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Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

1 ACERBROPHYLLINE 10 MG

2 ACERBROPHYLLINE 50 MG

3 ALBENDAZOLE 200 MG

4 ALBENDAZOLE 400 MG

5
ALPHA AMYLASE IP (1:2000) 
18.75 MG + PEPSIN IP 
(1:3000) 12.50 MG

6

ALUMINIUM HYDROXIDE 0.291 
GRM+ MAGNESIUM 
HYDROXIDE 98 MG + 
OXETACAINE 10 MG 200 ML 

7

ALUMINIUM HYDROXIDE 0.291 
GRM+ MAGNESIUM 
HYDROXIDE 98 MG + 
OXETACAINE 10 MG 200 ML 
(MINT FLAVOUR)

8
ALUMINIUM HYDROXIDE 250 
MG +MAGNESIUM HYDROXIDE 
250 MG +DIMETHICONE 50 MG

9

ALUMINIUM HYDROXIDE 250 
MG + MAGNESIUM HYDROXIDE 
250 MG +DIMETHICONE 50 MG 
+ SORBITOL 1.25 GRM

_____________________________________________________________________________________________________________________________________________________

Tender invited from reputed manufacturers of Medicines (Syrup) MGM Group of Hospitals at Navi Mumbai  &  Chhatrapati Sambhajinagar in the format given below :

  MAHATMA GANDHI MISSION TRUST 
MGM INSTITUTE OF HEALTH SCIENCES, CENTRAL PURCHASE DEPARTMENT (CPD)

Plot 1 &2, Sector -1 Kamothe, Navi Mumbai 410209
7F). E-Tender for Medicines(Syrup)

 Name & Address of Vendor: _______________________________________________________________________________________________________________________________________________________
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Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

10 AMBROXOL 30 MG

11
AMBROXOL 30 MG + 
LEVOSALBUTAMOL 1 MG + 
GUAIFENESIN 50 MG

12
AMBROXOL HCL 15 MG + 
GUAIPHENESIN 50 MG + 
TERBUTALINE 1.5 MG

13
AMBROXOL HYDROCHLORIDE 
15 MG + TERBUTALINE 
SULPHATE 1.25 MG

14 AMMOXCILLIN 125 MG / 5 ml

15 AMMOXCILLIN 250 MG / 5 ml

16
AMOXICILLIN 125 MG 
+CALVULANIC ACID 25 MG

17
AMOXICILLIN 200 MG + 
CALVULANIC ACID 28.5 MG

18
AMOXICILLIN 400 MG + 
CALVULANIC ACID 57 MG

19 AMOXYCILLIN 125 MG

20 AMOXYCILLIN 250 MG

21 AMPICILLIN 125 MG

22
ANTIOXIDANT + 
MULTIVITAMIN + 
MULTIMINERAL

23 AZITHROMYCIN 100 MG
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Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

24 AZITHROMYCIN 200 MG

25 BILASTINE 2.5 MG

26 BRIVARACETAM 10 MG

27
BROMOHEXINE 8 MG + 
TERBUTALINE SULPHATE 2.5 
MG

28 CAFFEINE CITRATE 20 MG

29
CALCIUM GLUCONATE + 
CALCIUM LACTOBIONATE + 
CHOLECALCIFEROL

30 CEFADROXIL 125 MG

31 CEFADROXYL 250 MG

32 CEFIXIME IP 50 MG

33
CEFIXIME 50 MG + 
CLAVULANIC ACID 31.25 MG

34 CEFIXIME IP 100 MG

35
CEFIXIME 100 MG + 
CLAVULANIC ACID 62.5 MG

36 CEFPODOXIME 50 MG
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Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

37
CEFPODOXIME 50 MG + 
CLAVULANIC ACID 31.25 MG

38 CEFPODOXIME 100 MG

39
CEFPODOXIME 100 MG + 
CLAVULANIC ACID 62.5 MG

40 CEFUROXIME 125 MG 

41
CEFUROXIME 125 MG + 
CLAVULANIC ACID 31.25 MG

42 CEFUROXIME 250 MG 

43
CEFUROXIME 250 MG + 
CLAVULANIC ACID 62.5 MG

44 CEPHALEXIN IP 125MG / 5ML

45 CEPHALEXIN IP 250 MG / 5ML

46 CETRIZINE 5 MG

47
CETRIZINE 2.5 MG +AMBROXOL 
HCL 30 MG

48
CHLOPHENIRAMINE MALEATE 2 
MG+DEXTROMETHORPHAN 
HYDROBROMIDE 10 MG

49
Citric Acid (334mg/5ml) + 
Potassium Citrate 
(1100mg/5ml)
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Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

50 CLARITHROMYCIN 125 MG

51
CODEINE PHOSPHATE 10 MG + 
CHLORPHENERAMINE MALATE 
4 MG

52 DEFLAZACORT 6 MG

53
DEXTROMETHORPHAN 
HYDROBROMIDE

54
 DIASTASE IP 50 MG + PEPSIN 
IP 10 MG

55

DIPHENHYDRAMINE HCL IP 
14.08MG + AMONIUM CLORIDE 
IP 138MG + SODIUM CITRET 
57.03MG

56
DISODIUM HYDROGEN CITRATE 
1.37 GM

57
DISODIUM HYDROGEN CITRATE 
B.P. 1.53GM/5ML

58 DOMPERIDONE 1MG

59
Etofylline (46.5mg/5ml) + 
Theophylline (12.73mg/5ml)
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Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

60

EACH 5ML CONTAINS PROTIEN 
HCL 20% 0.333GM + 
PYRIDOXINE HCL 0.50MG + 
NIACINAMIDE 15MG + IRON 
CHOLINE CITRATE 15MG + 
MAGNESIUM CHLORIDE IP 
3.333MG + MANGANESE 
CHLORIDE USP 0.0333MG + 

61

ELEMENTAL CALCIUM 300 MG 
+PHOSPHROUS 150 MG 
+MAGNESIUM ZINC 75 MG 
+ELEMENTAL ZINC 14 MG 
+VITAMIN D3 200 IU

62

ELEMENTAL CALCIUM 625 MG 
+PHOSPHROUS 180 MG 
+MAGNESIUM ZINC 75 MG 
+ELEMENTAL ZINC 4 MG 
+VITAMIN D3 200 IU

63
FEROUS ASCORBIC ACID 
+FOLIC ACID

64
FERROUS FUMARATE+VIT 
B12+FOLIC ACID

65 FEXOFENADINE

66

FFERRIC AMMONIUM CITRATE 
110MG + FOLIC ACID 1.5MG + 
CYNACOBALAMIN 15MCG + 
SORBITOL SOLUTION (70%) 

67
GUAIPHENESIN+AMMONIUM 
CL+DEXTROMETHORPHAN+ 
CHLORPHENIRAMINE

68

HEMATINIC SYRUP+ FERRIC 
AMONIUM CITRATE 160 MG 
+CYNOCOBALAMINE 2.5 
MCG+FOLIC ACID 200 MCG  + 

69

HEMATINIC SYRUP+ FERRIC 
AMONIUM CITRATE 160 MG 
+CYNOCOBALAMINE 7.5 
MCG+FOLIC ACID 0.5 MG 

70 HYDROXINE 10 MG
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Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

71 IBUPROFEN 100 MG 

72
IBUPROFEN 100 MG 
+PARACETAMOL 162.5 MG

73
LACTULOSE + WHEAT 
DEXTRIN+ FRUCTO-
OLIGOSACHARIDES

74 LACTULOSE 100 ML

75 LACTULOSE 200 ML

76
LACTULOSE CONCENTRATE 
10GM

77 LEVETIRACETAM 100 MG

78 LEVOCETIRIZINE HCL 2.5 MG

79
LEVOCETIRIZINE HCL 2.5 MG 
+MONELUKAST 4 MG

80
LEVODROPROPIZINE + 
CHLORPHENIRAMINE

81 LINEZOLID 100 MG

82
LIQUID PARAFFIN 3.75ML + 
MILK OF MAGNESIA 1.25ML + 
SODIUM PICOSULFATE 3.33MG

83
LIQUID PARAFFIN 3.75ML + 
MILK OF MAGNESIA 11.25ML



8/12

Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

84

LIQUID 
PARAFFIN+MAGNESIUM 
HYDROXIDE + SOD. 
PICOSULFATE

85
LIQUID PARAFFIN+MILK OF 
MAGNESIA +SODIUM 
PICOSULPHATE 

86

LYCOPENE 6 % 2000MCG + 
NIACINAMIDE 25MG + 
PYRIDOXINE HYDROCHLORIDE 
1.5MG + CYANOCOBALAMIN 

87
MAGALDRATE 400 
MG+POLYDIMETHYL 
SILOXAINE 20 MG

88
MAGALDRATE 540 MG 
+SIMETHICONE 50 MG 
+OXETACAINE 10 MG

89 MEBENDAZOLE 100MG

90 MEFANIC ACID 100 MG

91
Mefenamic Acid (100mg/5ml) 
+ Paracetamol (250mg/5ml)

92
Mefenamic Acid (50mg/5ml) + 
Paracetamol (125mg/5ml)

93 MEFENAMIC ACID 100 MG 

94 METACLOPROPAMIDE 5 MG

95 METRONIDAZOLE 200 MG 

96
METRONIDAZOLE 200 MG 
+FURAZOLIDINE 40 MG



9/12

Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

97
MINOXIDIL 10 % + 
FINASTERIDE 0.1 %

98
MINOXIDIL 5 % + 
FINASTERIDE 0.1 %

99
MONTELUKAST SODIUM 4 MG + 
FEXOFENADINE HCL 60 MG

100 MULTIVITAMIN

101 OFLOXACIN 50 MG

102 OFLOXACIN 100 MG 

103
OFLOXACIN 50 MG + 
METRONIDAZOLE BENZOATE IP 
100 MG

104
OFLOXACIN 50 MG + 
ORNIDAZOLE 125 MG

105
OFLOXACIN 50 MG + 
TINIDAZOLE 150 MG

106

Oxetacaine (10mg/5ml) + 
Aluminium Hydroxide 
(0.291gm/5ml) + Milk Of 
Magnesia (98mg/5ml)

107 ONDANSETRON 2 MG

108
PARACETAMOL 125 MG + CPM 1 
MG + SODIUM CITRATE 60 MG

109 PARACETAMOL IP 125 MG
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Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

110 PARACETAMOL IP 250 MG

111
PARACETAMOL IP 250 MG + 
MEFENAMIC ACID IP 100 MG

112 PHENOBARBITONE 20 MG 

113 Promethazine (5mg/5ml)

114 PHENYTOIN SODIUM

115
POLYETHYLENE GLYCOL + 
NACL+NAHCO3+KCL

116
POLYETHYLENE GLYCOL + 
NACL+NAHCO3+KCL

117
POTASIUM CITRATE 1100 
MG+CITRIC ACID 334 MG

118

PYRIDOXINE HYDROCHLORIDE 
0.75MG + NICOTINAMIDE 
15MG + CYANOCOBALAMIN 
2MCG + LYSINE 
HYDROCHLORIDE 37.5MG + 

119 RANITIDINE HCL 75 MG

120 SALBUTAMOL 2 MG

121 SODIUM VALPORATE 200 MG

122
SUCRALFATE 1000 + 
OXETACAINE 20 MG
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Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

123 SUCRALFATE 1000 MG

124
TERBUTALINE SULPHATE  1.25 
MG + BROMHEXINE HCL 2 MG 
+GUAIPHENESIN 50 MG

125

TERBUTALINE SULPHATE 1.5MG 
+ GUAIPHENESIN 50MG + 
AMBROXOL HYDROCHLORIDE 
15MG

126

TERBUTALINE SULPHATE IP 
1.25MG + BROMHEXINE 
HYDROCHLORIDE IP 4MG + 
GUAIPHENESIN IP 50MG + 
MENTHOL IP 2.5 MG

127

TERBUTALINE SULPHATE IP 
1.25MG + BROMHEXINE 
HYDROCHLORIDE IP 4MG + 
GUAPHENESIN IP 50MG + 
MENTHOL IP 2.5MG

128

TERBUTALINE SULPHATE IP 1.5 
MG + GUAIPHENESIN IP 50 MG 
+ AMBROXOL HYDROCHLORIDE 
IP 15 MG

129 ZINC ACETATE 50 MG

Name :-

Designation :-

Email ID :-

Mobile No :-

Drug Licence Nos :-

Full Address :-

GST No :-

PAN/TAN No :-Seal
• LIST OF AUTHORISED DISTRIBUTORS  AT NAVI MUMBAI AND AURANGABAD

Date :- Signature of Tenderer:

Note: • GST will be applicable as per prevailing rate at the time of supply.

• The CPD reserves the right to reject any tender for any reason during the procurement process.

• Please enclose all applicable vaild licences,WHO/GMP/DCGA  /FDA /US FDA approvals wherever applicable.

• Rates once approved, shall remain valid for at least two year as per rate contract applicable for MGM Hospital Navi Mumbai and Sambhajinagar.

• Please enclose authorised distributors detail
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Sr.No Generic Name of Syrup
Name of 

Manufacturer 
Brand Name Strenght

Quated Rate 
Per Unit 

MRP Per 
Unit                 

WHO GMP (Central) / US FDA 
approval /DCGA  CERTIFICATION 

if available)

Sr. No.

Sr. No.

Cont No.:

 NAVI MUMBAI SAMBHAJINAHGAR 

2

Supplier Name: Supplier Name:

Drug Lic No. : Drug Lic No. :

GST No. : GST No. :

Pan No. : Pan No. :

Address : Address :

Email. Id : Email. Id :

Cont No.:

1

Supplier Name: Supplier Name:

Drug Lic No. : Drug Lic No. :

GST No. : GST No. :

Pan No. : Pan No. :

Address : Address :

Email. Id : Email. Id :

Cont No.: Cont No.:

 NAVI MUMBAI SAMBHAJINAHGAR 


