HAERTS ATHA
SIRJ.J. GROUP OF HOSPITALS, BYCULLA, MUMBAI - 8
Medical Store/Surgical Store
W .50 WoE SIomer), ST, #Ha§- 400 008
Tel.No. 2373 55 55, 2373 1144 ;Fax No. 2373 55 99;
Email id-jjhmedicalstore@gmail.com

07 /07/2026

No.JJH/MS/QTN/ / 94 9/2026 Date:-
MIPIRY

Subject : Quotation for the supply of Medicine/ Surgical Dressing items (Open Quotation
Ref  :- No./Med/Non-availability of Medicines/738/2026 Date 22/06/2026

Sir,
You are requested to submit your lowest bid for medicines / items The quotation
should reach this office in a sealed envelope or before 09/ 07/2026, till 5.00pm. Quotation is also published

6 on www.ggmcjjh.com
The Dean, Sir J J Group of Hospitals, Mumbai reserves the right to Accept ,Recall or Reject any or all

quotations without assigning any reason. Other instructions and terms & conditions regarding quotation are
mentioned below the drug list.

Rate ; i
Sr ) . . required as Rate inclusive GST as Mfg
No Name of Drug with Specification . per Vial/ Amp/1Tab/ MRP
’ pex Linit 1Cap/Bottle/Tube/Res By
Packing P
For Cardiac Use Inj. Lignocaine
1 | 21.3mg+Sodium Chloride 6mg+Methyl 50 ml Vial
Paraben Img
2 Gel Each Gram Contains Recombinant Ci))l(llas fxmbl
Human Epidermal Growth Factor 60mcg. Tupl’)e ¢
Inj. 0.45% Sodium Chloride (NACL)
3| 500ml, Botle L Boie
4 Inj. 3% Sodium Chloride (NACL) 100ml 1 Bottle
‘ Bottle
5 | Inj. Alteplase 20mg, Vial 1 Vial
. . . 10 ml
6 | Inj. Ascorbic Acid 100mg/ml Ampglule
7 | Inj. Caffeine Citrate 20mg/ml 2 ml Vial
8 | Inj. Caspofungin 50mg, Vial 1 Vial
9 | Inj. Cefepime 1gm + Tazobactum 1gm 1 Vial
10 | Inj. Ceftazidime 1gm + Avibactum 250mg 1 Vial
11 | Inj. Digoxin 0.25mg/ml,2ml Ampoule 1 Ampoule
12 | Inj. Diltiazem 12.5mg, Vial 1 Vial
13 | Inj. Dried Fibrenogen B.P. 1gm 1 Vial
14 | Inj. Esmolol 10mg/ml 10 ml Vial
2 ml
15 | Inj Gentamycin 40mg/ml,2ml Ampoule Ampoule
16 Inj.Insulin Glargine (Monocomponent 3 "_"
Insulin Glargine) 100IU/ml Pen+ Cartridge | Cartridge




Inj.Insulin Glargine (Monocomponent

; 3 ml Vial

17 | Insulin Glargine) 1001U/ml,3ml Vial
18 | Inj. Labetalol Smg/ml,4m| Ampoule 1 Ampoule

Inj. Lignocaine 2% (Each ml Lignocaine
19 | HCL IP 21.3mg Sodium Chloride IP6.0mg | 50 ml Vial

Water for Injection IP q.s)
20 | Inj. Lorazepam 2mg/ml,2ml Ampoule 1 Ampoule
21 | Inj. Meroepenem 1gm + Sulbactum 1gm 1 Vial
22 | Inj. Metoprolol 1mg/ml, 5Sml Ampoule 1 Ampoule
23 | Inj. Micafungin Sodium 50mg, Vial 1 Vial

. S . 10 ml
24 | Inj. Multivitamin 10ml Ampoule Ampoule
25 | Inj. Reteplase 18mg, Vial 1 Vial
- - - 5

2 Inj Sodium Bicarbonate 7.5% w/v,10ml | Ampoule

Ampoule
27 | Inj. Teicoplanin 400mg, Vial 1 Vial
28 | Inj. Tenectiplase Emzyme 40mg, Vial 1 Vial
29 | Inj. Terlipressin 1mg/10ml,10ml Ampoule 1 Ampoule
30 | Inj. Thiamin 100mg/ml,10ml Vial 1 Vial
31 | Inj. Vasopressin 20 IU, 1ml Ampoule 1 Ampoule

Iron Syrup.

Each 15ml contains Ferric Ammonium 200 ml
32 | Citrate 160mg eq.to Elemental Iron Bottle

32.8mg+Cynocobalamine 7.5mcg+Folic

Acid 0.5mg or equivalent

Lidocaine 10% Spray Each m| Contains
33 Lidocaine 100mg Spray. 50 ml Bottle

Multivitamin syrup Each Sml contains Syr.

L-Lysine HCL Smg+Zinc Sulphate

22.2mg+Nicotinamide 7.5mg + D-

Panthenol 1.25mg+Thiamine HCL 0.75mg

+Riboflavine Sodium Phosphate
34 0.75mg+Pyridoxine HCL 0.5mg+Copper 200 ml

sulphate 100mcg+Potassium lodide Bottle

50mcg+Sodium Selenate Pentahydrate €q.
To Selenium 10meg + Cynocobalamine
0.5mcg+Vitamine A 1250IU +
Cholecalciferol 100IU+Vitamine E Acetate
2.51U or equivalent.




)
N

Nutritional Supplement for infants Powder
Whey Proteine+100% MCT+lron-
Fortified+Vitamine A 60mcg+Vitamine B1
18.50mcg+Vitamine B2 20mcg+Vitamine
B3 230mcg+Vitamine BS
100mcg+Vitamine B6 25mcg+Vitamine
B12 0.05mcg+Vitamine C Smg+Vitamine
D 3.32mcg+Vitamine E
837.5mcg+Vitamine K 1.10mcg+Iron
0.30mg+Folic Acid 20.87mcg+Biotin
0.50mcg+Zinc 40mcg+Calcium
15.80mg+chloride 9.50mg+Potassium

' 9mg-+phosphours 7.90mg-+sodium

1.90mg+Magnesium 1.75mg+Mangnese
1.70mcg+Copper 14.30mcg.

1 gm Sachet

36

Resp. Glycopyrolinium 12.5mcg/ml,2ml

1 Respule

37

Resp. Ipratropium Bromide 500mcg

1 Respule

38

Solution Chlorhexidine Gluconate 0.2%w/v
Mouth Wash

100 ml
Bottle

39

Syp. Calcium Each 10ml contains Calcium
Phosphate 774mg eq.to Calcium 300mg
Phosphate 150mg+Magnesium Hydroxide
75mg+Zinc Gluconate 4mg+Vitamine D3
200IU

200 ml
Bottle

40

Syp. Each 15ml contains Liquid Paraffin
3.75ml + Milk of Magnesia 11.25ml.

170 ml
Bottle

41

Syp. Each 5ml Contains Colloidal Iron Eq.
Iron 80mg+Folic Acid 200mcg+Vitamine
B12 2mcg Extra vitamines added.

100 ml
Bottle

42

Syp. Vit D3 & multivitamine

Each 5ml contains Vitamin A
25001U+Cholecalciferol 200IU+Thiamine
HCL 1mg+Riboflavine Sodium Phosphate
1mg+Nicotinamide 15mg+Pyridoxine HCL
1mg+Ascorbic Acid 50mg+D-Panthenol
2.5mg+Tochopheryl Acetate 5IU+Zinc
Gluconate Smg+Cynocobalmine 1mg.

100 ml
Bottle

Tab. Acetyl Salicylic Acid 75mg

1 Tab

43

Tab. Benfotiamine
200mg+Methylcobalmine 1500mcg+Alpha

Lipoic Acid 200mg+Folic Acid 1.5mg
+Chromium Picolinate
200mcg+Myoinositol 100mg-+Pyridoxine
HCL 3mg

45

Tab. Calcium Acetate 667mg, 50
Tab/Bottle

Tab. Chlordiazepoxide 10mg

47

Tab. Chlorthalidone 6.25mg

1 Tab

1 Tab

1 Tab

1 Tab




10
11
12

| Tab
1 Tab
1 Cap

48 | Tab. Clindamycin 600mg
49 | Tab. Clopidogrel 75mg

50 | Cap. Doxycycline 100 mg
Tab. Dicalcium Malate 400mg +Vit D3 | Tob

S1 | 4001U+Glycine 10mg

5 Tab. l?iclofen.ac Sodium 50mg + 1 Tab
Serratioppeptidase 10mg

53 | Tab. Ivabradine Smg 1 Tab

54 | Tab. Linezolid 600mg 1 Tab

Tab. Lycopene 200mcg+Methylcoba.lmine
1500mcg-+Inositol 100meg-+Alpha Lipoic
Acid 200mg-+Vitamine A 1 Tab

33 | 25001U+Vitamine B1 10mg+Vitamine B2
10mg+Vitamine B6 3mg+Vitamine C
100mg+Zinc 50mg+Celenium 70mcg
56 | Tab. Metolazone Smg 1 Tab
57 | Tab. Metoprolol Tartarate 25mg 1 Tab
58 | Tab. Nifedipine Extended Release 20mg 1 Tab
59 | Tab. Nifedipine Extended Release 30mg 1 Tab
60 Tab: thnitoylethanf)lamide 300mg | Tab
genistein 4mg & Daidzein 50mg
61 | Tab. Prazosin Smg Extended Release Smg 1 Tab
62 "ll"gg:rigg;glgnnilcarbonate 500mg, 1 Tab
63 | Tab. Telmisartan 40mg +Amlodipine Smg 1 Tab
64 | Tab. Thiocolchicoside 4mg 1 Tab

65 | Tab. Thyroxine 12.5mg, 120Tab/Bottle 1 Tab

Instructions and terms & condition regardin uotation:-
Interested vendors should submit the quotation as per given format only. Vendors need to specify Manufacturer in the

quotation and the same supply needs to be supplied.Incomplete information about manufacturer may lead to
disqualification of Bidder.

Bidder need to submit all valid documents as menti
company stamp & seal

Quotation must be submitted in a sealedenvelope only.

The quotation & envelope should be addressed to - The Dean,
marked Kind attention to- Medical store.

Vendors must write quotation reference no & Last date
Any amendments regarding the quotation will be publishe
communicated separately regarding the amendments.
However if the vendor fails to check any of these amendment
vendor has quoted his rates by taking the note of these amendments.

Rate should be quoted_inclusive of all taxes .GST , etc./per via/Amp/Tab

Rate must be written in both figures & words. Rates should be valid for six months from the date of opening the
quotation. :

Rate must be quoted for official Pharmacopeial standards i€ 1P/BP/ USP only & same goods must be supplied.
Delivery period is 24 hrs to 03 ( Three) days / 15 days from the receipt of order, as per vitality of Medicine.
Analysis test reports (Inhouse and NABL )need to be submitted at the time of goods supply.along with valid
WHO -GMP certificate of Manufacturer., failing which goods will not be accepted.

oned in Sr. no. 19, All documents should be self attested, along with

Sir J J Group of Hospitals Mumbai and

of quotation submission on the envelope.
d on website www.ggmcjjh.in. Vendors will not be

s on the website then it will be presumed that the



16
17

18
19

The Dean, Sir J. J. Hospital, Mumbai, shall have the right to get samples of any medicines or materials supplied
by the supplier tested for quality by a third-party laboratory. The cost incurred towards laboratory testing shall be
borne by the supplier and may be recovered ot deducted from the supplier’s invoice.

For goods supplied under MJPJAY/ Other scheme, bills will be passed only after utilization certificate received
from the user department.

Successful vendors if fails to supply the goods within stipulated delivery period he is liable for the further

necessary penal action, which may deem fit.

Frequent defaulter bidder will be debarred from participating in the tenders / quotations called by this office.
Payment will be processed within 120 Days from the Date of Submission of bills after Delivery of goods along
with all necessary documents

Sample needs to be submitted on or before closing date as per Annnexure B

Documents required along with quotation form (Documents must be self attested and duly stamp and

sealed)

e Bidders FDA license [Import License, Drug manufacturing license/ Medical Device License OR
wholesale stocking & Selling Licence].

Authorization Letter from manufacturer

Valid No conviction certificate from FDA.

GST registration copy.

Bidder details as per Annexure A.

Adata (3emr ) Registration Number at JJ Hospital Mumbai ( If Adata Registration number is not taken
then documents mentioned in Sr.No. 9 of Annexure A to be submitted by bidder on his letter head
along with the attested copies.).

e ValidUSFDA/WHO/GMP/ISO 13485 certificate of manufacturer.

21. NOTE : Last date of submission of quotation :- / /2026 before 5.00 pm

e

Dean
Sir J J Group of Hospitals,
Mumbai-400008



10.
11.
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ANNEXURE “A”

(To be submitted on Bidder’s Letterhead, Incomplete Annexure is liable for
Rejection)
Name and address of the firm: -
Registered Head Office Postal address: -
Telephone No.
E-Mail ID : -
Ownership status of the firm- (Maharashtra Govt. / Central Govt./Jt. Sector /co -
operative /SSI /Private)
Whether bidding as a manufacturer / importer / Authorized Distributor
Name of the person & Phone no. who should be contacted by this office in case of
emergency.
Payee (371 ) Registration Number at Sir J J Hospital, Mumbai.
Bank Details: -
1) Bank A/C No.
2) IFSC Code: -
3) Branch Name & Address:
4) Cancelled Cheque:
PAN number
GST registration number

I / we hereby declare that particulars furnished above are true to the best of my

/ourknowledge and belief and that if any of the particulars is found to be materially incorrect
/misleading, My /Our quotation shall be rejected. I/ we accept all term & condition, also I/
weare liable for penal action as per terms specified in the “ terms and conditions of
quotation”.

Date: -

Signature of the bidder with official seal and address



ANNEXURE “B”

(To be submitted on Bidder’s Letterhead, Incomplete Annexure is liable for Rejection)

SAMPLE SUBMISSION FORM

Annexure "B"
SAMPLE SUBMISSION FORM
Ref No. JJH/MS/QTN/MJPJAY/2026
(TO BE SUBMITTED ON BIDDERS LETTER HEAD)

No. of Sample No. of Detalts
0.0 . . i
ecification
ol Ngme Of'.he dr_ugs Packing Sample/Broucher/Leaflet Submitted Sample sp fS' 1 Manufacturer
No. with specifications IC Required Yes/N Submitted of Sample
artoon Require (Yes/No) Submitted
1 2 3 4 5 [3 7 8
For Cardiac Use Inj.
Lignocaine
1 21.3mg+Sodium 50 ml Vial 1 Vial
Chloride 6mg+Methyl
Paraben 1mg
Gel Each Gram
- . 1x15 gm 1 Tube/
2 Contams Recombmant Collapsible | Broucher/Leaflet/Cartoon
Human Epidermal Tube Required
Growth Factor 60mcg. q
Inj. Cefepimé 1gm + 3 .
3 Tazobactum lgm 1Vial il
Inj. Ceftazidime 1gm + i .
4 Avibactum 250mg 1Vial 1Vial
Inj.Insulin Glargine
(Monocomponent Pen + 1 Pen +
5 | Insulin Glargine) 3ml Cartrid
1001U/ml Pen+ Cartridge Arinicee
Cartridge
Inj.Insulin Glargine 3ml )
6 | (Monocomponent Vial 1 Vial
Insulin Glargine)
1001U/ml,3ml Vial
Inj. Lignocaine 2%
(Each ml Lignocaine
HCL IP 21.3mg Sodium . ,
7 Chloride IP 6.0mg 50 ml Vial 1 Vial
Water for Injection IP
q.s)
Inj. Meroepenem lgm + . .
8 Sulbactum 1gm 1 Vial 1 Vial
C M . . 1 Vial/
Inj. .
g | Lu-Mitatunigm Sodium 1 Vial Broucher/Leaflet/Cartoon
50mg, Vial .
Required
Date :-

Signature of the bidder with official seal and address




