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Sr. No.

Name Of Iteam

1 Blood Tubings |
2 On /Off Kit -
3 Dialyzer F - 8 i
4 Dialyzer F - 6

5 Dialyzer F -7

6 Transducer Protector

7 AVF Needle 16 No.

8 AVF Needle 17 No.

S Peracetic acid 5 ltr Can

10 Cirtosterile Can 5 Itr

11 Diasafe Filter

12 A - Part (Maruti)

13 A - Part (Hindustan)

14 A - Part (Potassium Free Can)

15 A - Part (Dextrose Bath Can)

16 B - Part (Maruti)

17 B — Bag (5008K)

18 Pediatric HD Catch




ns & Conditions

’ ' |
Please quote your prices for each item on or before date 02 (._CYG\QQ up 1o

3.00 PM. 1In a sealed envelope. Unsealed or improperly sealed quotation will

not be accepted. Quotation received after 05" QQ?@ will not be accepted.

for the above quotations.
1) Valid drug license issued by competent authority.
2) GST clearance certificate.

a) Bidder not currently under conviction under the drugs &cosmetics act
1940 for supply of stated drug

OF any other ground he has been
deregistered, debarred or black liste

d by any Govt.
) No conflict of Interest with purchase department or Its members or

store  pharmacist or staff working in Medical

store or Involved in




Nor . :
1 Conviction Certificate issued from concern FDA for

Manufacturer/Distributor

VI. :
For consumables ISO 13485 (International organization for

standardization) 1s017025,1504500/ISO 14001, GMP (Good
Manufacturing Practices) /Schedule M.
7. Please ' ’
case note that prices should inclusive of all taxes. Supplier should supply all

o00ds as : ~
per these rates for 6 months. If the suppliers deny providing the items

in quoted rate, legal action will be taken against them.

. Del i
elivery of goods will be accepted at pharmacy section in MJPJAY office. You

have to execute supply order in stipulated period only. If not, supply order will

be treated as cancelled.

9. Suppliers should mention exact name, rate&serial no of item in DM as given in
quotation.

10.As the DM is certified,confirmatory order of respective DM from Hon’ Dean
IGGMC will be issued to supplier. Supplier should submit the tax invoice for
respective confirmatory order at MJPJAY office within 3 days otherwise
payment will be cancelled. After submission of tax invoice within 3 days
payment will be processed within 45 days from date of bill submission.

11.In case of deficiency In service/quality the supplier will be debarred after three

complaints for one year & supplier with second lowest rate will be selected for

der at any time without showing

/@M

Dean
Indira Gandhi Government Medical College

& Hospital Nagpur



