COAL INDIA LIMITED

Fi% NORTH EASTERN COALFIELDS
A,
9.

(A GOVERNMENT OF INDIA ENTERPRISE)

Ogy yol P.O.MARGHERITA-786 181.

Ph. 03751-220329 .Fax: 03751-220354 . Email:- gmmrgl@sancharnet.in

Tender Fee Rs. 1000/- EMD : Rs.20, 000/-

5.

NOTICE INVITING TENDER

Tender no. NEC/ Medicine/ 01 due on 21.07.2009.

Sedled tender in Two Cover System superscribing tender no. and due date of opening
addressed to the Staff Officer(MM), North Eastern Coalfields, P.O. Margherita, Assam are
certificate from WHO / Rate Contract with any subsidiary company of Coal India Ltd and
their bonafide authorized distributors stockist who have audited baance sheet or having
annua turnover of more than Rs. 40 Lacs. of medicine per annum atleast for 2 years
during the last 3 years for supply of 246 items medicines as per list enclosed.

Rate quoted should be only for the brands indicated in the enclosed list as per the
manufacturer’s price list allowing us maximum possible discount as applicable for the
Govt. Hospital and Institution.

Manufacturer’s name & Brand name of the product should be clearly stated in the offer.

Earnest Money of Rs. 20, 000 should be deposited by the tenderers along with the tender
documents in the form of bank draft in favour of Coa India Ltd., Margherita, Assam
drawn on UBI/SBI, Margherita. Tender invited from manufacturers of medicines who
have SO 9001 accreditation / GMP is liable to be rgected if not accompanied by the said
earnest money deposit. The earnest money will be adjusted in case of successful tenderer
as security deposit and will not carry any interest. The earnest money will be returned
without any interest to the unsuccessful tenderers once the tenders are finalized.

Tender should be submitted in Two Cover System in the following manners :-

(A) TECHNICAL AND COMMERCIAL BID (COVER —1) should contain :

(8) Technical terms:

THE TECHNICAL DETAILS OF ITEMS TENDERED FOR

E.M.D.

Point wise confirmation to detailed technical specification with deviationsif any

Any others terms (please specify)

Copies of 1SO 9001 accreditation/ GMP Certificate from WHO / Rate Contract with
CIL Subsidiary companies duly authenticated shall be submitted with offer.

Audited balance sheet or having annual turnover more than Rs 40 lacs per annum at
least for 2 years during the last 3 years for supply of medicines should be submitted.
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(B) COMMERCIAL TERMS:

1. Whether Manufacturers/ Authorized Dealers/ Sole Selling Agent.

2. Copy of documentary evidence of being Authorized Dealer / Manufacturer / Sole
Selling Agent.

3. Acceptance of payment of 100% within 30 days of receipt and acceptance of
materials.

4. Acceptance of validity period of 120 days from the date of opening of Cover — II:
Price Bid.

5. Guarantee/ Warranty Clause as per enclosed Genera Terms and Condition.

6. Acceptance of Liquidated Damages Clauses Risk Purchase Clause and other
commercia terms and conditions as per enclosed terms & Condition.

7. Commercial terms like Delivery, payment, Sales Tax, Excise duty, calculation of
freight charges, insurance etc.

8. Copies of recent orders received from Coad India Ltd. Subsidiaries / PSU’'s and
DGS&D rate contracts in support of rates quoted for tendered items.

9. Valid copy of Saes Tax Clearance Certificate.

10. Deviations to our commercial items (If any).

11. Any other terms (please specify).

12. Acceptance of Security Deposit and performance Bank Guarantee clause.

13. Acceptance of General Terms & Conditions enclosed.

The Technical and Commercial terms complete in all respects should be submitted in one
sealed cover super scribing “Cover — I: Technical & Commercial Bid” and indicating Tender
Reference and due date of opening on the top of envelope.

(C) PRICE BID (COVER 1)

This part containing item wise prices should be submitted in a separate sealed enveloped
super scribed  “Cover —llI: Price Bid” — “and indicating Tender Reference and due date of
opening on the top of envelope. Price Bid should indicates the break up of pricei.e. price, Excise
Duty, Sales Tax, Freight, Insurance etc.

(D) These 2 envelopes cover — | and Cover — |1 should be placed inside a sealed enveloped super
scribing the tender no, due date of opening and brief description on top of the envelope.

Tenders not submitted in the above manner will be outrightly rejected without making any further
correspondence.

Only Cover — | will be opened on due date of opening stipulated. The Price Bid of tenders
qualified in Cover — | will be opened on a subsequent date to be intimated later on.

Saff Officer (MM)
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NORTH EASTERN COAL FIELDS
COAL INDIA LIMITED
MARGHERITA

GENERAL TERMS AND CONDITION

1.

10.

11.

12.

13.

14.

If due to certain unavoidable / unforeseen circumstances the due date falls on a holiday or
on a day when bandhs are effective, the tender will be opened on the next working day at
the same time.

If no mention is made in your offer regarding Excise Duty, Sales Tax, Freight etc. it will
be presumed that the quoted rates are inclusive of the same and no claim will be
entertained later. In case of Excise Duty / Sales Tax Exemption, a duly authenticated copy
of the exemption certificate (s) should be enclosed with offer.

Guarantee: Tenderer should guarantee their products for at least 12month from any
manufacturing defects. If the materials are found not satisfactory, the same should be
replaced at supplier’s cost.

Quantity: The tender quantity may decrease or increase depending upon our actual
requirement at the time of placement our order.

Delivery schedule will be as per out requirement on staggered delivery basic and will be
stipulated by usin our order.

Minimum Order quantity: acceptable to the manufacturer, if any, should be clearly
indicated in the order.

Short expiry medicines will be returned from our end before 3 month of the expiry date
against which replacement should be made with identical medicines having sufficiently
long expiry period.

Price Certification: following price certificates must be furnished on the body of each &
every bill that the price charged to us are not higher than the ceiling prices fixed by the
Gowt. of India, Ministry of Chemicals & Fertilizers less Hospital discount as per the Drugs
& Cosmetics Act, 1949 and Drugs Price Control Order 1995 read with subsequent
amendments and that these prices are the minimum price applicable to al Govt.
undertaking / department / hospitals including DGS&D and that excise duty charged is as
per current rate applicable.

If you have aready entered into the DGS&D R/C on R/C with our subsidiary coal
companies for the items quoted by you, and authenticated copy of the same should be
enclosed with your offer.

Our standard terms of payment are against your bills within 21 days from the date of
receipt & acceptance of the materials or bill whichever islater.

Validity of offer: Your offer should be valid for a period of 120 days from the date of
opening of the tender.

Inspection: will be carried out at our end after receipt of materials. Short expiry medicine
will not be accepted.

Description of materials and specifications are to be given in your offer in details for
medicines as per enclose list of items. The quotation must be submitted on F.O.R
destination bas's.

Manufacture's name and brand name of the product offer should be clearly stated in the
offer.
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15. Photocopy of the valid authorized distributorship/stockistship duly attested by gazetted
Officer and duly authenticated with sign and sealed by the Tenderers should be enclosed
with the offer as applicable.

16. The rate offer should be supported by attested photocopy of manufacturer’s price list
applicable to Govt.

17. Analytic report should be submitted against the supply of medicines to maintain quality
control and to avoid spurious drugs on demand from our Medical Department.

18. Liquidated Damages .In the event of failure to deliver or dispatch the materials within the
stipulated date/period in accordance with samples and/or specification mentioned in the
supply order and in the event of breach of any of the terms & conditions mentioned in the
supply order Coal India Limited shall have theright :-

(a) to recover from the successful tenderer as agreed liquidated damages a sum no
exceeding 2% of the price of the any terms / materials which the successful
tenderers has not been able to supply as aforesaid for each month or part of a
month during which the delivery of such stores may bein arrears limited to 5%.

(b) to purchase elsewhere after due notice to the successful tenders on the account and
at the risk of the defaulting suppliers the items/materials not supplied or other of a
similar description without canceling the supply order in respect of the
consignment not yet due for supply or.

(c) to cancel the supply order of a portion thereof, and if so desired, to purchase the
items /stores at the risk and cost of the defaulted supplier.

(d) to extend the period of delivery with or without penalty as may be considered fit
and proper the penalty of imposed shall not be more than the agreed liquidated
damaged referred to in clause (@) above.

(e) to forfeit the security deposit full or in part.

(f) whether under this contract any sum of money is recoverable from and payable by
the supplier Coal IndiaLtd., entitled to recover such sum by appropriate in part of
in whole by deducting sum or which at any time, thereafter may become due to
successful tenderer in this or any other contract should this sum be not sufficient to
cover the gull amount recoverable, the successful tender shall pay Coal India Ltd.
in demand thee remaining balance. The supplier shall not be entitled to pay again
on any such purchase.

19.Tender should be submitted by Regd. Post tender which has been posted prior to the due date
of opening of the tender and received as on time of stipulated due date of opening of thee tender
will be accepted and considered as valid. The tenders received after due date and time of opening
will not be accepted.
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20. Price Escalation: - Your rate should be firm as far as possible. If the tenderer desire to have
price escalation to cover any likely increase in any major raw materias price variation formula
with full details should be indicated in the original offer itself. If priceis not firm basic price on
which offer is made to be indicated prices ruling on the date of dispatch but within the schedule
delivery period as per original supply order placed could be charged by you supported by price
certificate as per Clause No.8. In case of revision in price within 6 months from the date of
order the same will be payable on submission of a copy of Govt.notification and a copy of
Annexure O ‘V’ as per DOCO’ 95 alongwith bill for scheduled Drugs /Medicines respectively.
These documents should be attested by a Gazetted Officer.

21. Last date of selling of tender document is 20.07.2009 and the tender will be received upto
21.07.2009 till 2-30 P.M. and will be opened on the same day at 3-00 P.M. Tender received
without EMD are liable to be rejected. However, the firm registered with DGS&D, our subsidiary
coal companies and NSIC are exempted from EMD provided necessary copy of the registration
Certificate for the item tendered enclosed with offer claiming exemption from depositing earnest
money. Earnest Money should be deposited by way of Demand Draft on State Bank of
India/United Bank of India, Margherita drawn in favour of Coa India Ltd., Margherita alongwith
the tender.

One copy of this tender document duly signed and stamped by the tender should
accompany the quotation without fail.

Staff Officer(MM)
North Eastern Coalfields
Coal India Limited
Margherita.
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List of Medicines for the year of 2009-2010

Page 1

Sl. No| Description Unit [ No.of | Total Preferred Manufacturers
units Qty.

1 |Cap. Amoxacillin 500mg 10 500, 5000[RB,Lupin,Cadila,Cipla,Nicholas,
DWD,FDC,Wallace,Micro,GSK,
Shreya,BCPL,IIL,VHB,PDPL,GR
Himalaya,Charak,Dabur,EMarck
Zuventus,Dr.Reddys,Glenmark,
DI,Macleods,Lyka,Aventis,Aristo
Nova,USV,Abbott, Pfizer,BE, El,
MK,Medley,NEON,Astra,Wyeth,
Intas,|S,Sandoz, Sun,Wockhardt
Concept,Biochem,Novertis,Fl,
Alembic,Alkem,Sarabhai,Elder,

2 |Cap. Ampicillion 250mg + Cloxacillin 250mg 10 8000] 80000 DO

3 |Cap. Cephalexin 500mg 10 3500] 35000 DO

4 |Cap. Depin 10mg 10 600 6000 DO

5 |Cap. Ferrous Fumerate ZP 300mg +VitB 10 7000] 70000 DO

6 [Cap. Fluconazole 150 mg. 1 4000, 4000 DO

7 |Cap. Lansoprazole 30mg 10 3500] 35000 DO

8 [Cap. Multivitamine with Zinc 10 6000] 60000 DO

9 [Cap. Omeprazole 20mg. 10 6000] 60000 DO

10 |Cap. Rifampicin 450mg/INH 300mg 10 500 5000 DO

11 |Cap. Tetracycline500 mg. 10 800 8000 DO

12 |Cap. Vitamin B. Complex 10 8000] 80000 DO

13 |Drop. Ciprofloxacin Eye/Ear 5/10ml ml 700 700 DO

14 |Drop. Colimax 15ml 100 100 DO

15 |Drop. Decongestant Nasal (Child) 10ml 50 50 DO

16 |Drop. Decongestant Nasal (Adult) 10ml 600 600 DO

17 |Drop. Ear Wax Softnening 10ml 600 600 DO

18 |Drop. Gentamycin Eye/Ear 5/10ml ml 700 700 DO

19 |Drop. Moxifloxacin HCL Eye 5ml 500 500 DO

20 |Drop. Multivitamin ml 100 100 DO

21 |Drop. Otocin-O Ear 5ml 100 100 DO

22 |Drop. Otogesic Ear 5ml 100 100 DO

23 |Inj. A.T.S.1500 IU Amp 10 10 DO

24 |Inj. Adnerochrome Monosemibacarbazone 5 Amp 500 500 DO

25 |Inj. Adrenaline Tertrate Amp 50 50 DO

26 |Inj. Amikacin 500 mg Viad 300 300 DO

27 |Inj. Aminophyllin 200 mg/2 ml 10ml 200 200 DO

28 |Inj. Ampicilling 250 mg + Cloxacillin 250 mg Viad 8000[ 8000 DO

29 |Inj. Anti Rabbies vaccine Viad 800 800 DO

30 |Inj. Anti Snake Venom serum Viad 5 5 DO

31 |Inj. Anticoagulant (Blood Bag ) Bag 500 500 DO

32 |Inj. Aguaviron Amp 50 50 DO

33 |Inj. Artemether 80 mg 2ml 300 300 DO

34 |Inj. Atracurium 10mg/ml Amp 500 500 DO

35 |Inj. Atropine sulphate 0.6 mg/ml Amp 800 800 DO

36 |Inj. Benzathine Penicillin 12 lacs Viad 100 100 DO

37 |Inj. Benzathine Penicillin 6 lacs Viad 100 100 DO

38 |Inj. Benzyl Penicillin 10 lacs Viad 100 100 DO

39 |Inj. Benzyl Penicillin 5 lacs Viad 100 100 DO

40 [Inj. Ceftazidine 1 gm Viad 500 500 DO

41 |Inj. Ceftriaxone + Sulbactum 1.5 gms Viad 2500 2500 DO

42 |Inj. Ceftriaxone 1gm +Tazobactam 125mg Viad 1000, 1000 DO

43 |Inj. Ceftrixone 250 mg Vid 200 200 DO
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Sl. No| Description Unit [ No.of | Total Preferred Manufacturer
units Qty.
44 |Inj. Ceftrixone 500 mg Viad 4000, 4000 DO
45 |Inj. Ceftrixonelgm. Viad 6000 6000 DO
46 |Inj. Ciprafloxacin 100 mi/200 ml ml 3000, 3000 DO
47 |Inj. Clorpromazine Amp 100 100 DO
48 [Inj. Dexamethasone 4mg 2ml 12000] 12000 DO
49 |Inj. Dextrose 25% 100mff 1000[ 1000 DO
50 |inj. Dextrose 5% 540mf 8000] 8000 DO
51 |Inj. Dextrose 5% Sodium Choloride 0.9% 540ml]  4000] 4000 DO
52 |Inj. Diazepam 10 mg Amp 700 700 DO
53 |Inj. Diciclomine + Hydrochloride30 ml 30ml 500 500 DO
54 |Inj. Diclofenac Sod.25 mg Benzyl Alcohol 4 mg 30ml 1200] 1200 DO
55 |Inj. Dopamine Amp 50 50 DO
56 |Inj. Enalapril Amp 50 50 DO
57 |Inj. Ephedrine Hydrochloride 1mg Amp 50 50 DO
58 |Inj. Etophyllin 160 mg + Theophyllin 50.6 mg 2ml 3000[ 3000 DO
59 |Inj. Frusemide 2ml 700 700 DO
60 |Inj. Gentamycin 80mg 2ml 6000 6000 DO
61 |Inj. Glycopyrrolate 0.5mg+Neastigmine 2.5mg Amp 500 500 DO
62 |Inj. Glycopyrrolate0.2mg Amp 400 400 DO
63 |Inj. Haemacxel/ Plasma Expand 500ml 20 20 DO
64 |Inj. Hermin/ Alamin 200ml 20 20 DO
65 |Inj. Human Insulin 30/70 Viad 400 400 DO
66 |Inj. Hydrocortisone Sodium-Succinate 10 mg Viad 400 400 DO
67 |Inj. Insulin R 40 Unit Viad 300 300 DO
68 |Inj. Ketamine 500mg 10ml Viad 40 40 DO
69 |inj. Lignocain 21.3mg/ml 50ml 5 5 DO
70 |Inj. Lignocain HCL 2% 30ml 500 500 DO
71 |Inj. Lignocain HCL 2% Adernaline 5mg 30ml 200 200 DO
72 |Inj. Lignocain HCL 5% Heavy Amp 50 50 DO
73 |Inj. Lincomycin Amp 600 600 DO
74 |Inj. L-Orinthin-L-Asporatate Amp 700 700 DO
75 |Inj. Manitol 20 % 300ml 200 200 DO
76 |Inj. Methyl Prednisoline Sodi Succ 500mg/1gm Viad 16 16 DO
77 |Inj. Methyl Prednisoline Sodium Acetate 40 mg Viad 400 400 DO
78 |Inj. Methylcobalamine Amp 25001 2500 DO
79 |Inj. Methylegometrine Amp 300 300 DO
80 |Inj. Metronidazole 500 mg/100ml 100mff  3000[ 3000 DO
81 |Inj. Midazolam 1mg 10ml Viad 50 50 DO
82 |Inj. Multivitamin 1.V 10ml Amp 1400 1400 DO
83 |Inj. Neostigmine 1ml Amp 600 600 DO
84 |Inj. Nitroglycerin 25mg Amp 30 30 DO
85 |Inj. Nondrolone Phenyl Protionate 25 mg.. Amp 500 500 DO
86 |Inj. Nor-Adreneline 2ml Amp 50 50 DO
87 |Inj. Normal Saline. 540ml]  1800] 1800 DO
88 |Inj. Ofloxacin 200 mg. 100ml 400 400 DO
89 |Inj. Ondanasetron 2ml Amp 2000 2000 DO
90 |Inj. Ornidazol 200mll  1000] 1000 DO
91 |Inj. Oxytocin 5iu/ml Amp 300 300 DO
92 |Inj. Pancuronium Bromide 2mg/2ml Amp 200 200 DO
93 |Inj. Pantazocain Lactate 30mg. Amp 100 100 DO
94 |Inj. Pantpoprazole Amp 2000 2000 DO
95 |Inj. Pethidine Hydrochloride 50mg Amp 200 200 DO
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Sl. No| Description Unit [ No.of | Total Preferred Manufacturer
units Qty.
96 |Inj. Pheniramine Maleate 2ml Amp 300 300 DO
97 |inj. Pioxicam/Dolonex 2ml 1800 1800 DO
98 |Inj. Pomethazine 5mg. Amp 300 300 DO
99 [Inj. Prostodin Amp 50 50 DO
100 |Inj. Quinene DI HCL 300 mg Amp 400 400 DO
101 |Inj. Ranitidine Hydrochloride Amp 25001 2500 DO
102 |Inj. Ringer Lactate 540 ml 540ml]  4000] 4000 DO
103 |Inj. Sensorcaine Heavy Viad 50 50 DO
104 |Inj. Sodium Bicarbonate Amp 100 100 DO
105 |Inj. Succinylecholine Chloride 10ml Vial 180 180 DO
106 |Inj. Tetanus toxide 0.5 % Amp 4000, 4000 DO
107 |Inj. Thiopentone Sodium 500mg/ml Viad 300 300 DO
108 |Inj. Tranexamic Acid 5ml 1200] 1200 DO
109 |Inj. Vecuronium Bromide 4mg/2ml Amp 300 300 DO
110 |Inj. Vitamin B1,B6,B12 2ml/3ml Amp 6000 6000 DO
111 |Inj. Vitamin B-Complex 10ml 250 250 DO
112 |Inj. Vitamin K 10mg Amp 400 400 DO
113 |inj. Water for injection Amp | 60000 60000 DO
114 |Jelly. Clotrimazole Vaginal 20gm 200 200 DO
115 |Jelly. Lignocain 2% Jelly 20gm 600 600 DO
116 |Lig. Gamma Benzone Hexachloride 1%+ Ce 100ml 400 400 DO
117 |Liq. Halothane 250/200ml ml 10 10 DO
118 |Liq. Lignocain 4% 30ml 30 30 DO
119 |Liq. Providone lodine Solution 500ml 10% 500ml 40 40 DO
120 |Qint. Antiniflamatory and Analgesic Cream15/20g gm 5000, 5000 DO
121 |Qint. Candiderm/Forderm/Quadiderm 5gm 5gm 1800 1800 DO
122 |Qint. Ciprofloxacin Eye 5gm 500 500 DO
123 |Qint. Lignocain 5% 20gm 100 100 DO
124 |Qint. Miconazole 15/20gm gm 600 600 DO
125 |Qint. Providine lodine + Metronidazole 15/20gm gm 500 500 DO
126 |Qint. Providone lodine 250 mg gm 300 300 DO
127 |Qint. Silverex 15/20gm gm 100 100 DO
128 |Qint. Surfaz SN 5/7gm 600 600 DO
129 |Pessary Betadine Vagina 10 20 20 DO
130 |Powder. Clotrimazole Dusting 30gm 400 400 DO
131 |Powder. Lactobacillus combination Pouch 400 400 DO
132 |Powder. O.R.S. 6gm 6gm 8000[ 8000 DO
133 |Powder. Providone lodine 10gm Gm 400 400 DO
134 |Respules. Asthalin Amp 1000 1000 DO
135 |Respules. Budesal 0.5 Respules Amp 800 800 DO
136 |Syrup. Albendazol 10ml 10ml 400 400 DO
137 |Syrup. Alkalizer 100ml 100ml 600 600 DO
138 |Syrup. Amoxycillin +Clavuclinic acid 30ml 30ml 1400 1400 DO
139 |Syrup. Ampicillin + Cloxacillin 250mg 60ml 60ml 500 500 DO
140 |Syrup. Cephalexin 30ml 500 500 DO
141 |Syrup. Cough Expectorant 5ltrs Jar Jar 300 300 DO
142 |Syrup. Dicyclomine Hcl 30 ml 30ml 200 200 DO
143 | Syrup. Endosteron 2mg/ Domperidon 30ml 30ml 200 200 DO
144 |Syrup. Ibuprofen + Paracetamol 50ml 50ml 200 200 DO
145 |Syrup. Levocetrizine 30ml 30ml 500 500 DO
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Sl. No| Description Unit [ No.of | Total Preferred Manufacturer
units Qty.

146 |Syrup. Metronidazole + Norfloxacin 50ml 50ml 800 800 DO
147 |Syrup. Metronidazole 60ml 60ml 400 400 DO
148 | Syrup. Paracetamal 125 mg/5ml 60ml 1800 1800 DO
149 |Syrup. Promethazine Hcl 50ml 50ml 300 300 DO
150 |Syrup. Salbutamol 100 ml 100mff 1000[ 1000 DO
151 | Tab. Aceclofenac 100mg + Paracetamol 10 1500] 15000 DO
152 | Tab. Albandazole 400 mg 1 5000, 5000 DO
153 |Tab. Alprazolam 0.25 mg 10 2500] 25000 DO
154 | Tab. Amlodipine 5mg + Atenolol 50mg. 10 1200] 12000 DO
155 |Tab. Amlodipine Basylate 5 mg. 10 1800] 18000 DO
156 |Tab. Amoxicillin + Clavulanate Potassium 375 6 1000, 6000 DO
157 |Tab. Amoxicillin + Clavulanate Potassium 675 6 3000[ 18000 DO
158 | Tab. Antacid with MPS 8 15000] 120000 DO
159 |Tab. Anti Cold 10 1500 15000 DO
160 | Tab. Artemether 40 mg. 6 500 3000 DO
161 |Tab. Atenolol 50 mg 10 1500] 15000 DO
162 |Tab. Atorvastatin 10mg 10 500 5000 DO
163 | Tab. Azithromycin 500 Mg 6 1000 6000 DO
164 | Tab. Benzthiazide 25+Triamterene 50 (Ditide) 10 500 5000 DO
165 [Tab. Bisacody 10 mg (LAXATIVE) 10 500 5000 DO
166 | Tab. Calcium 500mg 10 8000] 80000, DO
167 | Tab. Carbamazapine 200 mg. 10 100 1000 DO
168 | Tab. Cefdinir 300mg 10 300 3000 DO
169 |Tab. Cefexime 100 mg. 10 1000] 10000 DO
170 | Tab. Cefexime 200mg. 10 3500] 35000 DO
171 |Tab. Cetrizine DI/HCL 10 mg 10 1800] 18000 DO
172 |Tab. Chlorpramazine 50 mg 10 200 2000 DO
173 |Tab. Ciprofloxacin + Tinidazol 10 3000] 30000 DO
174 |Tab. Ciprofloxacin 500mg 10 7000] 70000 DO
175 |Tab. Clarithromycin 250mg 4 1000 4000 DO
176 | Tab. Clopidogrel 75mg 10 400 4000 DO
177 |Tab. Clotrimazole Vagina 6 150 900 DO
178 | Tab. Cytolog/Microprost 100 mg 4 200 800 DO
179 | Tab. Diazepam 5mg 10 800 8000 DO
180 |Tab. Diclofenac 50mg + Paracetamol 500 mg 10 10000] 100000 DO
181 |Tab. Dicthyl carbamazine 100 mg 10 100 1000 DO
182 | Tab. Dicyc omine 20 mg+Paracetamol 500 mg 10 4000 40000 DO
183 |Tab. Digoxin 0.25mg 10 30 300 DO
184 |Tab. Domperidon 5 mg DT 10 50 500 DO
185 | Tab. Domperidone 10 mg. 10 1200] 12000 DO
186 |Tab. Duoluton L / Ovral L 21 300 6300 DO
187 |Tab. Enalapril malate 5 mg 10 2000] 20000, DO
188 | Tab. Erythromycin 250 mg 10 600 6000 DO
189 | Tab. Ethambutol 800 mg 10 200 2000 DO
190 |Tab. Ethynylestradiol 0.5 10 30 300 DO
191 |Tab. Folic acid 10 100] 1000 DO
192 |Tab. Frusemide 40 mg 10 1000] 10000 DO
193 |Tab. Gabapentin 300mg+ Methyl cobalamine 500mg |10 500 5000

DO
194 |Tab. Gliclazide 80mg 10 500 5000 DO
195 |Tab. Glimepiride 1 mg. 10 500 5000 DO
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Sl. No| Description Unit [ No.of | Total Preferred Manufacturer
units Qty.
196 |Tab. Glimepiride 2 mg 10 7000 7000 DO
197 |Tab. Glimepiride+ Metformin  1mg 10 600 6000 DO
198 |Tab. Glimepiride+r Metformin  2mg 10 800 8000 DO
199 |Tab. Glimepiride+ Pioglitazone+ Metformin 10 400 4000 DO
200 | Tab. Glucosamime +Chondroitin Sulphate 10 1000] 10000 DO
201 |Tab. Ibuprofen 400mg + Paracetamol 500mg 10 1500] 15000 DO
202 |Tab. Isosorbide 5 Mononitrate 20 mg 10 100 1000 DO
203 | Tab. Isoxsuprine 10mg (Tidilon) 10 300 3000 DO
204 |Tab. Lactobacillus plus 10 500 5000 DO
205 [Tab. Levocetirizine 5mg 10 2000 20000 DO
206 |Tab. Liv 52/Livomin/Livfit/Stimuliv, 10 15000| 150000 DO
207 |Tab. Losartan 50 mg 10 1500] 15000 DO
208 | Tab. L osartan Potassium 50 mg + H 10 1500] 15000 DO
209 |Tab. Matformin 500 mg 10 7000 7000 DO
210 |Tab. Methergine 10 300 3000 DO
211 |Tab. Methylcobalamine 500mg 10 1000] 10000 DO
212 |Tab. Metronidazole 400 mg 10 5000] 50000 DO
213 |Tab. Neeri/Calcury / Cystone/ Distone 10 400 4000 DO
214 | Tab. Nefidipin 10mg (Nicardia Retard) 10 500 5000 DO
215 | Tab. Norfloxacin 400 mg. 10 3000] 30000 DO
216 | Tab. Ofloxacin + Ornidazol 10 2500[ 25000 DO
217 |Tab. Ofloxacin 400 mg 10 500 5000 DO
218 | Tab. Paracetamol 500 mg 10 12000] 120000 DO
219 |Tab. Pioglitazone 15 mg. 10 200 2000 DO
220 | Tab. Pioglitazone 30 mg 10 300 3000 DO
221 |Tab. Predisolon 5 mg 10 1000] 10000 DO
222 |Tab. Primaguin 7.5 mg 10 100 1000 DO
223 [Tab. Primolut N 10 500 5000 DO
224 | Tab. Progesterone (Micronised) 200mg 10 200 2000 DO
225 |Tab. Propanolol 10 mg 10 50 500 DO
226 | Tab. Propanolol 40 mg 10 100 1000 DO
227 | Tab. Pyrazanamide 500mg 10 100 1000 DO
228 | Tab. Pyrazanamide 750mg 10 300 3000 DO
229 | Tab. Quinindochlor 250 mg. ( Entroguinol ) 10 2000] 20000, DO
230 | Tab. Quinine Sulphate 300 mg 10 200 2000 DO
231 |Tab. Rabiprazol 20mg 10 300 3000 DO
232 |Tab. Ramipril H.5mg 10 200 2000 DO
233 | Tab. Ramipril H. 2.5mg 10 200 2000 DO
234 | Tab. Ranitidine 150mg 10 12000] 120000 DO
235 | Tab. Regesterone 5mg 10 150 1500 DO
236 |Tab. Rosiglitazone 2 mg 10 100 1000 DO
237 |Tab. Salbutamol 4 mg 10 1600] 16000 DO
238 | Tab. Serrapeptase 10mg 10 2500] 25000 DO
239 |Tab. Soluble Aspirin 150 mg 10 300 3000 DO
240 |Tab. Stemetil 5mg 10 1000 10000 DO
241 |Tab. Tinidazole 500 mg 10 2500] 25000 DO
242 |Tab. Tranexamic Acid 500mg 10 1000] 10000 DO
243 | Tab. Trifluoperazine+Benzhexol 2mg (Espazine + 10 200 2000 DO
244 |Tab. Trypsin + Chymotripsin 10 3000] 30000 DO
245 | Tab. Ursodeoxychaolic Acid 150mg (Udliv) 10 500 5000 DO
246 |Test. Pregnancy Kit Kit 500 500 DO

* * %
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