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CAMA & ALBLESS HOSPITAL, MAHAPALIKA MARG,

MUMBAI - 400 001

Tel.No. 22620390/22611871; Email id-suptd.camahospital@gmail.com

No. CAMAH/MS/QTN/H €9 12026

Date:- q / 10 /2026

Subjeet : Quotation for the supply of Medicine/ Surgical Dressing items (Open Quotation)

Dear Sir,

You are requested to submit your lowest bid for Medicines, Surgical ltems. The quotation should
reach this office in Sealed Envelope on/or before_{é/10/2026. till 3.30 pm. This quotation will be open on
/10/2026. You may remain present at the time of opening of quotation, if you desire.

items list.

The Dean, Govt. Medical College & Cama & Albless Hospital, Mumbai reserves the right
to Accept, Recall or Reject any or all quotations without assigning any reason. Only manufacturing
companies, Authorized Importer as well as Authorized Distributors can quote the rates. Kindly attach
authorization copies with quotation.

Other instructions and Terms & Conditions regarding quotation are mentioned below the

Sr. No.

NAME OF DRUG

Rate Inclusive
GST(Rs) as per unit
packing

Mfg by MRP [ Remark

INJ AMIODARONE 50MG/ML  3ML

INJ CACL+KCL+NACL (HAEMACCEL)
500ML

INJ CLONIDINE 150MCG/ML

S

INJ CRYSTALLINE PENICILLIN 10 LACS
IU VIAL * PAED USE

INJ DILTIAZEM 5MG/ML

INJ DOBUTAMINE 50MG/ML  5ML

INJ EPHEDRINE 5MG/ML

INJ ESMOLOL 10MG/ML

O] | N | O

INJ ETOPHYLLINE + THEOPHYLLINE
2ML

INJ HUMAN HEPATITIS B
IMMUNOGLOBULIN 1001U

1

INJ ISOXSUPRINE HYDROCHLORIDE
SMG/ML (DUVADILAN)
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Sr. No. | NAME OF DRUG Rate Inclusive
GST(Rs) as per unit|  Mfg by MRP | Remark
packing

12 INJ LABETALOL 20MG 4ML

13 INJ  MEPHENTERAMINE SULPHATE
10ML

14 INJ METHYL ERGOMETRINE 0.2MG/ML

15 INJ METOCLORPRAMIDE 2ML
5MG/ML

16 INJ NITROGLYCERIN 5ML

17 INJ PENTAZOCIN LACTATE 1ML

18 INJ PHENIRAMINE MALEATE 2ML

19 INJ PHENOBARBITONE SODIUM 200MG

20 INJ PHENYLEPHRINE HCL 1ML

21 INJ PPD (PURIFIED PROTEIN) 51U

22 INJ PROMETHAZINE HCL

23 INJ TETANUS TOXOID 0.5 ML AMP

24 INJ  VIT. K-1 (PHYTOMENADIONE)
1MG/0.5ML AMP

25 IV CIPROFLOXACIN 100ML

26 IV LEVOFLOXACIN 100ML

27 IV MANNITOL 20% W/V 100ML

28 IV METRONIDAZOLE 100ML

29 TAB AZITHROMYCIN 500MG

30 TAB BISACODYL 5MG

31 TAB CHLOROQUINE 250MG

32 TAB CIPROFLOXACIN 250MG

33 TAB CLOTRIMAZOLE LOZENGES 10MG

34 TAB CO-TRIMOXAZOLE DS

35 TAB CO-TRIMOXAZOLE SS

36 TAB DOMPERIDONE MALEATE 10MG

37 TAB FSFA FOR PAEDIATRIC USE ONLY

38 TAB ALBENDAZOLE 200MG

39 TAB METFORMIN 500MG

40 TAB PANTOPRAZOLE 40MG

41 CAP PROGESTERONE 200MG

42 TAB ZINC 20MG

43 CAP AMOXYCILLIN 250MG

44 CAP DOXYCYCLINE 100MG

45 CAP VIT. E (TOCOPHEROL)

46 SYP ALBENDAZOLE 400MG 10ML

47 SYP AMOXICILLIN 250MG/5ML 100ML
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packing

48 SYP CARICA PAPAYA EXTRACT LEAF
100ML

49 SYP CHLOROQUINE  PHOSPHATE
50MG  120ML

50 SYP CO-TRIMAXAZOLE DS

51 SYP CO-TRIMAXAZOLE SS

52 SYP DOMPERIDONE 30ML

53 SYP PROMETHAZINE 60MG/100ML

54 POVIDONE IODINE 5% WMW 15GM
OINT.

55 FRAMYCETIN CREAM (SOFRAMYCIN)

56 SALBUTAMOL RESPULES 2.5ML

57 TROPICAMIDE WITH PHENYLEPHRINE
EYEDROPS

58 GLYCERINE SUPPOSITORY

59 PARACETAMOL SUPPOSITORY- ADULT

60 PARACETAMOL SUPPOSITORY- CHILD
170MG

61 INJ BETAMETHASONE 4MG/ML 2ML
AMP

62 TAB NORETHISTERONE 5MG

63 FORMALIN 5LTR CAN .

64 LUGOL'S AQUEOUS IODINE SOLUTION
(5% IODINE+10%POTASSIUM |ODIDE)
100ML BOTTLE

65 INJ. PARACETAMOL IV 2ML AMP
(FIBRINIL)

66 INJ. MEPHENTERAMINE 30MG/ML 10ML
VIAL

67 INJ. VECURONIUM 4MG AMP

68 | INJ. GENTAMYCIN 80MG/2ML VIAL

69 TAB. DULCOLAX 5MG s

70 SYR. PARACETAMOL 125MG/ML 60ML
BOTTLE

71 SYR. DI SODIUM HYDROGEN CITRATE
100ML BOTTLE

72 SYR. SIMETHECON DILL OIL 50ML
BOTTLE

73 INJ. AMIKACIN 500MG VIAL

74 INJ. DEXAMETHASONE 4MG/ML 2ML

AMP
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Sr. No.

NAME OF DRUG
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GST(Rs) as per unit

Mfg by MRP | Remark

packing

75 INJ. SODA Bl CARBONATE 7.5%W/N
10ML AMP

76 ORS POWDER

7 SYR. MULTIVITAMINE B COMPLEX

78 | CAP VIT A 250001U

79 SYR. CALCIUM PHOSPORUS WITH
MAGNESSIUM ZINC AND VIT D3

80 TAB. DOXYLAMINE SUCCINATE 10MG
TAB WITH PYRIDOXINE

81 SODIUM CLORIDE 0.65%W/N NASAL
SPRAY

82 TAB. ONDENSETRON 4MG

83 | TAB. ACETYL SALICYLIC ACID 75MG

84 TAB. LABETELOL 100MG

85 TAB. NEFIDEINE 10MG SUSTAIN
RELEASED

86 TAB. ISOSUPRINE HYDROCHLORIDE
10MG

87 INJ. MULTIVITAMINE 2ML AMP

88 INJ. IRON SUCROSE 100MG/5ML AMP

89 L-ARGENINE GRANULES 3GM SACHET

90 CAP. MULTIVITAMINE WITH AMINO
ACIDS

= TAB. MISOPROSTOL 200MCG

92 TAB. LEVETIRACETAM 500MG

93 TAB. MIFEPRISTONE 200MG

94 TAB. MEFENAMIC ACID 250 WITH
DICYCLOMINE 10MG

95 PHOSPATE ENEMA 100ML SQUEEZE
BOTTLE

96 TAB. TRYPSIN+CHYMOTRYPSIN

97 LIGNOCAIN 2%W/V GEL 30GM TUBE

98 LEVOSALBUTAMOL WITH
IPRATROPIUM BUDESONIDE
RESPULES

99 INJ. HYOSCINE BUTYL BROMIDE
20MG/ML 1ML AMP

100 INJ. METHYLENE BLUE 1% WWN
SOLUTION AMP/VIAL

101 Sterile Water for Inj. 5ml

102 Iron Folic Acid with Vit B Drop 15ml Bottle

103

Cholecalciferol 400/U/ml drop 15 ml Bottle
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Instructions and Terms & Conditions regarding Quotation:

1.0nly OEM companies, authorized importers and authorized distributors can quote the rates. Kindly attach a valid
authorization letter and valid drugs selling license with quotation and they should be within 100km of radius from
this office
2. a) Valid WHO-GMP certificate and WHO-GMP Product List or COPP for quoted items.
b) In-House Test Report for purchased items.
c) NABL test reports are compulsory.
d) Non-Conviction Certificate issued from concern FDA for Manufacturer/Distributor
e) For Consumables: 1SO 13485 (International Organization for Standardization), 1017025, ISO 45001,
ISO 14001, GMP/Schedule M, Quality Management System (QMS) for Medical Devices, CDSCO approved MD
License.
3. Interested vendors should submit the quotation as per given format only. Vendors need to specify Manufacturer &
Brand Name in the Quotation and the same supply needs to be supplied.
4. Quotations must be submitted in a sealed envelope only.
5. The quotation & envelope should be addressed to- The Dean, GMC & Cama & Albless Hospital, Mumbai and
marked kind attention to-Medical Store
6. Vendors must wrile quotation reference no. & last date of submission on envelope.
7 Rate should be quoted inclusive of all taxes, GST etc. Rate must be written in both figures & words.
8.Rates should be valid for six months from the date of opening the quotation.
9.Rate must be quoted for official pharmacopeia standards ie. IP/BP/USP only & same goods must be supplied.
10.Delivery period varies from 24 hrs to 07 (Seven) days from the receipt of order, as per urgency of medicines &
surgical items.
11. Analysis test reports need to be submitted at the time of goods supply.
12.Successful vendors, if fails to supply the goods within stipulated delivery period he/she is liable for the further
necessary action, which may be deemed fit.
13.Vendors need to provide samples for all the quoted items with the same Manufacturer & Brand Name along with
the quotation before the last date of submission.

NOTE: Last Date of Submission of Quotation: { 6/10/,‘25 before 03.30 pm.

el
Dean,

Govt. Medical College &Cama &
Albless Hospital, Mumbai.
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