
S.

No

.

Brief Description of goods Specification Approximate 12 MONTHS

STOCK REQUIREMENT Amount
Taxes/ other 

levies
Grand Amount

1 Inj. Acyclovir I/V- 250 mg 30

3 Tab. Ethambutol – 800 mg 6000 Caps

4 Tab. Acyclovir 400 mg 12500 Tabs

5 Tab. Azithromycin 500 mg 2000 Tabs

6 Tab. Clindamycin 300 mg 4800 Tabs

7 Tab. Fluconazole 200 mg 24000 Tabs

8 Tab. Septron DS 336000 Tabs

9 Tab. Septron SS 36000 Tabs

10 Tab. Nitazoxanide 500 mg 5000 Tabs

11 Tab. Sulphadiazine 500 mg 4000 Tabs

12 Inj. Amphoterricin -B- 50 mg 720 Inj

13 Clotrimazole tubes 40 Tubes

14 Inj. Cefotaxime- 1gm 600 Inj

15 Ta.b Lopinavir+Ritonavir 250 mg 2040 Tab

Signature with Stamp of Vendor

Name:-   ________________________

Address:- _________________________

___________________________________

PERFORMA

WHO GMP certification

is required Quotation

with documentary

evidence of WHO GMP

certification will be

considered

2 Cap.Itraconazole – 200 mg 600 Caps


