GOVT. OF WEST BENGAL
Office of the Medical Superintendent cum Vice-Principal
IPGME&R-5SKM HOSPITAL, KOL-20
Memo No: SSKM/MSVP/ [ 2./ 3/ pated. 20.:. 441 2{;

QUOTATION
Sealed quotation are invited from the reputed Companies/ Direct Importers/ Authorized Distributors/Traders for supply of
the following item as mentioned below to Different Units of IPGMER-SSKM Hospital Kolkata-20.
The last date of submission of quotation on 26.11.2024 and the same will be opened on the same date at 3.00 P.M. in
presence of interested bidders, if any. The bidders will submit the quotation in their own official pad along with the
following essential documents.
1. Valid Trade License/Drug License
2. PAN Card of the Bidder/ Bidder Company
3. GST Registration Certificate
The quotation is to be submitted in the drop box which will be kept at the office chamber of the undersigned on all working
days from 20.11.2024 to 26.11.2024 upto 2p.m.
The undersigned reserves the right to accept or cancel the whole procedure at any time without showing any reason.
1. Rate should be quoted (Figures and Words) & free delivery to the Medicine Store of this Hospital. Offer rate valid
for 365 days.
2. If the schedule item is approved by C.M.S in that case purchase will be made from C.M.S approved firm.
Rate should be mentioned without G.S.T, G.S.T as per applicable.
4. Tender committee reserves the right to declare the firm/compa ny blacklisted for 3 (three) years due to the
failure in supply within stipulated of 30 (thirty) days each for 2 (two) occasions during the quotation period.
5. Batch Test Report should be submitted at the time of supply of these items.

SINo | Name of Drugs ) ' Accounting Unit
L Varicella Vaccine Kit
2. Aminocaproic Acid Inj Vial
| 3 Glycine Irrigation Fluid 3 Lit Jar
4. Sterile Haemocoaglucose Solution 0.2 CU B _(oem |
5 Citicoline Inj 250mg/mi | 2mlAmp
6. Levosulpride 50mg Tab Strip of 10 tabs
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Copy forwarded for information & necessary a&?on to:

1. MSVP, N.R.S Medical College & Hospital, Kolkata.

2. MSVP, R.G.Kar Medical College & Hospital, Kolkata.

3. MSVP, National Medical College & Hospital, Kolkata.

4. MSVP, Medical College & Hospital, Kolkata.

5. Atal Saha, Asstt. Superintendent,IPGMER-SSKM Hospital for uploading in the IPGMER & WB Health website.
6. NOTICE BOARD, SSKM Hospital, Kolkata-700020.

7. Office Copy. X
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