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1
CAPSICUM + METHYL SALICYLATE 
+ MENTHOL + CAMPHOR + 
EUCALYPTUS

2
CHOLINE 
SALICYLATE+BENZALKONIUM 
CHLORIDE

3 CLOBETASOL PROPIONATE

4
CLOBETASOL+ NEOMYCIN + 
MICONAZOLE

5
DICLOFENAC SODIUM + METHYL 
SALICYLATE

6 DINOPROSTONE

7
FLUOCINOLONE ACETONIDE + 
CICLOPIROX OLAMINE

8 FLUTICASONE PROPIONATE

9
FLUTICASONE PROPIONATE+ 
MUPIROCIN

 Name & Address of Vendor: _______________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________

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

Plot 1 &2, Sector -1 Kamothe, Navi Mumbai 410209
3. E-Tender for Medicines(Ointment/Cream/Nasal Spray)

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

Sr.No Composition  Name 

Brand Name of Medicines (Ointment/Cream/Nasal Spray)

Name of 
Manufacturer 

Brand Name 
Unit & 

Strength 
Offered 

Quoted Rate 
Per Unit

MRP Per 
Unit

Whether  WHO GMP/ US 
FDA/DCGA Approved  

(YES/NO)
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Sr.No Composition  Name 

Brand Name of Medicines (Ointment/Cream/Nasal Spray)

Name of 
Manufacturer 

Brand Name 
Unit & 

Strength 
Offered 

Quoted Rate 
Per Unit

MRP Per 
Unit

Whether  WHO GMP/ US 
FDA/DCGA Approved  

(YES/NO)

10
HALOBETASOL 
PROPIONATE+SALISYLIC ACID

11 HEPARIN SODIUM

12 LIGNOCAINE 2 %

13 MICONAZOLE NITRATE

14
MICONAZOLE NITRATE + 
FLUOCINOLONE ACETONIDE

15
MOMRTASONE FUROATE + 
SALICYLIC ACID

16 MUPIROCIN

17
NEOMYCIN SULPHATE 
+POLYMYXIN B 
SULPHATE+BACITRACIN

18 PAPAIN-UREA

19 POVIDINE IODINE 5 %

20
POVIDONE IODINE + 
METRONIDAZOL
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Sr.No Composition  Name 

Brand Name of Medicines (Ointment/Cream/Nasal Spray)

Name of 
Manufacturer 

Brand Name 
Unit & 

Strength 
Offered 

Quoted Rate 
Per Unit

MRP Per 
Unit

Whether  WHO GMP/ US 
FDA/DCGA Approved  

(YES/NO)

21
RECOMB.HUMAN PLATELET 
DERIVED GROWTH FACTOR

22 TACROLIMUS

23
ALOE VERA+LIQ. PARAFFIN 
+CALAMINE+GLYCERIN+SILICONE+
DIMETHICONE

24 AMOROLFINE HYDROCHLORIDE

25 BECLOMETASONE

26
CALAMINE + DIPHENHYDRAMINE 
HCL

27
CETYL ALCOHOL + STEARYL 
ALCOHOL

28
CLOBETASOL PROPIONATE + 
SALICYLIC ACID

29 FLUOCINOLONE ACETONIDE

30
GLYCOLIC ACID+UREA+CETALYTED 
FATTY ESTER
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Sr.No Composition  Name 

Brand Name of Medicines (Ointment/Cream/Nasal Spray)

Name of 
Manufacturer 

Brand Name 
Unit & 

Strength 
Offered 

Quoted Rate 
Per Unit

MRP Per 
Unit

Whether  WHO GMP/ US 
FDA/DCGA Approved  

(YES/NO)

31 HALOBETASOL

32 KAOLIN + ZINC OXIDE + GLYCERIN

33
KETOCONAZOLE + ZINC 
PYRITHIONE

34 LACTIC ACID +LACTOSERUM

35 LACTOCALAMINE+ALOVERA

36 MINOXIDIL 3 %

37 MINOXIDIL + FINASTERIDE 5%

38

OCTYLMETHOXYCINNAMATE+ 
AVOBENZONE + 
PHENYLBENZIMIDAZOLE 
SULPHONIC ACID

39 SALICYLIC ACID+KETOCONAZOLE
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Sr.No Composition  Name 

Brand Name of Medicines (Ointment/Cream/Nasal Spray)

Name of 
Manufacturer 

Brand Name 
Unit & 

Strength 
Offered 

Quoted Rate 
Per Unit

MRP Per 
Unit

Whether  WHO GMP/ US 
FDA/DCGA Approved  

(YES/NO)

40 SALICYLIC ACID+LACTIC ACID

41
WHITE PETROLEUM 
JELLY+GLYCERIN+LIQ.PARAFFIN+B
UTYROSPERMUM

42 SERTACONAZOLE 

43
OXYLOMETAZOLINE 
HYDROCHLORIDE NASAL 
SOLUTION I.P. 

44
XYLOMETAZOLINE 
HYDROCHLORIDE NASAL 
SOLUTION I.P. 0.05% w/v

45 SALINE NASAL SOLUTION 

46
XYLOMETAZOLINE 
HYDROCHLORIDE AND SORBITAL 
NASAL DROP I.P.
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Sr.No Composition  Name 

Brand Name of Medicines (Ointment/Cream/Nasal Spray)

Name of 
Manufacturer 

Brand Name 
Unit & 

Strength 
Offered 

Quoted Rate 
Per Unit

MRP Per 
Unit

Whether  WHO GMP/ US 
FDA/DCGA Approved  

(YES/NO)

47 KETOCONAZOLE

Date:

Seal

Mobile No.:

Note: • GST will be applicable as per prevailing rate at the time of supply.
           • Please enclose authorised distributors detail
           • 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.

Signature of Tenderer:

Drug Licence Nos: 

Full Address : 

GST No:

PAN/TAN No:

Name:

Designation:

Email ID:


