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SHREE JAGANNATH TEMPLE OFFICE! PURI

No. i
LN =i3) g Quotation Call Notice

Sealed quotations are invited from intending registered stockiest / Distributors having validﬁTrN /
SRIN / drug license and relevant documents with up to date clearance certificate for supply of medicines to
Shree Jagannath Temple Sevayat Welfare Dispensary (Allopathic), Puri. Details information is also available
with Shree Jagannath Temple Website WWW.jagannath.nic.in. The quotationer should furnish quotation
through Courier service of Regd. Post only by dt. \ql & |19 , 4 Pm to Chief Administri‘tlgr, Shree
Jagannath Temple Office, Grand Road, Puri. The same will be opened on dt. [@lblla , at Pg)'] in

The Supplier / Stockiest / Distributors must fulfil the following terms & conditions and execute an
agreement for supply of medicine if tender is accepted.

Terms & Conditions:
—=1Ms & Conditions:

specified self life |ess than that period.
3. Supplied medicines left unutilized within 3 to 6 months of expiry are to be replaced with fresh

4. The approved list will remain valid for 1 year.

Sd/-
Administrator
Shi‘g’Jagannath Temple, Puri
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Administrator
Sg;;/i Jagannath Temple, Pur




Copy forwarded to Accounts Section / Public Relation Officer / Marketing Execuive / Computer
Programmer / Medical in charge (2), Shree Jagannath Temple Sevayat Welfare Dispensary for information
and necessary action.

Computer Programmer js directed to take necessary action to host it in the website.

Public Relation Officer / Marketing executive is directed to take Necessary action for wide

publication in Odia and English newspaper.
Jom @

Administré%
Shlg%qlagannath Temple, Puri

MemoNo:..:é}..?..'.gf.(j_ ...... L(,’) Date:....,/..g’ ...... ‘é ....... [ 7

Copy forwarded to M/S. Paikaray Agency, Sriram Nagar, Khordha / M/s. P.R. Enterprisers, Room
No.B/15 Basement, Janpath Tower, Ashok Nagar, BBSR-09 / M/s. Swasti Pharma Deal, Plot No.:
290/1640, 2nd Floor Sastri Nagar, Bhubaneswar / M/s. Rabindra Agencies, SR-33, Ashok Market, BBSR -

751009 for information and necessary action.
Do _ T
Adminis}t?a%or

S#Iyi Jagannath Temple, Puri




1|Tab Glimistar - M2 4000

2|Tab Glimistar - M1 3000

3|GLZ Plus Tab 900

4[Revital cap 150

5{Geminor-M2 Tab 3000

6|Glycomet-GP3/850 Tab 1000

7|Tenepride-20 Tab 1000

8(Ziten-20 Tab 1500

9|Azulix-2 MF Tab 600
10|Azulix-1 MF Tab 300
11|Vobose-0.3 MG Tab 2000
12|Glimulin-4 mg Tab 150
13|Glucondy powder 100gm 200
14|Voline spray 100
15(Jalra-M 50/500 Tab 1000
16|Glycomet GP2 Fort Tab 3000
17|T - Bact oint 50
18|Oxra-5 Tab 310
19|Lipirose-F-10 mg Tab 500
20|Glynase-MF Tab 1400
21|Glimstar-M4 Fort Tab 500
22|Geminor-M1 Tab 1200
23|Nurobion Fort Tab 3000
24|Lecope-M Tab 1000
25|Eofiles-BD Tab 1000
26(Magnatus Cough Syrup 200
27|Norvent-D Cough Syrup 200
28|Piriton CS Cough Syrup 200
29|Otrivin Nasal Drops (A) 100
30|Telvas-80 mg Tab 1000
31|Sizodon Plus Tab 200
32|Lipikind-10 mg Tab 500
33|Zolahart-40 mg Tab 100
34|Levera-500 mg Tab 300
35|Clopitrova-20 mg Tab 300
36[{Rosufit-CV 200 mg Tab 300
37(lvabr@d-5 mg Tab 150
38|Ganatone Total Cap 100
39|Tazloc-Trio 80 mg Tab 200
40|Repace-50 mg Tab 200
41|{Cardace-5 mg Tab 100
42|Tazoloc-CT 6.25 mg Tab 200
43|Pramiprex-0.5 mg Tab 200




44|Tazloc-Trio 40 mg Tab 200
45| M@ +ec ~AB o), ¢
46|Cellcept Tab 200
47|Tolkem-150 mg Tab 50
48|Procy-5 mg Tab 100
49(Vinicor-D 50 mg Tab 200
50|Glycinorm-40 mg Tab 200
51|Cilahart-T Tab 200
52| Tegrital 300 mg Tab 300
53|Human Actrapid Insulin 20
54|Gluconorm-G3 fort Tab 300
55|/Arkamin Tab 600
56| Telmikind-20mg Tab 500
57|Arbitel-AM Tab 2000
58|Syndopa-110 Tab 600
59|Betacap-10mg Tab 300
60|0lmax-40 mg Tab 300
61|ParkitidinTab 400
62|Ropark-0.5 mg Tab 400
63|0xetol-300 mg Tab 400
64|Liofen-XL-20mg Tab 200
65|Cilacar-20 mg Tab 500
66|/Urimax-D Tab 600
67|Creop-10000 Tab 500
68|Roseday 10 mg Tab 500
69|Prazopill-XL-5 mg Tab 900
70{Tide Plus 10 mg Tab 500
71|Thyrox-100 mg Tab 10 Ph
72|Thyrox-50 mg Tab 10 Ph
73|Thyrox-25 mg Tab 3 Ph
74|Losakind-50 mg Tab 200
75|Razo-20 Mg 3000
76|Veltam Plus Tab 800
77|Cardivas 6.25 mg Tab 400
78/ Novomix-30 Flexpen 50
79|Mixtard-30 Hm Penfil 50
80|Rosuvas-10 mg Tab 750
81|Amlokind-5 mg Tab 3000
82|Nobel Gel 10 gm Qint 300
83|Preva-75 mg Tab 450
84|Unienzyme Tab 300
85|Trixer-3 Tab 1000
86|Citicon-P Tab 400




87|Nurogest Tab 400
88|Ubniche Tab 400
89|Clopitab-A 75 mg Cap 150
90|PPG-Met-0.3 Tab 400
91|Nebi-5 mg Tab 100
92|C.T.D. 12.5 mg Tab 150
93|Rosucur-20 mg Tab 300
94|Diapride-M2 Tab 300
95(Tellzy-CH 80 mg Tab 105
96|Zycel-MD 200 mg Tab 100
97({Janumet-50/1000 mg Tab 400
98|Poxide-H Tab 100
99|Human Mixtard Insulin 20
100|Topcid-40 mg Tab 1400
101|Cap-Razo-L 300
102|Handiplsat 300
103|Stamlo - beta tab 450
104|Calcigardretad 20 Mg tab 200
105|Human Actrapid (novopen) 40 20
106|Human mixtard (novopen) 30/70,- 20
107|Neurocetam syrup 5
108|Silodal 8 Mg tab 100
109|Tazloc - H Tab 1000
110/Candid total oint 6
111|Jiontace DN Tab 100
112|Gluconorm-G4 fort Tab 300
113|GPI Tab 300
114|Candifore 200 Mg cap 100
115|Rolifin oint 5
116|Glimstar-M2 Fort Tab 800
117|Maxtracold Tab 2000
118|Imunotac0.5 Mg Tab 200




