Govt. Of Maharashtra
Chhatrapati Pramila Raje General Hospital, Kolhapur - 416002.

Mahatma Jyotirav Phule Jan Aarogya Yojana.

Dean Office Tel:

(0231) 2641583

By Regd. A.D/U.P.C.

No. CPRGHK/MIPJIAY/ 3Lk /2021 Date:22 /|72 /2021
To,
M/s.
Subject :- Quotation Call For CVTC MJPJAY — CARDIAC COT
Reference :- 1)As per Sanctioned Notesheet Date :- |l 1 (2 12021
Please arrange to give your lowest possible rate for the items mentioned below.
Sr.No. | Name of Item / Drug / Medicine Pack Size MFGBy | MRP Q“:?;ﬂf“
il Abjel 1 Nos

2 Aorto femoral Y graft 16x8x8 1 Nos

3 Aorto femoral Y graft 18x9x9 1 Nos
Arotic suture green with pledget

# sn6937pl3 LiNOs
Arotic suture white with pledget

5 sn6917pl3 i

6 Betadine Scrub 1 Nos

7 Blower 1 Nos

8 Dacron patch 1 Nos

9 Drain Bottle 1 Nos

10 |[Drain Tube no-22 1 Nos

11  |Drain Tube no - 24 1 Nos

12 |Drain Tube no - 28 1 Nos

13 |DrainTube no - 32 1 Nos

14  |Embelectomy cath No.2/3/4/5 1 Nos

15 [Feltch patch 1 Nos

16 |glass chamber 1 Nos
Mitral suture green with pledget

17" lsn6977p13 1 Nos
Mitral suture white with pledget

AR sn6987pl3 e

19 Adult oxygenetor 1 Nos

20 |Pacemaker wire (60cm -0.3mm) 1 Nos

21  |Prolene 7-0(9mm-90cm -2079LP) 1 Nos

22 |Prolene 8-0(8mm-60cm-PLL2088) 1 Nos

23  |Steel Staineless No 5( ts 653p4) 1 Nos

24  |Surgicel 4 x8 inch -LH1952 1 Nos

25 |Taflon patch 1 Nos

26  |Umbilical cotton tape 1 Nos

27 |Urometer 1 Nos

28 |vascular graft 7x70 1 Nos

29  |Vicryl no-1 hp2347L 1 Nos

30 |Inj. Cardioplegia solution 1amp

31 |Inj. Pavalon 1 amp

32 |Inj. Protamine Sulphate = 1 amp

33 |Inj.fentanyl 1amp
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34 |Inj.xylocart 1 vial

35 |lv.plasmolyte 1 bottle

Terms & Condition as follows:-
1. Rate should be inclusive of all taxes like GSTetc .

2. Material should be delivered at approproate place and time as instructed by authority.

3. Material should be in good condition as per the specification.

4. material will be inspected HOD CVTC Department/ Respective User Department and if material is
found of inappropriate quality material will be rejected.

5. Attach Xerox copy of PAN, GST & FDA Drug Licence (attested).

6. All rights are preserve in favour of The Dean, C.P.R. Hospital,Kolhapur.

7. Don’t Quoate Rates of other items except as mention Dont miss serial of above list.
8.0rganisation/ Distibutor Require Authorization letter for submission of the quatation.

9. Submit printed quotation on own letter head with duly signed and stamped . Hand written
quotation will be rejected.

10. Quotation submitted in any other format other than above will be rejected.

11.Packing or Before Date :- Upto S~ Pm freight should be forwarded positively.
29]12202¢ o5

12.Sealed Quotations should reach this office i.e. on/before Mahatma Jyotirav Phule Jan Aarogya
Yojana, C.P.R.HOSPITAL, KOLHAPUR Dt.:- 2. 9[12\202| ,  Upto pm. s 00

(™™

\, Dean,
C. P. R. General Hospital,
Kolhapur.
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