GOVT. OF NCT OF DELHI
DEPTT.OF HEALTH & FAMILY WALFARE
JAG PRAVESH CHANDRA HOSPITAL

SHASTRI PARK, DELHI - 110053
PH.011-22184453, 011-22568806 Fax- 011-2184455

No. F.5 (16)/H&FW/JPCH/2026-27 ZJ&/ —
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NOTICE INVITING QUOTATIONS
(For Supply of Medicines —Jan Aushadhi drugs)

It is hereby informed that Jag Pravesh Chandra Hospital, Shastri Park, Delhi, intends to
procure certain medicines which could not be supplied by the Jan Aushadhi Kendra
operating within the hospital premises.

Accordingly, Jan Aushadhi Kendras / Authorized Retailers of Delhi registered under PMBI are
invited to submit their quotations for the supply of the required medicines at rates not
exceeding the MRP fixed by PMBI.

Interested vendors may submit their quotations through diary in this hospital within two
(02) days of publication of this notice. ,

The list of medicines along with the terms and conditions for the supply are enclosed
herewith for ready reference.

The hospital reserves the right to accept or reject any quotation without assigning any

reason thereof.

Note: This is a one-time procurement and not a recurring demand.

DR. MANOJ KUMAR
PURCHASE OFFICER
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List of essential drugs required in JPC Hospital

The following essential drugs are required in JPC hospital for smooth running of
Hospital as given below:-

[sd.No. | Name of Drug ]
1 | Inj.Phenobarbitone 200 mg/mi |

2 Inj. Cefotaxime 250 mg
3 Salbutamol Nebulizer solution

4 |E E/D Propararcain o ]
'5 | Tab.Ketorolac 10 mg

6 Formaldehyde solution 37-41%(5
litre)
7 Chlorhexidine scrub 4%
E” [ Ini. Methylergometrine 0.2mg/ml
9 Tobramycin Eye oint. |
\—/—/-"—_" _
10 | Inj. Betamethasone 4mg/ml|
womatropine
wethylene Blue
13 Glutaraldehyde solution
14 Estradiol cream
_ . .
15 Tannic acid gum paint
BN LL LU L
16 E/D Loteprednol
b—""""1 - .
17 E/d pilocarpine

[ =L

18 Oint. Sodium chloride

19 E/D prednisolone

—_ .
20 Tab. Doxylamine succinate

71/_ Choline salicylate+benzalkonium
chloride 30 gm tube
22 Salicylic acid cream 12%
23 - Atropine sulpjate eye oint.
24 silver sulphadiazine cream 1%
25 Inj.amoxicillin + clavulanic acid
600 mg )
r Eye drop Sulfacetamlde 20%

Syp. Levocetrizine

Inj. Metronidazole
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