UNION TERRITORY OF JAMMU & KASHMIR
OFFICE OF THE MEDICAL SUPERINTENDENT GOVT. DISTRICT HOSPITAL REASI

reasidh@gmail.com ph/fax:-01991:-245685

NOTICE INVITING TENDER
CONSUMABLE & MEDICINES / X-RAY/LAB ITEMS/PRINTING ITEM

Sealed tenders are invited on behalf of Lieutenant Governor of Union Territory of Jammu & Kashmir
affixed worth Rs.5/- Revenue stamps from the Multi-NationalCompanies/Authorized Stockiest/Dealers
/Registered Firmsdealing in line for Supply of CONSUMABLE & MEDICINES/ X-RAY/LAB ITEMS/LAB
REAGENTS FOR PATIENTS/PRINTING ITEMfor District Hospital Reasi for the year 2023-24 under JSSK/AB-
PMJAY/HDF, RKS & SDRF etc.

The Tenders should be addressed to Medical Superintendent District Hospital Reasi and must be

submitted in proper sealed envelope duly marked as Tender for Supply of Medicines for District Hospital
Reasi, on the proper list enclosed by this office. Tender should reach the office of undersigned within 7
days from the date of publication of notice in the news paper up to 4.00 PM. The tenders received after
the due date and time shall not be considered. In case the last date of receipt of tenders happens to be
a holiday the same shall be received up to 4.PM. on next working day. The sealed tenders shall be
opened on next working day convenient to the tender opening committee in presence of the tenders
who may like to be present. Earnest Money in the shape of CDR/FDR of Rs. 5 lacs (Five lacs) only pledged
to Medical Superintendent District Hospital Reasi. Earnest Money in the Shape of Cash, Cheque and
Postal order shall not be accepted.

Tenderer are required to submit technical bid and financial bid in two separate sealed covers each
recorded technical/financial bid. These two sealed covers shall be put in a third cover which should also
be sealed in third cover and deposited by the Tenderer on or before stipulated date and time.

A-THE TECHNICAL BID SHOULD CONTAIN:-
e C.D.R. of Rs. 5 Lacs (Five lacs.)
Latest VAT clearance certificate from the concern authority.
Drug license of the Tenderer.
e Registration/Authorized dealer ship certificate from the manufacturer of multinational
company.
The price duly written up in words and figures with all pages signed by the authorized persons.

The price bid shall be opened only in respect of these tenderers who qualify the technical bid. If any
prices bids found in the envelope marked as technical bid, the same shall not be entertained and tender
both technical bid and price bid shall be rejected on this account. The same principal shall apply in case a
tender fails to submit technical bid and financial bid separately.

B-The other terms and conditions for purchase of CONSUMABLE & MEDICINES / X-RAY/LAB ITEMS/PRINTING
ITEM etc. are as under:-
1) The tenderder should be registered suppliers.
2) The Drugs and consumables so supplied should be manufactured by the standard companies
only.
3) On receipt of the sealed tender documents, technical bid will be opened in the first instance by
the Committee.
4) The financial bid of those firms in whose favour the technical bid is approved, recommended by
the committee shall be opened at the subsequent date or to be notified by the PC.



5) The rates quoted should be inclusive of all Taxes/VAT and Freight charges etc. as applicable
under rules.

6) The Tender should be written in neat and clean without cutting and overwriting and should be
both in word and figures.

7) The shelf life of the supply shall not be less than 3/4™ of the total shelf life at the time of supply

in store.

8) The committee reserves the right to accept or reject any tender without assigning any reason
thereof.

9) All terms and conditions of Notice Inviting Tender shall also form part of the supply order and
agreement.

10) The tenderer shall be responsible for proper packing of the supplies so as to avoid damages in
transit and to ensure the delivery in good condition at the prescribed destination and damages if
any shall be at the risk and the cost of the suppliers.

11) Only on rate against on item will be entertained/ accepted for.

12) The contact will be valid up to 31t March, 2022 or till the next contact. The date of issuance of
approved rate contract or till such time the new rate contract for succeeding year is finalized
whichever is earlier.

13) The acceptance of supplies made by the supplier shall be subject to the verification and
examination as the specification and standard by the competent authorities.

14) The payment shall be made to the supplier after receipt of supply in full and its proper
verification in the concerned store by the verification board to be constituted by Medical
Superintendent District Hospital Reasi.

15) All rates quoted must be in figures and words without any cutting/overwriting including all taxes
as applicable.

16) No loose packing shall be accepted in respect of Medicines and consumables.

17) In case, X-Rays Films (Digital), Lab. Items, Consumables, etc. supplied do not meet quality
standard the same shall be rejected and will have to be replaced within 10 days by the approved
supplier without extra cost. However, contract of the supplier can be revoked at any time, if the
supplies does not meet quality standard and this will also be at the risk and cost of the
approved supplier.

18) Any supplies can be subject to appropriate laboratory test/analysis along with analytical report
from recognized/registered laboratory and in case the product is found substandard it shall not
only be rejected but legal action under rules shall also be initiated against the supplier and the
manufacturing company.

19) Any other condition not indicated here can be incorporated in the supply order.

Note:-Firms can get details of CONSUMABLE & MEDICINES/ X-RAY/LAB ITEMS/PRINTING ITEM
mentioned in the Tender Document in person or through representative on Payment of Rs. 500/-(Non-
Refundable) in form of Demand Draft pledged in the name of Medical Superintendent District Hospital
Reasi or it can also be downloaded from Official Website of District Hospital Reasi
i.e.http://dhreasi.org/& Rs. 500/-(Non-Refundable) in form ofDemand Draft pledged in the name of
Medical Superintendent District Hospital Reasi should also be attached.The tender documents can be
sent/submitted through Speed Post/Registered Post or by hand to the office of the undersigned.

(Dr. Rajinder Kumar)
Medical Superintendent
District Hospital Reasi
Copy to the:-
1. District Information Officer, Reasi for information & with the request to kindly publish
the notice in leading Hindi & English newspapers for wide publicity.
2. Office file.



A. List of Medicines/Consumables

S Name of Medicine/Article Rate for tablet/ Inj. and item
No.

1. Inj. Ceftriaxone + Solbactum 1.5 gm Rate for tablet/ Inj. and item
2. Inj. Piperacillin 4 gm+Tazobactum 0.5 gm Rate for tablet/ Inj. and item
3. Inj. Ceftriaxone 1gm Rate for tablet/ Inj. and item
4. Inj. Amikacine 500mg Rate for tablet/ Inj. and item
5. Inj. Pantaprazole 40 mg Rate for tablet/ Inj. and item
6. Inj. Oxytocin 1 ml Rate for tablet/ Inj. and item
7. Inj. Methylergometrine Maleate 1 ml ampule Rate for tablet/ Inj. and item
8. Inj. Ranitidine Hydrochloride BP 25 mg./ml.2ml ampule Rate for tablet/ Inj. and item
9. Inj. Metroclopramide Hydrochloride IP 5mg.ml 2ml. Rate for tablet/ Inj. and item
10. | Inj. Ondansetron HCL 2mg/ml. 4ml. Rate for tablet/ Inj. and item
11. | Inj. Diclofenac Sodium 75mg/3ml Rate for tablet/ Inj. and item
12. | Inj.Tramadol HCL50 mg.ml 2 ml. Rate for tablet/ Inj. and item
13. | Inj.Traxenic acid 500mg/5ml. 5ml. (e.g. Clip) Rate for tablet/ Inj. and item
14. | Inj.Hydrocortisone Sodium Succinate IP 100 mg 100mg/vial Rate for tablet/ Inj. and item
15. | Inj. Immunoglobin 300 Mcg. (e.g. Inj. Anit-D 300 Mcg.) Rate for tablet/ Inj. and item
16. | Inj.Carboprost Tromethamine 250 Mcg (e.g.Prostadine250 Mcg) Rate for tablet/ Inj. and item
17. | Inj. Vitamin-K 0.01 mg Rate for tablet/ Inj. and item
18. | Inj. Cefotoxime 125 mg. Rate for tablet/ Inj. and item
19. | Inj. Amikacine 100 mg Rate for tablet/ Inj. and item
20. | Inj. Drotaverine Hydrochloride 2ml. Rate for tablet/ Inj. and item
21. | Inj. Phenytoin sodium100mg. USP 2ml amp. Rate for tablet/ Inj. and item
22. | Inj. Magnesium Sulphate USP 50% W/v 10ml amp. Rate for tablet/ Inj. and item
23. | Inj. Iron Sucrose 100mg/5ml Rate for tablet/ Inj. and item
24. | Inj. Lignocaine Hydrochloride 2% Rate for tablet/ Inj. and item
25. | Inj. Diazepam 2 ml. Rate for tablet/ Inj. and item
26. | Inj. Etofylline+ Theofylline Rate for tablet/ Inj. and item
27. | Inj. Tinidazole 2mg/ml-400ml infusion Rate for tablet/ Inj. and item
28. | Infusion Haemaccel 500ml. Rate for tablet/ Inj. and item
29. | Dextrose 5% infusion 500ml. Rate for tablet/ Inj. and item
30. | Inj. Dextrose 5% in 0.9% Sodium Chloride (DNS) Rate for tablet/ Inj. and item
31. | Inj. Normal Saline (NS) 500 ml Rate for tablet/ Inj. and item
32. | Inj. Ringer Lactate (RL) 500 ml Rate for tablet/ Inj. and item
33. | Inj. Dextrose 10% Rate for tablet/ Inj. and item
34. | Inj. Isolyte-P Rate for tablet/ Inj. and item
35. | Inj. Isolyte-M Rate for tablet/ Inj. and item
36. | Inj. Normal Saline (NS) 100 ml Rate for tablet/ Inj. and item
37. | Infusion. Metronidazole 500mg/100ml Rate for tablet/ Inj. and item




38. | Inj. Eldervit/Nurokind Rate for tablet/ Inj. and item
39. | Inj. Calcium Gluconate USP 10% 1000mg/10ml Rate for tablet/ Inj. and item
40. | Inj. Dexamethasone Sodium Phosphate 4mg/ml & 2mg/ml. Rate for tablet/ Inj. and item
41. | Inj. Ampicillin Sodium IP 500mg Rate for tablet/ Inj. and item
42. | Inj. Gentamycin 80mg. Rate for tablet/ Inj. and item
43. | Inj. Hydroxyprogestrone Estate 500mg. (e.g. Maintain 500 mg) Rate for tablet/ Inj. and item
44. | Inj. Bupivacaine Hydrochloride in Dextrose USP 5% Rate for tablet/ Inj. and item
(e.g. Inj. Anawin 5% heavy Spinal)
45. | Inj. Hydralazine HCL 20mg/ml 1mlamp. Rate for tablet/ Inj. and item
46. | |nj. Phenytoin Sodium USP 50mg/ml 2ml. amp. Rate for tablet/ Inj. and item
47. | |nj. Adrenaline BP 1/1000 (Img/ml) 1ml amp. Rate for tablet/ Inj. and item
48. Inj. Phenaramine Maleate 2m| Rate for tablet/ Inj. and item
49. | |nj. Pentazocin Lactate 30mg/ml 1ml ampule Rate for tablet/ Inj. and item
50. | |nj. Promethazine Hydrochloride 25 mg/ml 1ml ampule Rate for tablet/ Inj. and item
51. | |nj. Betamethasone Sodium Phosphate 2ml| Rate for tablet/ Inj. and item
52. | |nj. Low Molecular Weight Heparin 40mg Rate for tablet/ Inj. and item
53. | |nj. Low Molecular Weight Heparin 60mg Rate for tablet/ Inj. and item
54. | Injection Mannitol IP 20% W/V 100 ml. Rate for tablet/ Inj. and item
55. Rate for tablet/ Inj. and item
Inj. Thiocolchicoside 4mg/2 ml.
56. | Levocloperostine Fendizoate Suspension 100 ml. (e.g. Rate for tablet/ Inj. and item
Syp. Zerotus SF)
57 Inj. Recombinant Streptokinase IP 1500000 IU Lyophilized Albumin Free Rate for tablet/ Inj. and item
58 | Liquid Glycerol 400 gm. Rate for tablet/ Inj. and item
59 | Tab. Misoprost 600 mg Rate for tablet/ Inj. and item
60 | Tab. Cefixime Clauvinate 200mg Rate for tablet/ Inj. and item
61 | Tab. Cefixime 200mg Rate for tablet/ Inj. and item
62 | Tab. Calcium+ Magnesium+Zinc+VitaminD31000 I1U Rate for tablet/ Inj. and item
63 | Tab. IFA (Tab. Ferrous Ascorbate equivalent to 100mg elemental Iron+ Folic Rate for tablet/ Inj. and item
Acid IP 1.5mg)
64 | Tab. Diclofenac Sodium 50 mg. + Serratiopeptadase 10 Rate for tablet/ Inj. and item
65 | Tab. Diclofenac Sodium 50 mg. + Serratiopeptadase 10 mg+ Paracetamol Rate for tablet/ Inj. and item
500mg
66 | Tab. Cefuroxime 500 mg Rate for tablet/ Inj. and item
67 | Tab. Methylergomaterinel125 mcg Rate for tablet/ Inj. and item
68 Povadine lodine, Scrub/ Solution 450 ml 10% Rate for tablet/ Inj. and item
69 | Ointment Soframycine tubes 30gm Rate for tablet/ Inj. and item
70 | Tab Cefpodoxime 200 mg Rate for tablet/ Inj. and item
71 | Tab Nitrofurantion Sodium 100mg. Rate for tablet/ Inj. and item
72 | 1ab. Ranitidine 150 mg. Rate for tablet/ Inj. and item
73 | Tab. Nifedipine 20 mg. sustained Release Rate for tablet/ Inj. and item
74 | Tab. Methyldopa 250 mg. Rate for tablet/ Inj. and item
75 Cap. Ampicillin 500 mg Rate for tablet/ Inj. and item
76 | Tab. Metronidazole 400 mg Rate for tablet/ Inj. and item
77 | Tab. Paracetamol 650 me. Rate for tablet/ Inj. and item
78 Rate for tablet/ Inj. and item

Tab. Labetalol 100 mg




79 | Tab.B Complex & C Rate for tablet/ Inj. and item
80 | Tab Folic Acid 500mcg Rate for tablet/ Inj. and item
81 | Tab. Doxylamine 10mg+Pyridoxine 10 mg.+ Folic Acid 2.5 mg. (e.g. Rate for tablet/ Inj. and item
Tab. Doxinate Plus)
82 | 14b. Nitrofurantion 100 mg. Rate for tablet/ Inj. and item
83 | Tab. Progesterone 300 mg Sustained Release Rate for tablet/ Inj. and item
84 | Tab. Trenexamic Acid+ Mefenemic Acid Rate for tablet/ Inj. and item
(e.g. Tab. T-Stat MF)
85 | Syp. Paracetamol 60 ml. Rate for tablet/ Inj. and item
86 | Syp. Paracetamol+Cetrizine+Phenyephrine Rate for tablet/ Inj. and item
87 | Tab. Ursodeoxycholic Acid 300mg. (e.g. Tab. Udiliv 300mg ) Rate for tablet/ Inj. and item
88 | Tab. Diphastone 10 mg Rate for tablet/ Inj. and item
89 | 1ap. Mesoprost 25 mg Rate for tablet/ Inj. and item
90 | T4 Mesoprost 200 mg Rate for tablet/ Inj. and item
91 | Spirit Rate for tablet/ Inj. and item
92 Hand Wash Rate for tablet/ Inj. and item
93 | Intravenous Infusion Set (Drip Set)I-V Set Rate for tablet/ Inj. and item
94 | Paediatric Drip Set (Dosiflow) Rate for tablet/ Inj. and item
95 Intravenous Cannula 26g Rate for tablet/ Inj. and item
96 Intravenous Cannula 20g Rate for tablet/ Inj. and item
97 | Scalpveinset 22¢g Rate for tablet/ Inj. and item
98 | Disposable Syringes 20 cc Rate for tablet/ Inj. and item
929 Disposable Syringes 10 cc Rate for tablet/ Inj. and item
100 | Disposable Syringes 5 cc Rate for tablet/ Inj. and item
101 | Disposable Syringes 2 cc Rate for tablet/ Inj. and item
102 | Disposable insulin Syringes Rate for tablet/ Inj. and item
103 | Disposable needles 26 g Rate for tablet/ Inj. and item
104 | Disposable needles 24 g Rate for tablet/ Inj. and item
105 | Cord Clamp Rate for tablet/ Inj. and item
106 | Mucous Extractor Rate for tablet/ Inj. and item
107 | Infant Feeding tubes 7,8 Rate for tablet/ Inj. and item
108 | IR Gloves Size 7 Rate for tablet/ Inj. and item
109 | Rubber Gloves 7-8 Rate for tablet/ Inj. and item
110 | Urinary Bags Rate for tablet/ Inj. and item
111 | Foleys Catheter size 16 Rate for tablet/ Inj. and item
112 | Rubber Catheter size 8, 12, 14, 16 Rate for tablet/ Inj. and item
113 | Thread Mersilk size 1 Rate for tablet/ Inj. and item
114 | Thread Vicryl size 1 Rate for tablet/ Inj. and item
115 | Manual Vacuum Aspiration (MVA) Syringe Rate for tablet/ Inj. and item
116. | Hand Sanitizer Rate for tablet/ Inj. and item
117. | Hypochloride solution 10% Rate for tablet/ Inj. and item
118. | MTP Cannula 6,8,10,12 nos Rate for tablet/ Inj. and item
119. | MTP Kits Rate for tablet/ Inj. and item
120. | Resuscitation Kits Rate for tablet/ Inj. and item




Tab. Doxylamine 10mg+Pyridoxine 10 mg.+ Folic Acid 2.5 mg.

Rate for tablet/ Inj.

and item

121. | (e.g. Tab. Doxinate Plus)
122. | Tab. Nitrofurantion 100 mg. Rate for tablet/ Inj. and item
123. | Tab. Progesterone 300 mg Sustained Release Rate for tablet/ Inj. and item
124. | Tab. Trenexamic Acid+ Mefenemic Acid ( e.g. Tab. T-Stat MF) Rate for tablet/ Inj. and item
125. | Tab. Favirapir 400mg and 800 mg. Rate for tablet/ Inj. and item
126. | Syp. Paracetamol 60 ml. Rate for tablet/ Inj. and item
127. | Syp. Paracetamol+Cetrizine+Phenyephrine Rate for tablet/ Inj. and item
128. | Cefixime oral Suspension IP 100mg/5ml Rate for tablet/ Inj. and item
129. | Cefpodoxime 50mg Oral Suspension IP Rate for tablet/ Inj. and item
Tab. Cefpodoxime Proxetil 50mg.& Potassium Clavulanate 31.25 mg Oral Rate for tablet/ Inj. and item
130. | Suspension
131. | Amoxycillin & Potassium Clauvinate Oral Suspension IP Rate for tablet/ Inj. and item
Paracetamol + Phenlephrine Hydrochloride& Chlorpheniromine Maleate oral Rate for tablet/ Inj. and item
132. | drops
133. | Pedia Iron Drops Rate for tablet/ Inj. and item
134. | Vitamin D Drops 400 IU/ml drops Rate for tablet/ Inj. and item
135. | Tab. Calcium, Magnesium, Zinc and Vitamin D suspension Rate for tablet/ Inj. and item
136. | Tab. Udiliv 300 mg (e.g. Tab. Ursodeoxycholic Acid 300mg) Rate for tablet/ Inj. and item
137. | Tab. Diphastone 10 mg Rate for tablet/ Inj. and item
138. | MVA Syringe (Manual Vacuum AspirationSyringe) Rate for tablet/ Inj. and item
139. | Hypochloride solution 10% Rate for tablet/ Inj. and item
140. | MTP Cannula 6,8,10,12 Nos Rate for tablet/ Inj. and item
141. | MTP Kits Rate for tablet/ Inj. and item
142. | Resuscitation Kits Rate for tablet/ Inj. and item
143. | Tab. Mesoprost 25 mg Rate for tablet/ Inj. and item
144. | Tab. Mesoprost 200 mg Rate for tablet/ Inj. and item
145. | Tab. Etoricoxib 60mg+Thiocolchicoside 4mg. Rate for tablet/ Inj. and item
146. | Inj Ciplox 100 ml Rate for tablet/ Inj. and item
147. | Tab Dytor 5mg Rate for tablet/ Inj. and item
148. | Inj Buscopan Rate for tablet/ Inj. and item
149. | Tab Amplopres 05 mg Rate for tablet/ Inj. and item
150. | Tab Pantop 40 mg Rate for tablet/ Inj. and item
151. | Tab Pantop DSR Rate for tablet/ Inj. and item
152. | Tab Azee 500 mg Rate for tablet/ Inj. and item
153. | Liquid Lactulose Rate for tablet/ Inj. and item
154. | Type A Solution Rate for tablet/ Inj. and item
155. | Type B Pwder Rate for tablet/ Inj. and item
156. | Dializer Rate for tablet/ Inj. and item
157. | Kidney Set Rate for tablet/ Inj. and item
158. | AV Fistula Needle Rate for tablet/ Inj. and item
159. | Inj. Heparin25000 IV/5 ML Rate for tablet/ Inj. and item
160. | Inj D25 percent 100ml Rate for tablet/ Inj. and item
161. | InjIron Sucrose 100 ml/05 ml Rate for tablet/ Inj. and item
162. | Inj Eldervit part one and two Rate for tablet/ Inj. and item
163. | Inj EPO 10000 IU Rate for tablet/ Inj. and item
164. | Inj Levdlarnitine Rate for tablet/ Inj. and item
165. | Inj Labtalol Rate for tablet/ Inj. and item




166. | Budesonide powder for inhalation mcg(e.g Budecort Rotacaps) Rate for tablet/ Inj. and item
167. | Tiotropium Bromide and Formoterol Fumereate Dihydrate Rate for tablet/ Inj. and item
168. | Revolizer Device for Rotacaps Rate for tablet/ Inj. and item
Suspension of Alminnium Hydroxide ,Magnesium Hydroxide ,And activated Rate for tablet/ Inj. and item
169. | Dimethicone and Sorbitol Solution e.g(Susp Divol)
170. | Tab. Telmisartin 40 mg + Amlodipine 5 mg(eg Telma AM) Rate for tablet/ Inj. and item
171. | Tab Atorvastatin & asprin 75/10(e.g Tab Ecorprin AV) Rate for tablet/ Inj. and item
172. | Tab. Astrovastatin & Asprin 150/20 (e.g. Tab .Ecorsprin AV) Rate for tablet/ Inj. and item
173. | Tab Clopidogerel 75 (e.g Clopivas 75) Rate for tablet/ Inj. and item
174. | Enteric coated Pantaprozole Sodium & Domoperidone SR Cap(E.g PantopDSR) | Rate for tablet/ Inj. and item
175. | Tab. Torsemide 10mg. + Spiranolactone 25 mg.(e.g Dytor Plus) Rate for tablet/ Inj. and item
176. | Roller Banage 6” Rate for tablet/ Inj. and item
177. | Tab Paracetamol 650 mg. Rate for tablet/ Inj. and item
178 | Tab Zolipidem Tartrate 0.5 mg(e.g Tab Zolfresh) Rate for tablet/ Inj. and item
179. | Inj prochloreperazine Mesylate 12.5mmg/ml (g.g inj Stemetil) Rate for tablet/ Inj. and item
180. | Injuction Normal Saline Rate for tablet/ Inj. and item
181. | Dressing Pad10x 20 Rate for tablet/ Inj. and item
182. | Foleys Catheter 14 No. & 16 No.

B.List of X-Ray Film/Lab Item /Consumables

S.No. Names of consumable item and /Lab /X-Ray Rate For Item
01. Digital X-Ray Film 08”x10” Rate For Item
02. Digital X- Ray Film 10”x12” Rate For Item
03. Digital X- Ray Film 12”x15” Rate For Item
04. Envelopes for Digital X-Ray Film 08”x10”, 10”"x12” & 12”x15” Rate For Item
05. City scan Film 14x17 Rate For Item
06. Envelopes for City scan Film 14x17 Rate For Item
07. Anti Sera (ABO) Rate For ltem
08. S. Creatnine kit Rate For Item
09. S. Bilirubin kit Rate For Item
10. SGOT Rate For Item
11. SGPT Rate For Item
12. Mirco Small Tips Rate For Item
13. Alero G1 (Glucose trips) Rate For Item
14. Cover Slips Rate For Item
15. Red Top Rate For Item
16. HBSAG Card Rate For Item
17. Urea Rate For Item
18. Widal Rate For Item
19. R.A Factor Rate For Item
20. ESR Pipette Rate For Item
21. Sodium Citrate 3.8 percent Rate For Item
22. Lencet Pricker Rate For Item
23. Syringe 5 ml Rate For Item
24. CRP Rate For Item




25. ASO Rate For Item
26. Surgical Gloves Rate For Item
27. Uric Acid Rate For Item
28. EDTA Tubes Rate For Item
29. Thyroid Rate For Item
30. Vitamin D3 Rate For Item
31. Vitamin B12 Rate For Item
32. Prolatcin Rate For Item
33. FSH Rate For Item
34. LH Rate For Item
35. ANA Rate For Item
36. Anti —TPO Antibodies Rate For Item
37. PTI Rate For Item
38. Anti-HCV Rate For Item
39. ICT Rate For Item
40. Beta-HCG Rate For Item
41. Torch-Test Rate For Item
42, Urine Culture Rate For Item
43, HbAlc Rate For Item
44, G6PD Rate For Item
45, Testosterone Rate For Item
46. Serum Corticol Rate For Item
47. Ft3,Ft4,TSH Rate For Item
48. Catgut size 1 Rate For Item
49, Catgut size 2-0 Rate For Item
50. Catgut size 3-0 Rate For Item
51. Sterile Dressing Pad 10”.20” Rate For Item
52. Adhesive Plast cotton tape Rate For Item
53. Face Mask Disposable Rate For Item
54, E.T.Tube 2.5, 3,3.5 Rate For Item
55. Gown disposable Rate For Item
56. Hypo chloride Solution 10% Rate For Item
57. Glass Tube (12*100) Rate For Item
58. Glass Tube (12*75) Rate For Item
59. Face Mask Rate For Item
60. Paper Roll of Cell counter (50 m m) Rate For ltem
61. Pregnancy Card Rate For Item
62. HBSAG Card Rate For Item
63. Disposable Sheets Rate For Item
64. Mackintosh Sheets Rate For Item
65. ECGRoll 108 T BPL Rate For Iltem
66. ECG Electrodes Rate For Item
67. ECG Jelly Rate For Item
68. Lignocaine Jelly Rate For Item
69. Lubricant Jelly Rate For Item




70. Enema Proctoclysis Rate For Item
71. Cotton Absorbent 500gm Rate For Item
72. Sanitary Pad Rate For Item
73. Gauze (Than) Rate For Item
74. Liquid Phenyl Rate For Item
75. Disinfectant Rate For Item
76. Triple Layer Masks Rate For ltem
77. N95 Masks Rate For Item
78. Disposable Gowns Rate For Item
79. Disposable Caps Rate For Item
80. Disposable Shoe Covers Rate For Item
81. Bio Bags (Large) Black Rate For Item
82, Bio Bags (Large) Red Rate For Item
83. Bio Bags (Small) Blue Rate For ltem
84. Bio Bags (Large) Yellow Rate For Item
85. Bio Bags (Medium) Green Rate For Item
86. Bio Bags (Medium) White Rate For Item
87. Blades 22 (B.P) Rate For ltem
88. Cell Small (Batteries) Rate For ltem
89. OT Chapel Rate For Item
97 Tourniquet Rate For Item
98 Test Tube Racks Rate For Item
99 BP Apparatus Digital Rate For Item
100 Stethoscope Rate For Item
101 Digital Thermometer Rate For ltem
102 Paper Roll of Urine Analyzer (50 m m) Rate For Item
103 Glass Slide Rate For Item
C):-Printing Iltem
1. OPD Slips (As per Sample) Rate For Item
2. Indoor Files with Partograph (As per Sample) Rate For Item
3. Pad for Non Payment to ASHAs (As per Sample) Rate For Item
4, Pads for ASHA accompanying Pregnant Ladies (As per Sample) Rate For Item
5. Pad for Foetal Well Being (As per Sample) Rate For Item
6. Pad for General Sonography Report (As per Sample) Rate For Item
7. Post-Martum Form (04 leaves) Rate For ltem




