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INDIAN COUNCIL OF NSTITUTE FORL g;;:gﬁ‘nﬁﬁ ICMR - National Institute for Research in Tuberculosis
FHERAHATRA Department of Health Research, Ministry of Health
and Family Welfare, Government of India
Ref No: NIRT/Stores/Drugs & Medicines/Chennai & Madurai/26-27 Date: 02.04.2026

QUOTATION ENQUIRY

Sub: Procurement of Symptomatic Drugs and Medicines for ICMR-NIRT
Chennai and Madurai unit for a period of one year - reg.

*k &

Sealed quotations are invited on behalf of the Director, ICMR - National Institute
for Research in Tuberculosis, Chetpet, Chennai-31 from Manufacturers, Authorized and
Recognized firms with regard to procurement of Symptomatic Drugs and Medicines for
ICMR-NIRT, Chennai and Madurai Unit. The detailed list of drugs and medicines for a
period of one year is enclosed.

;’(1)' ' Description Location Quantity
ICMR-NIRT, i
Drugs & Medicines as per Clindeal Restdnen DEpurUiEL As mentioned in
1. . . No.1, Mayor Sathyamoorthy
list attached in Annexure 1 Annexure - 1
Road, Chetpet
Chennai -600031
ICMR-NIRT,
5 Drugs & Medicines as per | Ward No. 62 (Upstairs), As mentioned in
“* | list attached in Annexure 2 | Government Rajaji Hospital Annexure -2
Madurai-625020

The Quotation superscribed as “Quotation for Symptomatic Drugs and
Medicines” addressed to the Director, ICMR - National Institute for Research in
Tuberculosis, No.l, Mayor Sathyamoorthy Road, Chetpet, Chennai — 31 (Attention:
Administrative Officer, Stores) should be dropped in the Tender Box kept at Stores &
Purchase Department, ICMR-NIRT through Speed Post/Courier or by e-mail to
nirtdirector@icmr.gov.in with signature & seal in company letter head latest by 23.04.2026
t1ll 03.00 P.M.

Terms & Conditions

1. This is an enquiry & must not be treated as an order.

2. Interested bidder shall quote for every/any available brand of each item mentioned in
the Annexures, as per recommendations of the Drug Committee and the institutional
meetings.

3. The mentioned brands in the Annexures have been selected based on previous

experience of using these drugs and after carefully considering the reputation of these
drugs, reasonability of market price as deemed appropriate by a consensus decision of
various committees and that quality assurance of individual symptomatic drugs is not
feasible in each case that puts the onus on the institution to provide good quality drugs
from reliable sources as patients safety is a priority in research.
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The quantity mentioned in lists are approximate for a period of one year and may vary
~ as per requirement of the triais and studies conducted in the Institute.

5. The supplier shall deliver the wmedicines at ICMR-NIRT, Chennai & ICMR-NIRT,
Madurai Unit without claiming additional charges such as transportation, loading or
unloading. ' : P .

6. The medicines should be supplied with proper batch number, manufacturing date and
reasonable expiry date so as to cover for atleast 12 months from date of receiving the
consignment.

7. The bidders shall quote separately for every/any available brand of each item against
the column specified in the attached Annexures and evaluation will be done item wise.

8. Interested bidder, who agree all terms and conditions shall put seal and sign on each
page of the compliance sheets with valid contact details.

9. Authorization certificate should be enclosed along with Quotation.

10.Valid GST certificate should be enclosed along with Quotation.

11.The supplier shall ensure timely delivery of Drugs & Medicines at both locations in
partial consignments, as and when required by the Institute without delay upon
receipt of purchase order for the same.

12.No advance payment shall be made. Payment will be made only after receipt of
medicines and certification by the end user on each occasion.

13.The Institute reserves the right to accept or reject any or all bids without assigning any
reasons thereof.

14.ICMR-NIRT, Chennai will not be responsible for any delay for receipt of quotations.

15.Bidder offer is liable to be rejected if they don’t submit any of the certificates sought in
the Tender.

16.NIRT GST No. is 33AAEAT4818Q1Z7Z.
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Annexure 1
ICMR - NATIONAL INSTITUTE FOR RESEARCH IN TUBERCULOSIS, CHENNAI

List of symptomatic drugs and medicines for ICMR-NIRT, Chennai

Quantit; Total GST Amount Total Amount
Sl. Name of the D required ¥or c Brand Unit price per [Amount of the of the inclusive of
NO drug/medicine ose q ompany name Quantity required required qty
one year R 11 0 GST
quantity with %
1 : :
Azithromycin 500mg 2000 CIPLA AZEE
ALEMBIC AZITHRAL
Dr. Reddy's AZIWOK
2 Pheniramine 25mg 1000 SANOFI India AVIL
Maleate Ltd
250mg 500 CIPLA NOVAMOX
3 Amoxicillin MICROLAB DYNAMOX
SANOFI CIDOMEX
AVENTIS
CIPLA NOVAMOX
500mg 2000
Bal Pharma DYNAMOX
Ltd
SANOFI CIDOMEX
AVENTIS
ACECLOFENAC Parasol AFEN
4 with Paracetamol 100mg 3000 Laboratories
INTAS HIFENAC
IPCA ZERODOL
GLAXO
ZENTEL
5 Albendazole 400mg 1000 SMITHKLINE
IPCA NEMOZOLE
MICROLABS ALBENDOL
PFIZER BECOSULES
6 B-Complex NA 7000
BAYER BECOYME C
MERCK POLYBION
GLAXO
500mg 10000 CROCIN
7 Paracetamol SMITHKLINE
650 mg 5000 MICROLABS DOLO 650
8 Ibuprofen & 400/325 2000 SANOFI COMBIFLAM
Paracetamol mg
9 Levocetrizine S mg 5000 Dr. Reddy’s Vozet
CIPLA OKACET L
CIPLA OMNIX
10 Cefixime 100mg 200 ZYDUSCORILA CEFINAR
TORRENT TOPCEF
ALKEM TAXIM-O
CIPLA OMNIX
11 Cefixime 200mg 1000
ZYDUSCORILA CEFINAR
TORRENT TOPCEF
ALKEM TAXIM-O
DR REDDY'S DOXT
12 Doxycycline 100mg 200 AJANKEPHAR BIDOX-DT
MA
ARISTO LENTECLIN
ZYDUS CADOXY
CADILA
13 Domperidone 10mg 500 TORRENT DOMSTAL
14 Ondansetron 4mg 4000 CIPLA EMESET




GST

Quantit; Total Amount
Sl. Name of the D required ¥or c Brand Unit price per | Amount of of the Total Amount
NO drug/medicine ose d ompany name Quantity the required . inclusive of GST
one year uantity required
q qty with %
15 Theophyllin / 23 /77 500 GERMAN DERIPHYLLIN
Etophyllin mg REMEDIES
16 Acebrophylline 100mg 1000 SUN PHARMA ABPHYLLINE
CIPLA FORCAN
17 Fluconazole 150mg 500
FDC ZOCON
TORRENT SYSCAN
NICHOLAS FLAGYL
1 i 4 4
8 Metronidazole 00mg 000 JB chemicals
and METROGYL
manufacturers
) 4000 PFIZER GELUSIL
19 Tab. Antacid NA
ABBOT Digene
20 Vitamin B12 NA 4000 MERCK NEUROBION
21 Liv-52 1 bottle 4000 HIMALAYAS LIV-52
(100 tabs)
22 Lansoprazole 15mg 500 CIPLA LANZOL
JUNIOR (DT)
SUN PANTOCID
23 Pantoprazole 40mg 5000
ALKEM PAN-40
ARISTO PANTOP
24 Ranitidine 150mg 3000 JB CHEMICAL RANTAC
GSK ZINETAC
TORRENT RANTIN
25 Prednisolone 10mg 300 PFIZER WYSOLONE
DR. REDDY'S DICYNENE
26 Ethamsylate 500mg 1000 DR. REDDY'S Styptovit-E
FDC ETHASYL
INDOCO HEMSYL
200 5
27 Syp. Albendazole m%r/ﬂ 50 MICROLABS ALBENDOL
IPCA NEMOZOLE
GSK ZENTEL
8 il 125mg/5 2 CIPLA NOVAMOX
Syp. Amoxicillin ml MICROLAB DYNAMOX
SANOFI CIDOMEX
AVENTIS
29 Syp. Cefixime 50mg/5 ml 25 ALKEM TAXIM-O
CIPLA OMNIX
ALEMBIC ZOFIX
30 Syp. Crocin 120mg/ml 100 GSK CROCIN
31 Syp. Domstal lmg/ml 10 TORRENT DOMSTAL
32 Syp. Cetrizine Smg/5ml 50 DR.REDDY'S CETRINE
GSK CETZINE
UNICHEM ZYNCET
33 Syp. Gelusil Mps NA 500 PFIZER GELUSIL MPS
200 ml
34 Syp. Grillintus Bm NA 500 FRANCO GRILLINTUS
100 ml INDIAN BM
35 Syp. Liv-52 NA 1000 HIMALAYAS LIV-52
100 ml
36 Syp. Brozedex NA 1500 WOCKHARDT BROZEDEX
100 ml
Nutritional BRITISH
37 NA 1000 ti PULMOCARE
Supplement S| BIOLOGICALS
200gms EVEXIA RESPAPRO
Povidone WIN
BETADINE
38 Ointment 0.05 200 MEDICARE
20 gms CIPLA CIPLADINE
WOCKHARDT WOKADINE
39 Betnovate 0.001 100 GSK BETNOVATE
Ointment
20 gms




GST

Quantit; Total Amount
Sl. Name of the . y Brand Unit price per Amount of the Total Amount
. . Dose required for Company . R of the . .
NO drug/medicine name Quantity required . inclusive of GST
one year uantity required
1 qty with %
40 Calamine Lotion 0.08 50 PFIZER CALADRYL
60 ml IND SWIFT CALSKIN
NOVASEARCH CALHIST
41 Liquid Paraffin so | - |
100 ml
CROSLANDS SILVEREX
42 0.01 50
Silver Sulphadizine INDI PHARMA DERMOGARD
(0]
20 gms PHARMASYH SILVER
SHIELD
43 Soframycin 0.005 100 SANOFI SOFRAMYCIN
Ointment 30 gms AVENTIS
44 | Voveran Gel 30 gms 0.01 2000 NOVARTIS VOX}?EAN
45 Whit Field 0.03 500 DR. REDDY'S WHITFIELD
Ointment OINTMENT
35 gms
Telmisartan & DR REDDY'S TELSARTAN-H
46 Hydrochlorthiazi 40/12.5mg 500
de LUPIN TELISTA-H
ARISTO TELVAS-H
Chlorthalid
47 ortha cone 12.5mg 100 IPCA LABS CTD
(Ctd)
48 Dicyclomine & 20/500 mg 100 INDOCO CYCLOPAM
Paracetamol
GLENMARK GRIPONIL
ARISTO SPASMO-
FLEXON
49 Serratiopeptidase 10mg 500 MAXILASE
TABLET INDIA
FORTE
CROSLANDS OP-ZED
FORTE
CIPLA CIPZEN
FORTE
Amoxicillin & 250/250 mg CIPLA NOVACLOX
50 1t 500
Cloxacillin
PFIZER WARCLOX
SUN NATACLOX
51 Gabapentin & 100 00 SUN GABANTIN
Mecobalamin mg
INTAS GABAPIN
BONDANE GABAGEM- 100
PHARMA
DR REDDY'S ATOCOR
52 Atorvastin 20mg 100
CIPLA ATORLIP
SUN AZTOR
usv ECOSPRIN
53 Aspirin 75mg 50
ARISTO DELISPRIN
INTAS SPRINTAS
SUN URSOCOL
54 Ursod.eoxycholic 150mg 50
Acid ALKEM URSOKEM
TORRENT URSETOR
ABBOTT UDILIV
55 Silymarin 70mg 50 SILYBON SILYBON
SANOF;ARENI AMARYL
56 Glimepride 2mg 500
SUN GLYPRIDE
DR. REDDYS GLIMY
TORRENT AZULIX
57 ORS Sachet 21gm 200 CIPLA ORS
FDC ELECTRAL
MERCK ELECTROBION




GST
Quantit; Total Amount
Sl. Name of the D required ?or c Brand Unit price per | Amount of of the Total Amount
NO drug/medicine ose q ompany name Quantity the required . inclusive of GST
one year uantity required
1 qty with %
TORRENT SHELCAL
58 Calcium 500mg 5000
CIPLA CIPCAL
MEYER CALCIMAX
ALKEM GEMCAL
PIRAMAL SUPRADYN
59 Multi Vitamin NA 10000
APEX ZINCOVIT
PFIZER BECOSULES
PLUS
GSK COBADEX CZS
CADILA HAEM UP
60 Iron NA 2000 GEMS
MERCK LIVOGEN
FRANCO DEXORANGE
INDIAN
ABBOTT LIMCEE
61 Vitamin C 500mg 2000 UNIVERSAL
HEALTH LEMONCEE
SCIENC
E
KOYE CELIN
PHARMA
62 Riboflavin 10mg 1000 SHREYA LIFE | pigopLAvIN
SCIENCE
Amoxicillin GSK Augmentin
63 Clavunic Acid 625mg 2000
. Syp Augmentin
Syp Augmentin GSK
64
DDS 30 ml 125 mg 100 DDS
Racecadotril 50 REDOTIL
ZEDOTT
Pyridoxine 100mg 500 B-LONG
66
40mg 2000 BENADON
67 Vitamin D 1000 U 2000 ULTRA-D3
60K 1000 D-RISE
68 Syp Jeetrex 4500 ml 50 cans EUPHORIA JEETREX
69 Bisacodyl DULCOLAX
Smg 100
DULCOFLEX
-0 Diethyl 100mg 100 PFIZER HETRAZAN
Carbamazine 100MG
Citrate GSK BANOCIDE
FORTE 100MG
Monteleukast 10/5 mg
71 1000
And
Levocetrizine
70 Voveran Sr 100mg 500
Tablet
73 Furosemide 40mg 200 SANOFI LASIX
AVENTIS
74 | Gentamicin Eye 100 ABOTT GENTICYN
Drops EYE DROPS
75 Nasivion Or 100 PROCTOR NASAL
Otrivion AND GAMBLE DROPS
Nasal Drops
76 Nasivion Or 50 GSK NASAL SPRAY|
Otrivion Nasal Spray
77 Inj. Diclofenac 75mg/ml 10 DR. REDDY'S | INJ. VOVERAN
ampoules
i 2 mg/ml
78 Inj. Ondansetron 20 CIPLA EMESET
ampoules
79 Inj. 4mg/ml 5 vials ZYDUS DEXONA
Dexamethasone CADILA




Annexure 2

ICMR - NATIONAL INSTITUTE FOR RESEARCH IN TUBERCULOSIS, CHENNAI

List of symptomatic drugs and medicines for ICMR-NIRT, Madurai unit

ot Total GST Total
.y' Brand Unit price Amount Amount
Sl. Name of the required Amount
. . Dose Company name per of the of the . .
No. drug/medicine for one . . . inclusive of
ear Quantity required required GST
y quantity |qty with %
CIPLA AZEE
) Azithromycin 500mg 500 ALEMBIC AZITHRAL
Dr. Reddy's AZIWOK
Pheniramine .
2 | Maleate 25mg 500 SANOFI India AVIL
Ltd
CIPLA NOVAMOX
250mg
500 MICROLAB DYNAMOX
SANOFI
AVENTIS CIDOMEX
3 Amoxicillin CIPLA NOVAMOX
500mg Bal Pharma
2000 Ltd DYNAMOX
SANOFI
AVENTIS CIDOMEX
Aceclofenac Parasol
With 100mg Laboratories AFEN
4 Paracetamol 300 INTAS HIFENAC
IPCA ZERODOL
GLAXO
Albendazole 400mg 300 SMITHKLINE ZENTEL
5 IPCA NEMOZOLE
MICROLABS ALBENDOL
Paracetamol GLAXO
6 500mg 3000 SMITHKLINE CROCIN
Ibuprofen &
7 Paracetamol 400/325mg 500 SANOFI COMBIFLAM
3 Levocetrizine 5 mg 500 Dr. Reddy’s Vozet
CIPLA OKACET L
CIPLA OMNIX
Cefixime 100mg 200
ZYDUSCORILA CEFINAR
0 TORRENT TOPCEF
ALKEM TAXIM-O
Cefixime 200mg 200 CIPLA OMNIX
10 ZYDUSCORILA CEFINAR
TORRENT TOPCEF
ALKEM TAXIM-O
DR REDDY'S DOXT
Doxycycline 100mg soo | AANEEPHAR 1 pibox-pr
11
ARISTO LENTECLIN
ZYDUS
CADILA CADOXY
12 Domperidone 10mg 500 TORRENT DOMSTAL
13 Ondansetron 4mg 500 CIPLA EMESET
14 | Acebrophylline 100mg 500 SUN PHARMA ABPHYLLINE
Fluconazole 150mg 50 CIPLA FORCAN
15 FDC ZOCON
TORRENT SYSCAN
NICHOLAS FLAGYL
16 Metronidazole 400mg 1000 JB chemicals
and METROGYL
manufacturers
1000 PFIZER GELUSIL
17 Tab. Antacid NA
ABBOT Digene




Annexure 2

ot Total GST Total
y Unit price | Amount Amount
SL Name of the required Brand Amount
. Dose Company per of the of the . .
No. drug/medicine for one name . . . inclusive of
ear Quantity required required GST
y quantity | qty with %
. 1 bottle
18 Liv-52 (100 tabs) 1000 HIMALAYAS LIV-52
Pantoprazole 40mg 1000 SUN ANTOCID
19 ALKEM PAN-40
ARISTO PANTOP
Ranitidine 150mg 500 JB CHEMICAL RANTAC
20 GSK ZINETAC
TORRENT RANTIN
. 10mg 100 PFIZER WYSOLONE
21 Prednisolone
20 mg 50 PFIZER WYSOLONE
DR. REDDY'S DICYNENE
DR. REDDY'S Styptovit-E
22 | Ethamsylate 500mg 200 FDC ETHASYL
INDOCO HEMSYL
MICROLABS ALBENDOL
23 Syp. Albendazole | 200mg/5ml 10 IPCA NEMOZOLE
GSK ZENTEL
24 Syp. Crocin 120mg/ml 20 GSK CROCIN
Syp. Cetrizine 5mg/5ml DR.REDDY'S CETRINE
25 10 GSK CETZINE
UNICHEM ZYNCET
Syp. Gelusil Mps NA 100
26 200 ml PFIZER GELUSIL MPS
Syp.Grillintus FRANCO GRILLINTUS
27 Bm 100 ml NA 100 INDIAN BM
Syp. Liv-52 NA
28 100 ml 10 HIMALAYAS LIV-52
29 | Syp. Brozedex NA WOCKHARDT | BROZEDEX
100 ml 100
Povidone WIN
Ointment 0.05 MEDICARE BETADINE
30 |20 gms 50 CIPLA CIPLADINE
WOCKHARDT WOKADINE
Betnovate
31 Ointment 20 0.001 20 GSK BETNOVATE
gms
PFIZER CALADRYL
gglanl‘me Lotion 0.08 IND SWIFT CALSKIN
32 m 50
NOVASEARCH CALHIST
Liquid Paraffin
33 | 100 m1 S
Silver CROSLANDS SILVEREX
Sulphadizine 0.01 INDI PHARMA | DERMOGARD
34 20 gms 10 SILVER
PHARMASYH SHIELD
Soframycin
. SANOFI
35 Ointment 30 0.005 50 AVENTIS SOFRAMYCIN
gms
36 ‘g’;‘;eran Gel 30 0.01 200 NOVARTIS VOVERAN Gel
Whit Field
. \ WHITFIELD
37 Ointment 35 0.03 S0 DR. REDDY'S OINTMENT
gms
INDOCO CYCLOPAM
?;:Zgltz::::; & 20/500 mg GLENMARK GRIPONIL
38 100 SPASMO
ARISTO FLEXON




Annexure 2

ot Total GST Total
y Unit price | Amount Amount
SL Name of the required Brand Amount
. Dose Company per of the of the . .
No. drug/medicine for one name . . . inclusive of
ear Quantity required | required GST
y quantity |qty with %
BIDANZEN
GSK FORTE
Serratiopeptidase 10mg MAXILASE
- 100 TABLET INDIA FORTE
OP-ZED
CROSLANDS FORTE
CIPZEN
CIPLA FORTE
2:2::::111111::1 & 250/250mg CIPLA NOVACLOX
40 100 PFIZER WARCLOX
SUN NATACLOX
Gabapentin & L00m 200 SUN GABANTIN
41 | Mecobalamin g INTAS GABAPIN
BONDANE
PHARMA GABAGEM- 100
Usv ECOSPRIN
50 ARISTO DELISPRIN
42 Aspirin 75mg
INTAS SPRINTAS
43 Silymarin 70mg 50 SILYBON
ORS Sachet 21gm CIPLA ORS
44 100 FDC ELECTRAL
MERCK ELECTROBION
TORRENT SHELCAL
Calcium 500mg 3000
CIPLA CIPCAL
45
MEYER CALCIMAX
ALKEM GEMCAL
PIRAMAL SUPRADYN
Multi Vitamin NA 5000 APEX ZINCOVIT
46 BECOSULES
PFIZER PLUS
GSK COBADEX CZS
HAEM UP
Iron NA 3000 CADILA GEMS
47 MERCK LIVOGEN
FRANCO
INDIAN DEXORANGE
ABBOTT LIMCEE
Vitamin C 500mg 3000 UNIVERSAL
48 HEALTH LEMONCEE
SCIENCE
KOYE
PHARMA CELIN
. . SHREYA LIFE
49 Riboflavin 10mg 1000 SCIENCE RIBOFLAVIN
Amoxicillin .
50 Clavunic Acid 625mg 500 Augmentin
Syp Augmentin Syp Augmentin
°1 | DDS 30 ml 125 mg 100 DDS
Pyridoxine 100mg 100 B-LONG
52 40mg 500 BENADON
53 Vitamin D 1 Oé)OKU / 500 ULTRA-D3
0 D-RISE
54 Syp Jeetrex 4500 ml EUPHORIA JEETREX
S cans
5 DULCOLAX
55 Bisacodyl me 200
DULCOFLEX
Monteleukast
56 |And 10/5me 500
Levocetrizine
57 Gentamicin Eye 30 ABOTT GENTICYN EYE

Drops

DROP




Annexure 2

Total GST
Qty Unit price Amount Amount Total
SL Name of the Dose required Compan Brand 51_ of the of the Amount
No. drug/medicine for one pany name Quzntit required required | inclusive of
year y qur qty with GST
quantity %
Nasivion Or
. . PROCTOR
58 Otrivion 20 AND GAMBLE NASAL DROPS
Nasal Drops
59 |Im-Ondansetron |, 10 CIPLA EMESET
Inj. ZYDUS
60 Dexamethasone 4mg/ml 5 CADILA DEXONA
61 T.Buscopan 200 Nos.
T. Neurobion
62 Forte 1000 Nos.
63 T. Salbutamol 200 Nos.
64 T. Voveran 200 Nos.
. 10
65 |Inj. Voveran Ampoules
66 Syp. Metrogyl 10 Bottle
67 C. Vitamin A&D 1000 Nos.
150
68 Syp. B-Complex Bottle
69 PulmocarePowder 150 Nos.
70 Syp. Dexorange 100 Bottle
T. Neurobion
71 Forteaspirin 3000 Nos.
Emergency Drugs for Madurai Unit:-
S1 Quantit Unit price per Total GSTotf\t?:: unt Total Amount
: Name of the drug/medicine Dose . y P . p Amount of the . inclusive of
No. required Quantity . . required qty
required quantity with % GST
1 Strip
1. T. ATORVASTATIN 20MG (15 tabs) 1
1 Strip
2. |T. CLOPIDOGREL 75MG (15 tabs) 1
1 Strip
3. |T.ASPIRIN (14 tabs) 1
4. | T. METHYLPREDNISOLONE | 1 Strip 1
(10 tabs)
1 Bottle
5. T. NITROGLYCERIN 2.6MG (30 tabs) 1
6 INJ. PHENIRAMINE 1 Ampoule 1
) 22.75MG (2 ml)
INJ. HYDROCORTISONE .
7. 100MG 1 Vial 1
8 INJ. LIGNOCAINE 2% 1 Vial 1
' ' ° (30 ml)
9 INJ. FUROSEMIDE 1 Ampoule 1
) 10MG/ML (4 ml)
10. | INJ. ADRENALINE 1MG 1 Vial 1
(1 ml)
11. | INJ. ATROPINE 0.6MG 1 Vial 1
(1 ml)
12. | RES. LEVOSALBUTAMOL 1 Strip 1
(S respules)
13. | RES. BUDESONIDE 1 Strip 1
(S respules)
14. | INJ. PANTOPRAZOLE 40MG 1 Vial 1
15. | INJ. DICYCLOMINE 10MG 1 Vial 1
(2 ml)
1 Strip
16. | T. PANTOPRAZOLE 20MG (15 tabs) 1
17. | INJ. GLUCAGON 1MG 1 Vial 1
18 C. ACEBROPHYLLINE 1 Strip 1
" | 100MG (15 caps)
19 T. ACETYLCYSTEINE 1 Strip 1
" | 600MG (10 tabs)
20. | T. LEVETIRACETAM 500MG 1 Strip 1
(15 tabs)




Annexure 2

Total

GST Amount

Total Amount

S, Name of the drug/medicine Dose Quan.tlty Unit prlcfa per Amount of the of the inclusive of
No. required Quantity . . required qty
required quantity with % GST
21 INJ. LEVETIRACETAM 1 Vial 1
" | 100MG (5 ml)
1 Vial
22. | INd. PARACETAMOL 150MG 1
(3 ml)
23. | INJ. TRAMADOL 100MG 1 Vial 1
(2 ml)
24. | INdJ. ONDANSETRON 2MG 1 Vial 1
1 Strip
25. | T. ONDANSETRON 4MG (10 tabs) 1
1 Strip
26. | T. LORAZEPAM (30 tabs) 1
1 Strip
27. | T. TELMISARTAN 40MG (30 tabs) 1
28 T. CHLORTHALIDONE 1 Strip 1
" | 12.5MG (15 tabs)
1 Strip
29. | T. AMLODIPINE 5MG (30 tabs) 1
1 Strip
30. | T. METAPROLOL 25MG (30 tabs) 1
1 Strip
31. | T. METFORMIN 500MG (20 tabs) 1
32. | INJ. SODIUM CHLORIDE 100ml 1Bottle
33. | INJ. INSULIN 401U 1 Vial 1
(10 ml)
ORAL REHYDRATION SALT
34. (ORS) 1 Sachet 1
35 OINT. POVIDONE IODINE 1 Tube 1
10%
1 Box
36. | BAND AID (100 1
bandages)
1 Strip
37. | AMLODIPINE 2.5 MG (30 tabs) 1
1 Strip
38. | ATENOLOL 25MG (14 tabs) 1
39. | IVF.DNS 2
40. | IVF.RL 2
41. | IVF. NS 2
42. | 5% DEXTROSE 2
43. | 25% DEXTROSE 5




