Name of Iltems UNIT Pack

Acyclovir Ointment 5 % 15 mg Tube

Betamethasone Dipropionate 0.05% ointment 15 mg Tube

Amoxicillin+Clavulinic acid 625mg 1x10 Tab

AMOXICILLIN 250mg + CLAVULANATE

POTASSIUM 125mg (375 mg) 1x10 Tab

Amoxicillin & Potassium Clavulanate-1gm 1x10 Tab

Cap Amoxycillin 250mg 1x10 Cap

Dispersible Amoxycillin Tab USP 125 mg 1x10 Tab

Cap Ampicillin 250mg 1x10 Tab

Cap Ampicillin 500mg 1x10 Tab

Cap Cephalexin 250mg 1x10 Tab

Cap Cephalexin 500mg 1x10 Tab

Doxycycllin 100mg 1x10 Tab

Cap Lactic Acid Bacillus 1x10 Cap

Cap Nefedepin 5mg 1x10 Cap

Omeprazole 20mg 1x10 Tab

Vitamin E 400IU Softgel Capsule 1x10 Cap

BFS

Inj Ciprofloxacin IP 200 mg 100 ml | Bottle

Gentamicin Sulpahte-3%(Eye Drop) 5ml Vial

Methylrosanilinium Chl oride (Gentian Violet)

2%/100 ml Bottle

Glycerin 15%-+Sodium Chloride 15% w/v

Enema 20 ml Bottle

Inj Amikacin Sulphate 250mg/ml Vial

Inj Amikacin Sulphate 500mg

Inj Ampicillin 500mg/5ml Vial

Anti Oxidant Cap

Inj Atropin Sulphate 0.6 mg / ml Vial

Inj CARBOPROST TROMETHAMINE ,0.25

mg/ml 10ml Ampoule

inj Cefepime 1gm 10 mi Ampoule

Inj Cefotaxim 1gm +Sulbactum 500 mg Vial

Inj Ceftriaxone 500mg + Sulbactam 250mg Vial

Inj Ceftriaxone USP 250mg/vial Vial

Inj Ceftriaxone USP 500mg/vial Vial

Inj Ceftriaxone USP 1gm/vial Vial

Ciprofloxacin Hydrochloride I/v 200 mg /100 ml | 100 ml | Ampoule

Inj Cyanocobalamin 1 mg/ml 2ml Ampoule

Inj Dexamethasone 4mg/ml 2ml Ampoule
500 ml

Inj Dextrose IP 10% BFS Bottle
500 ml

Inj Dextrose IP 5% BFS Bottle

Inj Diclofenac Sodium IP 25mg/ml 3ml Ampoule

Inj Dicyclomine Hydrochloride 10 mg / ml 2mi Ampoule
500 ml

Sodium Chloride & Dextrose Inj. I.P. BFS Bottle

Inj Gentamicin 40 mg /ml 2ml Ampoule




Inj Lignocaine 2% HCL 30ml Vial

Inj Mannitol IP 20% w/v 100 ml | Bottle

Inj Metaclopropamide IP - 10mg /2ml (IM Use) 2mi Ampoule

Inj Methylcobalamin 500mg 1x10 Tab

Inj Methyl Ergometrine maleate 0.2mg/ml 1ml Ampoule
100 ml

Inj Metronidazole 500mg BFS Bottle

Inj Multivitamin 10 ml Ampoule
500 ml

Sodium Chloride Inj. I.P. BFS Bottle

Inj Ofloxacin 200 mg IV 100 ml | Bottle

Inj Ondasetron 4mg 2mi Ampoule

Inj Oxytocin 5 U/ ml 1ml Ampoule

Inj Pheniramine Maleate 22.75 mg / ml 1ml Ampoule
500 ml

Inj Plasma Expander infusion BFS Bottle

Inj Ranitidine HCL IP 50 mg 2mi Ampoule
500 ml

Inj Lactated Ringer’s Inj., USP BFS Bottle

Inj. Theophyline 50.6mg & Etophylline 169.4

mg 2ml Ampoule

Inj Tramadol 50mg/2ml 2ml Ampoule

Inj Vitamin K IP iml Ampoule

Inj Water for Injection IP 10ml Ampoule

Miconazole 2% Oint 30g tube

Neomycin Powder with Bacitracin 10mg Bottle

Ofloxcin Eye/ear Drop 0.3% wi/v 5ml Vial

ORS Powder IP(Hypo Osomolar WHO formula

with Citrate salts with zinc) 20.5mg sachet

Povidine lodine IP 5% wi/v solution 500ml Bottle

Povidone lodine Ointment USP XXII 5% w/w tube

Silver Sulphadiazine Cream 1% 50 gm tube

Sachet Lacto Bacillus sachet

Suspn. Cefpodoxime proxitel 100 mg. 30 ml Bottle

Cough syrup (Allo)

Composition:Each 5ml contains

Ammonium Chloride I.P 125 mg

Chlorophenirmine Maleate I.P 2.5 mg

Menthol I.P 1mg 60ml Bottle

Antacid Gel 100ml Bottle

Composition: Each contains-Dired Aluminum

Hydrocholrid Gel I.P 250 mg

Magnesium Hydroxide I.P 250mg

Simethicone 25mg

Aluminium Hydroxide Tab.NFI formula each

chewable tab contains Magnesium Trisilicate IP

250 mg Dried Alluminum Hydroxide gel IP-

120mg Pepermint oil 1x10 tab

Cephalexin 250mg/5ml 30 ml Bottle

Erythromycin Estolate Tab IP 250 mg 1x10 tab

Liver Syrup(Allopathy )

Composition:Each 10ml contains

Tricholine Citrate 250mg

Sorbitol Solution I.P 3mg 60 ml Bottle

Syp Metronidazole 100mg/5ml 100ml Bottle




Paracetamol Syrup IP 125mg/5ml 50 ml Bottle
Tab Ascorbic Acid 100mg 1x10 Tab
Tab Atenolol 50mg 1x10 Tab
Tab Azithromycin 250mg 1x10 Tab
Tab Azithromycin 500mg 1x10 Tab
Calcium carbonate Tab 500 mg 1x10 Tab
Tab Cefpodoxime Proxitel 200mg 1x10 Tab
Tab Cefuroxime 250mg 1x10 Tab
Tab Ciprofloxacin 250mg 1x10 Tab
Diclofenac Sodium Tab IP 50 mg 1x10 Tab
Tab Domperidone 10mg 1x10 Tab
Tab Enzyme 1x10 Tab
Tab Esomoprazole 40mg 1x10 Tab
Ferrous Sulphate with Folic Acid
Tab(peadiatric) Each Tab,contain element iron-
20mg Folic Acid-100 mg 1x10 Tab
Ferrous Sulphate with Folic Acid Tab ,contain
element iron-100mg Folic Acid-0.5 mg 1x10 Tab
Tab Fluconazole 150mg 1x10 Tab
Tab Levo- cetrizine 5 mg 1x10 Tab
Tab Levofloxacin 500mg 1x10 Tab
Tab Methyl cobalamine 500mg 1x10 Tab
Tab Misoprostol 200mg 1x3 Tab
Multivitamin Tab NFI (Each Tab contain) vit
A2500 IU 1x10 Tab
Tab Nimesulide 100mg 1x10 Tab
Tab norfloxacin 400 mg + tinidazole 600 mg 1x10 Tab
Tab Ofloxacin 200mg + Ornidazole 500mg 1x10 Tab
Tab Ofloxacin 200mg 1x10 Tab
Tab Ofloxacin 400mg 1x10 Tab
Tab Paracetamol 500mg 1x10 Tab
Tab Pantoprazole 40mg 1x10 Tab
Tab Rabeprazole 20mg 1x10 Tab
Ranitidine HCL Tab IP 150mg Film Coated 1x10 Tab
Tab Serratopeptidase 10mg 1x10 Tab
Salbutamol Sulphate Tab 4mg 1x10 Tab
Vit B complex Tab NFI (Prophylactic B1-2mg
,B2-2mg .B6-0.5 gm Niacinamide
,calciumpantothenate 1mg with appropriate
overages 1x10 Tab
Xylometazolin 0.5% Nasal Drop 15 ml Bottle
Benzoic Acid Ointment 15 mg tube

" #$ $
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! # $ $
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Annexure-l|

DECLARATION
I / We M/s represented by its Proprietor /
Managing Director / Partner having its Registered office at
and factory premises at
do declare that | / We have
carefully read all the conditions of tender in Ref no. dated for
supply of Drugs and Medicines for the period from to

floated by the MD, NRHM, Assam, Govt. of Assam and accept all the conditions of the
tender.

| / We declare that we posses the valid license and WHO-GMP Certificate as per
revised Schedule — ‘M’ issued by the Competent Authority and complies and continue to
comply with the conditions laid in Schedule M of Drug & Cosmetics Act, 1940 and the Rules
made there under. | / We furnish the particulars in this regard in enclosure to this
declaration.

| / We agree that the Tender Inviting Authority forfeiting the earnest Money deposit
and or security Deposit and blacklisting me/us for a period of 5 years if, any information
furnished by us proved to be false at the time of inspection and not complying the conditions

as per Schedule M of the said Act for a period of 5 years.

Signature
Seal Name & Address:
To be attested by the Notary



01.

02.

03.

04.

05.

06.

07.

08.

09.

10.

11.

Enclosure to Annexure-Il

DECLARATION FOR COMPLIANCE OF WHO - G.M.P

Name and Address of the Firm

Name of the Proprietor / Partner / Director

Name and Designation of person In-charge of factory

Details of License Held with validity

Number of Workers Employed

Whether workers provided with uniform
Whether regular medical examination done
for the workers

Hygienic Condition

i. Surrounding
ii. Production Areas
iii. Other Areas

Provision for disposal of waste provided
(Details of Disposal System)

Heating system provided if so type

Whether benches provided for all

Working area - Details

12.

13.

14.

15.

Water Supply

A. Source
B. Storage Condition

C. Testing records provided ( with
Reference to Pathogenic Organism)

D. Cleaning Schedule in Water Supply
System with proper records

Raw Material Storage Area
(Storage Facilities / Hygienic Condition)

I. Separate Quarantine Area
Il. Separate Area for passed materials
Ill. Separate Area for rejected materials

Finished Product Storage Area

I. Quarantine
Il. Released Material

Details of Technical Staff

Male

Female:

Yes/ No

. Satisfactory / Not Satisfactory
:Satisfactory / Not Satisfactory

:Satisfactory / Not Satisfactory

Yes/ No

Yes/ No

Yes/ No

:Satisfactory / Not Satisfactory

Yes/ No

Yes/ No

:Provided / Not Provided
:Provided / Not Provided

:Provided / Not Provided

: (Hygienic / Storage)
:Provided / Not Provided

:Provided / Not Provided



Name Qualification

For Manufacturing
For Testing

16. Testing Facilities

Chemical Method

Instrumental
(Type of Instrument Provided)

Biological

Micro Biological

Animal Testing
17. Remarks

A. Whether products Quoted TO............
Are endorsed in the License

B. Whether items Quoted TO...............
Have been manufactured for the last 3 years

If yes, details as under__ :-

Experience

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

SI. No. Date of Manufacturer Name of the Batch No. Batch Size Date of
Drug Release
C. Production Capacity (Section Wise)
Type of Equipment No. of Equipment Capacity of No. of Equipment No. of
Provided Per Shift Shifts
D. Any, Not Of Standard Quality Reports Yes/ No
Of Products Quoted to TNMSC (if not,
Nil statement, if yes, details)
E. Any Prosecution for the products quoted Yes/ No
(if not, Nil statement, if yes, details)
F. Chances of Contamination at Raw materials Yes/ No

/In Process/finished product stages and steps
[facilities.




G. Validation of Equipments done / maintenance
Of proper record : Yes/ No

H. Cleaning Schedule Records
i. For Premises
ii. For Equipments
I. Adverse reaction, if any and reported

J. Complaints received if any and steps taken

Signature and seal of
Proprietor/Partner/Director

To be attested by the Notary



PROFORMA FOR PERFORMANCE STATEMENT

(FOR A PERIOD OF LAST 3 YEARS)

Name of the firm

Annexure -llI

Sl Name of the product Year mgﬁg}(at::?ﬁgzsl Batch No :d%'?;sg%? tf;‘(!
imported & supplied purchaser
1 2 3 4 5
1.
2.
3.

Signature and seal of the Tenderer




Annexure-1V

ANNUAL TURNOVER STATEMENT

The Annual Turnover of M/s for the past three

years and concurrent commitment for the current financial year are given below and certified that the

statement are true and correct.

S| No. Year Turnover in Lakhs
1. 2008-09

2. 2009-10

3. 2010-11

Total - Rs. lakhs

Concurrent Commitment

S| No. Contract Ref Purchaser Total Contract value Outstanding Value Estimated
Delay in
Completion
date
Date Signature of Auditor / Chartered
Accountant
Seal

(Name in Capital Letter)



Annexure-V

CERTIFICATE OF SALE TAX VERIFICATION TO BE PRODUCED BY AN APPLICANT

(To be filled by the applicant)

01. Name or style in which the applicant is assessed or assessable to Sales Tax Addresses or
ASSESSIMENT .ottt ettt et et et e e e e
02. a. Name and address of all companies, firms or associations or persons in which the applicant is
interested in his individual or fiduciary
(o= o - Lo | Y20 PP
b.Places of business of the applicant (All places of business should be mentioned)
03  The Districts, taluks and divisions in which the applicant is assessed to Sales Tax (All the places of
business should be furnished).
04  a. Total contract amount in the preceding three years.
i. 2008 -09
i. 2009 - 10
ii. 2010- 11
b.Particulars of Sales Tax for the preceding three years.
Year Total T.O. be Total Tax Total Tax paid Balance Due Reasons for
assessed Rs. Assessed Rs. Rs. Rs. balance Rs.
2008-09
2009-10
2010-11

c. If there has been no assessment in any year, whether returns were submitted any, if there were,
the division in which the returns were sent.
d.Whether any penal action or proceeding for the recovery of Sales Tax is pending
e.The name and address of Branches if any:
| declare that the above mentioned information is correct and complete to
the best of my knowledge and belief.

Date Signature of the applicant



Enclosure of Annexure-V

(To be issued by the Sales Tax Assessing Authority)

In my opinion, the applicant M/S..........ccc.oo it e, has been /
has not been / doing everything possible to pay the Tax demands promptly and

regularly and to facilitate the completion of pending proceedings.

Date Seal Deputy / Asst. Commercial Tax Officer

Note : Separate certificates should be obtained in respect of each of
the place of business of the applicant from the Deputy
Commercial Tax officer or Assistant Commercial Tax Officer

having jurisdiction over that place.



Annexure-VI

DECLARATION

WE MIS do hereby
declare that, if favoured with an order, we will supply the ITEMS as per the
designs/specifications given in enclosure to this Annexure and as per the

instructions given in this regard.

Attested by Notary Public

Signature:
Name:

Designation:



ENCLOSEURE-I TO ANNEXURE -V

DESIGN FOR/ SPECIFICATION OF

TABLET “CAPSULE
LEEErorge
OR

N A
Cepimae g -

REAR SIDE

MANUFACTURED BY
MFC. LICENCE NO.
BATCH NO. :
DATE OF MANUFACTURE :
DATE OF EXPIRY

SCHEDULE
NOTE:

BRAND NAME OF THE DRUG SHOULD NOT BE
PRINTED ANYWHERE

44

(=)
















Encl osure — Il to Annexure - VI

SPECIMEN LABEL FOROUTER CARTON

ASSAM GOVT. SUPPLY
NOT FOR SALE

P Pt P Pt P Pt Pt Pt Pt P Pt Pt P Pt Pt Pt Pt Pt Pt Pt

P P P Pt P P Pt P Pt P Pt Pt P Pt P Pt Pt Pt Pt Pt

EXP. DATE : DEC 2013
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Annexure — VII

TENDER FOR THE SUPPLY OF DRUGS AND MEDICINES FOR THE PERIOD OF

© N o g~ w D

10.

11.
12.

13.
14.
15.
16.

17.

Every Consignment of Blood and related products should be certified to be

a. AIDS free b. Hepatitis B free
Strips of Aluminum foils refer to gauge 04.
Aluminum foils as back material for blister refer to gauge 025.
The rigid PVC used in blister packing should be of not less than 250 micron.
All glass bottles should be new neutral glass.
Ointments should be packed in liquidized Aluminium Tubes.
IV Fluid bottles should be FFS / BFS bottle.
Small tablets packed in blisters should be packed to facilitate easy removal of the tablet without
breaking / crushing.
Specification of outer cartons are as given in the Schedule (Annexure — VII)
In case of any conflict between carton specifications and packets per carton specification (Last
column of this table), the specification of the packets / carton shall prevail.
All tablets should have a score line.
All liquid orals should be provided with a measuring device (except drug code 221 — Cough syrup
& drug code 574 — Liquid Antacid).
All plastic containers should be made of virgin grade plastics.
All plastic jars above 450 gms / ml should carry an inner plastic lid.
Injection in vials should have a snap off seals.
Bioavailability reports should be submitted in the case of the following drugs

1. 2.

The strips shall be Aluminium strip / blisters with Aluminium foil back.



Annexure-VIII

I.  SCHEDULE FOR PACKAGING OF DRUGS AND Pharmaceutical

GENERAL SPECIFICATIONS
1. No corrugate package should weigh mote than 15 kgs (i.e., product + inner carton + corrugated
box)
2. All corrugated boxes should be of ‘A’ grade paper i.e., Virgin.

3. Allitems should be packed only in first hand boxes only.

ELUTE

4. The corrugated boxes should be of Narrow flute.

JOINT

5. Every box should be preferably single joint and not more than two joints.

STITCHING
6. Every box should be stitched using pairs of metal pins with an interval of two inches between each

pair. The boxes should be stitched and not joined using calico at the corners

7. The flaps should uniformly meet but should not overlap each other. The flap when turned by 45-

60° should not crack.

TAPE

8. Every box should be sealed with gum tape running along the top and lower opening

CARRY STRAP

9. Every box be strapped with two parallel nylon carry straps (they should intersect)

LABEL
10. Every corrugated box should carry a large outer label clearly indicating that the product is for
“ASSAM GOVERNMENT SUPPLIES — NOT FOR SALE”. The lower one third of the large label
should indicate in bold, the value of the product as depicted in Annexure Il of this document.

11. The product label on the carton should be large at least 15cms x 10 cms dimension. It should
carry the correct name, strength or the product, date of manufacturing, date of expiry, quantity

packed and net weight of the box.

OTHERS

12. No box should contain mixed products or mixed batches of the same product

Il. SPECIFICATION FOR CORRUGATED BOXES HOLDING TABLETS / CAPSULES /PESSARIES.
1. The box should not weigh more than 7-8 kgs. The grammage of outer box should be 150 gsm and
inside partition / lining should be 120 gsm.
2. The box should be of 5 ply with bursing strength of 9 kg/Cm?
I1l. SPECIFICATION FOR LARGE VOLUME BOTTLE i.e., ABOVE 1 20 AND BELOW 1 LIT
1. All these bottles should be packed only in single row with partition between each and also with top

and bottom pad of 3 ply



2. Grammage : Outer box should be 150 gsm
Inside partition / lining should be 120 gsm
3. Ply : 7 ply
4. Bursting Strength : Not less than 12 kg/ Cm?
IV. SPECIFICATION FOR IV FLUIDS
1. Each corrugated box may carry a maximum of only Individual sealed polythene cover and center
24 bottles of 500 ml in a single row or 50 bottles of 100 partition pad

ml in 2 rows with top and bottom pads of 3 ply

2. Grammage : Outer box should be 150 gsm

Inside patrtition / lining should be 120 gsm
3. Ply : 50r7
4. Bursting Strength : Not less than 12 kg/ Cm?

V. SPECIFICATION FOR LIQUID ORALS
50 ml TO 120 ml bottles.
1. 100 bottles of 50 ml or 60 ml may be packed in a single corrugated box in 2 rows with top, bottom and
center pad of 3 ply.
50 bottles of 100 ml — 120 ml may be packed in a similar manner in a single corrugated box
2. If the bottles are not packed in individual carton, 3 ply partitions should be provided between each bottle.
The measuring device should be packed individually.
3. Grammage : Outer box should be 150 gsm
Inside partition / lining should be 120 gsm
4. Ply : 7 ply
5. Bursting Strength : Not less than 12 kg/ Cm?
6. In case the box is heavier than 7 kg but less than 10 kg, the grammage may be 150 gsm (outer 150

gsm and others 120 gsm) 5 ply and bursting strength should not be less than 9 kg/ Cm?

VI. SPECIFICATIONS FOR OINTMENT / CREAM / GELS PACK ED IN TUBES

1. No corrugated box should weigh more than 7-8 kgs.

2. Every ointment tube should be individually packed in carton and then packed in 20’s in grey board
box, which may be packed in a corrugated box

3. Grammage : Outer box should be 150 gsm

Inside partition / lining should be 120 gsm
VIl. SPECIFICATIONS FOR INJECTABLE (IN VIALS AND AM POULES)

1. Vials may be packed in corrugated boxes weighing upto 15 kgs. Ampoules should be packed in
C.B. weighing not more than 8 kgs.

2. C.B. for vials should be of 150 gsm (outer box should be 150 gsm and inside partition / lining
should be 120 gsm) and 7 ply, while C.B. for ampoules should be of 150 gsm (outer box should be
150 gsm and inside partition / lining should be 120 gsm) and 5 ply.

3. Bursting strength for C.B. Boxes for

a. Vials : Not less than 13 kg/ Cm?
b. Amp : Not less than 9 kg/ Cm?

4. in case of 10 ml ampoules 100 or 50 ampoules may be packed in a grey board box. Multiples of
grey board boxes packed in CB. In case of ampoules larger than 10 ml only, 25 ampoules may be
packed in a grey board box with partition.

5. |If the vial is packed in individual carton, there is no necessity for grey board box packing. The

individual carton may be packed as such un the CB with center pad.



6. In case of ampoules every grey board box should carry 5 amps. Cutters placed in a polythene
bag.

7. Vials of eye and ear drops should be packed in an individual carton with dispensing device. If the
vial is of FFS/BFS technology, they should e packed in 50’s in a grey board box

VIIl. SPECIFICATIONS FOR ORS

1. The sachets should be of Aluminium foil laminated with glassing or heat sealable plastic film, outer
paper may contain label information.
50 sachets may be packed in grey board boxes and 10 grey board boxes in a C.B.

3. Grammage : Outer box should be 150 gsm

Inside partition / lining should be 120 gsm

4. Ply : 5
5. Bursting Strength : Not less than 9 kg/ Cm?
IX. LYSOL

1. Not more than 5 litres cans may be packed in a single C.B.
2. Grammage : Outer box should be 150 gsm
Inside partition / lining should be 120 gsm
3. Ply : 7 ply
4. Bursting Strength : Not less than 12 kg/ Cm?



Annexure-I1X

UNDERTAKING

We . do hereby undertake that, in competing for (and, if the
award is made to us, in executing) the subject contract for supply of drugs &
pharmaceuticals under tender reference no

.......................................... We shall strictly observe the terms and
conditions against fraud and corruption in force in the country.

Notarized by

Signature of Proprietor / Partner / Director
Designation



ANNEXURE - X

DETAILS OF MANUFACTURING UNIT

Name of the Tenderer & Full Address
PAN Number

Phone Nos

Fax

E-mail

Date of Inception

License No. & Date

Issued by

Valid Up to

Details of installed production capacity

Details of Installed Production Capacity for 60 days / 1 year

(In Terms of Unit Packs)
Tablets
Capsules
General
Beta — Lactum
Injections
Ampoules
Vials
[.V. Fluids
Sterile Powder
Liquids
Suspension
Syrups
Drops
Ointment

Powders



Antiseptics/Disinfectants
Name & designation of the authorized signatory

Specimen signature of the authorized signatory

* The details of manufacturing unit shall be for the premises where items
quoted are actually manufactured



Annexure-XI|

PROCEDURE FOR BLACK LISTING

BLACKLISTING FOR QUALITY FAILURE

1. Each and every batch of drugs / medicines supplied by the suppliers shall be subjected to
quality test by the laboratories empanelled through open tender process.

2. The samples are collected from the warehouses from each batch of supply of the same drugs
and after eliminating the common batch, samples shall be taken in random, decoded and to
be sent to the empanelled testing laboratories for testing the quality of drugs.

3. If such sample passes quality test in all respects, purchaser will instruct its warehouses to
issue such items of drugs to various hospitals / institutions.

4. If the sample fails in quality test and report is received certifying that sample is NOT OF
STANDARD QUALITY, one more sample shall be drawn from the same batch and to be sent
to Government Laboratory for quality testing.

5. a) If such sample passes the quality test, the drugs representing the sample shall be qualified

for issue to various Directorates / Institutions.
b) If such sample fails the quality test and on receipt of report from the Government
laboratory, the drugs of the batch are not qualified for issue and the supplier shall be
informed to take back the drugs supplied in the batch, which failed the quality test, as per the
tender condition and other consequences would follow as per the conditions in the tender
documents.

6. If two batches of particular items supplied by the supplier fail in test for ASSAY content during
the tender period, the particular item of the drug supplied by the supplier shall be blacklisted,
after observing the procedure laid down in Para 10 (a).

7. If three batches of a particular item supplied by the supplier fails in quality test in parameters
mentioned in Pharmacopoeia ASSAY and other than ASSAY content during the tender
period, then the particular items shall be blacklisted for the firm after observing the procedure
laid down in Para 10(a).

8. In case of any sample in even one batch declared as sub-standard,spurious or adulterated or
misbranded by the Government Analyst to the Government of Assam the company shall be
blacklisted.

9. a. When on complaint from Drug Inspector during their test of field sample, that the
particular drug has been reported to be of NOT OF STANDARD QUALITY, the issue of
available stock of the items will be stopped. Available stocks of the product in hospitals
will be retrieved. The supplier shall be called upon to explain why the product should not
be blacklisted. On receipt of his explanation and scrutiny of record, decision will be taken
by the purchaser to decide the appropriate punishment / penalties.

b. If four batches of particular items supplied by the supplier fails as in Para 9 (a) and
reported by the Government Analyst then the particular items shall be blacklisted after
observing the procedure laid down Para 10 (a).



c. If the supplier supplied more than one item and 50% of such items during relevant
tender period, fail, then the supplier shall be blacklisted, after observing the
procedure laid down Para 10 (a)

10. a. On receipt of report from the Govt. Analyst to the Govt at Assam Regional Drug testing
Laboratory by Informing that particular item / Drug is NOT OF STANDARD QUALITY, a
notice shall be issued to the supplier calling for explanation within 7 days from the date of
notice.

On notice of explanation from the supplier, the purchaser may take appropriate action on

merits of the case and impose penalty including the blacklisting of the particular item of the

product / supplier.

b. If the particular item of the drug has been black listed according to the procedure stated
above, the supplier/s is / are not eligible for participating any of the tenders for the particular
item floated by purchaser for a period of 5 years immediately succeeding the period in
which supplies were made to purchaser.

c. The supplier/s blacklisted according to the procedure stated above, are not eligible for
participating in any of the tenders floated by purchaser for a period of 5 years immediately
succeeding the period in which supplies were made to purchaser.

BLACKLISTING FOR NON-SUPPLY

11. The supplier shall start to supply within ___ days from the date of purchase order and shall
complete the supplies within days from the date of purchase order as stated in tender
condition

12. Purchaser will be at liberty to accept the supply made as per the terms an conditions of the
tender document on imposing the liquidated damages at the rate stipulated in condition of the
tender documents.

13. a. If the supplier/s fail/s to execute the purchase order and inform/s

Purchaser about their inability to execute the order and in compliance of the Purchase
order due to act of force majuere, then the purchaser may pass appropriate order on
merits of case.
EXPLANATION
b. If the supplier fails to execute at least 50% of the quantity mentioned in single Purchase
order and such part supply continues for three consecutive Purchase orders, then the
supplier will be ineligible to participate in any of the tenders for particular items of drugs /
medicines for a period of one year immediately succeeding year in which supplier has

placed Purchase order.

Provided that before issue of orders as discussed in Para 13 (b) above, the procedure laid
down in Para 10 (a), as applicable shall be observed.
The blacklisting of particular item of the drug/medicine or the supplier is without prejudice to

the other penalty stipulated in the conditions of tender document.



ANNEXURE — XII

PURCHASE POLICY

DEFINITIONS :-

1.

Drugs / Medicines mean and includes, for the purpose of this Drug Policy, Medicines, Surgical,
Sutures, and other health sector goods.

L1 rate means the lowest rate declared by purchaser for items for the period mentioned in the
tender documents.

Matched L1 means the tenderer or tenderers who have consented, in writing, to match the L1
rate for the particular items and agreed to abide by the terms and conditions of tender
documents.

LD means Liquidated Damages by the purchaser for the delay in supply of the items after the
expiry of contractual delivery date at the rate mentioned in the tender conditions.

Unexecuted fine is the fine imposed for the default committed by the supplier in supplying the
required quantity of items as per the Purchase Order and recovered from any amount due and
payable to the supplier.

Purchase Order means the order issued purchaser to the supplier informing to supply the
required quantity of the items at the predetermined price and directing the supplier to supply at
the designated destination mentioned in the Schedule accompanying the purchase order.
Schedule means the schedule annexed to the Purchase Order issued by the purchaser,
consisting of the quantity of items required, cost of unit of items, generic name and code of the
items, destination, etc...

Supplier is a person with whom the Purchase Order is placed and who has agreed to supply

the items on abiding by the terms and conditions of tender document.

ARTICLE 1.

After the conclusion of Price Bid Opening (Cover B), the lowest offer to the tenderer is
considered fro negotiation and rate arrived after negotiation is declared as L1 rate and L1

supplier for an item or items for which the tender has been invited.

ARTICLE 2.

The tenderer who has been declared as L1 supplier shall execute necessary agreement as
specified in the Tender Document on depositing the required amount as Performance Security
and on execution of the agreement such tenderer is eligible for the placement of Purchase

Orders for the item or items quoted by him.

ARTICLE 3.

1)

1)

If two or more than two tenderers declared as L1 suppliers for the same item or items, and
such tenderers shall execute necessary agreement as specified in the tender Document on
depositing the required amount as Performance Security and on execution of the agreement
such tenderer is eligible for the placement of Purchase Orders for the item or items of items
quoted by them.

In certain special circumstances and at the discretion of the Purchasing authority, the L1
rate/rates as explained in Article 1 above (i.e., the negotiated L1 rate of the lowest bidder) for
some of the items may be intimated to the other tenderers who were eligible for Price Bid
(Cover ‘B’) opening, inviting their consent to match L1 rates for those items quoted by them

and the tenderers who have given consent shall be considered as matched L1 tenderers for



those items. These tenderer shall also furnish the break up details of price (L1 rates) in
format at Annexure — XIV.

ARTICLE 4.

The L1 supplier is entitled to be placed the Purchase Orders for the item or items and if there
are more than one L1 supplier (as stipulated in Article 3 above), the Purchase Orders for the
requirement of items will be placed among them in equal proportions, provided that no L1
supplier is entitled to be placed Purchase Orders exceeding the production capacity indicated

by the supplier in the agreement executed by them.

ARTICLE 5.

a)

If the L1 supplier failed to supply the required items within the stipulated time or within the

time extended as the case may be, purchaser will cancel the Purchase Orders pending

unexecuted.

b) Purchaser may negotiate with L2/L3 bidders and may place Purchase Order with the
matched L1 for purchase of the items, provided such matched L1 rate tenderer shall execute
necessary agreement indicating the production capacity as specified in the tender Document
on depositing the required amount as Performance Security and on execution of the
agreement such tenderer is eligible for the placement of Purchase Orders for the item or
items quoted by them.

c) However, purchaser may decide to float a fresh tender after debarring the L1 bidder from
participation.

ARTICLE 6.
Subject to Article 5 of this policy, while purchaser has chosen to place Purchase Orders with
the matched L1 supplier and there is more than one such matched L1 supplier, then the
Purchase Orders for the requirement of items will be placed among them in equal
proportions, provided that no matched L1 supplier is entitled to be place Purchase Orders
exceeding the production capacity.

ARTICLE 7.

a) The supplier shall start supply the items required by purchaser at the destination mentioned
in the schedule, within the period stipulated in the Purchase Order.

b) The items supplied in excess of the ordered quantity shall not be accepted and the supplier
shall take back the excess at their cost, purchaser will not be responsible for the loss to the
supplier and will not entertain any demand/claim.

ARTICLE 8.

a) The supplier shall, after supply of items at the specified destinations, submit Excise Invoice
(original), test report and other relevant documents etc., at the Head office of the purchaser,
claiming payment for the supply made.

b) The supplier shall supply the items at the specified destination and submit the copy of excise
invoice, copy of the Purchase Order, Delivery Challan and other relevant documents at the
destinations.

ARTICLE 9.

The supplier shall take utmost care in supplying the quality items and ensure that the batch
number mentioned in the packages of the items tally with the batch number mentioned in the
invoice produced to purchaser for payment. Also the supplier shall ensure the quantity
relevant to the Batch number of the items is mentioned in the invoice. Any variation will delay

the payment for the supply.



ARTICLE 10.
It is the duty of the supplier to supply of items to the destinations mentioned in the Purchase
Order and supply shall conform to the condition mentioned in the provisions of tender
documents, viz., logo, nomenclature in local language, etc.

ARTICLE 11.
Subject to Article 11 of this policy, purchaser will process the invoices submitted by the
supplier and the payments against supply will be made, within 30 days from the date the
items supplied has been declared of STANDARD QUALITY by the Empanelled Laboratory of
purchaser and the supplier has supplied at least 70% of the quantity ordered.

ARTICLE 12.
If the supplier fails to supply the items for the Purchase Orders, at any point of time, either
fully or partly, within the stipulated time, purchaser is at liberty to place Purchase Orders with
the other tenderers (in ascending order, viz., L2, L3 and so on) at the price offered by them
and in such cases the supplier is liable to indemnify the purchaser, WITHOUT ANY DEMUR,
for the differences in cost incurred by purchaser and the purchaser is entitled to recover the
difference in cost from the amount due/payable to the supplier.

ARTICLE 13.
Notwithstanding anything contained in Article 12, the supplier, after committing the default in
supply either partly or fully, can inform purchaser its willingness to execute the Purchase
Order during the tender period and purchaser may consider the willingness of the supplier on
merit. Subject to the provisions in the Tender Document, purchaser will levy Liquidated
Damages, unexecuted Fine and other levy.

ARTICLE 14.
Subjects to the conditions mentioned in the Purchase Order, Tender Document, Agreement
executed by the supplier and this policy, the supplier is entitled for the payment against
supply. In case of any discrepancy in levy LD, penalty, unexecuted fine, short passing of bills,
such discrepancy shall be intimated within 15 days from the date receipt of payment, failing

which purchaser will not entertain any claim thereafter.



Annexure-XIlI

# $%
Name of Items UNIT Pack ()& |
Acyclovir Ointment 5 % 15 mg Tube
Betamethasone Dipropionate 0.05% ointment | 15 mg Tube
Amoxicillin+Clavulinic acid 625mg 1x10 Tab
AMOXICILLIN 250mg + CLAVULANATE
POTASSIUM 125mg (375 mg) 1x10 Tab
Amoxicillin & Potassium Clavulanate-1gm 1x10 Tab
Cap Amoxyecillin 250mg 1x10 Cap
Dispersible Amoxycillin Tab USP 125 mg 1x10 Tab
Cap Ampicillin 250mg 1x10 Tab
Cap Ampicillin 500mg 1x10 Tab
Cap Cephalexin 250mg 1x10 Tab
Cap Cephalexin 500mg 1x10 Tab
Doxycycllin 100mg 1x10 Tab
Cap Lactic Acid Bacillus 1x10 Cap
Cap Nefedepin 5mg 1x10 Cap
Omeprazole 20mg 1x10 Tab
Vitamin E 400IU Softgel Capsule 1x10 Cap
BFS
Inj Ciprofloxacin IP 200 mg 100 ml Bottle
Gentamicin Sulpahte-3%(Eye Drop) 5 mi Vial
Methylrosanilinium Chl oride (Gentian Violet)
2%/100 ml Bottle
Glycerin 15%-+Sodium Chloride 15% w/v
Enema 20 ml Bottle
Inj Amikacin Sulphate 250mg/ml Vial
Inj Amikacin Sulphate 500mg
Inj Ampicillin 500mg/5ml Vial
Anti Oxidant Cap
Inj Atropin Sulphate 0.6 mg / mi Vial
Inj CARBOPROST TROMETHAMINE ,0.25
mg/ml 10ml Ampoule
inj Cefepime 1gm 10 ml Ampoule
Inj Cefotaxim 1gm +Sulbactum 500 mg Vial
Inj Ceftriaxone 500mg + Sulbactam 250mg Vial
Inj Ceftriaxone USP 250mg/vial Vial
Inj Ceftriaxone USP 500mg/vial Vial
Inj Ceftriaxone USP 1gm/vial Vial
Ciprofloxacin Hydrochloride I/v 200 mg /100
ml 100 ml Ampoule
Inj Cyanocobalamin 1 mg/ml 2 mi Ampoule
Inj Dexamethasone 4mg/ml 2ml Ampoule
500 ml

Inj Dextrose IP 10% BFS Bottle




Name of ltems

UNIT

Pack

0

500 ml

Inj Dextrose IP 5% BFS Bottle

Inj Diclofenac Sodium IP 25mg/ml 3ml Ampoule

Inj Dicyclomine Hydrochloride 10 mg / ml 2mi Ampoule
500 ml

Sodium Chloride & Dextrose Inj. I.P. BFS Bottle

Inj Gentamicin 40 mg /ml 2mi Ampoule

Inj Lignocaine 2% HCL 30ml Vial

Inj Mannitol IP 20% w/v 100 ml Bottle

Inj Metaclopropamide IP - 10mg /2ml (IM

Use) 2mi Ampoule

Inj Methylcobalamin 500mg 1x10 Tab

Inj Methyl Ergometrine maleate 0.2mg/ml iml Ampoule
100 ml

Inj Metronidazole 500mg BFS Bottle

Inj Multivitamin 10 ml Ampoule
500 ml

Sodium Chloride In;j. I.P. BFS Bottle

Inj Ofloxacin 200 mg IV 100 ml Bottle

Inj Ondasetron 4mg 2mi Ampoule

Inj Oxytocin 5 1U/ ml 1ml Ampoule

Inj Pheniramine Maleate 22.75 mg / ml 1ml Ampoule
500 ml

Inj Plasma Expander infusion BFS Bottle

Inj Ranitidine HCL IP 50 mg 2ml Ampoule
500 ml

Inj Lactated Ringer’s Inj., USP BFS Bottle

Inj. Theophyline 50.6mg & Etophylline 169.4

mg 2ml Ampoule

Inj Tramadol 50mg/2ml 2ml Ampoule

Inj Vitamin K IP iml Ampoule

Inj Water for Injection IP 10ml Ampoule

Miconazole 2% Oint 30g tube

Neomycin Powder with Bacitracin 10mg Bottle

Ofloxcin Eye/ear Drop 0.3% wi/v 5ml Vial

ORS Powder IP(Hypo Osomolar WHO

formula with Citrate salts with zinc) 20.5mg sachet

Povidine lodine IP 5% wi/v solution 500ml Bottle

Povidone lodine Ointment USP XXII 5% w/w tube

Silver Sulphadiazine Cream 1% 50 gm tube

Sachet Lacto Bacillus sachet

Suspn. Cefpodoxime proxitel 100 mg. 30 ml Bottle




Name of Iltems UNIT Pack
& 1
0

Cough syrup (Allo)
Composition:Each 5ml contains
Ammonium Chloride I.P 125 mg
Chlorophenirmine Maleate I.P 2.5 mg
Menthol I.P 1mg 60ml Bottle
Antacid Gel 100ml Bottle
Composition: Each contains-Dired Aluminum
Hydrocholrid Gel I.P 250 mg
Magnesium Hydroxide I.P 250mg
Simethicone 25mg
Aluminium Hydroxide Tab.NFI formula each
chewable tab contains Magnesium Trisilicate
IP 250 mg Dried Alluminum Hydroxide gel IP-
120mg Pepermint oil 1x10 tab
Cephalexin 250mg/5ml 30 ml Bottle
Erythromycin Estolate Tab IP 250 mg 1x10 tab
Liver Syrup(Allopathy )
Composition:Each 10ml contains
Tricholine Citrate 250mg
Sorbitol Solution I.P 3mg 60 ml Bottle
Syp Metronidazole 100mg/5ml 100ml Bottle
Paracetamol Syrup IP 125mg/5ml 50 ml Bottle
Tab Ascorbic Acid 100mg 1x10 Tab
Tab Atenolol 50mg 1x10 Tab
Tab Azithromycin 250mg 1x10 Tab
Tab Azithromycin 500mg 1x10 Tab
Calcium carbonate Tab 500 mg 1x10 Tab
Tab Cefpodoxime Proxitel 200mg 1x10 Tab
Tab Cefuroxime 250mg 1x10 Tab
Tab Ciprofloxacin 250mg 1x10 Tab
Diclofenac Sodium Tab IP 50 mg 1x10 Tab
Tab Domperidone 10mg 1x10 Tab
Tab Enzyme 1x10 Tab
Tab Esomoprazole 40mg 1x10 Tab
Ferrous Sulphate with Folic Acid
Tab(peadiatric) Each Tab,contain element
iron-20mg Folic Acid-100 mg 1x10 Tab
Ferrous Sulphate with Folic Acid Tab ,contain
element iron-100mg Folic Acid-0.5 mg 1x10 Tab
Tab Fluconazole 150mg 1x10 Tab
Tab Levo- cetrizine 5 mg 1x10 Tab
Tab Levofloxacin 500mg 1x10 Tab
Tab Methyl cobalamine 500mg 1x10 Tab
Tab Misoprostol 200mg 1x3 Tab
Multivitamin Tab NFI (Each Tab contain) vit
A2500 IU 1x10 Tab
Tab Nimesulide 100mg 1x10 Tab
Tab norfloxacin 400 mg + tinidazole 600 mg 1x10 Tab
Tab Ofloxacin 200mg + Ornidazole 500mg 1x10 Tab




Name of Items

UNIT

Pack

0

Tab Ofloxacin 200mg 1x10 Tab
Tab Ofloxacin 400mg 1x10 Tab
Tab Paracetamol 500mg 1x10 Tab
Tab Pantoprazole 40mg 1x10 Tab
Tab Rabeprazole 20mg 1x10 Tab
Ranitidine HCL Tab IP 150mg Film Coated 1x10 Tab
Tab Serratopeptidase 10mg 1x10 Tab
Salbutamol Sulphate Tab 4mg 1x10 Tab
Vit B complex Tab NFI (Prophylactic B1-2mg
,B2-2mg .B6-0.5 gm Niacinamide
,calciumpantothenate 1mg with appropriate
overages

1x10 Tab
Xylometazolin 0.5% Nasal Drop 15 ml Bottle
Benzoic Acid Ointment 15 mg tube

%

N.B. — The quantity against each item is not final. The qu

decrease at the time of placing order. However, for

evaluation of price bid , the above quantity shall

antity may increase or

finalization of the tender and

be taken as fixed.



Cover-B

COMMERCIAL BID

Tender No........

SCHEDULE OF RATES

SI.No ltems Unit Rate Per Unit Total Cost | Total Remarks
per for Taxes, | Landed
Kit Duties, Cost(Col
Freight, umn 4+5)
Kitting
Charges
&

Rs. Rupees | Insurance
P. In words | etc.

1 2 3 4 5 6 7




ANNEXURE-XV

9. Form of Contract Agreement
THIS CONTRACT AGREEMENT is made

BETWEEN
(1) Name and Address of the Purchaser:
(2) Name and Address of the supplier:

WHEREAS the Purchaser invited bids for certain goods and ancillary services, viz., [insert:
brief description of goods and services] and has accepted a bid by the Supplier for the
supply of those goods and services in the sum of [insert: contract price in words and figures]

(hereinafter called “the Contract Price”)

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement words and expressions shall have the same meaning as are

respectively assigned to them in the Condition of Contract referred to.

2. The following documents shall constitute the Contract between the Purchaser and
the Supplier, and each shall be read and constructed as an integral part of the
Contract:

(a) This Contract Agreement

(b) Special Condition of Contract

(c) General Condition of Contract

(d) Technical Requirements ( including Technical Specifications)
(e) The Supplier’s bid and original Price Schedules

(f) The Purchaser’s Notification of Award

(g) [Add here: any other documents ]



3. In consideration of the payments to be made by the Purchaser to the Supplier as
hereinafter mentioned, the Supplier hereby covenants with the Purchaser to provide
the Goods and Services and to remedy defects therein in conformity in all respects

with the provisions of the Contract.

4. The Purchaser hereby covenants to pay the Supplier in consideration of the
provision of the Goods and Services and the remedying of defects therein, the
Contract price or such other sum as may become payable under the provisions of
the Contract at the times and in the manner prescribed by the Contract.

For and on behalf of the Purchaser

Signed:

In the capacity of [insert: title or other appropriate designation ]

In the presence of

For and on behalf of the supplier

Signed:

In the capacity of [insert: title or other appropriate designation ]

In the presence of




CHECK LIST

COVER -A

10.

11.

12.

13.

Annexure-XVI

1 Checklist — Annexure XII \

EMD in the form of DD shall be kept in
an envelop. SSI/NSI certificate for
exemption

Documentary evidence for the
constitutions of the company/concern

Duly attested photocopy of License for
the Product duly approved by the
Licensing Authority for each and every
product quoted

The instruments such as Power of
Attorney, resolution of Board etc.

Authorization letter from manufacturer’s
from whom the bidder will procure the
items

Market standing certificates issued by
the Licensing Authority

True copy of record of manufacture to
establish 3 years market standing
Proof of Import

Non conviction certificate issued by the
Drug Controller

Good Manufacturing Practices Certificate ‘

Annual Turnover Statement for 3 years
Annexure — Il

Copies of balance sheet & profit loss
account for three years
Acknowledgement of submission of
Income Tax Return

Sales tax clearance certificate Annexure
-1V

\ Yes | \ No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

\ Yes | \ No
Yes No
Yes No
Yes No




14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Undertaking of Embossment of logo with
enclosures

Declaration Form with enclosure
Proforma for Performance Statement

Details of Manufacturing Unit

WHO-GMP Certificates

Details of technical personnel employed
in the manufacture and testing

Undertaking on fraud and corruption

(A) List of items quoted without rates
(B) Quality Control Assurance Certificate

The tender document signed by the
tenderer in all pages with office seal

Experience in Kitting Job

Yes No

| Lyes | _No_|

| Lyes | _No_|
Yes No

| Lyes | _No_|
Yes No

| Lves | _No_|
Yes No
Yes No
| Yes | _No | |




