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ANNEXUREI 

Sr. Name of Items (Generic Generalised specification of items Quantity 
No. Name) required 

1 Natamycin ophthalmic - 10 
suspension 5% W/V, 5 ml 

2'-,y EID Atropine I%, 10 ml 20 
" ' 
3 EID Voriconazole 1% W/V, - 10 

30 mg lyophilized powder 
4 EJD Cyclosporine 0.1 %, 3 ml - 10 
5 EJD Fluorometholone 0.1 %, - 10 

I 

5 ml I 
I 

6 Eye Ointment Ciprofloxacin - 10 I 
I 

0.3% W/W 10 g I 

17 Sodium Hyaluronate Pre-filled syringe (PFS) (1 ml of 14 10 
I 

I Ophthalmic Solution mg/ml) I ! 

8 6-0 silk suture Braided silk 8.0 mm, ¼ circle, reverse 10 I 
cutting, micro point 38 cm i 

I 
~ 

9 4-0 silk suture Braided 10 mm 3/8 circle, 90 cm 10 i 

10 I 0-0 nylon suture Monofilament polyamide black, 6.5 mm, 20 I 

3/8 circle, spatulated micropoint, double I 

anned, 38 cm 
I I I 8-0 vicryl Braided coated polyglactin 910 violet, 6.5 05 I I 

I 
I mm 3/8 circle, spatulated micropoint, 

double armed, 300 cm 
I 

I 12 Cyanoacrylate Glue Preloaded in sealed dispenser 05 ! 

' 



o. The Sealed Quotation on the envelop due date & product name mandatory. If not mention 
on the envelop. The quotation wilt be rejecting. 

Special Terms and Conditions:-

1. Bidder must quote the product as per specifications provided In Annexure-1. 
2. The supplier may be asked to submit the sample of quoted make for technical 

evaluation, to the Pt. BDS PGIMS, Rohtak , if required. The expenditure incurred 
for demonstrating the items will be borne by the supplier. 

3. Inspection committee will check the products thoroughly, if somehow inspection 
committee found any discrepancy and is not satisfied with the final product ( final 
product should be same as reviewed ones at the institution) then Pt. BDS PGIMS, 
Rohtak has the right to reject the supply and cancel the order, and no claim for 
payment in this regard will be entertained. 

4. .Jurisdiction: The jurisdiction will be district Rohtak only. 
5. It is directed to IT Cell that requisition of above item may also be placed on website 

of Pt. BDS PGIMS, Rohtak for vide publicity to invite a competitive manner of 
purchase. 

6. Samples will be provided by the firm with quotations, otherwise quotation not 
accepted for the institute. 

Encl: Annexure-1 (Specification) 

Annexurt: -II (Format of Quotation) 

Committee 

T b As~itant ProfeJ>~Or 
( 

0 e sw:t,on~ fii~~fifJ18roisfiP.,Mtm,,~ 
Pt. B.D. Sharma, PGIMS, Rohtak 



Annexure-1 

Sr. No. Name of the Req. Qty. Specification Remarks 

1. 
2. 
3. 
4. 
5. 

To 

Items 

The Director, 

Annexure-11 

(On the letter head of the firm) 

Price Bid Form 

Pt. BDS PGIMS, Rohtak. 

I. I/ We submitted the -------------------------
quo tat ion for Demand No Dated "quotation for supply -------- ------
at Pt. BDS PGIMS, Rohtak. 

2. I/ We thoroughly examined, understood and accepted terms and conditions given in the 

enquiry document, failing which my quotation will be rejected our rightly. 

3. The Vendor should also certify that the rates quoted in the quotation are not more 

than the MRP of the manufactures and lowest market rates. 

4. I/ We hereby offer to supply at the following rates. 

Sr. No. Name of Items Rate of each Quoted make If Price/ Unit 

1. 

2. 

Date -----
Place ----
Phone ------

Quantity any inclusive 
Tax/GST 

(Signature of Authorized Person ) 

Name ---------

of 
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