BHAI GHANAIYA JI INSTITUTE OF HEALTH, PANJAB UNIVERSITY, CHANDIGARH
No. s o He Date: 43/, {2023

Quotations in sealed envelopes are invited for the purchase of medicines for use in the [nstitute of
Health, Panjab University, Chandigarh (on rate contract basis) for the financial years 2023-2025 from the
companies fulfilling the following criteria:

L. a) The Company must be a GMP certified company.

b) The annual sales turnover of the company must be abovelOOOcrores (CA Certified
copies of last three years of turnover be provided as proof ) ) :

¢) The company must be in existence and carrying on business for more than 15 years as on
01.03.2023

Medicines for which rate enquiry: is invited are as under:
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1
ANTIBIOTICS AND ANTIINFECTIVES

I CAPSULE/TABLET AMOXYCILLIN 250MG DT,500MG

ii. TABLET AMOXYCILLIN + CLAVULANIC ACID 625MG, SYP. AMOXCYCILLIIN + CLAVULANIC ACID
228MG

iii. _ TABLET CIPROFLOXACIN 500MG

V. TABLET OFLOXACIN + ORINDAZOLE

v.  TABLET LEVOFLOXACIN

vi.  TABLET/SYURP CEFIXIME 100MG,200MG

vii.  TABLET AZITHROMYCIN 2'5_:0MG/SOOMG, SYP.AZITH FEQ_MYCIN 200MG

| vili.  CAPSULE DOXYCYLINE 100MG

ix. _ TABLET ACYCLOVIR 800MG il
X.  TABLET METRONIDAZOLE +FURAZOLIDENE,SYP. METRONIDAIOLE 200MG i

xi.  TABLET FLUCONAZOLE 150MG

xii.  TABLET TRIMETHOPEIUM +SUFLAMOXOLE

xilii.  TABLET/SYRUP ALBENDAZOLE 400MG
xiv.  TABLET IVERMECTIN 6MG,12MG )
2

CARDIOVASCULAR DRUGS

i. TABLET PROPRANOLOL 40 MG

i, TABLET METOPROLOL (XL) 25MG,50MG

iii.  TABLET ATENOLOL 25MG,50MG

V. TABLET RAMIPRIL2.5MG/5MG
V. TABLET LOSARTAN POT 25MG/50MG L
Vi TABLET OLMESARTAN 20MG/40MG, OLMESARTAN + AMOLDIPINE

Vii. TABLET TELMISARTAN 20MG/40MG/80MG, TELMISARTAN 40mg + CHLORTHALIDON
6.25mg/12.5mg

viiL. TABLET TEMESARTAN + AMOLDIPINE (40+5MG)
iX. TABLET GLYCERYL TRINITRATE (GTN) CR 2.6 =

xi,  Tablet CILNIDIPINE 10 MG =L
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%x.  TABLET AMOLDIPINE 2.5MG/5MG/10MG ]



Xil.  TABLET AMOLDIPINE + ATENOLOL (5+50MG)

Xiii.  TABLET CHLORTHALIDON 6,25MG/12.5MG

xiv.  TABLET TORSEMIDE 5MG , 10MG,

Xv.  TABLET ASPIRIN 75MG/150MG

xvi.  TABLET CLOPIDOGREL 75MG/150MG

xvii.  TABLET AZELESARTAN 40MG

xvlii, TABLET CLOPIDOGREL 75 + ASPIRIN 75 + ATORVASTATIN 10

XIX. TABLET CLOPIDOGREL 75 + ASPIRIN 75 +ROUSVASTATIN 10

34
LIPID LOWERING DRUGS

I.  TABLET ATORVASTALIN 5MG,10MG,20MG,ATORVASTIN + FENOFIBRATE

| . TABLET ROSUVASTATIN 5MG,10MG,20MG,ROSCUASTATIN+FENOFIBRATE

. OMEGA 3 FATTY ACIDS (EPA/DHA) PREPERATION

4.
ANALGESICS/ANTIPYERTICS (NSAID) DRUGS

I.  TABLET DICLOFENAC SODIUM 100MG SR,DICLOFENOC SODIUM+ PCM +CHLORZOXAZONE

1i. LINSEED OIL +DICLOFENAC +METHYL SALICYLATE+MENTHOL GEL

i, TABLET ACELOFENAC,200MG, ACECLOFENAC+PARACETAMOL, ACELOFENAC
+THIOCOLCHICOSIDE 4MG

iv.  TABLET/SYRUP IBUPROFEN 200MG,400MG,IBUPROFEN+PARACETAI\_/I_OL

v.  TABLET NIMESULIDE 100MG,NIMESULIDE +PARACETAMOL

vl TABLET ETORICOXIB 90MG,120MG

vii.  TABLET/SYRUP MEFENAMIC ACID,MEFENAMIC ACID +PARACETAMOL

vill.  TABLET/SYRUP PARACETAMOL 500MG,650MIG

Ix.  TABLET TRAMADOL HCL + ACETAMINEOPHEN

X, CAPSULE/TABLET GLUCOSAMINE + DIACERINE WITH OR WITHOUT MSM

Xl. TABLET NAPROXEN 500MG

5.
ANXIOLYTICS DRUGS

I.  TABLET ALPRAZOLAM 0.25MG/0.5MG

6
ANTI-ALLERGIC DRUGS

. TABLET/SYRUP LEVOCETRIZINE 5MG,10MG, LEVOCETIRIZINE +MONTELUKAST

ii.  TABLET CETIRIZINE 10MG

il TABLET/SYRUP FEXOFENADINE 120MG,180MG ,FEXOFENADINE+ MONTELUKAST

Iv.  TABLET/SYRUP  PHENYLEPHRINE +PARACETAMOL +CPM/CETRIZINE

7
ANTIASTHMATICS/COUGH SYRUP

i.  TABLET THEPHYLLINE+ETOPHYLLINE 150/300 RETARD

Ih. DOXOFYLLINE SR 400MG

Lii, RESPULE SALBUTAMOL/ BUDESONIDE/LEVOSALBUTAMOL

IV SYRUP DIPHENYDEAMINC + AMMON|UM CHLORIDE + SODIUM CITRATE + MENTHOL

v.  SYRUP LEVOSALBUTAMOL SULPHATE + AMBROXOL HYDROCHLORIDE+GUAIPHENSIN

Vi, SUGAR FREE COUGH SYURP EXPECTRORANT

8

CORTICOSTEROIDS
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i, TABLET PREDNISOLONE 5MG/10MG/20MG

9

ANTIDIABETIC
. TABLET METFORMIN S00MG SR,1000MG SR

i,  TABLET GLIMEPIRIDE 1MG,2MG

lli.  TABLET PIOGLITAZONE 15MG,30MG

iV.  TABLET VIDAGLIPTIN 50MG,VIDAGLIPTIN + METFORMIN (50+500), (50+1000)

V.  TABLET LINAGLIPTIN 5MG

vi.  TABLET DAPAGLIFLOZIN 10MG , DAPAGLIFLOZIN+ METFORMIN (10+500)

vil.  TABLET VOGLIBOSE 0.2MG, 0,3MG

viii,  TABLET METFORMIN + GLIMPIRIDE (500 +1) (1000+2)

Ix.  TABLET METFORMIN + GLIMPIRIDE + PIOGLITAZOL (500 +1 +15)

X.  TENEGLIPTIN® 20MG

10
ANTIAOUT

i.  TABLET ALLOPURINOL 100MG

ll.  TABLET FEBUXOSTAT 40MG,80MG

11
VITAMINS

I.  TABLET B-COMPLEX

ii.  TABLET VITAMIN C (ASCORBIC ACID)

I, TABLET/SACHET /LIQUID VITAMIN D3 60,0001U

IV TABLET FOLIC ACID 5MG

V.  CAPSULE VITAMIN E 400

vi.  TABLET MECOBALAMIN 1500MG

vii.  TABLET/CAPSULE MULTIVITAMINS

vill.  ORS SACHET

iXx.  TABLET/CAPSULE PREGABLIN 75 + METHYLCOBALAMIN 750,TAB./CAP PREGABLIN 75MG

X. _ TABLET/CAPSULE GABAPENTIN + NORTRIPTYLINE , GABAPENTIN 100

12
IMINERAL PREPARATIONS

I. CALCIUM CARBONATE

i, CALCIUM CITRATE: ‘

13
HAEMATINICS

I.  TABLET/CAPSULE FERROUS FUIMARATE+FOLIC ACID + ZINC

ii.  TABLET/CAPSULE FEEROUS ASCORBATE+FOLIC ACID

14
| TOPICAL ANTIFUNGALS/STEROIDS/ANTIINFECTION

I, OINTMENT CLOTRIMAZOLE,LULICONAZOLE

i, OINTMENT BECLOMETHASONE+NEOMYCIN,CLOBETASOL

il POVIDONE IODINE SODIUM 100MG,POVIDONE IODINE OINTMENT

15
ANTISCABITIC

| OINTMENT PERMETHRIN 5%




16
MUCOLYTIC,PEOTEOLYTIC & OTHER ENZYMES

. TABLET TRYPSIN AND CHYMOTRYPSIN

Il.  TABLET SERRATIOPETIDASE + DICLOFENEC
17

ANTIULCER & ANTISECRETOEY
I TABLET RANITIDINE 150MG,300MG RANITIDATE + DOMPERIDONE

ii.  CAPSULE OMPRAZOLE 20MG,CAPSULE OMPERZOLE + DOMPERIDONE

iii. CAPSULE PANTAPRAZOLE,CAPSULE PANTAPRAZOLE+ DOMPERIDONE, CAPSULE
PANTAPRAZOLE+LEVOSULPIRIDE

iv.  TABLET/CAPSULE ESOMEPRAZOLE 20MG

V.  TABLET/CAPSULE RABEPRAZOLE 20MG,CAPSULE RABEPRAZOLE + DOMPERIDONE

vi.  TABLET/SYRUP DOMPERIDONE |

Vil.  TABLET/SYRUP ONDANSETRON
18
ANTISPASNMODIC

| TABLET DICYLOMINE+PARACETAMOL

ii.  TABLET DROTAVERINE +PARACETAMOL

iii.  TABLET MEFENAIC ACID + DICYLOMINE

19

LAXATIVE

.. LQUID LACTULOSE T =3
20

HEPTA-BILIARY DRUGS

I.  TABLET UROSODEOXY CHOLIC ACID 150,300MG

21

PRE-PROBIOTICS (BACILLUS COAGULANS,SPORES OF POLY ANTIBIOTIC RESISTANCE BACILLUS
CLAUSII,BACILLUS SUBTILIS)

SYRUP ANTACID,TABLET ANTACID
ANIVERTIGO DRUGS
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.1 TABLET BETAHISTINE 8MG,24 MG SR ' _ |

il 2. TABLET CINNARIZINE 25MG

i, 3. TABLET PROCHLORPERAZINE MALATE i

23
TEAR SUBSTITUTES/ANTIINFECTIVES EYE DROP/EAR DROP

I.  CARBOXYMETHYL CELLULOSE EYE DROP

Il.  CIPROFLOXACIN EYE DROP,CIPROFLOXACIN -D EYE DROP

MOXIFLOXACIN EYE DROP,MOXIFLOXACIN -D EYE DROP
FLUOROMETHOLONE ACETATE EYE DROP B

PARADICHLOROBENZENE,BENZOCANINE,CHOLOBUTOL & TURPENTINE OIL EAR DROP

DRUGS FOR BPH

| . TABLET/CAPSULE TAMULOSIN 0.AMG — 1

|
|l TABLET/CAPSULE TAMSULOSIN-DUTASTERIDE T .

="




ili.  TABLET/CAPSULE SILODOSIN 4MG/8MG

25

HYPOTHYROIDISM DRUGS

i.  TABLET THYROXINE 12.5,25,50,75,100MCG

26
HAEIMOSTATIC DRUGS
1. TABLET TRANEXAMIC ACIID S00MG
L0 TABLET TRANEXAMIC ACID + ETHAMSYLATE (250+250)
3 The following documents/undertakings are to be provided along with the price list:
a) A copy of the GMP certification of the company
b) Copy of last three years annual sales turnover certified by CA
¢) A certificate to the effect that the company is carrying on the business of
manufacturing, sales and distribution of medicines for more than 15 years.
d) Details of the authorized HOSPITAL SUPPLIER (not stockiest) for
Chandigarh
e) Undertaking that the rates shall remain valid up to 31.3 2025.
f) Undertaking that medicines shall be replaced within three months ol expiry
period.
4. Panjab University reserves the right to purchase or not to purchase any ol the above
items or purchase the above quantity in installments as and when it is required.
Y Further details regarding the above can be clarified from the office of the CMO on any
warking days during office hours/ Notice Board of the Institute of Health.
6. [ncomplete quotations without the mandatory requirements as at sl. No.| and 3 shall not
be considered.
i The Quotations/Hospital price list showing rates, discount if any and taxes ete shall
reach the office of the Chiet” Medical Officer, Institute of Health. Panjab University.

Sector-14. Chandigarh by 5 pm on or before 16.3.2023 by registered post/speed post.
The envelope containing the quotations shall be superscribed with “Quotations for the
supply of medicines: Due on 16.3.2023.
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