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Subject: Quotation for General Surgical Item (Quotion no.103)

Reference: As per Requirment consion Department

Please arrange to give your lowest possible rates for the below mentioned items.

Chhatr apatiPramil" Rffi #ruf Ho sp ital, Ko thapur
( Surgical Store )

ire@,snail.com Fax: (0231\2645279
Tel:(023D2641326

{olbl} 2.o2-o

SR. NAME OF ITEMS MRP
Rate Per

Unit

1
GLOVES STERILE(RUBBER)

AST. No.6

2
GLOVES STERILE(RUBBER)

AST. No.6.5

3
GLOVES STERILE (RUBBER)

AST. No.7

4
GLOVES STERILE(RUBBER)

AST. No.7.5

J GLOVES UNSTERILE

6
GLOVES EXAMINATION
RUBER

7 GLOVES GAMEX 6

8 GLOVES GAMEX 8

9 GLOVES PLASTIC

10 GLUCOMETER STRIP (URINE)

11 GREEN SHEET

t2 G R CIRCUIT

13 H.r.v. KIT (DISPOSABLE)

14 r.v. CANULA/ IELCO NO.t8

15 r.v. CANULA/ JELCO NO.20

L6 r.v. CANULA/ JELCO NO.22

t7 r.v. CANULA/ IELCO NO.24

18 I.V. SET MICRO

19 ICD TUBE NO. 28

20 ICD BAG

21 IELCO NO. 18

22 IELCO NO. 20

23 ELCO NO. 22

24 IELCO NO. 24

25 JELLY

SR. NAME OF ITEMS MRP
Rate Per

Unit

26 MICRODEEP I/V Set

27 MICROPORE Surgical TaPe

28 MERSILLINE TAPE NO.22

29 N GT NO.7

30 N GT NO.8

3l N GT NO.1O

32 N GT NO.12

33 N GT NO.14

34 NEBULISER SET

35 NEBULISER SET PCd

36 Nebuliser Mask

37 NASAL 02 ped

38 NASAL 02

39 NASAL PRONG ADULT

40 NASAL PRONG NIONATES

4l NEEDLE NO.23

42 NEEDLE NO.24

43 NEEDLE NO.26

44 NEEDLE NO.26 Half inch

45 02 MASK

46
OXYGEN NESAL PRON GS

ADULT

47 OBSTRATIC SET DISPOSABLE

48 Plastic Sheet Striel

49 Plastic Pink Sheet

50 Plastic Apron



SR.
l-
I NAME OF rTEMS MRP Rate Per

Unit
51 INFANT FEEDING TUBE NO.s

52 INFANT FEEDING TUBE (NO.6

INFANT FEEDING TUBE NO.753

54 INFANT FEEDING TUBE NO.8

J5 INFANT FEEDING TUBE NO.9

56 INFANT FEEDING TUBE NO.1O

57

58

PROTIN & SUGAR STRIP

P.O.P. Bandage 7.5 cm

59 .O.P. Bandage 10 cm

Terms and Conditions :

1) 
,ffiffi ffi;:"ff: 

bv The Dean' c P R' General Hospitar, Korhapur to reiect any or ar quorarions wirhout2) Quote the lowest possible rates for above mentioned items and long Expire Date. euotation3) !:],fffJ:ffi|il:li5f^gl"ln:* .wililffi o".item and do notchang the srno oritem.

n*r::l;ei"lr*",:,;:ru;5fil::*",1ff-',,ifi*'ii*"t'il',Ti::-li,:1,1,1",:1F1,",,
4) lf you failed to supply the material' after confirm order, the orderwifi be. diverted to next rowest rates provider and

In rn," case the difference between tiot ro*""i"ni i!"#r,o*"", rnou,o be born by you.5) The rates quoted should beinclusive of service Tax, exco" 
{r$i 99f, fru*portatio& Insurance, packing and::ffilff"",l}ttr.iT;: lij:::r':* fi;. G. ild:hourd be within'the -u,r"i"uiLie and shourd

process iritisroun. *;,;fl1ffllffiH:I;l 
"Tl"'fifi:i.r'"T:oo* 

r.".*''i* I*."mprerion orrhe
differmce with interest to tlis office. the M'R'P, the supplier is responsible for refund the

6) Attach the self attested photo copies of pAN Card, GST Reei(shop Aet License etc.) or any other regir""o." .*#*i':::::: :"tofi.ate, shop Regishation certificate
7) sample approved by Incharg surgicar store. 

ressary for oPerating your business' 
.8) Please superscript the envelope with "QU.TATION FOR Generar surgical Item (Quotafion ne.t93;,,

Copy for publishing on Wetsite
Professor And H.O.D., Dept. of p.S.M.
Kolhapur.

tw
DVn,

chhatrapati pram'araje Generar trospitar,
Kolhapur.

and President, Website Developement Committee, C.p.R. Hospital,

NAME OF ITEMS

PROLINE NO. 1-O

PROLINE NO 2-O

PROLINE NO.4-O

POLWAC SUCTION SET

PLASTER REDIMATE

PAP SLIDES (GLASS)

plastic bed pan


