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MAHATMA GANDHI MISSION TRUST

;@ -——3% | MGM INSTITUTE OF HEALTH SCIENCES, CENTRAL PURCHASE DEPARTMENT (CPD)
Plot 1 &2, Sector -1 Kamothe, Navi Mumbai 410209

3. E-Tender for Medicines(Capsule)

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

Name & Address of Vendor:

Sr.No

Generic Name

Brand Name of Medicines(Capsule)

Name of
Manufacturer

Brand
Name

Unit &
Strength
Offered

Quoted Rate
Per Capsule

Quoted Rate
Per Strips

MRP Per
Strips

Whether WHO GMP/
US FDA/DCGA
Approved (YES/NO)

CYNOCOCOBALAMIN +FEROUS
FUMARATE+ FOLIC ACID

FERRIC PYROPHOSPHATE + FOLIC
ACID

FLUCLOXACILLIN SODIUM 500 MG

FLUCONAZOLE 200 MG

FLUOXETINE HYDROCHLORIDE 10
MG

FLUOXETINE HYDROCHLORIDE 20
MG

FOLIC ACID + MECOBALAMIN +
DHA
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Brand Name of Medicines(Capsule)

Sr.No Generic Name Name of Brand SUmt &h Quoted Rate Quoted Rate | MRP Per Whetél ?‘DXV/I]EI)((S GG AM P/
Manufacturer Name trengt Per Capsule Per Strips Strips U
Offered Approved (YES/NO)
FUMARATE+FOLIC ACID
8 +MECOBALAMIN +PYRIDOXINE

+ZINC SULPHATE

9 |FLUOXETINE 40 MG

10 |FLUOXETINE 60 MG
GAMMA LINOLENIC ACID + ALPHA

1 LIPOIC
ACID+BENFOTHIAMINE+ZINC+MET
HYLCOBALAMIN

12 |GEMFIBROZIL 300 MG

13 GLUCOSAMINE SULFATE
+POTASIUM CHLORIDE

14 |INDOMETHACIN 25 MG

15 [INDOMETHACIN 50 MG

16

METOCLOPRAMIDE 15 MG
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Brand Name of Medicines(Capsule)

Sr.No Generic Name Name of Brand SUmt &h Quoted Rate Quoted Rate | MRP Per Whetél ?‘DXV/I;% é} AM P/
Manufacturer Name trengt Per Capsule Per Strips Strips U
Offered Approved (YES/NO)
17 |METOPROLOL SUCCINATE 95 MG

18

MEXILETINE 150 MG

19

MEXILETINE 50 MG

20 |MILNACIPRAN 25 MG

21 |MINOCYCLINE 100 MG

22 |[MULTIVITAMIN+ IRON+MINERAL

23 |MYCOPHENOLATE MOFIL 250 MG

24 OMEGA 3 MARINE TRIGLYCERIDES
+ UBIDECARENONE + VITAMIN E

25 OMEPRAZOLE 10MG
+DOMPERIDONE 10 MG

26 |PIRACETAM 400 MG
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Brand Name of Medicines(Capsule)

Sr.No Generic Name Name of Brand Unit & Quoted Rate Quoted Rate | MRP Per Whether WHO GMP/
Manufacturer | Name Strength Per Capsule Per Strips Strips US FDA/DCGA
Offered p Approved (YES/NO)
27 |PIROXICAM 20 MG

PRIMROSE OIL+STARFLOWER

28 |OIL+PARA AMINO BENZOIC
ACID+VIT.B

29 |PROPRANOLOL 10 MG

30 |PROPRANOLOL 20 MG

31 |PROPRANOLOL 40 MG

32 |PROPRANOLOL 5 MG
PYRIDOXINE HCL+NICOTINAMIDE

33 [+CYNOCABALAMIN +FOLIC ACID
+CHROMIUM ZINC +SELENIUM

34 |QUETIAPINE FUMARATE 300 MG

35 |RAMIPRIL 1.25 MG

36 |RITALA 354 MG A BLEND OF PEA
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Brand Name of Medicines(Capsule)

Sr.No Generic Name Name of Brand SUmt &h Quoted Rate Quoted Rate | MRP Per Whetél ?‘DXV/I;% é} AM P/
Manufacturer Name trengt Per Capsule Per Strips Strips U
Offered Approved (YES/NO)
37 |RIVASTIGMINE 1.5 MG

SACCHAROMYCES BOULARDIL 250

38 va

39 [SALBUTAMOL 200 MG

40 |SALMETEROL +FLUTICASONE
PROPINATE 250 MG

4 |SALMETEROL +FLUTICASONE
PROPINATE 100 MG

42 |soY 1SOFLAVONES

43 |SUNITINIB MALATE 50 MG

44 |TAcROLIMUS 2MG

45 |TRCROLIMUS 0.5 MG

46 |TACROLIMUS 1 MG
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Brand Name of Medicines(Capsule)

Sr.No Generic Name Name of Brand SUmt &h Quoted Rate Quoted Rate | MRP Per Whetél ?‘DXV/I;% é} AM P/
Manufacturer Name trengt Per Capsule Per Strips Strips U
Offered Approved (YES/NO)
47 |TAMSULOSIN 0.2 MG
48 TETRACYCLIN HYDROCHLORIDE

500 MG

49 |THALIDOMIDE 50 MG

50 THIOCOLCHICOSIDE +
DICLOFENAC SODIUM

51 |TRAMADOL 50 MG

52 |TRIMETAZIDINE 60 MG

53 |UBIDECARENONE CO-ENZYME Q10

54 |VITAMIN B COMPLEX

55§ |VITAMIN E 600 MG

56 VITMIN B1+B2+B3+FOLIC ACID

+BIOTIN +VITAMIN C
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Brand Name of Medicines(Capsule)

Sr.No Generic Name Name of Brand SUmt &h Quoted Rate Quoted Rate | MRP Per Whetél ?‘DXV/I;% GG AM P/
Manufacturer Name trengt Per Capsule Per Strips Strips U
Offered Approved (YES/NO)
57 |ZONISAMIDE 100 MG

58

ZONISAMIDE 25 MG

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

* Please enclose your authorised distributors detail for Navi Mumbai and Aurangabad

« Please enclose all applicable vaild licences and FDA approvals wherever applicable.
» Rates once approved, shall remain valid for at least one year as per rate contract.

Date:

Seal

Signature of Tenderer:

Name:

Designation:

Email ID:

Mobile No.:

Drug Licence Nos:

Full Address :

GST No:

PAN/TAN No:




