
        

 

 

RAJIV GANDHI UNIVERSITY OF KNOWLEDGE TECHNOLOGIES 

(Act 18 of 2008) 

Mudhol Road, Basar, Nirmal Dist. 

 

E-mail: director.bas@rgukt.ac.in                                                Visit us at: www.rgukt.ac.in 

 

Ref No: RGUKT/Proc/Medicine/June/2017,   Date: 23.06.2017 

 

Notification for inviting quotations 

 

Rajiv Gandhi University of Knowledge Technologies(RGUKT) is a State Government 

Supported University located at Basar, Nirmal District, Telangana State. A hospital was 

established for 6000 University students and 500 staff members in the premises of Campus 

Hospital.  

RGUKT invites sealed quotations from reputed medical agencies/ authorized 

distributers for the Annual Rate Contract for supply of the following medicine(Generic), 

surgical items, diagnostic material and consumables for campus Hospital of Basar campus 

for a Period of one Year from the date of placing of Contract.  

 
            TABLE A: TABLETS 

 

S.NO NAME OF THE MEDICINE 

1 LOPARMIDE 2MG 

2 AMOXICILLIN 500MG 

3 AMOXI CLAV 625 MG 

4 AZITHROMYCIN 500MG 



        

5 CEFIXIME 200MG 

6 CEFPODOXIME PROXETIL 200 MG 

7 CIPROFLOXACIN 500MG 

8 ALBENDAZOLE 400MG 

9 CALCIUM LACTATE 300MG + VITAMIN D3 

10 CHLOROQUINE PHOSPHATE KIT 

11 CHLORPHENIRAMINE MALEATE 4 MG 

12 DICLOFENAC SODIUM 50 MG 

13 FLUCONAZOLE 

14 OFLOXACIN ORNIDAZOLE 

15 MULTIVITAMIN CAPSULES* 

16 PANTOPRAZOLE 40 MG 

17 PARACETAMOL 650 MG 

18 PARACETAMOL 500MG 

19 SPORLAC DS 

20 RANITIDINE 150 MG 

21 
SALBUTAMOL 2MG 

22 VITAMIN B COMPLEX 

23 OFLOXACIN 200MG 
  

24 GELUSIL TAB 

25  METRONIDAZOLE 400 MG 

26  AZITHROMYACIN 250 MG TAB 

27  NORFLOXACIN 400 MG  



        

28 ETAMSYLATE  150 

29  TRANEXAMIC ACID  

30  DERIPHYLLINE TAB 

31  CITRIZEN 5 MG 

 
 

 
 
TABLE B: INJECTIONS  

 

S.NO PRODUCT NAME PACKAGE 

1 AMIKACIN INJECTION 500MG/2 ML  1 VIAL 

2 AMOXICLAV INJECTION  1 VIAL 

3 CEFOTAXIME INJECTION  1 VIAL 

4 MONOCEF INJECTION 1 VIAL 

5 PHENIRAMINE MALEATE INJECTION   

6 DEXAMETHASONE 4MG INJECTION   1 VIAL 

7 ANTI SNAKE VENOM  

8 DICLOFENAC SODIUM INJECTION  3 ML 

9 MEFTAL SPAS INJECTION  

10 BUSCOPAN INJECTION  

11 ONDANSETRON INJECTION  AMP 

12 PANTOPRAZOLE INJECTION   1 VIAL 

13 TETANUS TOXOID INJECTION 5 ML AMP 

14 ARTEMETHER INJECTION  

15 PARACETAMOL INJECTION    10 ML VIAL 

16 TRANEXAMIC ACID INJECTION    

17 MULTIVITAMIN IV INJECTION  

18 DROTIN INJECTION    AMP   

19 KETOROLAC INJECTION    AMP 

20 MIDAZOLAM INJECTION  VIAL 



        

21 LORAZEPAM INJECTION  

22 NEOSTIGMINE INJECTION AMP 

23 ADRENALINE INJECTION  

24 MANNITOL INJECTION  

25 DOPAMINE INJECTION  

26 TROMADOL INJECTION AMP 

27 HYDROCORTISONE INJECTION  

28 SODIUM BICARBONATE INJ AMP 

29 CALCUIM GLUCONATE INJ  

30 ATROPINE INJ  

31 RANTAC INJ  

32 PHENOTYOIN INJ  

33 PAM INJ  

34 LIGNOCAINE INJ  

35 LASIX INJ 1 AMP 

36 DERIPHYLLINE INJ  

37 METHYLCOBALAMINE INJ 1 AMP 

38 Anti RABBIES VACCINES  

 

 
 

TABLE C:  FLUIDS & SYRUPS 

 

S.NO Name of the medicine 
  

1 

COMPOUND SODIUM LACTATE (RL) 500 ML 

(NIRLIFE) 

2 

DEXTROSE 5%+ NACL 0.9% 500 ML (DNS) 

(NIRLIFE) 

3 SODIUM CHLORIDE 0.9 % 500 ML (NS) (NIRLIFE) 

4 CIPROFLOXACIN IV 100 ML (CIPLA) 



        

5 METRONIDAZOLE IV 100 ML (CIPLA) 

6 PARACETAMOL IV 100 ML (RANBAXY) 

7 SODIUM CHLORIDE 0.9 % 100ML (NS) (NIRLIFE) 

8 25% DEXTROSE 100 ML (NIRLIFE) 

9 5% DEXTROSE 500 ML (NIRLIFE) 
 
 

 
TABLE D: SYRUPS 

 

S.NO PRODUCT NAME(SYRUP) PACKAGE 
   

1 AMBROXOL SYRUP   100 ML 

2 MUCAINE SYRUP  200 ML 

3 LIQUID PARRAFIN  40 ML 

4 GELUSIL SYRUP  170 ML 

5 ALKOF SYRUP   100 ML 

6  RANTAC MPS SYRUP  150ML 

7 CITRALKA SYRUP     50 ML 
 
 
 
TABLE E:  OINTMENTS  

 

S.NO PRODUCT NAME 
  

1 BETAMETHASONE VALERAT 10GM 

2 CLOTRIMAZOLE CREAM 15GM 

3 PERMETHRIN 5% 30GM 

4 POVIDONE IODINE 100GM 

5 MICONAZOLE OINTMENT 15 GM 

6 CLOBET GM OINTMENT 15 GM 

7 MOXICIP EYE OINTMENT 



        

8 SOFRAMYCIN CREAM 

9 SILVEREX OINTMENT 

10 DICLOGEL MENTHOL OINTMENT 20 GM 

11 NEOMYCIN OINTMENT 10 GM 

12 THROBOWOCK OINTMENT 

          13  TERBINFIN OINTMENT 
 
 
TABLE F:  EYE & EAR DROPS 

 

S.NO PRODUCT NAME 
  

1 CIPROFLOXACIN EYE/EAR DROPS 

2 MOXIFLOXACIN EYE DROPS 

3 GENTAMYCIN EYE/EAR DROPS 

4 CLEAR WAX EAR DROPS 

5 METHYL CELLULOSE EYEDROPS 

 
 
 

TABLE G:  MEDICINE 
 

S.NO PRODUCT NAME 
  

1 GLYCERINE 5 ML 

2 CORN CAPS 

3 ORAL REHYDRATION SALT 20.5GMS 

4 ASTHALIN RESPULES 

5 BENZYL BENZOATE SOLUTION 100 ML 

6 LEVOLINE RESPULES 

7 ANTIMICROBIAL POWDER 

8 NOVA RAPID PENFILL 

9 LINAGLIPTIN 5MG TABLETS 



        

10 LANTUS VIALS 

11 BUDECORT RESUPLES 
12 RYLES TUBE 

13 LIGNOCAINE GEL 

14 FOLICE CATHETHAR 

15 TONGUE DEPRESSER 

16 AMBO BAG 

17 WEIGHING MACHINE 

18 REXIN APPORNS 

19 EXAMINATION TABLE FOOT STEPS 

20 DETTOL SOAPS 

21 CREEPE BADAGES 

22 URINE BAG 

23 DYNO PLASTERS 

24 SESDERMA C-VIT  SERUM - 20 ML BOTTLE 

25 DETTOL HAND WASH(POUCHES) 

 
 

 
TABLE H:  SURGICAL INSTRUMENTS 

 

S.NO PRODUCT NAME 
  

1 STETHOSCOPE 

2 BP APPARATUS 

3 THERMOMETER 

4 NEEDLE HOLDER 

5 KIDNEY TRAY 

6 SMALL TRAY 

7 TOOTH FORCEPS 

8 ALLIS FORCEPS 



        

9 CURVED SCISSORS 

10  FINGER PULSE OXYCIMETER 
  

11  Mouth  OREWAY 
 
 
 
TABLE I:   SURGICAL CONSUMABLES 
 

 

S.NO PRODUCT NAME PACKAGE 

1 ABSORBENT COTTON WOOL 500GM NET  500 GM 

2 

DISPOSABLE SYRINGE AND NEEDLE 2 CC ( 

DISPOVAN) 100 

3 DISPOSABLE SYRINGE NEEDLE 5CC (DISPOVAN) 100 

4 DISPOSABLE SYRINGE NEEDLE 10CC (DISPOVAN) 50 

5 DISPOSABLE SYRINGE NEEDLE 50 CC (DISPOVAN) 25 

6 INTRAVENOUS SET  (NIRLIFE) OR (DISPOVAN) 01 

7 HYDROGEN PEROXIDE IP 6 % 50 ML 01 

8 SURGICAL SPIRIT BP 500 ML 01 

9 ANTIMICROBIAL HAND GEL  01 

10 ADHESIVE PLASTER 5CM×1MTS (BOX6)  

11 ROLLER BANDAGE 6 INCH 10 

12 ROLLER BANDAGE 4 INCH 10 

13 OXYGEN MASK(DISPOSABLE) VENT MASK 01 

14 DISPOSABLE SURGICAL GLOVES PAPER TYPE 6 1/2  100 

15 SURGICAL BLADES 20,15, 11 NO.S   EACH BOX 

16 ECG GEL ½ KG 

17 GREEN CLOTH 30 MTRS  

18 FORMALIN 500 ML  

19 RUBBER SHEET  10 MTRS 

20 SAVALON JAS 

21 MERI SILK THREAD  

22 DISPOSABLE PLASTIC APRONS (SINGLE USE)  01 

23 DISPOSABLE HAND GLOVES LATEX TYPE 6 ½  100 



        

24 TINCTURE BENZOIN SOLUTION 200 ML  01 

25 MASKS 100 

26 OXIGEN MASKS 01 

27 NEEDLES SINGLE USE 01 

28 IV CATHE –PINK 01 

29 IV CATHE –BLUE 01 

30 IV CATHE YELLOW 01 

31  OMINEL SPRAY  SMALLL 

 
 

TABLE J:   TABLETS 
 

S.NO  DRUG NAME 

1 LEVOCETIRIZINE 

2 IRON & FOLIC ACID 

3 LEVOCETIRIZINE MONTELUKAST  
4 CEFIXIME 200MG + OFLOXACIN 100MG  

5 ATEN 10 MG  

6 ROSOSTATIN  

7 ULTRACET  

8 ACECLOFENAC 100MG  
9 ACECLO SP  

10 SERRATIOPEPTIDASE  

11 RABEPRAZOLE LEVOSULPIRIDE  

12 MEFTAL SPAS 

13 VOMIKIND MD 

14 NT GRAIN 

15 TAZOLAC 5 MG 

16 TRENAXA MF(FLOCHEK MF) 

17 KETOROLAC 10 MG 

18 ASCORBIC ACID  

19 BISACODYL 5 MG 



        

 
 

 
TABLE K:   PEADIATRIC DRUGS 

 

S.NO NAME OF THE MEDICINE 
  

1 CHLORPHENIRAMINE MALEATE SYRUP 60 MG 

2 CEFPODOXIME 100 MG SYRUP 

3 ALBENDAZOLE SYRUP 

4 CYCLOPAM DROPS 

5 TAXIM-O 25 MG DROPS 

6 AMBROXOL DROPS 

7 REGLAN DROPS 

8 PARACETAMOL 125 MG DROPS 

9 ZIFI 50 MG SYRUP 

10 ZIFI 100MG SYRUP 

11 PARACETAMOL 250 MG SYRUP 

12 ASCORIL LS SYRUP 

13 OFLOMAC M SYRUP 

14 OFLOMAC M FORTE SYRUP 

15 NASOCLEAR NASAL DROPS 

16 TABLET ZIFI 100 DT 

17 TABLET MEFTAL P 100 MG 

18 FUCIDIN OINTMENT 

19 ZYTEE ORAL GEL 

20 CITRIZIN SYRUP 

21 SINAREST DROPS 
  

22 SINAREST SYRUP 

 



        

The vendors should quote their prices for medicine in the below prescribed format.  

For example: 

S.No Name of the 
Medicine 

Package Unit 
Price  

Brand 
Name1 

Unit 
Price  

Brand 
Name2 

Unit 
Price  

Brand 
Name3 

1 
Paracetomol 

500mg 
10 

tablets 
5/- CIPLA 6/- MANKIND 7/- RANBAXY 

 

Terms and Conditions:   

1. Top brand generic medicines are preferable.  

2. Order will be given who quotes least price for best brand medicine.  

3. The vendor can quote different prices for different brands for each medicine.  

4. The vendor must and should supply the medicine within the stipulated time. 

5. RGUKT reserves right of choosing best brand medicine as per the requirement.                                 

 

Interested parties can send their sealed quotations along with Demand Draft for an 

amount of Rs. 1000/- (Rupees One Thousand Only) payable to DIRECTOR, RGUKT, 

BASARA from any Nationalized Bank towards tender processing fee. Your quotation along 

with DD should be kept in a sealed master envelope super scribed “Quotation for Supply 

of medicine for campus hospital, RGUKT, Basar”. The sealed quotations should reach 

the below address before 5 P.M. on 01.07.2017 

 
Office Address: 
 
The Procurment Section ( Room No. Omega – 11) 
Rajiv Gandhi University of Knowledge Technologies  
Basar campus,   
Post: Basar, Mandal: Basar, 
Dist: Nirmal,  
Telangana. PIN: 504107 
Ph: 8886855562 

 
 

                  Sd/- 

                   Director  


