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अखिल भारतीय आयुर्विज्ञान संस्थान, रायपुर(छत्तीसगढ़) 

All India Institute of Medical Sciences, Raipur (Chhattisgarh) 
Tatibandh, GE Road, 

Raipur-492 099 (CG) 
        www.aiimsraipur.edu.in 

AIIMS/R/CS /Micro/2017/73                                                                                Date: 13.11.2017. 

Inviting Quotations for procurement of Consumable Items through Annual Rate Contract for 
Microbiology Department, at  AIIMS Raipur. 

QUOTATION NOTICE 

Sealed quotations are invited from intending registered Stockist / Distributors having GST 
number and relevant documents for Consumable Items through Annual Rate Contract for 
Microbiology Department,at AIIMS Raipur. The quotation should be submitted to Medical 
College Building,2nd Floor,Gate no.05 office of Store Officer up to 3:00pm on  22.11.2017. The 
quotations will be opened on the same day at 3:30pm. Details of item are given as under:- 

 

S.No. NAME TENTAT
IVE 

REQUIR
EMENT 

UNIT UNIT 
RATE  
IN Rs. 

1 Ampicillin 10 mcg 8 Vial  

2 Ampicillin/Sulbactam 10/10 mcg 8  Vial  

3 Amoxycillin/Calvuline Acid 30 mcg 8 Vial  

4 Penicillin- G 10 units 8 Vial  

5 Tetracycline 6 Vial  

6 Cefazolin 30 mcg 8 Vial  

7 Cefuroxime 30 mcg 8 Vial  

8 Cefotaxime 30 mcg 8 Vial  

9 Ceftriaxone 30 mcg 8 Vial  

10 Ceftazidime 30 mcg 8 Vial  

11 Cefepime 30 mcg 8 Vial  

12 Gentamicin 10 mcg 8 Vial  

13 Amikacin 30 mcg 8 Vial  

14 Tobramycin 10 mcg 8 Vial  

15 Norfloxacin 10 mcg 6 Vial  

16 Ciprofloxacin 5 mcg 8 Vial  

17 Levofloxacin 5 mcg 8 Vial  

18 Nitrofurantoin 300 mcg 6 Vial  
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19 Piperacillin/Tazobactam 100/10 mcg 8 Vial  

20 Cefotaxime/Clavulanic acid 30/10 mcg 3 Vial  

21 Ceftazidime/Clavulanic acid 30/10 mcg 3 Vial  

22 Aztreonam 30 mcg 8 Vial  

23 Co-Trimoxazole 25 mcg 8 Vial  

24 Azithromycin 15 mcg 4 Vial  

25 Imipenem 10 mcg 8 Vial  

26 Meropenem 10 mcg 8 Vial  

27 Polymixin- B 300 units 6 Vial  

28 Colistin 10 mcg 8 Vial  

29 Cefoxitin 30 mcg 8 Vial  

30 Doxycycline hydrochloric acid 30 mcg 6 Vial  

31 Cefoperazone/Sulbactam 75/10 mcg 6 Vial  

32 Erythromycin 15 mcg 6 Vial  

33 Teicoplanin 30 mcg 6 Vial  

34 Pefloxacin 5 mcg 6 Vial  

35 Cefpodoxime 10 mcg 6 Vial  

36 Netillin (Netilimicin Sulphate) 30 mcg 6 Vial  

37 Clindamycin 2 mcg 6 Vial  

38 Cloramphenicol 30 mcg 2 Vial  

39 Rifampicin 5 mcg 2 Vial  

40 Vancomycin 30 mcg 6 Vial  

41 High Level Gentamicin 120 mcg 6 Vial  

42 Linezolid 30 mcg 8 Vial  

43 Oxacillin - 1µg 3 Vial  

44 Tigecycline 15 mcg 3 Vial  

45 Nalidixic Acid 30 mcg 4 Vial  

46 Novobiocin 30 mcg 3 Vial  

47 Doripenem 10mcg 5 Vial  
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48 Ertapenem 10mcg 5 Vial  

49 Polymixin-B 50 units 1 Vial  

50 Vibrio O-129 (10 mcg) 1 Vial  

51 Vibrio O-129 (150 mcg) 1 Vial  

52 Optochin - 5µg (50 disc) 4 Vial  

53 Oxidase (50discs/vial) 8 Vial  

54 ONGP (50discs/vial) 6 Vial  

55 Bacitracin for identification 4 Vial  

56 Sterile Disc 2 Vial  

57 Imipenem MIC strip Range- 0.002-32 mcg/ml 2 30 strip 
each 

 

58 Meropenem MIC strip Range- 0.002-32 mcg/ml 2 30 strip 
each 

 

59 Colistin MIC strip Range- 0.016-256 mcg/ml 2 30 strip 
each 

 

60 Polymixin- B MIC strip Range-0.016-256 mcg/ml 2 30 strip 
each 

 

61 Vancomycin MIC strip Range- 0.016-256 mcg/ml 2 30 strip 
each 

 

62 Teicoplanin MIC strip Range-0.016-256 mcg/ml 2 30 strip 
each 

 

63 Penicillin MIC strip Range- 0.002-32 mcg/ml 2 30 strip 
each 

 

64 Ampicillin MIC strip Range- 0.016-256 mcg/ml 2 30 strip 
each 

 

65 X disc – Himedia/similar  5 50 disc/vial 
each 

 

66 V disc – Himedia/similar 5 50 disc/vial 
each 

 

67 X+V disc-Himedia/similar 3 50 disc/vial 
each 

 

fu;e ,oa “krsaZ 

Terms & Conditions. 
 

1. Rate should be mentioned in words & figures both. 
2. Tax, if any (Should be clearly mention) 
3. This will be a rate contract and total value of this contract wil be Rs.2,50,000.00. 
4. Validity of rate contract will be of 1 year and it may extended upto another 1 year up to 

the limit of GFR-155. 
5. Firm will be submitted the SD@5% of total contract value i.e.Rs.12,500.00 at the time of 

contract. 
6. Delivery  Schedule- within 15 days from the date of issue of P.O.  
7. No additional documents related to this NIQ will be entertained after NIQ opened. 
8. Price should be F.O.R. for Destinatin basis (i.e.Concerned Department) 
9. LD@0.5% of delayed supply  per week or part week for delay of supply of material subject 

to maximum upto 10% of delayed supply  should be deducted. 
10. Quotation No/Name and Due date of opening must be written on top of the envelop. 
11. GST rates applicable on your quoted item may please be confirmed. 
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12. In the event of increase in price, detailed justification and supporting evidence may be 
submitted for our consideration. 

13. Please confirm if there any change (Upward/Reduction) in your Basic Price structure. 
And you are also requested to pass the Input Credit as per the following Anti 
Profitering Clause of GST.“Upon Implementation of GST, any reduction in the rate 
of tax on supply of goods or service or the benefit of input tax credit shall be 
passed on to AIIMS Raipur by way of commensurate reduction in the prices”  

14. The GST registration details may be furnished. 
15. Brand & Make should be clearly mentioned in offers 
16. AIIMS Raipur reserved the rights to place order for full or part quantity to one or more 

firm. 
17. Validity of offer should not  be less than 90 days. 
18. No part supply or part payment will be entertained/PO. 
19. Supply,Installation and Commissioning will be done by firm (if applicable). 
20. The quantity shown in above column are totally tentative, it may be increase and  

decrease at the time of placement of purchase order. 
21. P.O. will be issued as per the requirement and 100% payment may release again 

acceptance of material. 
 
 
 

¼lq”khy lksucsj½ 

HkaMkj vf/kdkjh 

                                                        vf[ky Hkkjrh; vk;qfoZKku laLFkku]  

                                                                        jk;iqj ¼N-x-½ 
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Vendor Details 
 
 

Name  

Aadhaar No. (if any)  

PAN  

TIN  

GST Resgistration Certificate Copy  

Address  

City 
 

 

State 
 

 

Pincode 
 

 

Mobile No. 
 

 

Phone No. 
 

 

E-mail 
 

 

Bank Name 
 

 

Bank A/c No. 
 

 

 
 

 

 

 


