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OFFICE OF THE MEDICAL SUPERINTENDENT
DR. N.C. JOSHI MEMORIAL HOSPITAL
GOVT. OF N.C.T. OF DELHI
KAROL BAGH, NEW DELHI -110005
e-mail: drncjimh@gmail.com, Contact No. 011-23523677

No. F. 8(4)/2025-26/JMH/ fosit -| / WD - \éq Dated g - - 2¢ RS

PUBLIC NOTICE

j i iCi hadhi Kendra Issued by the Office of
Subject : Purchase of essential medicines through Jan Aus :
Honlourable Health Minister vide order No. MOH&FW/2025/MinHFW/2480-2481 dated

11.06.2025 at Dr. N.C. Joshi Memorial Hospital, Karol Bagh, New Delhi -110005.

Sealed quotation invited for purchase of medicines through Jan Aushadhi Kendra as

per quantity below. You are requested to submit your quotation on or before 22.07.2025 at

11:00 AM.
SI. | Name of the item Total quantity
No required
1. Inj. Bupivacain 0.5% Vial 40
2. | Inj. Botropase Amp. 7
3. | Inj. Nitroprusside Amp. 3
4. Inj. Vit K Amp. 65
5. | Inj. Ethamsylate Amp 19
6. | Inj. Naloxone Amp. 34
7. Inj. Xylocaine with Adernaline Vial 7
8. Inj. Xylocaine 2% Vial 7
9. Inj. Carboprost Amp. 34
10. | Inj. Mannitol Bottle 128
11. | Inj. Methargin Amp. 3
12. | Inj. Derphylline Amp. 7
13. | Inj. Heamacele Amp. 4
14. | Inj. Metoprolol Amp. 3
15. [ Inj. Fortwin Amp. B
16. | Inj. Xylocard Vial 3
17. | Lugol's Solution Bottle 2
18. | Inj. Pantaprazole Vial B 625
19. | Inj. Dexamethason 8mg vial 188
20. | Inj Gentamycin Vial 125
21. | Inj. Vitcofol Amp. 7
22. | Inj. Oxytocin Amp 13
23. | Inj. Digoxin Amp. 13
24. | Inj. Aminophylline Vial 20
25. | Insulin 50/50 Vial 7
26. | Syp. Bromohexine Bottle 125
27. | Inj. Multivitamin Amp. 188
28. | Inj. Normal Saline 100ml Bottle 313
29. | Lidocaine spray 10% Bottle 4
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XY - 2/,
730, [ Inj. Hylase (Hyaluronidase) Vial ( -
31. | Inj. Soda Bio Carb Amp. xm
32, | Inj. PCM IM Amp- L
33 | Inj. Metronidazole Bottle — 5]
34, | Inj. HCG 5000 IU Vial )
735. | Inj. Avil Amp- i3]
36. | Inj. Vitamin D Amp- )
37. | Glucose 75gM Pkt. RN )
38. | Lignocaine gel 2% Vial Sy
30, | Inj. Stemetil Amp. I
40. | Inj. Ondanseteron Vial 75,
41. | Inj. Anti Rabies serum Vial — 63]
42, | Syp. Emset Bottle 1250
43, | Tab. Tranexamic acid 125 Bottle
44. | Inj. Amiodarone I 125 Tab,
| 45._| Ini. Duvadilan (Isoxsuprine) | 7Amp]
46. | Inj. Diltiazem ] | 3Amp,
47. | Inj. Noradrenaline | 3Amp.
48. | Inj. Nitroglycerine | 7Amp.]
49. | Inj. Perinorm(Metoclopramide) __3Amp.
50._| Syp. Diphenhydramine 7 Amp.
51. | Tab. Cinnarizine 25mg 125 Bottle
52. | Inj. Tranexamic Acid 250 Tab.
53. | Inj. HRS human 38 Am'p_
54. | Inj. Insulin 6;: ://::ll
55. | Inj. Thiamine T

This issue with prior approval of competent authority.
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Copy for information and necessary actionto: -
1. All MS/MD of Hospital of GNCTD.
2. PAtoM.S.
3. MO I/C (Website)

V=D 5
(DR. ANURADHA CHAUHAN)

PURCHASE OFFICER

Dated 1 Q-9 -2ap.s

VA

(DR. ANURADHA CHAUHAN)
PURCHASE OFFICER
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