
OFFICE OF THE NAGPUR MUNICIPAL CORPORATION

HEALTH DEPARTMENT
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QUOTATION NOTICE

DATE: tz I oL / e_s2_a

Sealed items Quotation rate invited for Purchase of Medicine in the
Prescribed for the following works.

Sr.
no

Name of Medicine Sr.
no

Name of Medicine Cost of Bank
Quotation in Rs.

1 Inj Atropin t9 Inj Tramadol

so0/-

1 Inj Fulsed 20 Hollothane No

3 Inj Mephentin 2l Inj Prostoclin

4 Inj Schollin 1) Chromic Catgut No I
5 Inj Pentathol ,1 Chromic Catgut No 2

6 Inj Buprigisic 24 Dynaplast l0
7 Inj NTG t< Vicryl No 1

8 M.V.A. Canulla 26 Vasofix No 20

9 Inj Cal-Gluconate 27 Spinal Needle No

10 Inj Dopamine 28 Spinal Needle No 25

11 Inj Aminophylline 29 Syringe l0 ml

t2 Inj Xyocain 30 Formoline Tablet 100

l3 Inj Sensorcain 31 Surgical Blade No 1l
t4 Inj Gentamicin 32 Barber Thread

15 Inj Nlyco 33 M.V.A. Syringe

t6 Inj Tranexa 34 Inj Dexona

17 Inj Ondensetron 35 Betamethazone

18 VicrvlNo I 36 Ini Kesol

a. Saled of Bank Quotation from : From L2lO2l2O20 to L4lO2l2O2O

b. Submission of saled Quotation : On or Before t4/O2/2020 upto 5.00 pm.

c. Opening of Quotation : Either or any suitable date & time fixed by NMC

d. Submission should be done in H.O.M. office, Civi! Lines on 74lO2l2O2O till
5 p.m.

e. This Quotation Notice to be published in e-governance.
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HEATTH OFFICER

N.M.C Nagpur


