (upward or downward) will be allowed once the tender is
opened.

Each tender Format (price schedule) must contain the rate of each item which
includes Excise Duty, Transportation (i.e. door delivery), Insurance and all
other charges etc. and excludes GST only. The absolute rate should be quoted

both in figure and word.
If there is a discrepancy between words and figures, the amount mentioned

in words will prevail.

If there is discrepancy in absolute and unit rate (which is obtained by
multiplying the absolute rate with the total number in a unit pack) the



7.7

7.8

7.9

7.10

7.11

absolute price will prevail and the unit price will be corrected
accordingly.

To ensure sustained supply without any interruption the C.D.M. & PHO,
Rayagada reserves the right to split orders for supplying the requirements
among more than one tenderer provided that, the rates and other conditions of
supply are equal and with sufficient grounds. In case of non-supply of any item
by any approved lowest quoted firm, willingness of La / L3/ L4 / Ls etc. will be
obtained to supply at Ly rate. The unit packing should be uniform as
prescribed for each item.

The rates quoted and accepted will be binding on the tenderer for a period of
one year from the date of publication of the approved list (date of approval of
the Tender) or that of publication of the next approved list and on no account
any increase in the price will be entertained till the completion of this tender
period.

No tenderer shall be allowed at any time on any ground whatsoever to claim
revision of or modification in the rates quoted by him. Clerical error,
typographical error etc. committed by the tenderers in the tender forms will not
be considered after opening of the tenders. Conditions such as “SUBJECT TO
AVAILABILITY, SUPPLY WILL BE MADE AS AND WHEN SUPPLIES ARE RECEIVED” etc. will
not be considered under any circumstances and the tenders of those who
have given such conditions shall be treated as incomplete and for that reason,
shall be summarily rejected.

If at any time during the period of contract, the price of tendered items is
reduced or brought down by any law or act of the Central or State Govt. or by
the tenderer himself, the tenderer shall be morally and statutorily bound to
inform the C.D.M & PHO immediately about such reduction in the contracted
prices. The C.D.M & PHO, Rayagada is empowered to unilaterally effect such
reduction as is necessary in rates in case the tenderer fails to notify or fails to
agree for such reduction of rates. In case of any enhancement in Excise Duty
due to statutory Act of the Govt. after the date of submission of the tenders
and during the tender period, the additional excise duty so levied will be
allowed to be charged extra as separate item without any change in price
structure of the drugs approved under the tender. For claiming the additional
cost on account of the increase in excise duty, the tenderer should produce
letter from the concerned excise authorities indicating his commitment for the
supply made to the C.D.M.& PHO, Rayagada on account of the increase in
excise duty.

The Tax will be charged as per the guidelines given by the Finance Deptt. from
time to time. Only GST will be paid to the supplier. The GST should be shown
separately in the cost price (Price Schedule) (Annexure - Il).



712

713

7.14

715

7.16

717

7.18

7.19

If the CDM & PHO, Rayagada desires, he can extend the period of validity of
approval list by mutual consent.

In the event of the date being declared as a holiday for Govt. of Odisha, the
due date of submission of bids and opening of bids will be the following
working day at the appointed place & time.

The CDM & PHO, Rayagada will at liberty to terminate without assigning any
reason there of the contract either wholly or in part. The tenderer will not be
entitled for any compensation what so ever in respect of each termination.

The authority will be at liberty to terminate by assigning any reason there of the
contract either wholly or in part. The tenderer will not be entitled for any
compensation whatsoever in respect of such termination.

If the tenderer fails to execute the supply within the stipulated time, the
authority is empowered to make emergency purchases or purchase from Lz,
Ls, L4 & Ls as the case may be and apply the penal clauses on the defaulting
firm.

The quantity of procurement may increase or decrease depending on the
budget provisions, new schemes, natural calamities and epidemics etc.

The Tenderer has to accept all the term & conditions mentioned in the tender
document.

The tender document is not transferable.

SUPPLY CONDITIONS:

8.1

8.2

8.3

The supplier / firm will supply as per the technical specification and print the
generic name in bold letters and brand name if approved by the licensing
authority may be printed in small font in strip / bottle / injection / packing / foil /
carton /packet /box etc.

The tenderer should deliver the Lab. Materials, Consumables, Reagents,
Medicines and Medical Consumables at the Consignee (Door Delivery) in the
district. The insurance, storage & transport charges / courier charges if any will
be borne by the supplier. The short supply, damage if any at the time of
delivery of consignment shall be replaced by the supplier within seven days of
the first supply of indented items.

In all the cases the responsibility of the purchaser will start only after delivery

and due verification of goods.



84  The Composition & strength of each item tendered should be as per the
specification given in (Technical Specification).

8.5  The supply should be started immediately & completed within 30 days from the
date of issue of the purchase order. If supply is not completed within 30 days
from the date of issue of purchase order, the authority may cancel the order or
allow extension. The authority has also the liberty to cancel those orders and
purchase the same item from Ly, L3, L4 & Ls firm as the case may be if the
other firms agree to supply at Ly rate. The non-supplier will be penalized in
form of forfeiture of E.M.D.

8.6 Each Drugs and Medical Consumables must be accompanied with a test
certificate during supply that the supplied Drugs and Medical Consumables is
of standard quality and as per the standard.

8.7 The Lab Materials, Drugs and Medical Consumables should arrive at the
destination (warehouse) with remaining shelf-life of at least 5/6" of the
stipulated total shelf-life from the date of manufacturing of that product.

8.8 The labels in all case of injectable should clearly indicate whether the
preparations are meant for INTRA VENOUS, INTRA-MUSCULAR or SUB-
CUTANEOUS or INTRADERMAL etc.

8.9 The packaging cartons must bear the name of the items (Generic names),
strength, total quantity, total weight, name of the manufacturer, month of
manufacturing and month of expiry.

8.10 Each Strip / Box / Carton / Bottle / Amp. / Vial/Packet shall bear the seal of the
manufacturer and month of manufacturing, month of expiry & Batch No/Lot No.

8.11 Tenderer for the supply of tender items shall give an undertaking in his tender
that he will print “Odisha Govt. Supply — Not for Sale” in bold letters in
indelible ink on the Tender items.

QUALITY TESTING:

9.1  All the suppliers / manufacturers must submit test reports from approved

laboratory of the batches of Drugs Medicines and Medical Consumables being
supplied to the consignee.

9.2 The district will also do random testing of the supplied drugs if required for
which quality testing, packing & forwarding charges if any will be borne by the
supplier.



9.3

9.4

9.5

9.6

If the Drugs and Medical Consumables as per report is found not of standard
quality in first test, the supplier will be required to replace the entire quantity of
the batch declared NSQ or the cost of it in shape of demand draft in favour of
C.D.M.& PHO, Rayagada & take back the available stock (unused) in different
health institutions of Rayagada district in his own cost within a period of 30
days of receipt of letter from authority.

If the supplier does not take back the NSQ stocks or does not challenge the 1%
test report within 30 days of issue of letter by the authority, the concerned
health institution can destroy the NSQ stocks with intimation to the authority
following criteria mentioned in the Notification no.25061/H dt.22.09.2012 of
Health & FW dept. Govt. Odisha.

If the items as been tested by the D.| & the C.D.M.& PHO, Rayagada, the NSQ
report of either of the authority will be accepted & actions will be taken
accordingly. If the supplier challenges the test report in the above
circumstances then it will go for testing to Central Drugs Testing Laboratory,
whose report will be final.

The supplier shall be responsible for the full replacement in his own cost for any
product, if the same is found on visual inspection to have deteriorated / not of

standard quality before the expiry date.

TERMS OF PAYMENT:

10.1

10.2

No advance payments towards cost of Lab. Materials, Consumables, Reagents,
Medicines and Medical Consumables etc. will be made to the supplier. The
supplier has to submit 3 (three) copies of the bills or invoices with a photocopy
of the purchase order at the place of supply for stock entry.

No claims shall be made against the authority in respect of interest on Earnest
Money Deposit or delayed payment.

PENALTIES:

11.1.

11.2.

If the tenderer withdraws or alters its bid or unwilling to accept the term &
conditions of the tender after submission of bid & during the bid validity period,
the EMD deposited by the said bidder will stand forfeited.

If the successful tenderer fails to execute the work order / replacement of NSQ
stock within the time specified/ unable to undertake the contract or supply as

per purchase order, his purchase order will be cancelled by him shall stand



11.4

forfeited. He will also be liable for the damages sustained by the authority. Such
damages shall be assessed by the authority, whose decision will be final in the
matter. The defaulting firm will be de-recognized for 2 (two) years from the date
of issue of letter. The authority can forfeit the performance security of the
defaulting firms and de-recognize / black list the said firms for 2 (two) years
from the date of issue of letter.

If any Drugs and Medical Consumables supplied by the tenderer being partially
used or consumed after supply and are subsequently found to be in bad order,
unsound, inferior in quality or description or otherwise faulty or unfit for
consumption, the supplier will be required to replace the entire quantity of that
item or the cost of it in shape of bank draft in favour of C.D.M.& PHO,
Rayagada and take back the available stock (unused) in different health
institutions of Rayagada district in his own cost within a period of 30 days of
receipt of letter from C.D.M. & PHO, Rayagada and also the firm will be de-
recognized for 2 (two) years for that item from the date of issue of letter.

In the event of any litigation arising out of the tender such matters would be
subject to the jurisdiction of the Courts of Rayagada.



ANNEXURE -1

CHECK LIST
Please put v in the respective box

DOCUMENTS: SUBMITTED IN TECHNICAL BID OR NOT

Sl.
No.

Details

Provided or not

Yes

No

Page No

Earnest Money Deposit (Not Applicable for SSI
UNITS)

List of items being quoted with specification and
strength

Duly attested Valid up-to-date Photocopy of Drug
License (For Applicable Items)

Details of Manufacturing Unit / contract person for
Liaisoning / local office in Odisha.
(in case of manufacturer)

Attested photo copy for Purchase order of Lab.
Materials, Consumables, Reagents, Drugs and
Medical Consumables, Instrument & Equipment
from Govt./Corporate/PSU Hospitals in India in
support of marketing experience for last 3 years.

Authorization letter of the Manufacturer if the
bidder is an authorized distributor (Annexure V)

Attested Photocopy of Valid GST Registration .

Certificate. —

Average Annual Turnov,er/of/1 Crore or more
during last 3 financjaf'years i.e(2021-22, 2022-23
& 2023-24) duly certified by a Chartered
Accountant.(Annexure V)

Declaration form (Annexure - Ill) signed by the
Tenderer & affidavit before Notary Public

10.

Attested copy of PAN Card




ANNEXURE - 11

(To be submitted in Cover A -Technical Bid)

DETAILS OF THE TENDERER & LOCAL CONTACT PERSON

Corporate Office
(The address in which the Local Contact Person /
purchase orders and Branch Office / Zonal Office /
payment details will be if any, in Odisha.
communicated)
Name & Full
Address

Telephone Nos.,
landline

Mobile

Fax

E - Mail

Signature of the Tenderer with seal:

Date :

Official Seal :




ANNEXURE - III

(To be submitted in Cover A -Technical Bid)

DECLARATION FORM
FIWE oo having My / our
.............................................................................. office the
- | (SRRSO do declare that | / We have carefully read all the terms &

conditions of tender of the Chief District Medical & Public Health Officer, Rayagada Odisha for
the supply of drugs and medical consumables. The approved rate will remain valid for a period
of one year from the date of approval or till finalization of new tender. | will abide with all the
terms & conditions of the Tender Reference no.

I'We do hereby declare I/We have not been de-recognized / black listed by any State
Govt. / Union Territory / Govt. of India / Govt. Organization / Govt. Health Institutions for
supply of Not of Standard Quality (NSQ) items / non-supply.

I'We agree that the Tender Inviting Authority can forfeit the Earnest Money Deposit
and blacklist me/us for a period of 2 years if any information furnished by us proved to be false
at the time of inspection / verification and not complying with the Tender terms & conditions.

IWe further declare that I\We possess valid manufacturing license / Drug License
bearing No. (S) .ooooiiiiiiiiii, Valid upto ...l I/ We
.......................................................................................... do hereby declare that | /
we will supply the as per the terms, conditions & specifications of the

tender document.

Signature of the bidder
Seal Date

Name & Address of the Firm:



ANNEXURE - IV

(To be submitted in Cover A -Technical Bid)
MANUFACTURER’S AUTHORISATION FORMAT

To
The Chief District Medical & Public Health Officer,
Rayagada,
Deptt. of Health & Family Welfare
Govt. of Odisha.
Ref:  Tender No. Dated for supply of drugs and
medical consumables.
Dear Sir,
We, are the manufacturers of
having factories at
1. Messrs (name and address of the agent) is our authorized
agent for sale of (name of items)
2. We confirm that Messrs. (name of the above agent) is

authorized to submit a tender, and enter into a contract with for the above goods
manufactured by us.

Yours faithfully,

(Signature with date, name and designation)

For and on behalf of Messrs
(Name & address of the manufacturers)

Seal
Note :
1. This letter should be on the letter head of the manufacturer and should be signed by a

person having the power of attorney to legally bind the manufacturer.
2. Original letter shall be attached to the technical bid.




(To be submitted in Cover A -Technical Bid)

ANNEXURE -V
(To be furnished in the letter head of the Auditor)
ANNUAL TURN OVER STATEMENT
The Annual Turnover for Drugs and consumables of
M/s
who is a manufacturing unit / Distributor for the last years are given below
and certified that the statement is true and correct.
SI.No. Financial Year Turnover in Lakhs(Rs.)
1. 2021 - 2022 -
2. 2022 - 2023 -
3. 2023 - 2024 -
Average Annual Turnover (for the above three years) in Crores (Rs.)
Date: Signature of Auditor/
Place: Chartered Accountant

(Name in Capital)

Seal

Membership No.-

Registration No. of Firm

Note:
a) To be issued in the letter head of the Auditor.

b) Separate certificates should be furnished for different manufacturer in case the bidder
is quoting products of different manufacturers.



(To be submitted in Cover A - Technical Bid)
Annexure VI
PROFORMA FOR PERFORMANCE STATEMENT

(For the period of last three years)

Name of Manufacturer

Sl | Order placed by [Orderno.| Value of | Date of Completion | Reasons for

(Address of & Date | Contract delay
purchaser) (Rs.) Asper | Actual if any
(attach contract
documentary
proof)*
1
2
3
4
5
6
7
8
9
10

Signature and seal of the Tenderer
o The documentary proof will be copies of the purchase order (during the last 3 years)
indicating Contract No. and date/

e **The documentary proof will be certificate from the consignee/end user indicating
Contract No. and date.



PRICE SCHEDULE

Sl LIST OF DRUGS & CONSUMABLES, Rate per Name of the
N STRENGTH UNIT Per | GsT%
o. INSTRUMENT & EQUIPMENTS Unit Manufacturer
1 2 3 4 5 6 7
1 |Absorbable Polyglactin Mesh + Poly Propylene Size- 6% 11. cm, with CE EACH
certification.
Azithromycin Oral Suspension
2 |(Palatable, with measuring cap and plastic container 200mg / 5ml EACH
as per |.P)
3 Beclomethasone Inhaler
200 metered doses 200mcg / dose EACH
( Non Sterile) 25mt. /
4 |Black Braided Silk Size:- 1, Reel (without needle) | 5o
U.S.P, with CE
certification
( Non Sterile) 25mt. /
5 |Black Braided Silk Size:- 1-0, Reel (without needle) | 5oy
U.S.P, with CE
certification
length: 76¢m, 1 /2 Circle
' ) Round Bodied 30 mm
6 |Black Braided Silk Size:- 1-0, needle (Sterilized) U.S.P,| 12PCS
with CE
certification
length: 76cm, 1/2 Circle
Round Bodied 20 mm
7 |Black Braided Silk Size:- 2-0, needle (Sterilized) 12PCS
U.S.P, with CE
certification
length: 76cm, 1/2 Circle
. . Round Bodied 20 mm
8 |Black Braided Silk Size:-3-0, needle (Sterilized) U.S.P, 12PCS
with CE certification
by ETO as per Drugs and
Cosmetics Act-1940, |.S.
9 |Blood Administration Set Disposable Sterilised No. 9824 (part 3 of 1996)| EACH
with CE
certification
10 | Borax Glycerin-12% w/v of Borax Each
Calcium & Vit. D3 Suspension Elemental Calcium 250
11 |(Palatable, with measuring cap and mg + Vitamin D3 125IU /| 200 ML
plastic container as per I.P) 5mL.
Cap. Amoxycillin Trihydrate 500 ma/C ;
12 | (Aluminium foil/Blister pack) mg/Cap 10S
13 |Cap. Calcigard - 10mg (Sublingual) 10mg/Cap 10'S
Cap. Nifedipine (Soft gelatin capsule) 5 ma/C i
14| (Aluminium foil/Blister pack) mg/Cap L
15 [Cap. Pre-Probiotic Adult 10'S
16 Cap. VitA 50,000 IU/Cap
(Aluminium foil/Blister pack) (Soft Gelatin Capsules)
17 Cap. Vit A.D (Therapeutic) Vit. A 5000 IU + Vit. D3 10
(Aluminium foil/Blister pack) 400 IU/Cap
Vit.B1=5mg, B2=5mg,
Cap. Vitamin B Complex B6=2mg,
18 |(Therapeutic) Niacinamide=50mg, 10'S
(Aluminium Foil/Blister Pack) Calcium Pantothenate
5mg/Cap.
[Tab. Omeprazole
. |SaP- 0. S 20 mg/Cap/Tab. | 15 CAS

(Aluminium foil/Blister pack)




sl

LIST OF DRUGS & CONSUMABLES,

Rate per

Name of the

T%
No. INSTRUMENT & EQUIPMENTS STRERGTH Ll Unit GST% Manufacturer
1 2 3 4 5 6 7
length: 76cm, 1/ 2 Circle
Round Bodled (45mm
20 [Catgut Chromic AtraumaticSize:-1-0, needle) U.S.P,with CE 12PCS
certification
(Not Mandatory)
length: 76cm, 1/ 2 Circle
Round Bodled (45mm
21 |Catgut Chromic Atraumatic Size:-2-0, needle) U.S.P,with CE 12PCS
certification
(Not Mandatory)
length: 76cm, 1/ 2 Circle
Round Bodied (20mm
22 |Catgut Chromic Atraumatic Size:-3-0, needle) U.S.P,with CE | 12PCS
certification
(Not Mandatory)
1/ 2 Circle Round Bodied
23 [Catgut Chromic Atraumatic Size:- 4-0, (4§mm neem?_) U,AS.P,
with CE certification
(Not Mandatory)
length: 76cm, 1/ 2 Circle
Round Bodied (40mm
24 |Catgut Chromic Atraumatic Size:-1, nLeJeSd I;)“(I:ﬁ %\g) 12PCS
certification (Not
Mandatory)
length: 76cm, 1/ 2 Circle
Round Bodied (40mm
25 |Catgut Chromic Atraumatic Size:-2, nsesdlg)v\(,:-::i;vé) 12PCS
certification (Not
Mandatory)
length: 76cm, 1/ 2 Circle
Round Bodied (40mm
26 |Catgut Chromic Atraumatic Size:-3, o ! 12PCS
certification (Not
Mandatory)
Size: 1-0, Length - 1 x
27 |Catgut Plain 152 cm., U.S.P. with CE | 12PCS
Certification
Size: 2-0, Length - 1 x
28 |Catgut Plain 152 cm., U.S.P. with CE | 12PCS
Certification
29 |Cattery Pencil Cord Each EACH
Cefadroxil Drop
30 |(Palatable, with dropper and 100mg/ml 30ML
plastic container as per |.P)
31 Chloromycetin Eye Ointment 1% wiv 100'S
(Applicap/Soft Capsule)
Ciprofloxacin Eye /Ear Drop 0. S Wiy
iprofloxacin Eye /Ear Dro| FES / BFS Plastic 10 ML
a2 (Preservative Benzalkonium Cl. Soln, 0.01%w/v) ( Container)
a3 |Clotrimazole Lotion Clotrimazole 1% wiw 30ML
(Plastic container)
34 Clotrimazole Mouth Paint 1% wiv 25ML
(Plastic Container as per IP)
35 |Clotrimazole Vaginal Pessaries 100 mg / Pessary
36 |Cream Clotrimazole 1% wiw 15 GM

e e

R ———




s { LIST OF DRUGS & CONSUMABLES, Rate per { Name of the
! NIT GST%
No. INSTRUMENT & EQUIPMENTS SEREGGTH v Unit ° | Manufacturer
1 2 3 4 5 6 7
Fluocinolone Acetonide
37 |Cream Fluocinolone Acetonide 0.025% Y"/W
(Anhydrous) in cream
base
38 [Cream Silver Sulphadiazine 1% wiv 15 GM
39 [Cream Terbinafine 1% wiw 10 GM
Dicyclomine Drop Dicyclomine HCI 10mg +
40 |(Palatable, with dropper and Activated Dimethicone | 15 ML
plastic container as per |.P) 40mg / ml
41 |Disposable Apron (wear on) Each EACH
42 |Disposable Head Cap Each EACH
X Sterilised Non -Toxic,
43 |Disposable Insulin Syringes40 Unit, With Needle, Unit 40 with CE EACH
certification
IS No: 10654: 2002, ISO:
Disposable sterilised Needles i .| 7864.1993 As Per Drugs
44 10w 'sed Needles In blister pack 20 G- | "¢ o metics Act 1940 | 100PCS
' with CE
certification
with colour coded (as per
BIS) needle Sterilised,
) Luer Mount, Non - toxic
45 |Disposable Syringes10 CC, CGS 10CC as per Drugs| EACH
& Cosmetics Act 1940, IS
No. 12655 with CE
| certification
With colour coded (as
per BIS) needle
Sterilised, Luer Mount,
; ; Non - toxic CGS
46 |Disposable Syringes2 CC, 2CC as per Drugs & EACH
Cosmetics Act 1940, IS
No. 12655 with CE
certification
with colour coded (as per
BIS) needle Sterilised,
Luer
47 |Disposable Syringes20 CC, Mount, Non - toxic CGS | EACH
10CC as per Drugs &
Cosmetics Act 1940,
IS No. 12655
with colour coded (as per
BIS) needle Sterilised,
Luer Mount, Non - toxic
. ' CGS
48 |Disposable Syringes5 CC, 5CC as per Drugs & EACH
Cosmetics Act 1940, IS
No. 12655 with CE
certification
49 |ECG Gelly Each 250ML
50 |ECG Paper Each EACH
Elixir Sodium Valproate
51 |(Palatable, with measuring cap and 200 mg / 5ml
plastic container as per |.P)
Size 4 1SO Certified
52 |Endotracheal Tube Product. EACH
Size 2.5 ISO Certified
53 |Endotracheal Tube Product. EACH




Y] LIST OF DRUGS & CONSUMABLES, STRENGTH UNIT Rate per GST% Name of the
No. INSTRUMENT & EQUIPMENTS Unit ° | Manufacturer
1 2 3 4 5 6 7
54 |Endotracheal Tube Size 3 ISO Certified EACH
Product.
55 |Endotracheal Tube Size 25,3,3584 I1SO | - qh
Certified Product.
Silkolatex (Pre - sterile) 2
56 |Foleys Urinary Catheter Size: 14 way sterile, Non - toxic EACH
with CE
certification
Silkolatex (Pre - sterile) 2
57 |Foleys Urinary CatheterSize: 16, way sterile, Non - toxic | pp oy
with CE
certification
Silkolatex (Pre - sterile) 2
58 |Foleys Urinary CatheterSize: 18, way sterille, Non - toxic EACH
with CE
certification
Silkolatex (Pre - sterile) 2
59 |[Foleys Urinary CatheterSize: 20 way steri[e, Non - toxic EACH
with CE
certification
0.3% w/v of Gentamicin,
60 |Gentamicin Sulphate Eye /Ear Drop (FFS / BFS Plastic 10MtNIA
Container) / 5ml. / Vial
Gention violet Liqui
61 X ) iquid
(Plastic Container) with preservative SOME
62 |Hydrogen Peroxide 100ml / Bottle EACH
Lactic Acid-0.24w/v
equivalent to 0.32% wiv
of sodium lactate sodium
63 |1.V Compound Sodium Lactate (Ringer's Lactate) RL chlorl@e-o.e% “.’/V' 500ML
potassium chloride-
0.04% wlv, calcium
chloride-0.027% wiv
(FFS Plastic Container)
10% wiv
0,
64 |1.V Dextrose 10%(10D) (FFS Plastic Container) 500ML
65 |I.V Dextrose 25%(D25) 25% wiv 100ML
5% wiv
0,
66 [I.V Dextrose 5% (5D) (FFS Plastic Container) 500ML
5% w/v Dextrose, 0.9%
67 |1V Dextrose and Sodium Chloride (DNS) w/v Sodium Chloride 500ML
(FFS Plastic Container)
. . . 0.9% wiv
68 |I.V Sodium Chloride (Normal Saline) (FFS Plastic Container) 500ML
Non-Toxic, Sterilised,
Pyrogen free, Disposable
69 |Infant mucous extractor PVC, with CE certification EACH
will be preferred
70 |Inhaler Budesonide — 100mg 2ml/Amp. EACH
71 |Inhaler Budesonide — 200mg 2ml/Amp. EACH
72 |Inhaler Budesonide — 400mg 2ml/Amp.
73 |Inhaler Fluticazole — 125mg 2ml/Amp. EACH
74 |Inhaler Fluticazole — 250mg 2ml/Amp.
75 |Inhaler Levosalbutamol 2ml/Amp. EACH




]

SI LIST OF DRUGS & CONSUMABLES, STRENGTH UNIT Rate per GST% Name of the
No. INSTRUMENT & EQUIPMENTS Unit " | Manufacturer
1 2 3 4 5 6 7
76 |Inj Human Anti D 10 ml/ Vial EACH
77 |Inj. Adrenalin — 1mg/ml 1 mlilAmp EACH
78 |Inj. Amikacin Sulphate 500 mg/2mi equivalentof |,
Amikacin
79 [Inj. Amikacin Sulphate 100 mg/2ml equivalentof |,
Amikacin
80 |Inj. Amikacine — 250mg 250mg/2ml 2 ML
81 Inj. Amoxycillin Trihydrate .
(with diluents in plastic container) 500mg / vial
82 |Inj. Amoxyciline-1gm + Clavunate-250mg Amoxycilline-tgm + |,
Clavunate-250mg
g3 | Ampicilin Sodium Equivalent to 500 mg of
(with diluents in plastic container) anhydrous VAL
Ampicillin/Vial
84 |Inj Ampicillin 100mg 100mg/Vial EACH
) 60 mg/Vial (with sodium
85 |Inj. Artesunate Bi-carbonate 1 VIAL
1ml+5ml NaCl)
86 |Inj. Atracurium - 2.5m| 2.5ml/Vial EACH
87 |Inj. Atracurium Besylate 10 mg/ml EACH
88 |Inj. Atropine Sulphate 0.6 mg/ml/1 ml./Amp. | EACH
89 |Inj. Azithromycine-1gm 1gm/Vial
90 |Inj. Bupivacaine Hcl (0.5%) Heavy 4ml/Ampl. EACH
91 |Inj. Calcium Gluconate 10% wiv EACH
92 |Inj. Carboprost Tromethamine 250 mcg/ml EACH
Inj. Cefepime ' 10ML/VIA
= (with diluents in plastic container) 1000mgvial L
Inj. Cefepime )
8 (with diluents in plastic container) S00mgvial EACH
a5 Inj. Cefoperazone 1000mg Cefoperazone /
(with 10ml diluents in plastic container) vial
Cefoperazone-1gm +
96 |Inj. Cefoperazone-1gm + Salbactum-500mg Salbactum- 1 VIAL
500mg
Cefoperazone-250mg +
97 |Inj. Cefoperazone-250mg + Salbactum-250mg Salbactum-
250mg
Cefoperazone-500gm +
98 [Inj. Cefoperazone-500gm + Salbactum-500mg Salbactum- TVIAL
500mg

P ——

Inj. Cefotaxime Sodium

. : 1gmNVial

9 (with 10ml diluents in plastic container) gm/Via 1VIAL

100 lnj: Cefotaximg Sodiqm ‘ Equiv. to Cefo.taxime 1 VIAL
(with diluents in plastic container) 250 mg/Vial

101 [Inj. Cefotaxime sodum-1gm 1gm/Vial

102 [Inj. Cefotaxime-1gm + Salbactum-500mg 1.5gm/Vial

103 |Inj Cefotaxim Sod. 125mg 125mg/Vial 1VIAL
Inj. Ceftriaxone Equiv. to Ceftriaxone

104 (with 10mI diluents in plastic container) 1gm / vial 1 VIAL
Inj. Ceftriaxone Equiv. to Ceftriaxone

105 | with diluents in plastic container) 253:2? / 1 VIAL

106 |Inj. Ceftriaxone-1gm + Salbactum-500mg 1.5gm/Vial 1 VIAL

107 |Inj. Ceftriaxone-1gm + Tazobactum-125mg Per Vial 1 VIAL

108 |Inj. Ciprofloxacin I.V. 200mg/100ml EACH

(FFS Plastic Container)

109 |Inj. Citicholine 250mg. 250mg/2m| Ampl. 2ML

s




sl LIST OF DRUGS & CONSUMABLES, Rate per Name of the
No. INSTRUMENT & EQUIPMENTS STRENGTH UNIT Unit GST% Manufacturer
1 2 3 4 5 6 7
4 mg/ml (4.4 mg of
Dexamethasone sodium
110 |Inj. Dexamethasone Sodium Phosphate terllize isn?qui)vfalent iad 2 ML
Dexam%thasone

Phosphate)
111 |Inj. Diazepam 5mg/ml
112 |In;. Diclofenac A.Q. 1 ml/Amp 1ML
113 |Inj. Dicyclomine HCI 10 mg/ml 10mg/ml 2ML
114 |Inj. Dobutamine HCI 50mg / ml EACH
115 |Inj. Dopamine HCI (Intravenous Infusion) 40 mg/ml EACH
116 |Inj. Drotaverin Hcl — 20mg 20mg/ml 2ML
117 |{Inj. Duolin Per Vial
118 |Inj. Effipress 1ml/Amp. EACH
119 |Inj. Ephedrine Hcl - 30mg 30mg/ml EACH

Valethamate Bromide-

120 |Inj. Epidosin 8mg + Sodium

Chloride-8mg EACH
121 Inj. Ethamsylate 125 mg/ml 2ML
122 |Inj. Etomidate 2mg/ml
123 |Inj. Phenytoin Sodium 75mg/ml EACH
124 |Inj. Frusemide 10 mg/1 ml 4ML
125 |Inj. Gentamicin Sulphate Equiv. to Gentamicin 20ML

10 mg/ml
126 |Inj. Gentamicin Sulphate Equiv: 10 Sentamicin EACH
40 mg/ml
127 |Inj. Glyceryl Trinitrate 5 mg/ml
128 |Inj. Glycopyrrolate 0.2 mg/ml EACH
129 |Inj. Human Anti-D Immunoglobuline 300mcg/2ml EACH
130 ir;JO/I_-llg;nan Premixed Insulin (Bi:t?al;?:,s;?/lm) EACH
131 zgjdlgg;nan Premixed Insulin (Bi:r?ai?:sggllso) EACH
132 |Inj. Human Soluble Insulin 40 |.U/ml EACH
e S e
134 |Inj. Hydroxy Progestrone 250 mg/ml
135 |Inj. Haemaccel 500ml/bottle 500ML
136 |Inj. Iron Sucrose 50 mg/ 2.5 ml 5ML
137 |Inj. Isoprenaline Per Vial EACH
138 |Inj. Isoxsuprine HCI (Dovadoline) 5mg / ml EACH
139 |Inj. Ketamine HCI 20mg/4ml Amp.
140 |Inj. Labetalol
141 |Inj. Lignocaine HCI 2% 30ml. / Vial 30 ML
142 |Inj. Lignocaine HCl and Adrenaline Bitartrate 4.5mg/Vial 30 ML
143 |Inj. Linezolid .V 600mg/300m| EACH
144 |Inj. Lorazepam 1 mg/ml EACH
145 |Inj. Magnesium Sulphate 500 mg/ml
146 |Inj. Magnesium Sulphate 250 mg/ml
0,

147 (Inj. Mannitol L.V (FFS Pégt{:vggntainen 100ML
148 (Inj. Menadione (Vit-K3) 10 mg/ml EACH
149 (Inj. Meropeneum - 1gm 1gm/ Vial 1 VIAL
150 (Inj. Meropeneum — 2gm 2gm/ Vial
151 |Inj. Methylcobalamine 1600 mcg / Amp. 2ML




Sl LIST OF DRUGS & CONSUMABLES, Rate per Name of the
UNIT GST%
No. INSTRUMENT & EQUIPMENTS STRENGTH Unit ° | Manufacturer
1 2 3 4 5 6 7
Inj. Methylprednisolone )
12 (with diluents in plastic container) 40mg/Vial EAGH
153 Inj. Methylprednisolone .
(with diluents in plastic container) Tgm/Vial EACH
154 |Inj. Metoclopramide 10 mg/2 ml EACH
155 |Inj. Metronidazole IV 500 mg/100 mi Bottle | o6y
(FFS Plastic Container)
156 |Inj. Midazolam 1 mg/ml EACH
157 |(Inj. Myopyrrolate Per Vial EACH
158 |Inj. Naloxone HCI 0.4 mg/ml
159 |Inj. Neostigmine Each
160 |Inj. Neostigmine Methylsulphate 0.5 mg/ml EACH
161 |Inj. Noradrenaline 1mg/ml EACH
162 |Inj. Ofloxacin .V 200mg/100mi
’ (FFS Plastic Container) | 10OMb
163 |Inj. Ondansetron 2 mg/ml 2 ML
164 |Inj. Oxytocin 51U/ ml EACH
Inj. Pantoprazole ;
s (with diluents in plastic container) 40mglvial TVt
166 |Inj. Paracetamol 2ml / ampl 2 ML
167 |Inj. Paracetamol I.V 1000mg/100ml 100 ML
30 mg/ml
168 |Inj. Pentazocine Lactate (equivalent of 30 mg of
pentazocine) /ml
169 |Inj. Pheniramine Maleate 22.75 mg/ml 2ML
170 [Inj. Phenobarbitone 200mg/ml EACH
171 |Inj. Piperacilin-2gm + Tazobactum-500mg 2.5gm/Vial
172 Inj. Piperacillin + Tazobactam Piperacillin 4gm + 1 VIAL
(with 10ml diluents in plastic container) Tazobactam 500mg / vial
173 Inj. Piperacillin + Tazobactam Piperacillin 2gm + 1 VIAL
(with 10ml diluents in plastic container) Tazobactam 250mg / vial
174 Inj. Piperacillin + Tazobactam Piperacillin 1gm +
(with 10ml diluents in plastic container) Tazobactam 125mg / vial
175 |Inj. Piroxicam — 20mg 20mg/Amp. 2ML
176 |Inj. Piroxicam — 40mg 40mg/Amp. 2ML
7.5%
(Potassium Chloride
177 |Inj. Potassium Chloride 1.91gm EACH
is equiv. to 1gm of
Potassium)
178 Inj. Rra]idoximg Chlorifje / !odide' 500mg. (PAM)(with 10 ml. / Amp. EACH
teriliz in plastic container if required)
179 |Inj. Primacort — 100mg 100 mg / Vial 1 VIAL
180 |Inj. Primacort — 200mg 200 mg / Vial EACH
181 |Inj. Promethazine HCI 25 mg/Amp. EACH
182 |Inj. Propofol — 10ml 10mli/Vial EACH
183 Inj. Rgbeprazole (1.V) (with diluents in plastic 20mg / vial
container)
184 |Inj. Ranitidine HC S0mg /2 ml 2ML
185 |Inj. Snake Venom Antiserum ~ (Polyvalent) 10 miNVial (Liguid Form) | "MV
186 |Inj. Sodium Bi-Carbonate 7.5% wiv EACH




] LIST OF DRUGS & CONSUMABLES Rate
) per Name of the
No. INSTRUMENT & EQUIPMENTS STRENGTH UNIT Unit ik Manufacturer
1 2 3 q 5 6 7
Inj. Sodium Chloride (Normal 9
187 A 3% wiv
Saline) (FFS Plastic Container) SUOME
188 |Inj. Sodium Nitrite 30mg/ml
189 |Inj. Sodium Pentonel Per Vial
190 |Inj. Sodium Thiosulfate 250mg/ml
191 |Inj. Sodium Valproate 100mg/ml EACH
Inj. Theopylline-50.6mg +
192 Etophylline-169.4mg 2ml/ amp 2ML
193 |Inj Tetanus Toxoid 0.5 ml/ amp EACH
194 |Inj. Thiopentone Sodium 500 mg/Vial
195 |Inj. Tramadol HCI 50 mg/ml
196 |Inj. Tranexamic Acid 500mg/5ml 5ML
197 |Inj. Vecuronium Bromide 4mg/2ml EACH
198 |Inj. 25% Dextrose (Ampule) Amp EACH
with closing Cover Type
199 [Intra CathAdul, (two wa I Slenlised Size
(two way) 18(Adult) with CE EACH
certification
with closing Cover Type
200 |Intra CathAdult, (two w. Il Sterilised Size
(two way) 20(Adult) with CE EACH
certification
with closing Cover Type
201 |Intra CathAdult, (two wa || Sterlisad Size
(two way) 2(pdutywithce | EACH
certification
with closing Cover Type
. 1| Sterilised Size 24
202 |Intra CathChild, (tw
id, (two way) (Child) with CE EAGH
certification
with closing Cover Type
. Il Sterilised Size 26
203 |Intra CathChil
ra CathChild, (two way) (Child) with CE EACH
certification
Non - Toxic, Non
Pyrogenic, terilized by
ETO, 2.7 t0 3.00 mm
tube with fluid filter, non-
204 Intravenous SetAdult, With built in Airway moulded | kinkable tube, Length not EACH
chamber and Needle, Sterile, Disposable, less than 150 cms / 1.S
No. 12655 (part-4 of
2003), as per Drugs &
Cosmetics Act- 1940 with
CE certification
Non - Toxic, Non
Pyrogenic, terilized by
ETO, 2.7 t0 3.00 mm
tube with fluid filter, non-
205 Intravenous SetChild, With built in Airway moulded | kinkable tube, Length not EACH

chamber and Needle, Sterile, Disposable,

less than 150 cms / 1.S

No. 12655 (part-4 of
2003), as per Drugs &
Cosmetics Act- 1940 with
CE certification

206

Isoflurane

100%

207

Lidocaine Hydrochloride gel 2%

30gm/Tube




sl
No.

LIST OF DRUGS & CONSUMABLES,
INSTRUMENT & EQUIPMENTS

STRENGTH

UNIT

Rate per
Unit
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Name of the
Manufacturer

2

3

5

7

208

Lysol (Cresol With Soap)
(Plastic container as per 1.P)

50%

209

Magsulf Powder(25gm)

Each

210

Micro Drips Set

211

Each

EACH

Microporus Adhesive Paper Tape

2.5cm. x 10 yds (9.1 mtr)
per roll , with CE
certification

12PCS

212

Microscopic Glass Slide

3"x1" x 1.1+01/-
0.2mm thickness (75mm
X 25mm)
with ISI mark

50NOS/P
KT

213

Polyamide-Suture 2-0, 3-0, 4-0

70cm, size 3-0, 60mm,
Straight
Cutting

12PCS

214

Monofilament Polyamide-Suture 2-0, 3-0,4-0

70cm, size 3-0, 26mm,
3/8 Circle Reverse
Cutting

12PCS

215

Mupirocin Ointment

2 % wiw

5GM

216

N 95 Facemasks

As per Govwt. of Odisha
Tender
Specification.

EACH

217

Neil Cath (Adult)

Each

EACH

218

Neil Cath (Pead.)

Each

EACH

219

Ofloxacin Ophthalmic Solution

0.3% wiv
(FFS / BFS Plastic
Container)

10 ML

220

Oint Betamethasone Valeate

0.1% wiv

221

Operation Gloves 6”, Min. length-280mm,

Sterilised, Prepowdered,
BIS specifications gloves,
surgical rubber made of
Hypoallergic latex. 100%
electronically tested,
terilized by Gamma
Radiation / ETO, ISI
Marked, IS No. 13422-92
with
CE certification.

PAIR

222

Operation Gloves 61/2",Marked,

Min. length-280mm,
Sterilised, Prepowdered,
BIS specifications gloves,
surgical rubber made of
Hypoallergic latex. 100%

electronically tested,

terilized by Gamma
Radiation
/ETO, ISI

PAIR

223

Operation Gloves 7", .

Min. length-280mm,
Sterilised, Prepowdered,
BIS specifications gloves,
surgical rubber made of
Hypoallergic latex. 100%

electronically tested,

terilized by Gamma

Radiation / ETO, ISI
Marked, IS No. 13422-92

with CE
certification

PAIR
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224

Operation Gloves 71/2"

Min. length-280mm,
Sterilised, Prepowdered,
BIS specifications gloves,
surgical rubber made of
Hypoallergic latex. 100%

electronically tested,

terilized by Gamma

Radiation / ETO, IS|
Marked, IS No. 13422-92

with
CE certification.

PAIR

225

Oxygen Flowmeter Regulator With HumidifierFlow
Meter Regulator:

Body: Brass, Flow meter
body: Silicon Plastic,
Tube: Unbreakable

polycarbon, Knob

Adjustment: ABS, Range:
0-10 min. & 15 max.,

Pressure Gauge
Capacity: 0 — 250
Kg/cm2, Flow meter
capacity: 0-10

EACH

226

Oxygen Mask / Loop

Each

EACH

227

Paediatric Maintenance Fluid

Each 100ml contains
Dextrose Anhydrous
5gm, Potassium Chloride
0.130 gm, Sodium
Acetate 0.320gm,
Diabasic Potassium
Phosphate 0.026gm,
Magnesium Chloride
0.031gm. (FFS / BFS
Plastic
Container)

EACH

228

Paracetamol Drop
(Palatable, with dropper and
plastic container as per I.P)

100 mg/ 1 ml

15 ML

229

Phenobarbitone Oral Solution
(Palatable, with measuring cap and
plastic container as per I.P)

20mg/5ml

230

Plain Vial 5ml (for Blood Sample Collection)

Per Vial

EACH

231

Plaster of Paris Powder

Per Kg

1KG

232

PolyglactinSize:- 1-0,

length: 90cm, 1/2 Circle
Round Bodied 40mm
(needle) U.S.P,with CE
certification

12PCS

233

PolyglactinSize:- 1

110cm 1/2 circle Round
body Needle dimension
40mm

12PCS

234

PolyglactinSize:- 2-0,

length: 90cm, 1/2 Circle

Round Bodied 26-30mm

(needle) U.S.P,with CE
certification

12PCS

235

PolypropyleneSize:- 1-0,

length: 70/90cm, 1/2
Circle Round Bodied
30mm (needle)
U.S.P,with CE
certification

12PCS




N LIST OF DRUGS & CONSUMABLES, Rate per Name of the
UNIT GST%
No. INSTRUMENT & EQUIPMENTS SIRENGTH Unit Manufacturer
1 2 3 4 5 6 7
1/2 Circle Round Bodied
236 |PolypropyleneSize:- 2, 40mm (Heavy needle)
SRR e U.S.P, with CE
certification
length: 70cm, 1/2 Circle
X Round Bodled 20-30mm,
237 |PolypropyleneSize:- 2-0, with needle U.S.P, with | 12PCS
CE
certification
length: 70cm, 1/2 Circle
238 |PolypropyleneSize:- 3.0, Round Bodied 20mm,
with needle U.S.P,with 1ERES
CE certification
length: 70cm, 1/2 Circle
239 [PolypropyleneSize:- 4-0, Round Bodied 20mm 12PCS
(with needle) U.S.P, with
CE certification
240 |Polypropylene Mesh Size 15 cm with CE EACH
certification
241 |Potassium Permanganate 100 gm crystals / pack
242 |Povidone lodine Qint. 5% wiv 15 GM
Povidone lodine Solution
243 (Plastic container as per |.P) 5% wiv 100 ML
244 |Proctoclysis Enema Each 100ML
245 |PVC Drainage Sheet Each EACH
246 |Vaccume Drainage (Romvac) Each EACH
247 |Respules Salbutamol 2.5mg/dose EACH
Polythene (P.V.C) Pre-
sterile (Length
105cm)Sterile Non-Toxic,
Pyrogen free with Radio
248 |Ryles Tube Opaque Line Assorted. EACH
Size -7,8,12,14, 16 & 18
with CE certification will
be
preferred.
Salbutamol Inhaler
100 / puff
249 200 metered doses megfpu EACH
0.65 % wiv
250 |Saline Nasal Drop (FFS / BFS Plastic 10 ML
container)
251 Soln. Formaldghyde 34% to 38% wiv
(Plastic Container as per IP)
Nebulized Soln. for
252 |Soln. Salbutamol Sulphate Nebulizers EACH
5mg/ml
25G (70 — 90mm) with
hub (Colour coaded as
253 [Spinal Needle Disposable Adult as per BIS ( per EACH
ISO Standard)
26G (70 - 90mm) with
hub (Colour coaded as
254 |Spinal Needle Disposable Adult as per BIS ( per EACH
ISO Standard)
Sterile Disposable
255 |Blood Lancet (Pricking Each EACH
Needle) -
o SmiiVial
256 Sterile Water For Injection (FFS / BFS Plastic EACH

(Plastic Container as per IP)

Container)
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LIST OF DRUGS & CONSUMAGBLES, [ mateper [ ___ |
N:- INSTRUMENT & EQUIPMENTS STRENGTH Ui S unit GST% Manufacturer
2 3 4 5 6 7|
257 | Sterile Water For Injection 10minvial
(Plastic Container as per IP) (FFS 1 BFS Plastic EACH
258 |5t S Containar) 1 ] B
omach Tube ] Ef“{'!, |l EACH | o
niza 6 Frand B Fr with
colour coda
259 [Suction catheter (Plain) Langth: Neonalal - 30cm, EACH
Paadiatric - 40cm and
Adult - 50cm. 180
Corlified Poduct,
Sizo 8 Fr with colour
codo
260 [Suction catheter (Plain) Langth: Neonatal - 30cm,| -,
Paediatric - 40cm and
Adult - 50cm. ISO
Certified Poduct.
261 |Suction Tube. Each EACH
262 zupra Cath Each EACH
urgical NeedlesSuture Needles, Curved Cutti
263 |\ eodi ed Culling different sizes 6 to 10 6NO1§/ PK
Surgical NeedlesSuture Needles, Straigh i
264 Needle ightCulling different sizes 6 to 10 BNO_?/PK
Pre sterile with Gamma
radiation for handle no. 4
265 |Surgicals Blades Sterilized sizes 22, 151 33101995 |1 000
with CE certification will
be preferred
Pre sterile with Gamma
radiation for handle no. 4
266 |Surgicals Blades Sterillized sizes 24, IS| ; 3319:1995 1°°§$3/ P
with CE certification will
be preferred
Susp. Amoxycillin
267 |(Palatable, with measuring cap and 125 mg / 5ml 30 ML
plastic container as per |.P)
Susp. Azithromycin
268 |(Palatable, with measuring cap and 100mg / 5ml 15 ML
plastic container as per |.P)
Susp. Domperidone
269 |(With Measuring Cap & Dropper, Palatable) (plastic 1 mg/ml 15 ML
container as per |.P)
Susp. Ibuprofen
270 |(Palatable, with measuring cap and 100mg / 5ml 60ML
plastic container as per |.P)
Susp. Linezolid
an (Palatable, plastic container as per |.P with Dropper) 100mg/Sml EACH
200 mg/5 ml
Susp. Metronidazole (Oral Susp.) (100mg of Metronidazole
272 |(Palatable, with measuring cap and Benzoate EACH
plastic container as per |.P) is equivalent of 62.6 mg
of Metronidazole)
Susp. Ofloxacin 50mg / 5ml 30 ML
273 |(Palatable, with measuring cap and
plastic container as per |.P)
Susp. Sucralfate
274 |(Palatable, with measuring cap and 1gm/10m| 200 ML

plastic container as per |.P)
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Q] LIST OF DRUGS & CONSUMABLES Rate per Name of the
! UNIT . GST%
No. INSTRUMENT & EQUIPMENTS STRENGIH Unit ’ Manufacturer
1 2 3 q 5 6 7
Susp. Tinidazole (Oral Susp.)
275 |(Palatable, with measuring cap and 150mg /5 ml
plastic container as per |.P)
Susp./Gel Antacid Magaldrate 400mg +
276 |(Palatable, with measuring cap and pimsinicons 170 ML
plastic container as per |.P) 29’“9) / 5ml
(Mint Flavour)
Syp. Cetrizine Dihydrochloride
277 |(Palatable, with measuring cap and 5mg/ 5ml 30 ML
plastic container as per |.P)
Syp. Dicyclomine
278 |(Palatable, with measuring cap and 10 mg/5 ml EACH
plastic container as per |.P)
Syp. Diethylcarbamazine Citrate
279 |(with measuring cap and palatable, 50 mg /5 ml EACH
plastic container as per |.P)
Syp. Digoxin
280 |(Palatable, with measuring cap and 0.25 mg/5ml EACH
plastic container as per |.P)
281 [Syp. Levosalbutamol 60ml/Bottle EACH
Syp. Ondansetron
282 |(Palatable, with measuring cap and 2 mg/5ml 30ML
plastic container as per I.P)
Syp. Paracetamol
283 |(Palatable, with measuring cap and 125 mg/5 ml 60 ML
plastic container as per |.P)
284 Syp. Preqmsolon_e (Palatable, with measuring cap 10mg/5ml 30ML
and plastic container as per |.P)-
Syp. Promethazine
285 |(Palatable, with measuring cap and 5 mg/5 ml 100ML
plastic container as per |.P)
. |
Syp. Salbutamol Sulphate sfl:l:ant]: 2::3:;?2:3 to
286 |(Palatable, with measuring cap and 2mg of 100ML
plastic container as per |.P) Salbutamol / 5ml
287 |Syp. Terbutaline 60ml/Bottle EACH
(Thiamine HCI IP- 2mg,
Riboflavin Sod. Phosp. IP
o 2.54mg, Pyridoxine HCI
Syp. Vitamin B-Complex IP-2mg, Nicotinamide IP- .
288 |(Palatable, with measuring cap and 20mg, D-Panthenol IP- 200 M
plastic container as per |.P) 6mg,
Ascorbic Acid IP 75mg) /
5ml
289 [Tab. Acebrofiline 100mg/Tab 10 TAB
2gg |T2b- Aceclofenac 100 mg/Tab 10 TAB
(Aluminium foil/Blister pack)
Tab. Albendazole
291 |(Chewable) 400mg/Tab. 1 TAB
(Aluminium foil/Blister pack)
292 Tab. Amlodipine Besylate 5 mg/Tab 10 TAB
o (Aluminium foil/Blister pack)
. Equivalent to 125 mg/Tab
293 |T2b- Amoxycillin Trihydrate (Dispersible Tablet) d of 9 10 TAB
(Aluminium foil/Blister pack) Amoxicillin
A . . - Equivalent to 250 mg/Tab |
294 Tgb. Amoxycﬂlm Trihydrate (Dispersible) (Aluminium of Amoxicillin 10 TAB |
foil/Blister pack) (Dispersible Tablet)
- . Amoxycilline-500mg +
295 Tab. Amoxycilline-500mg + Potassium Clavunate- Potassium 10 TAB E
125mg Clavunate-125mg i
296 Tab. Aspirin (Coated) 75 mg/Tab. 14TAB

(Aluminium foil/Blister pack)
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LIST OF DRUGS & CONSUMABLES,
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Name of the

IT GST%
No. INSTRUMENT & EQUIPMENTS STRENGTH UN Unit ° Manufacturer
1 2 3 4 5 6 7
Tab. Aspirin (Enteric Coated)
el (Aluminium foil/Blister pack) 325 mg/Tab. 14TAB
Tab. Atenolol
298 | Aluminium foil/Blister pack) 50 mg/Tab T4B
Tab. Azithromycin ) !
29 (Aluminium Foil/Blister pack) 250 mg/ Dispersible Tab | 6 TAB
Tab. Azithromycin
s (Aluminium Foil/Blister pack) 500 mg/Tab 4148
. ) . 500mg Elemental
Tab. Calcium & Vit. D3 (Film coated) A g
301 o g Calcium + Vitamin D3; | 15 TAB
|
(Aluminium foil/Blister pack) 400U /Tab
302 Tab. Cefadroxil (Dispersible Tablet) Equl\g;(f;agr:::i?rous 10TAB
Aluminium foil/Bli
(Aluminium foil/Blister pack) 250 mg/Tab. (DT)
Tab. Cefadroxil
393 | (Aluminium foilBlister pack) 500 mg/Tab 10TAB
Tab. Cefixime (Scored & Dispersible)
804 (Aluminium Foil/Blister pack) 100mg/Tab 10748
Tab. Cefixime
395 | (Aluminium FoilBlister pack) 200mg/Tab 10048
306 |Tab. Cefpodoxime Proxetin-200mg 200mg/Tab 10 TAB
307 |Tab. Cefurxime — 250mg 250mg/Tab 4 TAB
308 |Tab. Cefurxime — 500mg 500mg/Tab 4 TAB
309 |Tab. Deflanazone - 12mg 12mg/Tab
310 |Tab. Deflanazone — 6mg 6mg/Tab 10 TAB
Tab. Dexamethasone
31 (Aluminium foil/Blister pack) 0:5 mg/Tab 10748
Tab. Dexamethasone
312 (Aluminium foil/Blister pack) mg(Tai
Tab. Diazepam
913 (Aluminium foil/Blister pack) 5 mg/Tab
Tab. Dicyclomine HCI
. (Aluminium foil/Blister pack) 20 mg/Tab 10TAB
Tab. Diethylcarbamazine Citrate (Coated) (Aluminium
315 Foil / Blister Pack) 100 mg / Tab 30TAB
Tab. Digoxin
316 | Aluminium foil/Blister pack) 0:25 mg/Tab 16148
Tab. Domperidone
817 (Aluminium foil/Blister pack) 10 mg/Tab 10 FAB
Tab. Doxofylline
318 | Aluminium foil/Blister pack) 400mg/Tab. 10TAB
Tab. Drotaverine HCI
319 | Aluminium foil/Blister pack) 40 mg/Tab 10TAB
320 [Tab. Enalapril Maleate (Aluminium foil/Blister pack) 5mg/Tab 15TAB
Tab. Ethamsylate 250ma / Tab
921 (Aluminium foil/Blister pack) Mg tan. i
322 |Tab Etoricoxib 90mg/Tab 10 TAB
323 |Tab Famotidine 40mg/Tab 10TAB
Tab. Fluconazole (Dispersible Tab.) 50 ma/Tab
324 | Aluminium foil/Blister pack) 8
Tab. Fluconazole
150 mg/Tab 1TAB
9es (Aluminium foil/Blister pack) g
Tab. Frusemide
40 mg/Tab 15TAB
326 | Atuminium foilBlister pack) 9
3g7 |Tab. Glycazide 40 mg/Tab 10TAB
(Aluminium foil/Blister pack)
328 |Tab. Glimepiride 2mg/Tab 10TAB
329 |Tab. Glimepride — 1mg 1mg/Tab 10TAB
330 |Tab. Glydazide — 40mg 40mg/Tab
331 [Tab. Glydazide - 80mg 80mg/Tab 10 TAB

I el

R e’




f the
sl LIST OF DRUGS & CONSUMABLES, Rate per Name o
STRENGTH uNIT unit | ™ | manufacturer
No. INSTRUMENT & EQUIPMENTS
1 2 3 4 5 6 z
Tab. Ibuprofen (Coated) . 10TAB
SE2 (Aluminium foll/Blister pack) 200 mg/Tab 10
Tab. Isosorbide Dinitrate
: 1 P
333 (Aluminium foll/Blister pack) 6 mg/Tab ISTR
Tab. Isoxsuprine 50TAB
334 (Aluminium foil/Blister pack) 10 mg/Tab BT
Tab. Labetalol
335 (Aluminium foil/Blister pack) 100mg/Tab, 10748
Tab. Levocetirizine Dihydrochloride
33 | Atuminium follBlister pack) 6 mg/Teb 1078
Tab. Levofloxacin 500mg / Tab.
S8 (Aluminium foil/Blister pack) Scored 10TA8
Tab. Linezolid
538 (Aluminium foil/Blister pack) 800mg / Tab. ATAP
339 |Tab Lisinopril 5mg/Tab 15TAB
Tab. Lorazepam
S48 (Aluminium foil/Blister pack) £.mg(Tap 107AB
Tab. Losartan Potassium
341 (Aluminium foil/Blister pack) 50 mg/Tab 101ae
342 |Tab. Losarton Potasium-25mg 25mg/Tab 10TAB
Tab. Mebendazole
343 | Aluminium foil/Blister pack) 160 mg/Tab
Tab. Metformin HCI (coated)
344 | (Aluminium foilBlister pack) 500 mg/Tab 10TAB
345 |Tab. Methile Prednisolone — 16mg 16mg/Tab 10 TAB
346 Tab. Methyl Dopa (coated) 250 mg of anhydrous 10TAB
(Aluminium foil/Blister pack) Methyldopa/Tab
Tab. Methylergometrine Maleate
347 | (Aluminium foilBlister pack) 0125 mg/Tab
Tab. Methylprednisolone
348 | Aluminium foilBlister pack) Smg/Tab 10TAB
Tab. Mifepristone
349 | (Aluminium FoilBlister pack) 200mgfTab 1STRIP
Tab. Misoprostol
0 (Aluminium Foil/Blister pack) 200meg/Tab ATAB
Tab. Moxifloxacin 400mg / Tab.
891 (Aluminium foil/Blister pack) Scored S TAB
352 Tgb. leedlplne Sustained Release (SR)(Aluminium 20mg/SR Tab, 10 TAB
foil/Blister pack)
Tab. Norfloxacin
393 | Aluminium foilBlister pack) 400 mg/Tab 107AB
Tab. Norfloxacin (Dispersible Tablet)
354 | (Aluminium foilBlister pack) 100 mg/Tab
355 Tab. Ofloxacin (Scored Dispersible) 200 mg/ Scored 10 TAB
(Aluminium foil/Blister pack) Dispersible Tab.
Tab. Ofloxacin
356 | (Atuminium foilBlister pack) 400 mg/Tab 10TAB
Tab. Ofloxacin . .
357 | Aluminium foilBlister pack) 100 mg/Dispersible Tab
358 |Tab. Olmesartan — 20mg 20mg/Tab 10 TAB
359 [Tab. Olmesartan - 40mg 40mg/Tab 10 TAB
Tab. Ondansetron (Dispersible Tablet) (Aluminium
380 | foiBlister pack) 4mg/Tab 10TAB
361 Tab. Ornidazole (Coated)
(Aluminium foil/Blister pack) 500 mg/Tab
362 |Tab. Oxyphenonium - 5mg 5mg/Tab
363 Tab. Pantoprazole (Scored)
(Aluminium foil/Blister pack) 40mg/Tab 10 TAB
Tab. Paracetamol Kid
364 ((Scored Disp. Tab.) 250 ma/ Tab
(Aluminium foil/Blister pack) i 10188
365 Tab. Paracetamol Kid (Disp. Tab.)
(Aluminium foilBlister pack) 125 mg/ Tab 10TAB
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LIST OF DRUGS & CONSUMABLES, STRENGTH UNIT Rate per GST% Name of the
No. INSTRUMENT & EQUIPMENTS Unit ° | Manufacturer
1 2 3 4 5 6 7
366 Tab. Phenobarbitone
(Aluminium foil/Blister pack) 30 mg/Tab 10TAB
367 Tab. Phenytoin Sodium
(Aluminium foil/Blister pack) 100 mg/Tab 100TAB
368 Tab. Phenytoin Sodium
(Aluminium foil/Blister pack) 50 mg/Tab 100TAB
Tab. Prednisolone 10 mg/Tab
369 (Aluminium foil/Blister pack) Scored 10TAB
Tab. Prednisolone 40 mg/Tab
370 | Aluminium foilBlister pack) Scored 10TAB
Tgb. Primaquin Phosphate (Coated) (Aluminium
371 |foil/Blister pack)-7.5 mg/Tab,13 mg of primaquin 7.5mg/Tab 7TAB
phosphate equivalentto 7.5 mg of primaquin
Tab. Primaquin Phosphate (coated)
372 -
(Aluminium foil/Blister pack) 2.5mgiTab, 1TAB
373 Tab. Promethazine
(Aluminium foil/Blister pack) 25 mg/Tab e
Tab. Pyridoxine
374 e
(Aluminium foil/Blister pack) 40mg/Tab
Tab. Pyridoxine
3 e
e (Aluminium foil/Blister pack) 10:mg/Tab
Tab. Rabeprazole (Entric coated)
376 (Aluminium foil/Blister pack) 20mg/Tab 100AS
Tab. Ranitidine (coated)
okl (Aluminium foil/Blister pack) 150 mg/Tab 10TAB
378 Tab. Sodium Valproate (Controlled Release) (Enteric 200 mg/Tab 10TAB
Coated) (Aluminium foil/Blister pack) (Controlled Release)
379 Tab. Sodium Valproate (Controlled Release) (Enteric 500 mg/Tab 10TAB
Coated) (Aluminium foil/Blister pack) 5Controlled Release)
380 |Tab. Telmisartan — 80mg 80mg/Tab 10 TAB
Tab. Telmisartan
381 | Aluminium foilBlister pack) 40mg/Tab. 10748
Tab. Terbinafine
. 7 TAB
382 | Atuminium foil/Blister pack) 250mg/Tab
. " Theophylline 23 mg &
Tab. Theophylline & Etophylline Etoohvlline 77 30TAB
383 (Aluminium foil/Blister pack) tophy m?ab mg per
Tab. Tramadol Hydrochloride (Coated)
50 mg/Tab
384 | Aluminium foil/Blister pack) 9
Tab. Tranexamic Acid 500ma/Tab 10 TAB
#es (Aluminium foil/Blister pack) geb
386 |Tab Tinidazole 300mg/Tab
(Therapeutic) (Aluminium
Foil /Blister Pack)
Vit.B1=5mg, B2=5mg,
387 |Tab. Vitamin B Complex B6=2mg 10TAB
Niacinamide=50mg
Calcium
Pantothenate 5mg/Tab
Tab. Vitamin C 100 mg/Tab 10TAB
388 | Aluminium foil/Blister pack) 9
Tab. Vitamin C (Chewable) 500 ma/Tab
389 | (Aluminium foil/Blister pack) 9
390 |Triple (three) layer face mask Each EACH
391 |Umbilical cord clamp / Vascular clamp (sterilized) Each EACH




sl LIST OF DRUGS & CONSUMABLES, STRE H UNIT Rate per GST% Name of the
No. INSTRUMENT & EQUIPMENTS TRENGT Unit ” | Manufacturer
1 2 3 4 5 6 7
Sterilised with non return
valve and Drainage outlet
with a capacity of 2,000
) ml, with marking Non-
392 |Urinary Drainage Bag Toxlc pyrogen free, EACH
double seek, clinical
grade PVC with CE
certification
will be preferred.

393 [Ventus Large Each EACH
394 |Ventus Small Each EACH

Vit. E Drop
395 |(Palatable, with dropper and 50mg/ml

container as per |.P)
396 |Capnia 1ml/ Vial EACH
397 [Capnia 2miVial EACH
398 |Feeding Tube 6 Infant EACH
399 |Oral Capnia Solution 2ml EACH
400 (Drop Colicoid 10 ml EACH
401 |Baby Napkin (Neonent) Huggies 0 Size EACH
402 [Acuchek Active Kit Each 100NOS
403 |Zincovit Drop 15 ml 15 ML
404 |Calcimax - P Syrup 200 ml 200ML
405 |Inj Cloxacillin 125 mg + Inj Ampicillin 125 mg 250 mg 10TAB
406 |Inj Vitamin K
407 |Vitamin D3 Drop 10 ml 15 ML
408 |Glutaldehyde Solution 5ltr 5LTR
409 (lron Drop 10 ml 15 ML
410 [Hepatitis B 100 IU Each Vial EACH

D08003-Susp. Albendazole(Palatable, with
411 |measuring cap(5 ml)and plastic container as per 200 mg/5ml EACH

I.P)-200 mg/5ml

-Tab. Chlorpheniramine Maleate

412 005096_ 2 2 0_ P 4 mg/Tab

(Aluminium foil/Blister pack)-4 mg/Tab

D05010-Tab. Cetrizine Dihydrochloride
413 |(Scored) (Aluminium foil/Blister pack)-10 10 mg/Tab 10 TAB

mg/Tab

-Tab. Clopidogrel (Aluminium

414 | D17048-Tab. Clopidogrel ( 75 mg/Tab 10 TAB

foil/Blister pack)-75 mg/Tab

D09020-Tab. Ciprofloxacin HCl (Aluminium
415 500 mg/Tab 10 TAB

Foil/Blister Pack)-500 mg/Tab &

D17052-Tab. Nifedipine Sustained Release (SR)
416 20mg/SR Tab 10 TAB

(Aluminium foil/Blister pack)-20mg/SR Tab. o/

D14005-Inj. Quinine Di-Hydrochloride-300
417 ) 4 300 mg/ml EACH

mg/ml
e D13005-Tab. Metronidazole (Coated) 400 mg/Tab JSTAE

(Aluminium Foil/Blister pack)-400 mg/Tab me/1a o

b. Metronidazole (Coated

419 |13 (Coated) 200 mg/Tab

(Aluminium foil/Blister pack)
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sl LIST OF DRUGS & CONSUMARLES, anfNGTH unrr | FRteeer [ oo | Mame of the
No. INSTRUMENT & EQUIPMENTS | unit |7 | Manufacturer |
1 2 3 a s | 6 | 7 |
. = — ! |
i D31014-Bleaching Powder-Not Less than 30%  [Not Less than 30% w/v i
" |w/v available Chlorine available Chlorine l <
_— —_— — " BR—— ————————————— - e e e )
4 Litre (SCH.0O/ CLASS- ' t
D31018-Black Disinfectant Fluid (Phenyl) 151 (4 | 'G:A(DE " ; e | ‘,
438 |Litre)-4 Litre (SCH.O/ CLASS-A, GRADE-III, R W ’ to7 IQ'NCS ALTR '
0 - ,
! C-Sto 7. ISNQ.-1061/1997) -
Lo 1061/1997) ) . '1
_ |D31020 - Tab. Sodium Dichloroisocyanurate
43 35mg
| 35m
| E S S SN SN S
3 D16017-Tab. Doxylamine Succinate + Sereliie ] ,
' oo, ’F\'ridoxine (Aluminium foil/Blister pack)- 1(:“\ amine &l'(flnaig 10 TAB ‘
Nle =l
:Dowlamine Succinate 10 mg + Pyridovxine 10 mg + Pyridoxine
‘ |mg / Tab. mg / Tab.
43¢ | D31015-Tab. Halazone for solution-4 mg/Tab 4 mg/Tab 1000TAB IL
245 LDMOO? - Tab. Diclofenac Sodium (Coated) SO
|mg Tab 50 mg/Tab 10 TAB
.‘
|
f (Clotrimazole 1% w/v
‘ D25022-Clotrimazole & Lignocaine Ear Drop- + Lignocaine HClI 2%
s |(Clotrimazole 1% w/v + Lignocaine HCl 2% w/v) | w/v) (20mg/ml) (FFS / 5 ML
i |(20mg/ml) (FFS / BFS Plastic Container) As per | BFS Plastic Container)
; iPack Sample Approved As per Pack Sample
i Approved
1 D30012-Concentrated Vitamin A Solution
i ;(Orange Flavour, palatablewith plastic 1 ml-2ml-1,00,000 I.U
icontainer as per |.P, measuring spoon having /1ml
jmeasuring of 1 ml-2ml-1,00,000 1.U / 1ml
l
| D30015-Tab. Zinc Acetate / Sulphate
i . . ) 20mg of Elemental
| 443 |(Dispersible Tablets)-Equivalent to 20mg of Zinc
|Elemental Zinc
|
J D30025-Susp. Zinc Acetate (Palatable, with Each 5ml contains
i L2 imeasuring cap and plastic container as per I.P)- | 20mg of elemental 60 ML
|Each Sml contains 20mg of elemental zinc zinc
Bleached Absorbent,
Non-Sterilised-
Min.Mass: 30£5gm
D324001-Handloom Cotton Gauze, Bleached . é
. . /sq.mtr Confirming to
£bsorpent, Non-Sterilised-Min.Mass: 30:5gm 15:758/1988
<q.mtr Confirming to 15:758/1988 ’
445 /59 rming / Ends(Column)-75, THAN

Ends(Column)-75, Picks(Row)-55 / 10Sq.cm,
Absorbency not more than 10seconds (Each
unit in plastic cover)

Picks(Row)-55 /
10Sq.cm, Absorbency
not more than
10seconds (Each unit
in plastic cover)
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LIST OF DRUGS & CONSUMABLES,
No. INSTRUMENT & EQUIPMENTS STRENGTH sl Ralt;i':er GST% l::f:':lefaocftlt;r‘:r
) 2 3 4 5 6 7
44 |P34004 - Absorbent Cotton, Net Weight et WWEIghES00gms,
500gms, Absorbency not more than 10 Seconds Alisoibencpmat more {| S00GM
than 10 Seconds
D34002-Handloom Cotton Bandage Cloth,
Bleached, Non-Sterilised-Min.Mass: 57+5gm /
. sq.mtr, Confirming to 15:863 / 1988,
Ends(Column)-150, Picks(Row)-85 / 105q.cm, THAN
Ends(Column)-150,Picks(Row)-85/per 10 Sq cm.
(Each unit in plastic cover)
448 |Tab Atrovastatin 10 mg /Tab 10 Tab
449 |Tab Atrovastatin 40 mg /Tab 10 Tab
450 |IV Cannula Fixator (Easy Fix) EACH
451 |Inj Hepatitis B Immunoglobulin EACH
452 |Inj Hyoscine Butylbromide (Buscopan) 20mg/ ml EACH
453 |Inj Caffiene Citrate EACH
454 |Tab Northiestrone 10 mg/ Tab 10 TAB
455 |Tab Riboflavin 10 mg/ Tab
456 |Tab Ibuprofen 400 mg/Tab
457 |Inj Cloxacillin 250 Mg / Vial
458 |Cefixime Drop 25 ML
459 |Tab Ciprofloxacin 250 Mg / Tab 10 TAB
460 |Tab Dulcolux 5Mg/Tab 10 TAB
461 |Syrup Sodium Valporate 200 Mg EACH
462 |Tab Gudlax Plus
463 | Oint Sucral ANO EACH
464 |oint. Clobetasol EACH
465 |Tab. Voglibose 0.2mg/tab. 10TAB
466 |Lotion. Permethrin 30ML
67 Beclomethasone Inhaler 200mcg / dose 1PKT
200 metered doses
IS No: 10654: 2002,
] 1SO: 7864.1993 As Per
468 Disposable sterilised Needles in blister pack 20 G - Drugs & Cosmetics Act EACH
246G, 1940 with CE
certification
with colour coded (as
per BIS) needle
Sterilised, Luer
‘ Mount, Non - toxic EACH
469 |Disposable Syringes20 CC, CGS 10CC as per
Drugs & Cosmetics Act
1940,
IS No. 12655
—|Gention violet Liquid EACH
470 (Plastic Container) with prEesehrvatlve —
471 |H2S Kit ac |
472 |Inj. Amikacine — 250mg 250mg/2ml 2 ML |




S LIST OF DRUGS & CONSUMABLES, Rate per Name of the
No. INSTRUMENT & EQUIPMENTS STRENGTH UNIT Unit 5T Manufacturer
1 2 3 4 5 6 7
473 Inj. Cefoperazone & Sulbactam 1000mg Cefoperazone
(with 10ml diluents in plastic container) +500me Slullbactam /| TVIAL
via
- Inj. Chloramphenicol
(with 10ml diluents in plastic container) 18m { vl WAL
475 |Inj. Citicholine 1gm. 1gm/10ml Vial.
476 |Inj. Isoprenaline Per Vial VIAL
477 |Inj. Methylcobalamine 1500 mcg / Amp. 2 ML
478 |Inj. Piperacilin-2gm + Tazobactum-500mg 2.5gm/Vial 1VIAL
479 |Inj. Piperacilin-4gm + Tazobactum-500mg 4.5gm/Vial 1 VIAL
480 |Inj. Piroxicam — 40mg 40mg/Amp. 2 ML
481 [Inj. Primacort — 200mg 200 mg / Vial
482 |Jelonet Each EACH
483 |Tab. Acebrofiline 100mg/Tab 10TAB
484 Tab. Amoxycillin Trihydrate (Dispersible Tablet) EQUVAENE 0123
(Aluminium foil/Blister pack) mg/Tab of 10748
Amoxicillin
485 Tab. Amoxycillin Trihydrate (Dispersible) Equivalent to 250
(Aluminium foil/Blister pack) me/Tab o,f fipexelliin { 10748
(Dispersible Tablet)
486 |Tab. Telmisartan — 80mg 80mg/Tab
487 Tab. Cotrimoxazole TMP 80mg + SMZ
(Aluminium foil/Blister pack) 400mg / Tab
Susp. Cotrimoxazole . .
488 (Palgtable, w_ith measuring cap and (EL%?Z;‘Q'TO:;)Z’?;
plastic container as per |.P) 200mg) / 5mi
489 Tab. Cotrimoxazole Kid (Disp. Tab.) (Aluminium| (TMP 20mg + SMZ
foil/Blister pack) 100mg) /D.T
490 Tab. Cotrimoxazol'e Paediatric TMP 40mg + SMZ
(Aluminium foil/Blister pack) 200mg / Tab
491 |Disposable Rubber Catheter
492 |Inj Morphine Sulphate 10mg / ml
493 |Tab Nitrofurantoin 100 Mg
494 |Tab Metoprolol 50 Mg
495 |Chloroxylenol Solution 55% 500ML
496 |Lidocaine + Ofloxacin Ear Drop 10 Ml EACH
497 |Tab Pyridastigmine 60 Mg
498 |Tab Neostigmine 15 Mg
499 |Tab Clobazam 5 Mg
500 (INJ TERMIN
501 |PRIMGYN GEL 0.5 MG
502 [INJ MITHARGIN
503 |Ultra Sound Jelly 250GM
504 |Folesy's Catheter Size - 10" EACH
505 |Inj Phytomenadione 1 Mg EACH
506 [Syrup Zinc Acetate 20 Mg 100 ML
507 |Tab Cefixime 50 Mg 10 TAB
508 [Tab Salbutamol 4 Mg 30TAB

509

Dextro Methropan Cough syp

510

Aspiration Needle
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511 |Plaster of Paris Roll 10CM EACH
512 |Plaster of Paris Roll 15 CM EACH
513 |Inj Vitamin K1 1Mg/0.5 Ml EACH
514 |Tab Clonazepam 1 Mg/ 0.5 Ml 10TAB
515 |Tab Clonazepam 2 Mg 10TAB
516 |Syrup Disodium Citrate 100 ML 100ML
517 |Nel Cath 1 Mg/ 0.5 Ml
518 |ldentification Tag (Baby & Mother) Each EACH
519 |Inj Equirab 5ml EACH
520 |Inj Haloperidol
521 |Intra Cath 26 Size EACH
522 |Barium Powder (Flavour)
523 |Tab C.B.Lin 0.5 Mg STRIP
524 |Ultra D3 Drop EACH
525 |Clavam Drop
526 |Multivitamin Drop (A to 2) 5 ML
527 |Ursodecolic Acid 300MG
528 | Amoxycillin Drop
529 |Inj Betamethasone 4mg/ml
530 |Tab Norethisterone 5mg/ml
531 |Cefixime Oral Suspension 50mg/5ml EACH
532 |Inj Hydralazine 20 mg / ml
533 |Dextro Methorphane Hydrobromide syp
534 |Levosalbutamol Drop 15 ML
535 |Anticold Drop 15 ML
536 |Levosalbutamol + Ambrodol Syrup 100 ML
537 |Domperidon Drop EACH
538 |Pediadrip Set with measuring cylinder EACH
539 |Tab Acyclovir 400 MG 10 TAB
540 |Disposable Syringe 50CC 50 CC EACH
541 |Diclofenac Gel 50 GM EACH
542 |Inj Erythropoietin 4000 IV EACH
Inj. Bupivacaine (Heavy) Bupivacaine 5mg/ml +
e Dextrose 80mg / ml EACH
Tab. Paracetamol
544 | (Aluminium foil/Blister pack) 200 :gnaZMz 10TA8
Tab. Cotrimoxazole TMP 160mg +
545 (Aluminium foil/Blister pack) 800mg / Tab 10TAB
Tab. Chloroquin Phosphate (Coated) 250 mg/Tab(coated)
546 |(Aluminium foil/Blister pack) equivalentto 150 mg | 10TAB
Chloroquine
Syp. Chloroquin Phosphate 80 mg of Chloroguin
(Palatable, with measuring cap and phosphate/5ml
plastic container as per |.P) (with measuring cap &
547 palatable)
OR
Chloroquine 50mg/5ml
Tab. Folic Acid
548 | Aluminium foil/Blister pack) § mg/Tab 107A8
Syp. Iron Each 5ml Contains
549 |(Palatable, with measuring cap and 30mg of Elemental | 200 ML
plastic container as per I.P) Iron
50 | 120- Doxofylline 400mg/Tab, 10 TAB

(Aluminium foil/Blister pack)
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551 | Tab Hydroxyzine 25 Mg Each 15 TAB

552 |Syp Hydroxyzine 10 Mg/5 M| Each 10 TAB

553 |Fusidic Acid Cream / Ointment Each 10 GMS

554 ;/tl(t:amln D:Cholecalciferol granules as sachets Each 1GM

555 |Digital Haemoglobino Meter Each EACH

556 |Digital Heamoglobino Meter Strip 50 Nlos/ ki 50;:35/

557 |HAND SANITIZER 100ML BTL

558 |COUGH EXPECTORANT SYP 100ML

559 |TAB PARACETAMOL 650MG 10T

560 |TAB ANTICOLD 0T

561 |SYP ANTICOLD WITH PARACETAMOL 60ML

562 |TAB ACECLOFENAC+PARA+SERA 10T

563 | DEXTROMETHROPAN COUGH CAPSULE 10 CAP

564 |TAB ACECLOFENAC+PARACETAMOL 10T

565 |TAB CEFOPODOXIME+CV 10T

566 |COUGH SYRUP WITH LS 100ML

567 |TAB METHLCOBALAMINE 10T

568 [NEBULISER MASK ADULT EACH

569 |TAB AMLODIPINE+ATENOLOL 10T

570 |CEFOPODOXIME DRY SYP 30ML

571 [CLOTRIMOXAZOLE DUSTING POWDER 75GM

572 | TAB GLIMI 2MG+METFORMIN 1000 10T

573 |TAB GLIMI 1MG+ METFORMIN 1000 10T

574 |DROP AMBROXOL+LEVOSALBUTAMOL 15ML

575 [TAB OFLOXACIN+ORNIDAZOLE 10T

576 |CAP AMPICILLIN+CLOXACILLIN 10T

577 |TAB CEFIXIME+CALVUNIC ACID 6T

578 TAB GLIMI IMG+METFOR+PIOGLITAZONE 10T

579 [SUSP IBUPROFEN+PARACETAMOL 60 ML

580 |MOXIFLOXACIN EYE DROP 5ML

581 |TAB LEVOCETRIZINE+MONTILUCAST 10T

582 |TAB CEFIXIME+OFLOXACIN 10T

583 |CAP IRON+ZINC FOLIC ACID 15T

584 |CAP MULTIVITAMIN 10T

585 |SYP AMOXYCYLLIN+CALVUNIC ACID 30 ML

586 |TAB RABEPRAZOLE DSR 10T

587 [TAB IRON 10T

588 |SYP IRON+FOLIC ACID 150ML

589 |SYP MULTIVITAMIN 200 ML

590 |DROP CHLOROPHENYRAMINE+PARA 15 ML

591 |RACICADOTRIL CAP 10T

592 ||V CANNULA 18G PCS

593 |ELBOW GLOVES PCS

594 |SCALVAIN SET 22 PCS

595 |PARAFILM ROLL

596 |PULSE OXYMETER (FINGER TIP) EACH

597 |[FACE SHIELD EACH

598 |DIGITAL BP INSTRUMENT EACH —

599 | TAB ARTESUNATE 25 MG 10T ____,__’:::]

600 | TAB ARTESUNATE 50 MG 10T L
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601 |TAB ARTESUNATE 100 MG 10T
602 |TAB ARTESUNATE 150 MG 10T
603 |TAB ARTESUNATE 200 MG 10T
604 TAB SULFADOXINE 250 MG +

PYRIMETHAMINE 12.5 MG 107
605 TAB SULFADOXINE 500 MG +

PYRIMETHAMINE 25 MG L
606 TAB SULFADOXINE 750 MG +

PYRIMETHAMINE 37.5 MG 107
607 |[TAB PRIMAQUINE 7.5 MG 10T
608 |TAB PRIMAQUINE 2.5 MG 10T
609 |TAB QUININE 10T
610 |FULL HAND GLOVES 7 Size
611 |SANITARY NAPKIN (BELD LESS TYPE) Each
612 |AMBRODIL LX DROP
613 |OMNA CORTIL DROP
614 |PPE KIT
615 |Xylometazolin HCL Nasal Drop Each
616 |Manual X-Ray Casset (KIRAN) 10" x 8”
617 |[Manual X-Ray Casset (KIRAN) 12" x 10”
618 |Manual X-Ray Casset (KIRAN) 15" x 12"
619 |Tab Vertistar 16 Mg
620 | Tab Ursodicolic Acid 300 mg
621 (Inj Hepamerz
622 | Tab Thyroxin 50 Mg
623 |Tab Anti Thyroxin 10 Mg
624 |Cough Capsule (Chupp D) Each
625 |Ascoril Cough Syp 60 MI
626 |Tab Aceclo + Paracetamol
627 Tab. Cefpodoxime Proxetin-200mg +Clavunic Acid

125mg
628 |Alkalize Syrup 100 MI
629 |Tab Methylcobalamine
630 |Anticold Syrup with Paracetamol 250
631 |Paracetamol Tab 650 Mg 650 Mg
632 |Anticold Tab
633 |Tab Aceclofenac + Paracetamol + Serapaptez
634 |Nicotin Gum 2 Mg 10 Tab
635 |Nicotin Gum 4 Mg 10 Tab
636 |Respules Budesonide
637 |Syp Ascodex - DX
638 |Cap Abphylline
639 |Betadine Gargle 100 MI
640 [Syrup Potklor 200 MI
641 [Steam Indicator Each
642 |High Pressure Extension Tube Each
643 (Inj Thiamine 100 Mg /Amp
644 |Syp Potassium Chloride
645 |Gulfadryl Cough Syrup
646 |Plastic Apron Each
647 |Typhoid Vi Conjugate Vaccine I.P

648

ALBUMIN 20% 100ML

649

Room Thermometer

Each
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650 [PMO Line Each
651 |Lignocaine jelly Each
652 [Nelton Catheter Each
653 |Salbutamol Solution for Nebulisation Each
654 |Cap Rifampicin 150 mg 150 mg/ Cap
PSYCHIATRIC DRUGS (MENTAL
HEALTH)

1 |Tab Acamprosate 333 Mg

2 |Tab Alprazolam 0.5 Mg

3 |Tab Amantadine 100 Mg

4 |Tab Amisulpride 100 Mg

5 |Tab Amitriptyline + Chloridezepoxide 2150“:/'g+

6 |Tab Amitriptyline 25 Mg

7 |Tab Aripiprazole 10 Mg

8 |Tab Aripiprazole 15 Mg

9 |Tab Asenapine 5 Mg

10 |Tab Atomoxetine 10 Mg

11 |Tab Atomoxetine 18 Mg
12_|Tab Atomoxetine 25 Mg

13 |Tab Baclofen 10 Mg

14 _|Tab Blonancerinc 4 Mg

15 |Tab Bromocryptine 0.5 Mg
16 | Tab Buprenorphene+Nalaxone 2 Mg+0.5 Mg
17 |Tab Bupropion 150 Mg
18 |Tab Carbamazepine CR 300 Mg
19 |Tab Carbamazepine CR 400 Mg
20 |Tab Chlorodiazepoxide 25 Mg

21 |Tab Cholorpromazine + Trihexyphenidyl 100 Mg+2 Mg
22 |Tab Clonazepam 1 Mg

23 |Tab Clonazepam 2 Mg

24 |Tab Clonidine 100 Mg
25 |Tab Clozapine 100 Mg
26 |Tab Desvelnafaxine 50 Mg
27 |Tab Diazepam 10 Mg
28 |Tab Disulfiram 250 Mg
29 |Tab Divalproex Sodium 250 Mg
30 |Tab Divalproex Sodium 500 Mg
31 |Tab Donepezil 5 Mg

32 |Tab Donepezil 10 Mg
33 |Tab Dothiepin 25 Mg
34 |Tab Dothiepin 75 Mg
35 |Tab Duloxetine 30 Mg
36 |Tab Escitalpram 5 Mg

37 |Tab Escitalpram 10 Mg
38 |Tab Etizolam 0.25 Mg
39 [Tab Fluoxetine 20 Mg
40 |Tab Fluvoxamine 50 Mg

41 |Tab Glycopyrolate 1 Mg

42 |Tab Haloperidol 0.25 Mg
43 |Tab Haloperidol 1.5 Mg
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44 |Tab Haloperidol o o S:Aq R Ea 2 z
45 |Tab Haloperdol T omg | L
46 |Tab Hoperidone T A
47 |Tab Imipramine 1 Mg [ —
48 [Tab Lamotrigine somg | | |
49 [Tab Levateracetam 500 Mg = e
50 |Tab Lithiumcarbonate 300 Mg T
51 |Tab Lithiumcarbonate 400 Mg T T
52 |Tab Lorazepam 2 Mg
53 |Tab Loxapine 10 Mg
54 |Tab Loxapine 25 Mg
55 |Tab Mamentine 10 Mg
56 |Tab Menthyl phenydate 5 Mg
57_|Tab Menthyl phenydate 10 Mg
58 |Tab Milnacepran 25 Mg
59 |Tab Mitrazepine 15 Mg
60 |Tab Modafinil 100 Mg
61 |Tab Nitrazepam 10 Mg
62 |Tab Olanzepine 5Mg
63 |Tab Olanzepine 10 Mg N
64 |Tab Oxcarbazepine 300 Mg j
65 |Tab Oxcarbazepin 300 Mg |
66 _|Tab Paliperidone 3 Mg |
67 |Tab Paroxetine 20 Mg I
68 |Tab Phenobarbitone Sodium 30 Mg
69 |Tab Phenytoin Sodium 100 Mg
70 |Tab Prochlorperazine 25 Mg
71 |Tab Procyclindine 2.5 Mg
72 |Tab Procyclindine 5 Mg
73 |Tab Promethazine 25 Mg
74 |Tab Propranolol HCL 40 Mg
75 |Tab Quatiapine Fumarate 100 Mg
76 |Tab Resperidone 2 Mg
77 |Tab Resperidone 3 Mg
78 |Tab Setraline 100 Mg
79 |Tab Setraline 50 Mg
80 |Tab Sodium Valproate 300 Mg
81 |[Tab Sodium Valproate 500 Mg
82 |Tab Sodium Valporate CR 500 Mg
83 |Tab Tardalafill 10 Mg
84 |Tab Tetrabanazine 25 Mg
85 |Tab Tetrahydrofolate 7.5Mg
86 |Tab Thioridazine 50 Mg
87 [Tab Thyroxine 50 Mg
88 [Tab Topiramate 50 Mg
. , ) 5 Mg+
89 |Tab Trifluperazine +Trihexyphenid 2 Mg
90 |Tab Trihexyphenidyl 2 Mg
91 [Tab Zolpidem 10 Mg
92 |Tab Amisulpride 50 Mg
93 |Tab Amitriptyline 10 Mg L
10 Mg —

94

Tab Clobazam 10 Mg

S
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95 |Tab Clonazepam 0.5 Mg
96 |Tab Diazepam 5 Mg
97 {Tab Lamotrigine 100 Mg
98 |Tab Piracetam 400 Mg
99 |Tab Resperidone 1 Mg
100 |Tab Sodium Valporate 200 MG
101 |Tab Buprinorphin 2 Mg
102 |Tab Resperidone 1 Mg
OTHER EQUIPMENT
Digital Weighing Scale (Adult)
1 |(Heavy Duty) 130 Kg Capacity
Digital Weighing Scale (Baby)
2 |(Heavy Duty) 30 Kg Capacity
3 |Labour Table Each
4 |KMC Chair Each
5 |Fetal Doppler (Battery Operated) Each
6 |Hospital Bed Each
7 |Mattress Each
8 |Revolving Stool Each
9 |Bed Side Locker Each
10 [Pulse Oxymeter (Finger Type) Each
11 |Handhold Infrared Thermal Scanner Each
12 |Surgical Face Mask Each
RBSK Item
1 [Head Circumference Tape
2 |Infantometer (Digital)
3 |Deep Light Torch
4 |Pulse Oxymeter
5 |Handheld Multimedia Projector
Antiseptic & Disinfectants Item
1 [Surgical Hand rub Solution 500 ml EACH
2 |Povidone lodine 10% 500 ml EACH
3 |Glutraldehyde 2.45% with liquid activator 5 Ltr EACH
4 |Body Wipes liquid with Wypall wipes 50 ml
5 [Skin preparation liquid 500 ml
6 |Skin Spray solution 250 ml
7 |Linen disinfectants 500 ml
8 |Mini Fogging Machine Each
9 |Fogging Machine 6 Itr Capacity
10 |Rottar stand for Fogging Machine Each EACH
” Plastic Wall stand for hand wash lotion & hand _— .
rub
12 |Mopping Stick Each
13 |Instrument Cleaner 500 ml EACH
14 |Hygienic Hand rub for ward EACH
15 |Hand wash lotion 500 ml EACH
16 |Hand wash lotion 5 Ltr

17 Surgical Hand wash / body sponging liquid

100 ml
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18 Surgical Hand wash / body sponging liquid 500 ml
19 [Body Wipes for disinfection of whole body In ICU
20 |Surface Disinfectants (Bacillocid Extra) 500 ml 500 ml
21_|Surface Disinfectants (Bacillocid Extra) 5Ltr 5 Ltr
22 |Instrument Sterilisation 500 ml 500 ml
23 |Electrical Equipment Disinfectant (Bacilol) 250 ml 250 ml
24 _|Electrical Equipment Disinfectant (Bacilol) 5Ltr 5 Ltr
Cleaning Consumables
1 |Urinal Cubes Each Pkt Each
2 [Phenyl for Floor Cleaning 1Ltr Each
3 |Phenyl for Floor Cleaning 5 Ltr Each
4 |Naphthalene Balls Each Pkt Each
5 |Toilet Cleaner Each Each
6 |[Glass & Plastic Surface Cleaning Liquid Each Each
7 |Dry Mopping Stick Each Each
8 |Wet Mopping Stick (Long) Each Each
S |Toilet Brush Each Each
10 |Black Phenyl 1Ltr Each
11 |Black Phenyl 5 Ltr Each
12 |Room Freshner Each Each
13 |Drain Openers (Large & Small) Each Each
14 |Rubber Wiper Each Each
15 |Detergent Powder 1Kg Each
16 |Detergent Powder 5Kg Each
17 |Acid (Toilet Cleaning) Each Each
18 |Multipurpose Cleaning Liquid 1Ltr Each
19 [Multipurpose Cleaning Liquid 5 Ltr Each
HBNC KIT
1 |BABY WEIGHING SCALE WITH SLING TYPE Each EACH
2 |CLINICAL DIGITAL THERMOMETER Each EACH
3 |DIGITAL STOP WATCH Each EACH
4 |KITBAG-1 Each EACH
BMW ITEM
Bio Medical Waste Bin swing type made of
HDPE Material with bio hazard logo and
picturical message in written with odiya and
English language and should be printed govt of
odisha supply The supplier should have valid
manufacturing license and valid ISO Certificate.
The supplier / manufacturer should submit the
original authorization letter.
1 Bio Medical Waste Bin Swing Type (10 Ltr Each EACH
Capacity)
5 Bio Medical Waste Bin Swing Type (25 Ltr Each EACH
Capacity)
3 Bio Medical Waste Bin Swing Type (50 Ltr Each EACH

Capacity)




S| LIST OF DRUGS & CONSUMABLES Rate per Name of the
! NIT GST%
No. INSTRUMENT & EQUIPMENTS SINENGTH o Unlt Manufacturer
1 2 3 4 5 6 7
Bio Degradable Polybag (Black) (90 Micron)
4 with Per K 1KG
(2Ltr /10 Ltr / 25 Ltr. / 50 Ltr. Capacity) s
. BMW Plastic Bucket (50 Ltr, 30 Ltr & 20 Ltr)
(RED, BLACK, BLUE, YELLOW)
6 |DUSTBIN (FOOT OPERATED) 50 Ltr EACH
7 |DUSTBIN (FOOT OPERATED) 30 Ltr EACH
8 |DUSTBIN (FOOT OPERATED) 20 Ltr EACH
9 |Electrical Needle Destroyer Each EACH
10 |Manual Needle Destroyer Each EACH
11 |Autoclave Double Drum
Disinfectant Cleaning Item
All Purpose Cleaner Cleaning Floors, Glass.
Perfumed Multipurpose detergent, ideal for
daily maintenance of all washable surfaces &
1 [protected / unprotected floors.
Dilution - 1-3 %
pH-8.9+/-0.5
Disinfectant Cleaner Areas having high
Disinfectant & Deodarant Multipurpose Cleaner|  concentration of
2 [having Benzalkonium Chloride based with infectants
balsamic scent Dilution - 2-4 % pH - 9 +/- 0.5
Toilet Cleaner Toilets & washrooms
3 Disinfectant, descaling toilet cleaner having
disinfectant action according to EB1276 (
Bactericidal), EN1650, EN13697.
Glass Cleaning Kit For Glass Cleaning
4 Telescopic Pole of 9 Mtrs, window squeezee &
washer microfiber mops, other tools &
checmicals
5 Washroom Cleaning Kit For washrooms
Mops, Single buckets cleaning
X-Ray Articles
1 [X-Ray Photo Film 8"x10" S0nos/pkt
2 |X-Ray Photo Film 10"x 12" 50nos/pkt
3 |X-Ray Photo Film 12"x12" S0nos/pkt
4 |X-Ray Photo Film 12"x 15" S0nos/pkt
5 |X-Ray Photo Film 61/2" x81/2" 50nos/pkt
OLtrs /
6 |X-Ray Developer 9Ltrs / Pkt. Pkt
Oltrs /
7 |X-Ray Fixture 9Ltrs / Pkt. Pkt
150NOS/P
8 |Dentral Intra Oral X-Ray Films 4.1cm x 3.1cm KT
9 [X-Ray Cassttes HS 200 Speed 15x12 EACH
10 |X-Ray Cassttes HS 400 Speed 15x12 EACH
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11 |X-Ray Cassttes HS 200 Speed 12x12 EACH
12 |X-Ray Cassttes HS 200 Speed 12x10 EACH
13 |X-Ray Cassttes HS 200 Speed 10x8 EACH
14 |X-Ray Cassttes HS 400 Speed 10x8 EACH
15 |X-Ray Cassttes HS 200 Speed 61/2x81/2 EACH
16 |X-Ray Cassttes Screen HS 200 Speed 15x12 EACH
17 |X-Ray Cassttes Screen HS 200 Speed 12x12 EACH
18 |X-Ray Cassttes Screen HS 200 Speed 12x10 EACH
19 |X-Ray Cassttes Screen HS 200 Speed 10x8 EACH
20 |X-Ray Cassttes Screen HS 200 Speed 61/2x81/2 EACH
21 |X-Ray Cassttes Screen HS 400 Speed 15x12 EACH
22 |X-Ray Cassttes Screen HS 400 Speed 12x12 EACH
23 |X-Ray Cassttes Screen HS 400 Speed 12x10 EACH
24 |X-Ray Cassttes Screen HS 400 Speed 10x8 EACH
25 |X-Ray Cassttes Screen HS 400 Speed 61/2x81/2 EACH
26 |Chest Stand advance with Grid Each EACH
27 |Appron Hanger Each Each
. ! , Ato Z (Kit)
28 |Lid Letters f
etters for X ray Marking Ato Z (Kit) & (0 to 9) &(0t09)
29 [Lead Afron Each EACH
30 [Film Hnger 15x 12 EACH
31_|Film Hnger 12x12 EACH
32 |Film Hnger 12x10 EACH
33 |Film Hnger 10x8 EACH
34 |Film Hnger 61/2x81/2 EACH
X-Ray Articles for Digital Machine
1 |Digital X-Ray Film (size - 8" x 10) (Fuji) 8"x 10" E;\ETH
2 |Digital X-Ray Film (size — 10" x 12") (Fuiji) 10"x 12" E:;STH
3 |Digital X-Ray Cassettes (Size - 14" x 17") 14" x 17" ESKCTH
4 |Digital X-Ray Cassettes Screen (Size - 14" x 17") 14" x 17" E:E’TH
5 |Digital X-Ray Cassettes (Size - 12" x 10°) 12'x 10" val
6 |Digital X-Ray Cassettes (Size - 10" x 8") 10"x 8" E'?KCTH
Bedding & Clothings
1 |Gown cotton Each EACH
2 |Green Cloth (Long ) Each MTR
O.T Towel Each EACH
Each Bedsheet (Cotton)
White Bleached both side
4 |Bed Sheet (Bleached) stitching.
Length=230cmBreadth
=150cm
Length=230cm,
Breadth=150cm (Bottle
5 |Blanket Cotton for Adult Green Color all side zig | gacH

zag stiching with
4cm in each side velvet

basedas)
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Length=115¢cm,
Breadth=80cm (Bottle
6 [Blanket Cotton for Child Green Color all side zlg | EACH
zag stiching with
4cm In each side velvet
Length=65cm,
) Breadth=40cm (Foam
7 [Pillow (Foam) quality should confirm to |  EACH
167933:1975
(Reaffirmed 2003))
White Bleached
Length=70cm,
) Breadth=45cm, including
8 |Pillow Cover (Cotton) border (White Bleached | EACH
all side zig zag stiching
with border of
2.5¢cm in each side.)
WhiteLength = 60cm
) Breadth = 70cm Weight
8 [Turkish Towel(Large) minimum 500gm. (cotton | EACH
Turkish white double
side stitch)
WhiteLength = 60 cm
Breadth = 40cm Weight
10 |Turkish Towel(Small) minimum 150gm. (cotton | EACH
Turkish white double
side stitch)
LABORATORY REAGENTS AND CHEMICALS
1 |[HBSAG 1PC 1PC
2 |HIV 1PC 1PC
3 |HCV 1PC 1PC
4 |MALARIA PF/PAN 1PC 1PC
5 |VDRL 1PC 1PC
6 |HCG(PERGENANCY CARD) 1PC 1PC
7 [TOXO 1PC 1PC
8 [HYDROCHLORIC ACID(N/10HCL) 100ML 100ML
9 [HYDROCHLORICACID 500ML 500ML
10 |BARIUM CHLORIDE 100ML 100ML
11 |BARIUM CHLORIDE 500ML 500ML
12 [FOUCHETS 100ML 100ML
13 [WBCDUILTING 100ML 100ML
14 |RBC DUILTING 100ML 100ML
15 |ACITIC ACID 10% 100ML 100ML
16 |SEMEN DUILTING FLUID 100ML 100ML
17 |PLATELET COUNTING FLUID 100ML 100ML
18 [MAC CONCKEYS AGAR 100ML 100ML
19 [NUTRIN AGAR 100ML 100ML
20 [NUTRIN BRUTH 100ML 100ML
21 [BENEDICTS 500ML 500ML
22 |SODIUM CITRATE 100ML 100ML
23 [SODIUM CITRATE 500ML 500ML
24 |PAP STAIN KIT 1KIT 1KIT
25 |GRAMS STAIN 1KIT IKIT
26 |GLACIALACID 100ML 100ML
27 |METYLINE BLUE 100ML 100ML
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28 |LUGOLS IODINE To0ML T0OML
25 |5B-| 100ML 100ML
0.0 500ML 500ML
31 |JSB-ll 100ML 100ML
32 |JSB-II 500ML 500ML
33 |CARBOL FUISHION 100ML 100ML
34 |LIQUID PARAFFIN 100ML 100ML
35 |EOSHIN SOLUTION 100ML 100ML
36 |SULPHURIC ACID 100ML 100ML
37 |IMMORSON OIL 25ML 25ML
38 |CEDAR WOOD OIL 25ML 25ML
39 |LEISHMAN STAIN 250ML 250ML
40 |EDTA POWDER 25GM 25GM
41 |SULPHUR POWDER 25GM 25GM
42 |SODIUM FLOURIDE POWDER 25GM 25GM
43 |SODIUM HYPHOCHLORITE 10% 5LTR 5LTR
44 |CARBOLIC ACID 100ML 100ML
45 |CARBOLIC ACID S00ML 500ML
46 |FORMALDEHYDE 5LTR 5LTR
47 |GLACIAL ACITIC ACID 500ML 500ML
48 |ACETONE 500ML 500ML
49 |CARBOL FUSHION (DILUENT) 125ML 125ML
50 |CARBOL FUSHION(STRONG) 125ML 125ML
51 |CRYSTAL VIOLET 100ML 100ML
52 |DEIONISED WATER 5LTR 5LTR
53 |FIELD STAIN “A” 100ML 100ML
54 |FIELD STAIN “B” 100ML 100ML
55 |GENTION VIOLET 100ML 100ML
56 |GIEMSASTAIN SOLUTION 100ML 100ML
57 |GLASS ROD -STERIER 1PC 1PC
58 |GRAMS IODINE 100ML 100ML
59 |BORIC ACID POWDER 500GM 500GM
60 |CASTOR OIL 450ML 450ML
61 |[FORMALIN TABLET 1X100PCS 50GM
62 |GLYCEROL 500ML 500ML
63 |HYDROGEN PEROXIDE 1BOTTLE 1BTL
64 |METHYL ORANGE 100ML 100ML
65 |METHYLE RED 100ML 100ML
66 |METHYLE VIOLET 100ML 100ML
67 |PARAFFIN WAX 500ML 500ML
68 |PEPTONE POWDER 500GM 500GM
69 |PH PAPER 1X10PKT 1X10PKT
70 |PHENO REDCATOR 100ML 100ML
71 [SODIUM HYDROXIDE SOLUTION 500ML 500ML
72 |UNIVERSAL INDICATOR SOLUTION 100ML 100ML
73 |ALKALINE PHOSPHATE 10X3/75ML 75ML
74 |ALBUMIN 150ML 150ML
75 |AMYLASE 10ML 10MLX2
76 |ANTI “A"+"B"+"D" 10ML 10ML
77 |ASO LATEX KIT 25T 25T
78 |RF LATEXKIT 25T 25T
79 |CRP LATEXKIT 25T 257
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2 3 2 -

80 [BILRUBIN — - 5 I (-
357 357

81 |CHOLESTEROL oML TEML S

82 |CREATININE X357 35T -

83 |DENGUE COMBO CARD KT KIT

84 |FILARIASIS IGG/IGM CARD 1KIT 1KIT

85 |GLUCOSE 450ML 450ML

86 |GLYCHOHAEMOGLOBIN(HBA1C) 1X10T 1X10T

87 [H.PYLORI 1KIT 1KIT

88 |HAV CARD 1KIT 1KIT

89 [HEV 1KIT 1KIT

90 |HDL-CHOLESTEROL 10ML 10ML

91 |LIPASE 10ML 10M

92 |MICRO ALBUMIN KIT 25ML 150ML

93 [MICROPROTIN 25ML 25ML

94 [MULTIDET 1R 1R

95 |HEMOSPOT 0T SoT

96 _|SGOT 25/75ML 75ML

87 |SGPT 25/75ML 75ML

98 |TOTALPROTIN 150ML 150ML

99 |TRGLYCERIDE 25ML 25ML

100 |TROP-T 1KIT 1KIT

101 |TSUTSUGAMUSHI 1KIT 1KIT

102 |ROTA VIRUS 1KIT 1KIT

103 |UREA 75ASSAY 75AS

104 |URIC ACID 25ML 25ML

105 |URIN STRIP 100PCS 100PCS

106 |WIDAL 4X5ML 4X5ML

107 |SODIUM 25T 25T

108 |POTASSIUM 25T INO

109 |FIRST AID BOX INO INO

110 |SILICA CRUSIBLE INO 1NO

111 |SPIRIT LAMP INO INO

112 |STOP WATCH INO

113 |DROPPING BOTTLE INO 1NO

114 |ESR PIPETTE INO INO

115 [ESR Tube (Disposable)

116 |ESR STAND INO INO

117 [FUNNEL INO INO

118 [MEASURE CYLINDER INO INO

119 |CENTRIFUGE TUBE INO INO

120 |MICRO PIPETTE VARIABLE INO INO

121 |MICRO PIPETTE STAND INO INO

122 |MICRO TIPS SMALL 1000PCS 1000PCS

123 [MICRO TIPS BIG 500PCS 500PCS

124 |MICRO TIPS BOX (50) INO INO

125 [X-RAY FILM(12X15) 1X50PCS

126 |X-RAY FILM(12X12) 1X50PCS

127 |X-RAY FILM(10X12) 1X50PCS

128 |X-RAY FILM(8X10) 1X50PCS

129 [X-RAY FILM(6X8) 1X50PCS

130 |X-RAY VIEW BOX 1SET 1SET

131 |X-RAY FIXER SLTR




Sl LIST OF DRUGS & CONSUMABLES, Rate per Name of the
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1 2 3 ) 5 6 7
132 |X-RAY DEVELOPER 9LTR
133 |FILTER PAPER 1PKT 100 Pcs
134 |Whatman Filter Paper 1PKT 100 Pcs
135 |Filter Paper Sheet 1PKT 1PKT
136 |GLASS MARKING PEN 1INO 1INO
137 |GLASS MARKING PENCIL 1INO 1INO
138 [HEMOCYTOMETER INO 1INO
139 |KIDENY TRAY INO INO
140 |LENS CLEANING TISSUE 1BOOK 1BOOK
141 (LOOP HOLDER INO 1INO
142 |MAGNIFYING GLASS INO INO
143 |RUBBER TEAT INO 1INO
144 [SLIDE CARYING TRAY INO INO
145 [SLIDE DRYING TRAY INO INO
146 |[TEST TUBE RACK/STAND 1INO INO
147 |TISSUE PAPER 1ROLL 1ROLL
148 INON VACCUM CLOT ACTIVATOR 4ML 100PCS 100PCS
149 [VACCUM CLOT ACTIVATOR 4ML 100PCS 100PCS
150 [NON VACCUM EDTA K3 2ML 100PCS 100PCS
151 |VACCUM EDTA K3 2ML 100PCS 100PCS
152 [NON VACCUM EDTA K2 2ML 100PCS 100PCS
153 [VACCUM EDTA K2 2ML 100PCS 100PCS
154 |INON VACCUM FLOURIDE 2ML 100PCS 100PCS
155 |VACCUM FLOURIDE 2ML 100PCS 100PCS
156 |[NON VACCUM SODIUM CITRATE 3.8% 100PCS 100PCS
157 [VACCUM SODIUM CITRATE 3.8% 100PCS 100PCS
158 [INON VACCUM SODIUM CITRATE 3.2% 100PCS 100PCS
159 |VACCUM SODIUM CITRATE 3.2% 100PCS 100PCS
160 |GRADUATED PIPETTE INO INO
161 |PLASTIC DROPPER 100PCS 100PCS
162 |PLASTIC STICK 1PKT 1PKT
163 |PLAIN VIAL 100PCS 100PCS
164 |EDTA VIAL 100PCS 100PCS
165 |FLOURIDE VIAL 100PCS 100PCS
166 |SODIUM CITRATE VIAL 100PCS 100PCS
167 |URINE COLLECTION VIAL 1PCS 1PCS
168 |TEST TUBE BRUSH INO 1INO
169 |WEIGHT BOX 1INO 1INO
170 |WIRE GAUGE WITH ASBESTOSE CETRE 1NO INO
171 |WASH BOTTLE INO 1INO
172 |BEAKER GLASS 1INO 1INO
173 |CAPILARY TUBE INO INO
174 |CONICAL FLASK INO INO
175 [COPLIN JAR INO INO
176 |COVER GLASS INO INO
177 (FLAT BOTTOM FLASK INO INO
178 |GLASS SLIDE INO 50 Nos
179 |Forsted Slide 1INO 50 Nos
180 [HB PIPETTE 1INO INO
181 |HAEMOGLOBIN METER INO INO
182 |PASTURE PIPETTE 1INO 1INO
183 |PETRI DISH INO INO




sl LIST OF DRUGS & CONSUMABLES
No. INSTRUMENT & EQUIPMENTS STRENGTH uniT | ROIEPEr | Gorg, | Name of the
1 5 Unit Manufacturer
184 |REGENT BOTTLE 2 ) 2 g 7
185 [ROUND BOTTLE FLASK i:g N
186 | TEST TUBE (12X75) T00PCS 1;;,%5
187 |TEST TUBE (12X100) T00PCS T
188 |AUTOCLAVE ELECTRIC (12X12) INO o
189 |CENTRIFUGE MACHINE 4TUBE/8TUBE INO 3TUBE
190 |COLORIMETER NO 1NO
191 |SEMI AUTOANALIZER INO INO
192 |GLUCOMETER 1NO 1NO
193 |HEIGHT MEASURING SCALE 1NO INO
194 [HOT AIR OVEN (12X12X14)M/D 1NO 1NO
195 |INCUBATOR (12X12X14)M/D 1NO 1NO
196 |[MICROSCOPE BINACULAR 1NO 1NO
197 |MICROSCOPE GENERAL INO INO
198 [NEBULISER 1NO INO
199 [NEEDLE & SYRINGE DESTROY 1NO 1NO
200 |URINE ANALIZER INO 1NO -
201 |WEING MACHINE ADULT ( M/D) 1NO INO
202 |WEING MACHINE BABY 1NO 1NO
203 |ALCOHOL SWAB 100PCS 100PCS
204 (BT SET 1INO 1NO
205 [BANDED ROUND 100PCS 100PCS
206 |B.P. INSTRUMENT (M/D) 1NO 1NO
207 |COTTON(400GM) 1PKT 1PKT
208 |GLOVES (M) 1PKT 1PKT
209 |DISPOSSABLE NEEDLE 100PCS 100PCS
210 |DISPOSSABLE SYRINGE 100PCS 100PCS
211 |DISPOSABLE APPRON 1NO INO
212 [DISPOSSABLE MASK 100PCS 100PCS
| 213 [FORCEP 1NO 1NO
214 |SCISSOR 1INO INO
215 |[SPATULA INO 1NO
216 |STETHO SCOPE INO INO
217 |SURGICAL BED 1NO 1NO
218 |THERMOMETER INO INO —
219 |[TOURNIQUET 1NO 1NO
220 |TOXO RAPID CARD EACH EACH
221 |ESR Stand with Tube (BD)
222 [ISE Pack for Electrolyte EACH EACH
223 |PARAFILM ROLL EACH
224 |PARAFILM DISPENSER EACH EACH
525 |H2S KIT (High Water testing Kit) Each Each ]
226 |MICRO CAPILARY TUBE ,_E—Ch——————@h—‘——'—’_‘—‘_’_’/ﬂ
227 |Micro Centrifuge Tube ___—Ea—Ch——-———Ea—Ch"—,‘—"‘/—
28 |paediatric Sample Cup _/_@:hf’_fgih_/__,_/——
529 |Semi Auto Analyser Paper Roll (55 Size) /‘——"/—'——ﬁ”—/
7530 |System Solution (Elitech Analyser) ,/—————————'—"——’/
331 | Deprotinizer (For Electrolyte) /—-——"/'—'d/
232 |AGD Semi Auto Analyser Washing Solution
/——’/__/—f/T
533 |Medonic CBC Control (Boule Control low 3 part) —
I I B
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234 |Medonic CBC Control (Boule Control Medium 3
part)
235 |Medonic CBC Control (Boule Control High 3 part)
236 [MONTEUX TEST 10 TU 1NO 1NO
237 [MONTEUX TEST 5 TU 1NO 1NO
238 |[FALCON TUBE STAND 1NO 1NO
239 |GLASS BEAKER 500 ML 500 ML Each
240 |GLASS BEAKER 1000 ML 1000 ML Each
241 [GLASS BEAKER 250 ML 250 ML Each
242 |GLASS BEAKER 100 ML 100 ML Each
243 |iso Propyl Alcohol 500 M| EACH
244 |Iso Propyl Alcohol 2.5 Ltr EACH
245 |Cotton Swab Stick Each Pkt Each Pkt
246 |Oxygen Key
247 |Hemotoxyline Powder 5Gm Each
248 |Washing Brush (Small) Each Each
249 |Benzdine Powder Each Each
250 (ALBUMIN SP 12X 20
12X 20 ml
ml
251 [ADA Kit SP
2x21ml 2x21ml
252 |ADA Calibrator 1x1ml I1x1ml
253 |ALP (DEA) SL SP
4 x25 ml 4 x25 ml
254 |ALT/GPT 4+1 SLSP
8x25 ml 8x25 ml
255 |AMYLASE SL SP
6 x20 ml 6 x20 ml
256 [AST/GOT 4+1 SLSP
8 x25 ml 8x25 ml
257 |BILIRUBIN DIRECT 4+1 SP
2 S 8 x25 ml 8x25 ml
258 [BILIRUBIN TOTAL 4+1 SP 8x25 ml 8x25 ml
259 |CALCIUM ARSENAZO SP 12x20
12x20 ml
ml
260 |CHLORIDE SP 12 %20 ml 12x20
ml
261 [CHOLESTEROL SL SP 12X 20 mil 12X20
ml
262 |CREATININE PAP SL SP 8x28 ml 8x28 ml
263 |CREATININE JAFFE SP 830 ml 8x30ml
264 |GAMMA-GT PLUS SL SP 8x25 ml 8x25 ml
265 |GLUCOSE PAP SL SP 12 X 20 ml 12X20
ml
i P
266 |HDL Cholesterol Direct S 4x28 ml 4x28 ml
267 |LDL Cholesterol Direct SP 4x28 ml 4558 i
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268 |HDULDL Calibrator (Lyo) 1x1ml 1x1ml
DH-
SOB JLDRE 08 4 x25 ml 4 x25 ml
ASE
20 INPASE S SP 4 x25 ml 4 x25 ml
271 [LIPASE CALIBRATOR (Lyo) 1x1ml 1x1ml
P
272 [MAGNESIUM (XYLIDYL) S 12 x8 mi 12x8mi
273 |PHOSPHORUS SP
ol A 6 x20 ml 6 x20 ml
TALP PL
274 |TO ROTEIN PLUS SP 12 X 20 ml 12 X 20
ml
275 |TRIGL MONO SL NEW SP 12 x 20 ml 12 x 20
ml
276 [UREA UV SLSP
v 8 x25 ml 8 x25 ml
277 |URIC ACID MON SP 1
CAC 0O SL 12 X 20 mi 2X20
mi
278 |a -Amylase 5x10 ml 5x10 ml
279 |a -Amylase 2x50 ml 2x50 ml
280 |Acid Phosphatase 19x2 ml 19x2 ml
281 |Albumin 2x50 ml 2x50 ml
282 |Albumi
g 2x125 m 2x125 ml
283 |Alkaline Phosphatase (Liquid) 50 ml 50 ml
284 [Bilirubin Direct
el 2x125 m 2x125 m
285 |Bilirubin Total+ Direct 2x50 ml| 2x50 ml
= DI
286 |Bilirubin Total+ Direct 25135 i Hed I8 il
Bilirubi |
SRTEREIm ok 2x125 m 2x125 ml
288 |Calcium (OCPC) 2x50 ml 2x50 ml
7 i QCP
63 Gl {SePg) 2x125 ml 2x125 ml
290 |Calcium Arsenazo ll 2x50 mi 2x50 ml
i 1]
291 [Calcium Arsenazo | 2%125 mi 2125
id
) 2x125 ml 2x125 m
293 |Cholesterol 9x50 ml 9x50 ml
294 [Cholesterol (Liquid) 2x50 ml 2x50 ml
255 [Cholinesterase 20x3 ml 20x3 ml
296 |CK-MB (Liquid) 25 ml 25 ml
297 |CK-MB (Liquid) 50 ml 50 ml
298 |CK-MB Control 3ml 3ml
299 [CK-NAC (Liguid) 25 ml 25 ml
300 |CK-NAC (Liguid) 50 mi 50 ml
301 |[Copper 5x10 ml 5x10 ml
302 |Creatinine 2x50 ml 2x50 ml
3 tini
G| Creatiine 2x125 ml 2x125 ml
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304 [Fructosamine 19%3 ml| 19%3 ml
305 |GGT (Liguid) 50 mi 50 ml
306 |GOT/AST 9x50 ml 9x50 ml
307 |GOT | AST (Liquid) S0ml 50 ml
308 |GPT/ALT 9x50 ml Sx50 ml
309 |GPT /ALT (Liquid) 50ml 50ml
310 |HDL Cholesterol Direct (Liquid) 80 mli 80 ml
311 |lron (Ferrozine) 4x50 ml 4x50 ml
312 |Labtrol H Calibrator 10x3 ml 10x3 ml
313 |Labtrol H Normal 4x5 ml 4x5 ml
314 |Labtrol H Pathological 4x5 ml 4x5 ml
15 |Lactat
24 [Laeta 10x10 mi 10x10 ml
31 tate (Liquid
P AcEis ) 10x10 ml 10x10 ml
317 |LDH-P (Liquid) 50 mi 50 ml
318 |LDL Cholesterol Direct (Liquid) 40ml 40ml
319 |Lipase (Liquid) 4x10 ml 4x10 ml
M i Cal it
320 |Magnesium (Calmagite) 35125 ml sl
21 lipi
SEL RN el 10x10 ml 10x10 ml
22 |Ph r
2 s bl 2x125 m 2x125 ml
323 [TIBC 50 Tests 50 Tests
324 (Total Lipi
cloftipids 2x125 ml 2x%125 ml
325 [Total Proteins 2x50 ml 2x50 ml
326 |Total Proteins %125 ml %125 mi
T 3 - : -
327 |Total Proteins Urine & CSF (Microprotein) 25125 mi 9125 il
328 |Triglycerides 9x50 ml 9x50 ml
329 |Triglycerides (Liquid) 2x50 m| 2x50 ml
330 |Urea GLDH 9x50 ml 9x50 ml|
331 |Urea UV- LQ 50 ml 50 ml
332 |Uric Acid 9x50 ml 9x50 ml
333 |Uric Acid (Liquid) 2x50 ml 2x50 ml
334 |Zinc (Liquid) 5x10 ml 5x10 ml
335 [ASO Latex Kit 50 Test, 50 Test.
6 (A tex Ki
| 100 Test. 100 Test.
337 |CRP Latex Kit 50 Test. 50 Test.
SB[ aEes Kit 100 Test. 100 Test.
339 [RF Latex Kit 50 Test. 50 Test.
40 |RF L Kit
s e 100 Test. 100 Test.
341 |ASO Quantitative 50 ml 50 ml
342 |RF Quantitative 50 ml 50 ml
343 |CRP Quantitative 50 ml 50 ml
344 |ASO-CRP-RF Control High (Lypho) 4x1 ml 4x1 ml
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345 [ASO-CRP-RF Control Low (Lypha) 4x1 ml 4x1 ml

346 |Ferritin 50 ml 50 ml

347 |Ferritin Control 2x1 ml 2x1 ml

348 |Microalbumin 50 ml 50 ml

349 |Microalbumin control 1x2 ml 1x2 ml

350 (Lo (a) Turbilatex 50 ml 50 ml

351 |Lp (a) Control 1x1 ml 1x1 ml

352 |b-2-Microglobulin 50 ml 50 ml

353 |b-2- Microglobulin Control 1x2 mi 1x2 ml




