k
F
.
;\

AT I LL LR R

LG T T T

N m,q;]w_x“ o 5
( 3frsaTar o) —

- www.resmgmeaein - 03836¥RU4Y

/2025 Date: /€ / )7/2025

email -cprsurgicalstore@amil COm

W chsite

CPRGHK/SS/ R85

Subject: Quotation for Microbiology Item.

Reference: As per Requirment Microbiology Department
Pleasc arrange to give your lowest possible rates for the below mentioned items.

TSR Name of Item Packing MFG MRP | Quotated
_No. Size By  RatePer Unit_
- 1 | Weil Felix Tube Test 1 Kit ]
| 2 | Widal 4 X 50mli(Tube) 4X50ml
; 3 Sabouaraud _ 100gmX1
! Chloramphenicol Agar
1 4 | VTMKkit 50X1

5 | Nutrient Agar 500gmX1

6 | MR VP Indicator 100gmX1
7 | Alpha Naphthol 100gmX1

8 | L J Media Base 100gmX1

9 | Nutrient Broth 100gmX1

10 | Tripticase Soya Broth 100gmX1
[ 1 | Robertson Cooled Meat 500gmX1

Medium

12 | Hichrome Candida Agar 100gmX1

13 | Caryblair Medium 100gmX1

14 | CLED Agar (500gmX1)

15 | Urea 40% (5 Vial X1)

16 | Spore Strips (25 Nos X1)

17 | Struat Transport Medium 100gmX1

18 | BHI Broath (100gmX1)
19 Potassium lodide 100gmX1

20 | KOH Pallets 500gmX1

21 Mullar Hinton Agar 500gmX1

(M1084)

22 | MRVP Medium 100gmX1

23 | Glucose Broath 100gmX1

24 | Corn Meal Agar 100gmX1




- | \1
2 | TCBS | ""'“'““
26 Peptone | lnﬂgm.‘
27 Agar Agar Powder ‘ ""'“'“'\'I
28 | Vancomycin Screen Agar | ngm.\'l
Cationic Adjusted MH S00gmNI1
20
| Broath | .
y  Vancomycin  S00gmXI1
~ . Hydrochloride Powder ;
31 Nitrate Broath l 100gmX1
32 Albert's Stain A 100mIXI
AR | Albert's Stain B 100mIXI
3 Sterile Universal 100gmX1
" Container with Screw-cap
3¢ Round Bottom ELISA 10X1
™ Plate
3% Cefeperazone / Subactam 100 dise/Vial
~ . 30ug
37 Novobiocin § ug 100 dise/Vial
- OptochinSug | 100 disc/Vial | =
39 | Cefotaxime 30 ug 100 disc/Vial |
40  Furozolidone | 100 dise/Vial ;
Vancomycin Teicoplannin 10 strip x1
. E Strip Combo _ |
42 Imipenum 10ug | 100 disc/Vial | 7 I
43 | Ertapenum 10mcg 100 dise/Vial | e
4 Linezolid E Strip 25 strip/Vial o
45 Polymixin B 300mcg | 100 dise/Vial ] |
.46  Meropenem 10ug 100 dise/Vial [

Terms and Conditions :

9)  All rights are reserved by The Dean, C.P.R. Gener

al Hospital, Kolhapur to reject any or
all quotations without assigning any reason,

10) Quote the lowest possible rates for above me
must be given on suppliers letter head.
of item.

ntioned items and long I Apire Date. Quotation
Write the MRP per item and do not chang the sr.no.

IT) Sealed quotation should reach to this office on or before Date -2 3 /1272025 up 10 05-00
p.m. positively. Quotation received afler above mentioned date and time will not be
entertained. This office is not liable for any delay of

st Office or Courier Ageney or at any
other conditions.

12) It you failed 10 supply the material, after contirm order, the order will be diverted to next
lowest rates provider and in this case the difference between (st Towest and second lowest
should be born by you.

13) The rates quoted should be inclusive of service Tax, excise duty, GST, Transportation,
Insurance, packing and forwarding charges ete., but not include | B. I duty. Rates should
be within the market rate limits and should not be more than M.R.P. at any circumstances.
Atany stage of the quotation process even afler completion of the process if'it is found that
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the tates mentioned ara
i “‘{‘a}g mentioned are more than the M.R.P.. the supplier is responsible for refund the
dtference with interest to this office,

14) alln‘ch ll}c self attested photo copies of PAN Card, GST Registration Certificate, Shop
caistration Certificate (Shop Act License ete.) FDA License, GST registration certificate
orany other registration certificate necessary for operating your business.

13) Sample approved by HOD Biochemistry & Microbiology Department

16) Please superscript the envelope with "QUOTATION FO

Chhatrapati Pra ilaraje General
Hospital, Kolhapur.

Copy for Publishing on Wetsite .
Professor And H.0.D., Dept. of P.S.M. and Pres@ent,
Website Developement Committee, C.P.R. Hospital, Kolhapur.
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