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SPPRA Rule 2010, (Rule 46 (1)). The Tender will be opened on dated 1370072007 at 12:00 Noon i
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Bid Evaluation Report

1. Name of Procuring Agency: District Health Officer, Hyderabad.
2. Tender Reference No: INF/KRY- 3893/17, dated 25/09/17

R e ———
3. Tender Description/Name of work/item: Procurement Petty Articles

4. Method of Procurement: Single stage single envelope system.

5. Tender Published: Daily Kawish 25/09/2017. Daily Express 24/09/2017 & Soab 24/09/2017
Print & Electronic Media (SPPRA ID No. & Newspapers names with dates)

6. Total Bid documents Sold; 11 in Petty

7. Total Bids Received: 11.

. 8. Technical Bid Opening date: (if applicable) 15/10/2017 (Provide details in separate form)
9. No. of Bid technically qualified (if applicable): 11

10. Bid(s) Rejected: NIL

11. Financial Bid Opening date: 15/10/2017.

12. Bid Evaluation Report: (Comparative statement attached).

Name of Cost Ranking Comp Arsomt | Reasons for
; offered by | . with
S No Firm or a in terms 3 acceptance/ Remarks
5 the Bidder Estimated b
Bidder of cost rejection
cost

0 1 2 3 4 5 6
L. As per comparative statement

Signatures of the Members of the Committee.

D@. zee¥Hisbani Dr. JayA#arkash

Sr. Medical Officer Sr. Medical Officer
Member. ember.

—
2
MswShdgufta Mr. Gul r Lashari
Rep Deputy Commissioner Representative DAO
Hyderabad. f Hyderabad.

/’
Dr. Naeem Memon
Additional Medical superintendent
Chairman.




A, ‘ PHONE NO: 022-9200740.
s, FAXNO:  022-9201075.
; OFFICE OF THE DISTRICT HEALTH OFFICER HYDERABAD.
. j (e-mail: edohhyd@yahoo.com)
&2 NO. DHO/HYD/Tender/- 15420 DATED: 23/10/2017

Minutes of the Meeting:

The meeting of the procurement committee was held on 18/10/2017 under the chairman ship of the
undersigned.
The following was decided by the commitiee.

o That as all the bidders has fulfilled the evaluation criteria in all the categories, they have been
qualified for opening of the financial bid.

o That as per SPPRA the lowest evaluated bidder has been approved as the winner of the item.

o That all the bidders had full faith in the committee.

Dr. 1\:/612(38." Eisbam Dr. J%

Sr. Medical Officer Senior Medical Olfficer
Member Member.
%ﬁa Mr. Gul mari
Representative DC Hyderabad Representative DAO Hyderabad
Member Member
|
/
. Dr. Naeem Memon

AMS SG CDF Hospital & Chairman Procurement Committee
DHO Office Hyderabad.
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PHONE NO: 122-9200740.
JSAN No. 02229201075

OFFICE OF THE DISTRICT HEALTH OFFICER HYDERABAD.

(e-mail: edohliydiyahoo.com)

*‘O. DHO/HYD/Tender/- DATED: 16/10/2017

Attendance Sheet.

i'he tender forms for purchase of Petty Articles in a sealed container, were opened 11 lront ol
representatives/participants of the bidders.

I'he names of firms along with their representative present were as under:

i S.i i Name of the firm | Name of representative | Cell Number | Signature
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PHONE NO:'022-9200740.
JFAX No. 022-9201075

OFFICE OF THE DISTRICT HEALTH OFFICER HYDERABAD.

i e
' QVO. DHO/HYD/Tender/-

(e-mail: edohliy

DATED:

Attendance Sheet.

dayahoo.com)

16/10/2017

The tender forms for purchase of Medicines in a sealed container, were opened in front ol
. ; . e ~ b T
representatives/participants of the bidders.

The names of firms along with their representative present were as under:
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.PHONE‘ NO:'022-9200740.
WFAX No. 022-9201075
o=kl OFFICE OF THE DISTRICT HEALTH OFFICER HYDERABAD.

.--{'-/',._._ * - (e-mail: edolhhyd@yahoo.com)
=" "NO. DHO/HYD/GEN/- DATED: 16/10/2017

Attendance Sheet.

The tender forms for purchase of Bedding. Linnen in a sealed container., were opened in front of

representatives/participants of the bidders.

The names of firms along with their representative present were as under:

SH | Name of the firm | Name of representative Signature
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' _PHONE NO: 022-9200740.
& Q "FAX No. 022-9201075
\ OFFICE OF THE DISTRICT HEALTH OFFICER HYDERABAD.

(e-mail: edolhhyd@yahoo.com)

- ,;:_, 4 NO. DHO/HYD/Tender/- DATED: 16/10/2017

Attendance Sheet.
Tender committee:

The tender forms for Medicines / Linen / Uniform & Petty Articles in a sealed container, was
opened in front of the tender committee.

. The names of tender committee is as under:
S.No | Name of the committee ' Cell Number Signature
member | ~
1. Dr. Naeem Memon ' Chairman 03213023133 W/
2. Dr. Jay Member 03009377227 %
3. Dr. Nazeer Hisbani i Member 03133015440 et
4. | Ms Shagutu | Member 03333401653 / *&, |
F Representative DC Hyd ' A g |
5 Representative DAO Hyd | Member | [ &/‘ I
|
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OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Drugs & Medicines
(LP) for the Financial Year 2017-2018

-

M/S. Hassan Distribution
i Required Documents Attached
i Qescription or Not Attached Y/N
01 Original Tender Receipt YES
02 Copy Valid Manufacturing License or Copy Valid Drug License YES
(in case of Distributor)
03 | NTN Certificate YES
04 | Copy of earnest Money without showing the Amount. YES
05 | Original copy of Technical Bid form with quoted relevant field. YES
06 | Appropriate of Supply Schedule offered by the Bidders YES
07 | Authority letters YES
08 | Price List of manufacturers (those of authority letter)
COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL REASON FOR DISQUALIFIED
OPENING
QUALIFIED N/A

O one

.

Dr.Nazeer Hisbani
Sr. Medical Officer
(MEMBER)

Rep: District Account Officer

Dr. Jay Parkash
Sr. Medical Officer
(MEMBER)

\%7//,

Mr. Gul Sher Lashari

(MEMBER)

” Mrs. Shagutfa

Rep: Deputy Commissioner
(MEMBER)

I

Dr. Naeem Memon

AMS SGCDF Hospital, Hyderabad,

CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Techmcal Evaluation Report For the Purchase of Drugs & Medicines
(LP) for the Financial Year 2017-2018

»

M/S. AZ ENTERPRISES
g oz Required Documents Attached
i Hascripion or Not Attached Y/N
01 Original Tender Receipt YES
02 Copy Valid Manufacturing License or Copy Valid Drug License YES
(in case of Distributor)
03 | NTN Certificate YES
04 | Copy of earnest Money without showing the Amount. YES
05 | Original copy of Technical Bid form with quoted relevant field. YES
06 | Appropriate of Supply Schedule offered by the Bidders YES
07 | Authority letters YES
08 | Price List of manufacturers (those of authority letter)
COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL REASON FOR DISQUALIFIED
OPENING
QUALIFIED N/A
Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)

Rep: District Account Officer

|

Mr. Gul Sher Lashari

(MEMBER)

ez

Dr. Naeem Memon

AMS SGCDF Hospital, Hyderabad,

CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Drugs & Medicines
(LP) for the Financial Year 2017-2018

M/S. AL FAROOQUE ENTERPRISES
s Required Documents Attached
o deseription or Not Attached Y/N
01 Original Tender Receipt YES
02 Copy Valid Manufacturing License or Copy Valid Drug License YES
(in case of Distributor)
03 NTN Certificate YES
04 | Copy of earnest Money without showing the Amount. YES
05 | Original copy of Technical Bid form with quoted relevant field. YES
06 | Appropriate of Supply Schedule offered by the Bidders YES
07 | Authority letters YES
08 Price List of manufacturers (those of authority letter)
COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL REASON FOR DISQUALIFIED
OPENING
QUALIFIED N/A

N

(g

Dr.Nazeer Hisbani
Sr. Medical Officer
(MEMBER)

Rep: District Account Officer

Dr. Jay Parkash
Sr. Medical Officer
(MEMBER)

|

Mr. Gul Sher Lashari

(MEMBER)

g

/ Mrs. Shagufta
Rep: Deputy Commissioner
(MEMBER)

I
o

Dr. Naeem Memon

AMS SGCDF Hospital, Hyderabad,

CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Techmcal Evaluation Report For the Purchase of Drugs & Medicines
(LP) for the Financial Year 2017-2018

M/S. MK ENTERPRISES
e Required Documents Attached

i Reschption or Not Attached Y/N
01 Original Tender Receipt YES

02 Copy Valid Manufacturing License or Copy Valid Drug License YES

(in case of Distributor)

03 | NTN Certificate YES

04 | Copy of earnest Money without showing the Amount. YES

05 | Original copy of Technical Bid form with quoted relevant field. YES

06 | Appropriate of Supply Schedule offered by the Bidders YES

07 | Authority letters YES

08 Price List of manufacturers (those of authority letter)

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL

REASON FOR DISQUALIFIED

OPENING
QUALIFIED N/A
/ﬂJ 3 :
Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)

\e

Mr. Gul Sher Lashari
Rep: District Account Officer
(MEMBER)

.

Dr. Nae€m Memon
AMS SGCDF Hospital, Hyderabad,
CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technlcal Evaluation Report For the Purchase of Drugs & Medicines
(LP) for the Financial Year 2017-2018

M/S. Q.A TRADERS
o o Required Documents Attached

i Description or Not Attached Y/N
01 Original Tender Receipt YES

02 Copy Valid Manufacturing License or Copy Valid Drug License YES

(in case of Distributor)

03 | NTN Certificate YES

04 Copy of earnest Money without showing the Amount. YES

05 | Original copy of Technical Bid form with quoted relevant field. YES

06 | Appropriate of Supply Schedule offered by the Bidders YES

07 | Authority letters YES

08 Price List of manufacturers (those of authority letter)

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL

OPENING

REASON FOR DISQUALIFIED

QUALIFIED

N/A

®\W-U-\—

Y

Dr.Nazeer Hisbani
Sr. Medical Officer
(MEMBER)

\,_—

Dr. JayParkash
Sr. Medical Officer
(MEMBER)

Mrs. Shaqufta
Rep: Deputy Commissioner
(MEMBER)

.

Mr. Gul Sher Lashari
Rep: District Account Officer

(MEMBER)

Dr. Naeem Memon
AMS SGCDF Hospital, Hyderabad,

CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Techmcal Evaluation Report For the Purchase of Drugs & Medicines
(LP) for the Financial Year 2017-2018

o
M/S. AZEEM ENTERPRISES
& e Required Documents Attached
i Oescription or Not Attached Y/N
01 Original Tender Receipt YES
02 Copy Valid Manufacturing License or Copy Valid Drug License YES
(in case of Distributor)
03 | NTN Certificate YES
04 | Copy of earnest Money without showing the Amount. YES
05 | Original copy of Technical Bid form with quoted relevant field. YES
06 | Appropriate of Supply Schedule offered by the Bidders YES
07 | Authority letters YES
08 Price List of manufacturers (those of authority letter)
COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL REASON FOR DISQUALIFIED
OPENING
QUALIFIED N/A
—
DN G e
Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)
f
\, e
7

Rep: District Account Officer

Mr. Gul Sher Lashari

(MEMBER)

Dr. Naeem Memon

AMS SGCDF Hospital, Hyderabad,

CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Techmcal Evaluation Report For the Purchase of Drugs & Medicines
(LP) for the Financial Year 2017-2018

M/S. GULF MARKETING INT.

Required Documents Attached

S Descriphon or Not Attached YIN
01 Original Tender Receipt YES

02 Copy Valid Manufacturing License or Copy Valid Drug License YES

(in case of Distributor)

03 | NTN Certificate YES

04 | Copy of earnest Money without showing the Amount. YES

05 | Original copy of Technical Bid form with quoted relevant field. YES

06 | Appropriate of Supply Schedule offered by the Bidders YES

07 | Authority letters YES

08 Price List of manufacturers (those of authority letter)

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL

REASON FOR DISQUALIFIED

OPENING
QUALIFIED N/A
Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)
[
| ~

Rep: District Account Officer

Mr. Gul Sher Lashari

(MEMBER)

Dr. Naeem Memon

AMS SGCDF Hospital, Hyderabad,

CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Drugs & Medicines
(LP) for the Financial Year 2017-2018

M/S. A TO ZEE INTERNATIONAL.

Required Documents Attached

i CAacHpiion or Not Attached Y/N

01 Original Tender Receipt YES

02 C_?opy Valid M?nu_facturing License or Copy Valid Drug License YES

(in case of Distributor) ]

03 | NTN Certificate YES

04 Copy of earnest Money without showing the Amount. YES

05 Original copy of Technical Bid form with quoted relevant field. YES

06 | Appropriate of Supply Schedule offered by the Bidders YES

07 | Authority letters YES

08 | Price List of manufacturers (those of authority letter)

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL

REASON FOR DISQUALIFIED

OPENING
QUALIFIED N/A
Dr.Nazeer Elgsbani Dr. Jay Parkash 43&1;@@
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)
f

Rep: District Account Officer

|

Mr. Gul Sher Lashari

(MEMBER)

y

Dr. Naeem Memon

AMS SGCDF Hospital, Hyderabad,

CHAIRMAN



f OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.
Technlcal Evaluation Report For the Purchase of Drugs & Medicines
? (LP) for the Financial Year 2017-2018

M/S. MEDITECH ENTERPRISES.

Required Documents Attached
or Not Attached Y/N

01 Original Tender Receipt YES
02 Copy Valid Manufacturing License or Copy Valid Drug License

S# Description

(in case of Distributor) ¥ES
03 | NTN Certificate YES
04 | Copy of earnest Money without showing the Amount. YES
05 Original copy of Technical Bid form with quoted relevant field. YES
06 | Appropriate of Supply Schedule offered by the Bidders YES
07 | Authority letters YES

08 Price List of manufacturers (those of authority letter)

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL
OPENING

QUALIFIED N/A

REASON FOR DISQUALIFIED

Reom. @ g

o«

Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)

\ i

Mr. Gul Sher Lashari Dr. Naeem Memon
Rep: District Account Officer AMS SGCDF Hospital, Hyderabad,
(MEMBER) CHAIRMAN
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OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Drugs & Medicines
(LP) for the Financial Year 2017-2018

L

M/S. RTJ ENTERPRISES.

Required Documents Attached

i Disacription or Not Attached Y/N
01 Original Tender Receipt YES

02 Copy Valid Manufacturing License or Copy Valid Drug License YES

(in case of Distributor)

03 | NTN Certificate YES

04 | Copy of earnest Money without showing the Amount. YES

05 | Original copy of Technical Bid form with quoted relevant field. YES

06 | Appropriate of Supply Schedule offered by the Bidders YES

07 | Authority letters YES

08 Price List of manufacturers (those of authority letter)

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL

REASON FOR DISQUALIFIED

OPENING
QUALIFIED N/A
Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)

Rep: District Account Officer

\,

Mr. Gul Sher Lashari

(MEMBER)

fi.

Dr. Naeem Memon

AMS SGCDF Hospital, Hyderabad,

CHAIRMAN
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OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Drugs & Medicines
(LP) for the Financial Year 2017-2018

D

M/S. SUBHAN ENTERPRISES.

Required Documents Attached

o Hascription or Not Attached Y/N
01 Original Tender Receipt YES
02 Copy Valid Manufacturing License or Copy Valid Drug License YES
(in case of Distributor)
03 NTN Certificate YES
04 Copy of earnest Money without showing the Amount. YES
05 | Original copy of Technical Bid form with quoted relevant field. YES
06 | Appropriate of Supply Schedule offered by the Bidders YES
07 | Authority letters YES

. 08

Price List of manufacturers (those of authority letter)

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL

OPENING

REASON FOR DISQUALIFIED

QUALIFIED

N/A

R oo

Q"

Dr.Nazeer Hisbani
Sr. Medical Officer
(MEMBER)

Rep: District Account Officer

Dr. Jay Parkash
Sr. Medical Officer
(MEMBER)

\

Mr. Gul Sher Lashari

(MEMBER)

ot

Mrs. Shagufta
Rep: Deputy Commissioner
(MEMBER)

.

Dr. Naeem Memon

AMS SGCDF Hospital, Hyderabad,

CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Petty Articles
for the Financial Year 2017-2018

M/S. AZ ENTERPRISES.

- Required Documents Attached
i Description or Not Attached Y/N
01 Original Tender Receipt YES
02 NTN Certificate YES
03 | Copy of earnest Money without showing the Amount. YES
04 Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES
COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED
QUALIFIED N/A
Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)

|\

Mr. Gul Sher Lashari

Rep: District Account Officer

(MEMBER)

Vi

Dr. Naeem Memon
AMS SGCDF Hospital, Hyderabad,
CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Petty Articles
for the Financial Year 2017-2018

M/S. S&T Corporation.

o g Required Documents Attached
i Description or Not Attached Y/N
01 Original Tender Receipt YES
02 | NTN Certificate YES
03 Copy of earnest Money without showing the Amount. YES
04 | Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES
COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED
QUALIFIED N/A
—
Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)
/
(/ -~

Mr. Gul Sher Lashari
Rep: District Account Officer
(MEMBER)

Dr. Naeem Memon
AMS SGCDF Hospital, Hyderabad,
CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.
Technical Evaluation Report For the Purchase of Petty Articles
~ for the Financial Year 2017-2018

M/S. MEDITECH ENTERPRISES.

o -
01 Original Tender Receipt YES
02 | NTN Certificate YES
03 | Copy of earnest Money without showing the Amount. YES
04 Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING REASON FOR DISQUALIFIED
QUALIFIED N/A

Mo o

Dr.Nazeer Hisbani Dr.day Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)
[
% il
Mr. Gul Sher Lashari Dr. Naeem Memon
Rep: District Account Officer AMS SGCDF Hospital, Hyderabad,

(MEMBER) CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Petty Articles
for the Financial Year 2017-2018

M/S. FATIMA ENTERPRISES.

s = e
01 Original Tender Receipt YES
02 | NTN Certificate YES
03 | Copy of earnest Money without showing the Amount. YES
04 | Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED

QUALIFIED N/A
% -
Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)

Mr. Gul Sher Lashari
Rep: District Account Officer
(MEMBER)

Dr. Naeem Memon
AMS SGCDF Hospital, Hyderabad,
CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Petty Articles
for the Financial Year 2017-2018

M/S. AL FAROOQUE ENTERPRISES.

Required Documents Attached

5 DascHption or Not Attached Y/N
01 Original Tender Receipt YES
02 | NTN Certificate YES
03 Copy of earnest Money without showing the Amount. YES
04 | Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED

QUALIFIED

N/A

Oy e

Dr.Nazeer Hisbani Dr. Jay Parkash
Sr. Medical Officer Sr. Medical Officer
(MEMBER) (MEMBER)

b,

Mr. Gul Sher Lashari

Rep: District Account Officer

(MEMBER)

7 Mrs. Shagufta
Rep: Deputy Commissioner
(MEMBER)

Al

Dr. Naeem Memon
AMS SGCDF Hospital, Hyderabad,
CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Petty Articles
for the Financial Year 2017-2018

M/S. MK ENTERPRISES.

" Required Documents Attached
il Hescription or Not Attached Y/N
01 Original Tender Receipt YES
02 | NTN Certificate YES
03 | Copy of earnest Money without showing the Amount. YES
04 Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES
COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED
QUALIFIED N/A
fl"‘-
Dr.Nazeer Hisbani Dr. J4y Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)

L

Mr. Gul Sher Lashari
Rep: District Account Officer
(MEMBER)

Mo

Dr. Niféem Memon
AMS SGCDF Hospital, Hyderabad,
CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Petty Articles
for the Financial Year 2017-2018

M/S. UTS ENTERPRISES.

Required Documents Attached

d Description or Not Attached Y/N
01 Original Tender Receipt YES
02 | NTN Certificate YES
03 | Copy of earnest Money without showing the Amount. YES
04 | Original copy of Technical Bid form with quoted relevant field. YES
05 Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED

QUALIFIED

N/A

QN G

Dr.Nazeer Hisbani Dr. Jay Parkash
Sr. Medical Officer Sr. Medical Officer
(MEMBER) (MEMBER)

Mr. Gul Sher Lashari

Rep: District Account Officer
(MEMBER)

Mrs. Shagufta
Rep: Deputy Commissioner
(MEMBER)

U

Dr. Naeem Memon
AMS SGCDF Hospital, Hyderabad,
CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.
Technical Evaluation Report For the Purchase of Petty Articles
- for the Financial Year 2017-2018

M/S. Q.A TRADERS.

s D s R
01 Original Tender Receipt YES
02 NTN Certificate YES
03 Copy of earnest Money without showing the Amount. YES
04 Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED
QUALIFIED N/A

QN %

Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)
\ ’
/ (a
Mr. Gul Sher Lashari Dr. Naeem Memon
Rep: District Account Officer AMS SGCDF Hospital, Hyderabad,

(MEMBER) CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.
Technical Evaluation Report For the Purchase of Petty Articles
"~ for the Financial Year 2017-2018

M/S. RTJ ENTERPRISES.

s S -
01 Original Tender Receipt YES
02 NTN Certificate YES
03 | Copy of earnest Money without showing the Amount. YES
04 | Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED
QUALIFIED N/A

(N =

Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)
: /
/ /‘
Mr. Gul Sher Lashari Dr. Naeem Memon
Rep: District Account Officer AMS SGCDF Hospital, Hyderabad,

(MEMBER) CHAIRMAN



L

OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of Petty Articles
for the Financial Year 2017-2018

M/S. NAJAM & SONS.

Required Documents Attached

i Deseriptian or Not Attached Y/N
01 Original Tender Receipt YES
02 | NTN Certificate YES
03 Copy of earnest Money without showing the Amount. YES
04 Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING

REASON FOR DISQUALIFIED

QUALIFIED N/A
p—
@N\w@u\ %
Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)

b

Mr. Gul Sher Lashari
Rep: District Account Officer
(MEMBER)

i

Dr. Naeem Memon
AMS SGCDF Hospital, Hyderabad,
CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.
Technical Evaluation Report For the Purchase of Petty Articles
for the Financial Year 2017-2018

M/S. KHAN CORPORATION.

s S e e
01 Original Tender Receipt YES
02 NTN Certificate YES
03 Copy of earnest Money without showing the Amount. YES
04 Original copy of Technical Bid form with quoted relevant field. YES
05 Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED
QUALIFIED N/A

Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)
% (
2 -~
Mr. Gul Sher Lashari Dr. Naeem Memon
Rep: District Account Officer AMS SGCDF Hospital, Hyderabad,

(MEMBER) CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.
Technical Evaluation Report For the Purchase of
) Uniform, Bedding & Linen for the Financial Year 2017-2018

M/S. KHAN CORPORATION.

s s w0
01 Original Tender Receipt YES
02 NTN Certificate YES
03 Copy of earnest Money without showing the Amount. YES
04 Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING REASON FOR DISQUALIFIED
QUALIFIED N/A

p—

Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)
- (.
Mr. Gul Sher Lashari Dr. Naeem Memon
Rep: District Account Officer AMS SGCDF Hospital, Hyderabad,

(MEMBER) CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.
Technical Evaluation Report For the Purchase of
® Uniform, Bedding & Linen for the Financial Year 2017-2018

M/S. UTS ENTERPRISES.

- Required Documents Attached
i Description or Not Attached Y/N
01 Original Tender Receipt YES
02 NTN Certificate YES
03 Copy of earnest Money without showing the Amount. YES
04 Original copy of Technical Bid form with quoted relevant field. YES
05 Appropriate of Supply Schedule offered by the Bidders YES
COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED
QUALIFIED N/A
W
Dr.Nazeer Hisbani Dr. Jay Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)
Mr. Gul Sher Lashari Dr. Naeem Memon
Rep: District Account Officer AMS SGCDF Hospital, Hyderabad,

(MEMBER) CHAIRMAN



OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of

Uniform, Bedding & Linen for the Financial Year 2017-2018

M/S. RTJ ENTERPRISES.

Required Documents Attached

St Deseription or Not Attached Y/N
01 Original Tender Receipt YES
02 | NTN Certificate YES
03 | Copy of earnest Money without showing the Amount. YES
04 | Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED

QUALIFIED

N/A

Novass (G

Dr.Nazeer Hisbani Dr. Jay Parkash
Sr. Medical Officer Sr. Medical Officer
(MEMBER) (MEMBER)

\%

Mr. Gul Sher Lashari
Rep: District Account Officer
(MEMBER)

Mrs. Shagufta

Rep: Deputy Commissioner
(MEMBER)

)
/
Dr. Naeem Memon

AMS SGCDF Hospital, Hyderabad,
CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of
~ Uniform, Bedding & Linen for the Financial Year 2017-2018

M/S. MEDITECH ENTERPRISES.

Required Documents Attached

o Rescriptan or Not Attached Y/N
01 Original Tender Receipt YES
02 NTN Certificate YES
03 | Copy of earnest Money without showing the Amount. YES
04 Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES

. COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED

QUALIFIED

N/A

g (g

Dr.Nazeer Hisbani Dr. Jay Parkash
Sr. Medical Officer Sr. Medical Officer
(MEMBER) (MEMBER)

\

Mr. Gul Sher Lashari

Rep: District Account Officer

(MEMBER)

Mrs. Shagufta

Rep: Deputy Commissioner
(MEMBER)

e

Dr. Naeem Memon
AMS SGCDF Hospital, Hyderabad,
CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.

Technical Evaluation Report For the Purchase of
Uniform, Bedding & Linen for the Financial Year 2017-2018

M/S. MK ENTERPRISES.
. Required Documents Attached
S# Bsschipton or Not Attached Y/N
01 Original Tender Receipt YES
02 NTN Certificate YES
03 Copy of earnest Money without showing the Amount. YES
04 | Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES
COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED
QUALIFIED N/A

Ao (g

Dr.Nazeer Hisbani Dr. Jay Parkash
Sr. Medical Officer Sr. Medical Officer
(MEMBER) (MEMBER)

\7/
Mr. Gul Sher Lashari

Rep: District Account Officer
(MEMBER)

(e
Mrs. Shagufta

Rep: Deputy Commissioner
(MEMBER)

%

Dr. Naeem Memon
AMS SGCDF Hospital, Hyderabad,
CHAIRMAN




OFFICE OF THE DISTRICT HEALTH OFFICER, HYDERABAD.
Technical Evaluation Report For the Purchase of
~ Uniform, Bedding & Linen for the Financial Year 2017-2018

M/S. Q.A TRADERS.

s s i
01 Original Tender Receipt YES
02 | NTN Certificate YES
03 | Copy of earnest Money without showing the Amount. YES
04 Original copy of Technical Bid form with quoted relevant field. YES
05 | Appropriate of Supply Schedule offered by the Bidders YES

COMPANY QUALIFIED / DISQUALIFIED FOR FINANCIAL OPENING | REASON FOR DISQUALIFIED
QUALIFIED N/A

O (- Aogofls

Dr.Nazeer Hisbani Dr. J4y Parkash Mrs. Shagufta
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner
(MEMBER) (MEMBER) (MEMBER)

f

\, .

Mr. Gul Sher Lashari Dr. Naeem Memon
Rep: District Account Officer AMS SGCDF Hospital, Hyderabad,
(MEMBER) CHAIRMAN




Korejo)  Reader,

OFFICE OF THE
DISTRICT HEALTH

=& OFFICER HYDERABAD
Sealed tender forms are being invited from all the interested
firms / suppliers / manufactures / distributors for the
purchases of Medicines (LP), Linen & Pefty Articles for

Hospitals of Hyderabad under the control of DHO

Hyderebad for the year 2017-18,

The schedula is as under:

Purchase of Medicines (LP): Due on 15/10/2017

Tender Fees 1000.00
{Nan-refundable)

Purchase of Linen: Due on 15/10/2017
Tender Fees 1000.00
{Mon-refundable}

Purchase of Petly Articles Due on 15/10/2017
Tender Fees 1000.00
{Non-refundable)

The tender forms can be purchased from office of District
Health Officer Hyderabad, Opposite Holel Indus, Thandi
Sarak Hyderabad till dated 15/10/2017.

A bank draft of 2 5% as call deposit on the items quoted in
the name of District Health Officer Hyderabad is to be
submitted along with the tender form
Sealed tender forms have to be submittad on dated
15/10/2017 by 11.00 am in the office of the District Health
Officer. Hyderabad, Opposile Hotel Indus, Thandi Sarak
Hyderabad as per SPPRA Rule 2010 [Rule 46 (1)]. The

Court this 21st Seprember,
2017. By Order (Hamadullah

| Court-1, Larkana. (CA-04586-B)

fender will ba opened on dated 15/10/2017 at 12:00 Noon
Opposite Hotal Indus, Thandi Sarak, Hyderabad.

in lhe office of the District Health Officar Hyderabad, {!

Banking |
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GOVERNMENT OF SINDH
HEALTH DEPARTMENT

NOTIFICATION

No SO(PM&D2-1/2017-18/D-02(DHOH): A Procurement Commitiee under Rules

Sindh Public Procurement Rules 2010 (Amended 2017) is hereby constituted comprising the
foliowing procurement committee for procurement of Medicines (15% L.I"), linen ¢ petis
articles / uniform clothes, for the financial vear 2017-18 at District Health Oftice. Hyderabas

!
. | Dr. Nacem Memon [AMS SG CDF Hospital (B-19)] Chairman

-2 | Dr. Nazeer Hisbani, SMO(B-15) Memnlb

e - _— -
3. | Dr. Jay Parkash, SMO (B-15) NMember
4. | Representative trom Deputy Commisstoner, Hvderabad Membes

E 3. | Representative from District Accounts Otfice, Hyderabad. Menibe

: The TORs / Functions / Responsibilities of the Procurement committee u
accordance with Rule-8 of SPP Rules 2010 shali be as under.

a) Preparing bidding documents;

by Carrying out technical as well as financial evaluation of the bl

¢} Preparing evaluation report as provided in Rule-45,

d) Making recommendations for the award of confract o the compoten

authority:
¢) Perform any other function anciliary and incidental to the abow

SECRETARY HIALTH

No.SO(PM&2-172017-18/D-02(DHOH) Karachi. dated: 28" Aug, 201
C.C to:

1. The Managing Director, Sindh Public Procurement Repulatory Authority, Karachy

2. The District Health Officer, Hyderabad wir to his letter dated: 22.08. "Ql 7.

3. The Chairman & all members of the Committec.
4. The P.S. to Secretary Health.

i
e

i
it
R

-
o



NO.HD(P&E) 3-2 (427)/2014
GOVERNMENT OF SINDH
HEALTH DEPARTRMENT

(Procurement, Monitoring and lospection Cell)
Karachi dated the 10t APRIL, 2017.

NETIFICATION

MO HID(F&E)3-2(427)/2014. In supersession to this department’s notification of cven numbe:
datee 9-93-2017 and in pursuance of Rule 31 of the Sindh Public Procurement Rules, 2016 .
Iteparimental Complaint Redressal Committee, comprising of following officers is hereby re-
coanstituted as under to resolve complaints of aggrieved budders:

. apecial Secretary. Chairman
Health Department.

' .. iepresentative from Accountant General Sindh. Membe:
independent expert from relevant field concerning Member

{10 be nominated by the Head of Procuring Agency)

Deputy Secretary (PM&]) Member
Deputy becretary (General) Member/Sccretary
Tokis,

To perform according to Rule 31 of SPPRA. 2010.
»  To Perform any other function ancillary and incidental to the above

\
. ;j:f f‘-\-"'l.
A, L - DR. FAZLULLAI PECHUHC
“& O SECRETARY TO GOVERNMENT OF Sindk.
A}
‘-w.?-lffhP&E):*:z(“??)!':()]i Karachi dated the 10 APRIL. 2017

l. The D.G.Health Services, Sindh. Hyderabad. :

2. The District Health Officers (All) \A™ Ae o s’

i Medical Superintendents (All)

4. All the Member of the Committec.

5. The PS to Secretary Health Department, Govt. of Sindh, Karachi.
6. Office order file.




R OFFICE O@JTHE DISTRICT HEALTH OFF!I HYDERABAD

PROCUREMENT PLAN FOR THE FINANCIAL YEAR 2017-18

B .

’ METHOD OF ANTICIPATED/ACTUAL |ANTICIPATED/ [ANTICIPATED /A =
PROCUREMENT
< no | HEAD OF FTEMS TO BE ‘F‘;fg‘:”:? DATE OF TENDER | ACTUAL DATE | CTUAL DATE OF | REMARKS
ACCOUNT EXECUTED iRk L ADVERTISEMENT OF START | COMPLETION
Through tender
Single Stage, single ] ‘
2 ther 21,782,000 On 10/10/2017 30/6/2018
1 | HBO277 Others 2, N /8
Single Stage, single ‘ a2
2 HB 0277 Unifarm 460,000 On 10,/10/2017 3N/R/I2018
envelope
_ Single Stage, single e a
3 HR 0277 Medicine. | P 4,125,000 0On 10,/10/2017 30/6/2018
envelope
. Single Stage, single o
4 | HRN278 Dthere 1.078.000 Cn 10710,2017 30/6/2018
envelope
|
- e = o 2 .Q‘.f — — . —— —— i — (S ——
Sing ingle |
5 HE D278 Medicinpe 1P 4,121 we0 ingle Stage, single | On 12710,2617 /61018
rnvelope } ' - l
S I S i ! i S| o s S N




OFFICE (g @IE DISTRICT HEALTH OFFIGER HYUE KA.

PROCUREMENT PLAN FOR THE FINANCIAL YEA 20.18

Single Stage, single D
6 | HBO279 Others 600,000 B On 10/10/2017 30/6/3018 | :
; n Single Stage, single
7 | HB0279 |  MedicinesLp | 4,150,800 | o o e SiNg On 10/10/2017 30/6/2018
envelope
Single Stage, single — o
8 | HB 0291 Lniform 32,000 snvilope On 10/10/2017 30/6/2018
|
|
Single Stage, single - —_ s den = )
R Othe 00,000 Cn 10/10/2017 '6/20158
9 HB 0221 Dthers 100,000 srivelope | |
1 | 1
11 1 |
|
| |
P Single Stage, single - I 30/6/2018 |
10 | HB 0291 Medicines LP i 206,000 sivetonss Cn 10/10/2017 [ 6/ 20
|
|
| SO . ST i
DISTRICT MEALTH OFFICER

HYDERABAD




OFFICE & THE DISTRICT HEALTH OFEER HYDERABAD

COMPARATIVE STATEMENT FOR THE PURCHASE OF PETTY ARTICLES FOR THE YEAR 2017-18 @
o Z ) n | Wep 7)) & 0 c L
7 O | ru w | 2w w| o 0 7 2 = g
[ E|lo@® » | 9w ®| = i & S S =
o Mk e O EaE e o & 3 8 e
S.NO DESCRIPTION OF ITEM QTyY E : o5 & Ey | e |Se = g i p 5 s
o W | ww| <<w w w 2 o (] o
T o %’ = E | &= El o g i ) c =
(o) - 2l Z 2 2 Z s o
g O w W | g W w ) (-4 3 <
1 |PHENYL (CONCENTRATED) 450ML 200 34 32 45 110 44 62 32 45 45 172 32 32
2 |SPRAY OIL450 ML 200 87.5 97 85 100 145 251 85 175 118 234 85
3 |FuTPUMP 200 73 70 78 80 78 125 150 85 80 105 180 70
4  |HARD BROOM 100 56.25 63 76 75 42 76 41 57 41
5 |BATH SOAP LARGE 250 62.5 75 53 55 56 65 61 66 102 72.5 53
6 |PLASTIC DUST BIN LARGE 150 60 68 58 110 220 127 75 58 80 272 58
7 |PLASTIC DUST BIN MEDIUM 200 5375 | 55 67 90 110 120 55 73 60 166 53.75
8 |PLASTIC DUST BIN SMALL 1000 | 41.25 | 42 43 75 80 45 48 135 41.25
9 |TOILET SOAP 1000 41.25 | 345 40 49 36 37 39 38 49 71 34.5
10 |SOFT BROOM 200 75 72 69 99 48 68 71 70 110 70 48
11 |SUTTER FOR CHINDI 700gm 500 162 153 190 159 230 170 165 166 153
12 |TISSUE PAPER BOX 1000 81.25 55 68 180 72 75 65 65 150 55 55
13 |[TORCH CELL LARGE 1000 45 35 36 99 22 39 38 55 74 22
14 |TORCH CELL MEDIUM 1000 36.25 21 18 19 24 18 72 18
15 |CHINA LOCK LARGE 200 147 140 145 130 130 127 189.5 127
16 |CHINA LOCK MEDIUM 200 90 95 120 110 95 86 138.4 86
17 |PLASTIC BALTI LARGE 200 275 350 300 370 | 390 450 295 480 275
18 |pLAsTIC BALTI MEDIUM 100 250 | 220 225 252 | 260 260 210 450 210
19 |WASHING SODA ICI 1000 KG | 47.5 47 43 70 45 43 47 73 63 43
20 |BLEACH POWDER 1000 KG 60 62 65 80 56 59 85 76 56
21 |acip 1000 LIT| 38 34 39 85 69 42 34 36 76 34 34
22 |BLEACH LIQUID 1000 LIT| 26 72 25 110 72 78 25 48 32 36 25
23 |DETTOL SOAP 1000 39 38 35 45 62 61 38 95 35
24 |VIM POWDER 1000 64 85 49 55 39 36 34 185 37 34
25 |CUP SAUCERS SET (6 PIECES) 5 1300 1230 1150 3800 1150




oFFICE & THE DISTRICT HEALTH OFFfRER HYDERABAD

COMPARATIVE STATEMENT FOR THE PURCHASE OF PETTY ARTICLES FOR THE YEAR 2017-18 D
0 z %) w | Yo w| 3 @ 5 w
(7 O xuw w | 2w w| o v 7 9 2 &
(B B2leeidal 2 =] £ | £ | B E | -
o = | B E o) X G 2 & ) g a
S.NO DESCRIPTION OF ITEM QTyY L o3 o | = & = & m & = & £ = = < S =
E |®a | QW ([fw| <w W | B = & o) o
- o % [ E| &= =l o g i = £ &«
o z i) 2l B Z = a
N o w W | g w w5 o = <
26 |BALTY STEEL LARGE 50 400 580 | 450 | 368 360 360
27 |GLASS SET (6 PIECES) 10 250 44 | 110 | 172 240 440 1488.8 44
28 |ENERGY SAVER 24W WHITE 500 93.75 99 90 140 145 135 95 90 210 90 90
29 |ENERGY SAVER 18W WHITE 500 139 135 140 130 120 137 187 120 120
30 [ruBELIGHT PUTTY 500 168 185 170 180 205 168
31 |TUBELIGHT ROD 40W 500 | 875 | 98 95 100 | 120 | 140 85 147 85
32 |ELECTRIC BULB 60W 50 25 45 55 50 35 30 45 60 62 55 25
33 |eLecTric BULB 100W 50 25 45 65 60 40 30 75 90 82 55 25
34 |JELECTRIC CHOCK 100 150 190 145 240 310 250 250 160 260 145
35 |TUBE LIGHT COMPLETE SET 200 350 | 570 | 370 | 535 490 580 570 688 350
36 |TUBE LIGHT STARTER 200 20 24 12 16 24 12
37 |NiToTAPE 100 325 45 40 17 26 27 36 17
28 |upssyeTem 10 48000 | 16500 | 12650 | 13500 34500 | 12650
29 |oRrY BATTRIES 1500 KVA 20 38000 | 25000 | 19550 27000 42185 19550
CORDLESS BELLS 10 300 190 250 4600 190
|LED TUBE LIGHT 22w 100 624 660 | 550 | 1200 525 640 525
|Lep BULB 2aW 200 169 350 390 225 415 169
SPLIT AC 1 TON 5 36000 42000 48300 42000 46500 36000
SPLIT AC 1.5 TON 5 47000 62000 71300 | 49500 60500 | 47000
WATER DISPENCER 10 15000 17500 14500 | 15600 16800 | 14500
SOCKET 200 45 30 35 40 30
TORCH 200 152 | 155 160 152 170 152
CAPACITOR FAN 100 62.5 35 65 38 80 35
39 |CELUNG FAN (MILLAT/GFC/ROYAL) or 50 _— —_ w1 2975 AS00 S5

Equivalent




OFFICE & THE DISTRICT HEALTH OFFRER HYDERABAD

COMPARATIVE STATEMENT FOR THE PURCHASE OF PETTY ARTICLES FOR THE YEAR 2017-18

ﬂ = (11| 0 c
wy
2] O | @ i = 0 » ) 7 2 2 k=
o EF|lO® | 02w 8 e x o s &
o te< | We el o el £ a o Z S a
S.NO DESCRIPTION OF ITEM QTY ﬁ o3 Fo S0 x & : O 2 3 i g =
o ox o X | =n c = £ 5]
= 0 a W | ww| <<w [TT] w = 2 = Q (o]
4 x | UEe E| v e El o < = w = &
w o| =z Z ol e 2y =4 < z = o
2] O i1} L < W 17} =] © L] <
40 |BULB HOLDER 20 37.5 45 40 42 35.75 44 35.75
41 |STABLIZER 7000W 5 16000 14000 | 23000 13500 19900 13500
42 |CIRCUIT BREAKER 10AMP 50 350 225 165 | 350 170 220 165
43  |SWITCH PLAIN 15AMP 100 39 50 290 29 39 29
44 |WIRE DOUBLE COIL 7/29 (COPPER) 10 COILS 3000 6200 3200 3750 3000
45 |WIRE DOUBLE COIL 7/44 (COPPER) 10 COILS 4600 4500 14100 | 4200 4500 17800 4200
46 |WIRE DOUBLE COIL 3/29 (COPPER) 10 COILS 3954 | 2500 4200 | 2150 1975 2600 1975
47 |SERVICE WIRE COIL (COPPER) 2 CORE 3 COILS 5600 6500 6200 5600 6000 5850 5600
48 |COMPUTER LCD SCREEN 17" 6 12000 13600 | 16000 13000 12000
49 |KEY BOARD 10 450 350 400 350
50 |Mouse 10 250 245 300 245
51 C(?MPUTER SYSTEM (Core I5, 1TB hard 5 — 25000 65000 St
drive ,4GB Ram) [
PRINTERS (LASER BLACK & WHITE)
52 HP/CANON or Equivalent 5 16000 | 14900 15490 15900 14900
53 E)fTENSIONS WIRE & SOCKETS (3 Meter 10 - . 225 800 225 225
with 8 Sockets) 'y,
X _ ( )
P QTR ET A e /
Dr.NAZEER HISBANI Dr. JAYPARKASH rs SHAGUFTA MR- C1ULSHER LAspk]
Sr. Medical Officer Sr. Medical Officer Rep: Deputy Commissioner Rep: District Account Officer

(MEMBER)

(MEMBER) (MEMBER) (MEMBER)

il

Dr. NAEEKM MEMON
AMS SG CDF HOSPITAL Hyderabad
(CHAlRMAN}
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COMPARATIVE STATEMENT FOR THE PURCHASE OF DRUG/MEDICINES/X-RAY FILMS DISPOSIBLE ITEMS FOR THE YEAR 2017-18

514 2 ol e gl & &
Sl b l5a|l 2 2 = o | 2 | 8| 2 & S
2l ®0gs| 2 Al = SR G 3 a
= - o P O - o} o0 s
S.No. | A/U NAME OF PRODUCT Qry 2 {5 o2 = ?_: = = S |5 = fri >
shE l=E| 8 lmiee | 5| = 28l mlll sl 8
a N = x g > - o = Ty = &
< = = < 3 % & 3 <
1 INJ  [0.18% D/Saline 500m| 1000 32.9 43.5 32.9
2 INJ ]0.9% N/Saline 100ml 1000 27.5 27.3 29 25 24.77 33 24.77
3 INJ  [0.9% N/Saline 1000ml 1000 47.5 40.3 38 | 48 38.9 38.65 55.5 38
4 INJ  |10% D/Water 1000m| 1000 62 42.9 68 52 52.88 72 42.9
5 INJ  |25% D/Water 1000 12 9.35 24.75 9.35
6 INJ  |5% D/Saline 1000ml 1000 48 41.6 54 42 58.5 44 41.6
; 7 INJ 5% D/Water 1000ml| 1000 48 41.6 54 55 395 38.44 57 43 38.44
%ﬂ' 8 INJ  [0.9% D/Salaine 100ml 1000 395 38.88 38.88
9 INJ  |Ampicilline 250mg 1000 0
_j'/ 10 IN]  |Ampicilline 500mg 5000 11.25 10 13 10.5 13.13 10
P 11 INJ  |ARV (PCRCV / DECV / PVRV) 1ml 1000 420 423 429 420
§ 12 | N JaTs 1000 34 38 | 34 | 495 34
i/ : 13 INJ  |Cefotaxime Sodium 1gm 5000 55 | 41.25 45 37 36.5 | 35.85 37.5 35.85
1 h o 14 INJ  |Cefotaxime Sodium 250mg 5000 36 17:5 25.74 28 18.7 255 17.5
@@'/’ 15 INJ  [Cefotaxime Sodium 500mg 2000 43 25 33.15 28 28 26 23.5 22.75 37.5 22.75
16 INJ  |Ceftriaxone 250mg 2000 33 22.5 28 22 20.85 | 19.97 24 19.97
17 INJ  |Ceftriaxone 1gm 5000 50 | 38.75 48 33.6 34.5 33.6 46.5 33.6
4 18 INJ  |Amoxocillin 3gm + Sulbactum 1.5gm 200 0
v 19 | Infusion |Oflaxacin 110mg 200 43 67.5 43
20 INJ  |Chlorphenarmine 5000 4.5 5:7 3.08 3.08
21 INJ  |Dexmethasone 1ml 10000 6 2.9 3 3.8 7.47 2.9
22 INJ  |Diclofenac 75mg 10000 4.9 2.8 2.69 39 2.85 3.15 2.88 2.69
23 INJ  |Distilled Water 5cc 50000 4 3.9 2.45 2.45 3.75 3 2.4 2.4
24 INJ Frusemide 1000 4.99 29 4.05 29
25 INJ  [Gentamycin 80mg 10000 5.73 4.15 3.99 9 3.99
26 INJ  |Hydrocartizone 100mg 1000 56 58 89.39 56
’ 27 INJ  |Hydrocartizone 250mg 1000 136 99 102 160.5 99
@ 28 | N [lincomycin 600mg 10000 9 | 18.12 9.85 9 22.5 9

Page# 1




OFFICE O®THE DISTRICT HEALTH OFFI€R HYDERABAD
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29 INJ  [Metaclopropamide 5000 3.2 4.67 2.95 2.87 | 5.25 2.87
30 INJ  |Metronidazole 100ml 10000 40 27.5 24 37 24.4 24 60 30 24
31 INJ  [Oxytocin / Syntocinon 2000 8.4 23.5 6 8.4 6.6 6
32 INJ  |Ranitidine 150mg 2000 412 4.15 5.7 4.12
33 INJ  |Ringer Lactate 1000ml 5000 48.75 | 403 55 41 39.66 58.5 45 39.66
34 INJ  |Ringer Lactate-P 1000ml 10000 40 41 56 41 40
35 INJ  [Ringer Lactate-D 500ml 5000 425 33.8 58 38 32.78 525 43 32.78
36 INJ  [Ringer Lactate-D 1000m! 5000 50 67 52 59.6 67.5 50
37 IN)  [Ringer Lactate 500ml 1000 35 33.8 33 33 38 40.5 43 33
38 INJ  |Tranexamic Acid 250mg 1000 25 14.9 11.25 11.25
39 INJ Xylocaine 2% Plain 1000 3.45 12 3.45
40 INJ  |Nulbuphine 20mg 1000 57 57
41 INJ  [Ketamine 50mg 10ml Vial 1000 105 24 24
42 IN) |Drotaverin 1000 6.5 6.9 8.63 6.5
43 INJ  |Propofol 20ml 1000 249 249
44 INJ Vitmain K 1000 3.99 3.5 3.6 4.5 35
45 INJ  |Amikacin 500mg 1000 120 43 57 43
46 INJ  [Omeprazole 100mg 1000 79 100 102 79
47 INJ  |Cefixime 1000 0
48 INJ  |Pantathol Sodium 1000 450 450
49 INJ  |Erythropyotine 2000 units 2000 390 490 390
50 INJ  |Heparin 2500 345 338 338
51 INJ  |Alfacalcidol 600 230 230
52 CAP  |Amoxycillin 250mg 20000 2.375 2.34 2.24 3.66 2.3 3.7 2.85 2.24
53 CAP [Amoxycillin 500mg 100000 3.62 3.9 3.44 3.77 3.5 4.35 3.44
54 CAP [Ampicillin 250mg 50000 2.37 2.5 2.3 23 2.85 2.3
) 55 CAP |Ampicillin 500mg 100000 3.62 3.7 3.5 3.5 4.35 3.5
€ s6 | cap |Ampiclox 500mg 50000 3.4 3.5 3.4
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57 CAP [Cefixime 200mg 50000 15 13.75 16.8 13.75
58 CAP |Cefixime 400mg 50000 29 | 18.75 | 17.55 16 | 1594 | 21.75 15.94
59 CAP |Cephalexin 250mg 50000 5.47 8.25 4.95 6.45 4.95
60 CAP |Cephalexin 500mg 50000 8.92 12.75 8.2 9.3 8.2
61 CAP |Cephradine 500mg 50000 8.92 7 7.25 e 10.8 7
62 |CAP/Tab |Doxycyclline 100mg 100000 1.8 1.3 138 2.93 1.3
63 CAP |Indomethacin 100000 0.6 0.49 0.9 0.49
64 CAP  [Linocmycin 600mg 50000 8.25 8.17 9.99 8.17
65 CAP |Omeperazole 20mg 50000 7.2 2.15 1.13 | 1.05 | 2.67 1.05
66 |CAP/Tab|Oxytetracyclin 250mg 200000 0.97 3.9 0.93 0.93 5.2 1.65 0.93
67 CAP |Tranexamic Acid 250mg 10000 6.42 5.2 5.9 45 | 438 4.38
68 CAP |Tranexamic Acid 500mg 10000 | 9.76 15 8.77 7.95 | 7.56 7.56
69 TAB |Aminophyline 50000 45 4.5
70 TAB |Amlodipine Besylate + Valsartan 10/160 2000 5.95 2.3 10.5 2.3
7l TAB |Acetylsalisalic acid 300mg 2000 1.1 1.1
72 TAB |Atenolol 100mg 1000 4.5 1.53 1.5 1.5
73 TAB |Atenolol 50mg 1000 1.8 1.13 1.13
74 TAB |B.Complex 50000 1.44 0.83 0.7 0.83 0.7
75 TAB |Calcium Vitamin C 10000 0
76 TAB |Chloroquine 100000 43 43
77 TAB |Chlorphenarmine 500000 0.054 0.22 0.24 0.054
78 TAB |Cimitidine 300mg 2000 3 3
79 TAB |Ciprofloxacin 250mg 50000 4.6 2.87 34 2.48 2.54 3.87 2.48
80 TAB |Ciprofloxacin 500mg 50000 6.3 4.37 4.5 4.9 3.9 3.84 3.75 5.7 3.75
81 TAB [Citrizine 2000 2.3 0.73 1.35 0.9 0.73
82 TAB |Cotrimaxazole 200000 1.55 1.55 1.45 1.8 1.45
83 TAB |Cotrimaxazole DS 100000 3.1 3.05 3.6 3.05
84 TAB |Dexamethasone 100000 0.42 0.42 29 0.57 0.42
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85 TAB |Glicclazide 80mg 50000 0
86 TAB |Gliclazide 30mg 1000 13 e 5.6
87 TAB |Gliclazide 60mg 1000 26 1150 115
88 TAB |Diazepam 5mg 2000 . 8.99 8.99
89 TAB [Diclofanec Sodium 50mg 50000 2.5 | 0.406 0.98 0.55 0.49 0.68 0.406
90 TAB |Diclofanec Sodium 100mg 50000 1.71 2 0.99 1.05 0.99
91 TAB |Bisacodyl 50000 0
92 TAB |Famotidine 40mg 50000 7.2 1.2 1.1 1.03 2.25 1.03
93 TAB |Famotidine 20mg 50000 6.4 1.28 1.28
94 TAB |Ferrous Sulphate 150ml Folic Acid 0.5mg 5000 1.13 1.13
95 TAB |Folic Acid 100000 0.175 0.27 0.38 0.175
96 TAB |Frusemide 40mg 10000 0
97 TAB [Frusemide + Amiloride 10000 0
98 TAB |Furazolidone 20000 0
99 TAB [Magnesium trisilicate 50000 3 0.94 0.81 0.81
100 TAB |Glimipride 1mg 5000 2.25 2.38 2.25
101 TAB |Glimipride 2mg 5000 4 2.7 2.03 2.03
02 TAB |Glibenclomide 5000 0.65 0.81 0.65
103 TAB |Glicclazide 80mg + Metformin 500mg 1000 11.5 11.5
104 TAB |Gliclazide 160mg + Metformin 500mg 1000 17 17
105 TAB |Indapamide 1.25mg 2000 0
106 TAB |lIbuprofen 200mg 100000 0.79 1.05 1.74 0.79
107 TAB [Ibuprofen 400mg 100000 1.6 1.37 1.37 2.28 1.37
108 TAB |Levofloxacin 250mg 5000 4.6 2.87 3.3 59 3.2 2.5 8.03 2.5
109 TAB [Isosorbide Dinitrate 5000 0.86 1 1.02 0.86
110 TAB |Drotaverin 5000 3.15 1.5 1.65 1.5
111 TAB |Neproxine sodium 550mg 5000 4.95 4.95
112 TAB |M.Vitamin 100000 1.6 1.88 2.63 1.6
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113 TAB [Dimenhydrinate 10mg 5000 5 5
114 TAB [Mafnamic Acid 100000 0:.44'| 0.677 0.64 0.87 0.81 0.44
115 TAB |Metaclopromide 5000 39 4.05 3.9
116 TAB [Metformin 500mg 5000 1.44 1.19 1.43 1.19
117 TAB [Metronidazole 200mg 100000 1.35 0.6 0.63 0.65 1.2 0.6
118 TAB |Metronidazole 400mg 100000 1.13 1 0.99 1.27 1.65 0.99
) 119 TAB |Mecobolamin 1500mg 2000 0
g/ 120 TAB |Norfloxacine 400mg 5000 5.7 4.57 4.35 4.35
121 TAB |Ofloxacin 200mg 5000 Hii2 2.6 2.4 3.45 2
122 TAB (Paracetamol 500000 0.65 0.64 0.52 0.88 0.54 0.52 1.28 0.52
Ed 123 TAB |Perindopril 4mg 500 0
A 124 TAB [Ranitidine 150mg 50000 2.3 2.25 2.25
\"‘i‘:‘ 125 | TAB |Enalapril 5mg 5000 0
(A ) 126 TAB |Enalapril 10mg 5000 0
M’»/ 127 | TAB |[Salbutamol 2mg 5000 0.4 0.4
2 128 TAB |Salbutamol 4mg 5000 0.49 0.49
129 TAB |Soda Mint 200000 0.55 0.14 0.14
, 130 TAB [Vitamin C 500mg 100000 0
9l Zinc Sulphate 10mg, Selenium
// 131 TAB |(Sulphide) 20mcg, Tocopherol Vitamin E 5000 0
100mg, CE Vitamin Acid 500mg
132 SYP  |Aminophylline 5000 0
133 SYP  [Amoxyxilline 125mg 5000 325 25 24.7 26.5 24.55 29.25 24.55
134 SYP  |Amoxycilline 250mg 5000 38.7 32.9 40 32.9 41.5 43.5 32.9
135 SYP |Ampicilline 125mg 5000 26.5 24.7 30 24.7
136 SYP  [Ampicilline 250mg 5000 38.75 37.88 41.5 54 46.5 37.88
137 SYP  |Amoxycillin Clavunate 125 mg 2000 67.5 67.5
.. 138 SYP  [B.complex 5000 9.75 14.3 19 15 9.75
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139 SYP [Cefixime 100mg 5000 65 41.6 39 41.5 60 39
140 SYP |Cephradine 125mg 5000 49 42 38 40 42 87 38
141 SYP |Cephradine 250mg 5000 66 | 63.25 53 51.96 120 51.96
142 SYP |Chloroquine 5000 16 17.9 16.23 19.5 16
143 SYP [Chlorophenarmine 5000 - 8.45 115 15.75 8.45
144 SYP [Cotrimaxazole 5000 15.62 14.95 20.5 225 14.95
Cough Expectorant (Ephedrin HCL 5mg,
N Pot. Guaicol Sulphat 9mg, Terpim
145 | syp [Hydrate 10mg, Chioropheneramine s000 | 29 | 12.35 19.6 18 1535
Maleate 4mg, Ammounium Chloride i
Vi 60mg, Sodium Citrate 90mg & Menthol
1mg/Sml, 120ml
Cough Superasant (Ephedrine HCL
146 SYP  [10mg, Pholcodine 5mg, CMP 2mg/5ml) 5000 0
(60ml Glass Seal bottle)
147 SYP  |Erythromycin 5000 43.25 52.5 43.25
148 SYP  |Famotidine 60m| 5000 28 30 28
149 SYP |lbuprofen 5000 26 16.5 21.75 20 18.75 16.5
150 SYP [Iron Polymaltose Complex 5000 26 32.45 16.5 16.5
151 SYP  |Mefnamic Acid 5000 10.8 10.8 18.85 10.8
152 SYP  |Metaclopromide 5000 28 18.2 17.95 22.5 17.95
153 SYP [Metronidazole 5000 26 16.87 23 21 21.4 16 24.75 16
154 SYP |Paracetamol 5000 19 13 12.5 1.5 12.5 18 125
155 SYP  |Pizotifen 120 mg 5000 26.5 141.29 26.5
156 SYP  [Salbutamol 5000 15.63 | 14.97 18 14.97
157 SYP  |Sodium Acid citrate 5000 25 23.4 24 27 22.5 22.5
| 158 SYP [Zinc 5000 63 22 19.5 19.5
@ 155 | svp |Mebendazole 5000 29 33 34.5 29
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160 SYP |Cepharadine 125mg 5000 40 37.89 37.89
161 | CREAM |Betamethasone + Neomycin 15gm 5000 25.5 24.7 28.5 247
162 | CREAM |Betamethasone 15gm 5000 24.5 23.7 23.7
163 DROP |Betamethasone + Neomycin Eye/Ear/no 5000 123 13 13.5 12.3
164 DROP |Chloronphencol eye 5000 9.9 9.9 12 9.9
165 | DROP |Chloronphencol Ear 5000 9.9 12 9.9
166 DROP |Gentamycin Ear/Eye 5000 13.7 9.9 23.1 9.9
167 LIQ |[Kleen Enema 5000 41 37 37
168 | LOTION [Scabiol Lotion 5000 52 23 18.75 18.75
169 OINT |Betamethasone + neomycin 15gm 5000 37 28.5 28.5 28.5
170 OINT |Chloronphencol Eye 5000 15.5 16.5 15:5
171 OINT Polymyc-in B Sulpi.\ate + Becitracinzinc + 5000 78.5 28.5
Neomycin 10G Skin/Wyw
Betamethasone-17 Valerate 0.1%
t i Neomyecin Sulphate 0.5% 10g »H00 20 g8
173 [POWDER|neomycin + bacitracin 5000 30 37.5 30
174 GLYCERINE (Kg) 5000 0
175 LIQ [Parafin Bottle 5000 144 144
176 SCHT [calcium 5000 7.8 7.8
177 MISC |Adhesive Plaster 7.5cm x 10Mtr 5000 62 55 315 52.5 52.5
178 MISC |Bandages 10cm x Smtr 5000 16.66 18 16 15 20.25 15
179 MISC |Bandages 15cm x S5mtr 5000 19.9 21 15 30.38 19
180 MISC |Blood Bag with set 5000 170 173 195 170
181 MISC |Cord Clamp 5000 8 3.75 7.5 3.75
182 MISC |Cat Gut Cromic 0 Dozen 5000 62 46 47 78.12 46
183 MISC |Cat Gut Cromic 1 Dozen 1000 62 46 47 85 46
184 MISC ([Cat Gut Cromic 2 Dozen 1000 62 46 47 85 46
1 185 MISC |Cat Gut Cromic 2/0 Dozen 1000 62 46 47 71.87 46
t 186 MISC |Cotton Roll 500gm 1000 199.98 196 255 196
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187 MISC |Crepe Bandages 6" 1000 71.5 80 54 90 54
188 MISC |D/Syringes 10cc (Registered) 1000 9.9 7.25 8.75 6.8 6.45 8.4 6.45
189 MISC |D/Syringes 30cc (Registered) 1000 22 14.57 16 20.25 14.57
190 MISC |D/Syringes 60cc (Registered) 1000 35 225 29.25 225
191 MISC |D/Syringes 3cc (Registered) 1000 6.5 431 4.46 3.43 3.35 5.03 3.35
192 MISC |D/Syringes 5cc (Registered) 1000 7.5 4.53 3.48 3.4 5.18 3.4
193 MISC |Dental (Block Needle) 1000 4.9 4.9
194 MISC |Detol 450ml 1000 550 550
195 MISC |Drip Set 10000 13.75 | 12.99 14.5 10.1 11.5 16.5 10.1
196 MISC [E.C.G Roll Six Channel 1000 425 425
4 78,4
197 | wmisc [ETT Tubes4:5.67.8,41/2,51/2, 61/2, 1000 79 60 88.5 60
71/2
198 MISC |Hydrogen Per oxide 450ml 1000 33 33
199 | MISC |I.V Cannula 16, 18, 20, 22, 24 1000 91 68 31 33.5 31 46.5 31
200 MISC |[I.V Chamber 1000 117.8 76 135 76
201 MISC |Silk with Needle Doz 1000 84 84
- ol =
202 MISC Mersilk /Glyslik cutting /Round 0 1000 33 33
(Dozen)
ilk /Glyslik i
203 MISC Mersilk /Glyslik cutting /Round 2/0 1000 33 13
(Dozen)
204 MISC [Pyodine Solution 450ml 1000 208 208 139 149 135 135
205 MISC [Cutting Needle All Sizes 1000 40 49 6 6
206 MISC |[Surgical Blades (All sizes) 1000 3.95 4.8 3.95
207 MISC [Surgical Disposable Gloves 1000 0.24 0.32 0.24
208 MISC |Sugical Guaze 20 x 36" Than 1000 23 13.5 13.5
209 MISC [Surgical Gloves 61/2, 7, 71/2,8, 6 1000 27.95 23 25.5 315 23
210 | MISC |Gloves Exam 1000 590 2.9 3.9 2.9
211 MISC |Plaster 4" 1000 0
212 Misc |Plaster 6" 1000 0
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213 | MISC |[Tr. Benzenco 450m| 1000 170 150 150
214 | MISC |[Tr. lodine 450ml 1000 360" 360
215 | MISC |Urine Bag 1000 26.66 | 195 20.75 #15(25 5.25
216 MISC |ORS 1000 7.5 4.66 4.85 6.5 27 4.66
217 MISC |Folyes Catheter 16 No 1000 eaibhy 38.7 45 51 6.5
218 MISC |Proline No. 0 1000 450 138 138
219 MISC |Proline No. 1 1000 450 138 138
220 MISC |Vicryle / Glytin O (Dozen) 1000 165 180 165
221 MISC |Vicryle / Glytin 1 (Dozen) 1000 185 185
222 MISC [Section Tube 10 No. 1000 18.5 i ) 15
223 MISC |Redavac Bottle Drain 1000 165 345 165
224 MISC |Spirit (Liter) 1000 275 225 225
225 MISC |Silk Therad No. 0, No. 1, No. 2/0 1000 30 30
226 MISC |Stomach Tube No. 6, No. 10, No. 16 1000 17 375 17
227 MISC |Spinal Needle No. 22, No. 25 1000 79 64 64
228 MISC |Mepore 9 x 25 1000 58 58
229 MISC [Xylocain Cartridges 1000 335 335
230 X-Ray Films Size 08 x 10 1000 36.65 45 36 36.65
231 X-Ray Films Size 10 x 12 1000 5000 46.65 60 45 46.65
232 X-Ray Films Size 12 x 15 1000 5700 72 90 70 70
233 X-Ray Films Dental 1000 26.5 26.5
234 Developer 1000 600 765 975 600
235 Fixer 1000 600 765 975 600
236 MISC |Anti A-B-D 1000 400 680 760 1050 400
237 MISC |Blood Sugur kit 1000 1200 3400 1400 4800 1200 ‘
238 MISC |Blood Urea 1000 2500 6000 6150 2500 ‘
239 MISC [HCV Kit 1000 18 20.5 18 375 18 ‘
240 MISC |HbS Ag 1000 9 11.15 18 225 9
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Qry

Hassan Distribution
AZ ENTERPRISES
AL-FAROOQUE
ENTERPRISES
M.K ENTERPRISES
Q.A TRADERS

Azeem Enterprises

A to Z International

Meditech
ENTERPRISES

RTJ ENTERPRISES
Subhan Enterprises
APPROVED RATE

241 MISC

Pregnancy Test Kit

£
n

1000

3.757

3.75

[
n
~
n

242 MISC |HIV Kit

1000

& | ® | Gulf Marketing Int.

29.5

~
w
=
0o

~—

¢ Nu W

n

Y
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‘ OFFICE OF THE DISTRICT HEALTH OFFICER HYDERABAD
~ COMPARATIVE STATEMENT FOR THE PURCHASE OF BEDDING LINEN ITEMS FOR THE YEAR 2017-18
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BEDDING LINEN ITEMS
Matterss for Hospital Beds
1 [(Superior Quality Foam) size 6 feet 40 2600 | 2900 | 2500 2450 | 4400 | 2600 2450
x 3feet x 4"
2 |Draw Sheet 72" x 60" 100 650 245 200 160 475 160
3 |Blankets Red 80 1200 750 800 747 750 889 747
4 |Bed Sheet 90" x 40" 100 195 180 240 280 172 285 172
5 |Pillow with Cover 80 450 320 333 370 390 320
6 |Hand /Operation Towels 50 130 95 97.7 99 95
7 |Operation Gown 50 950 700 800 710 700
8 |O.T Dress 50 1200 990 1000 1020 990
9 |Operation Sheets 50 950 600 650 850 600
10 |OPERATION TOWEL 100 130 107 110 115 107
11 |OPERATION SHEET 100 1300 950 1300 999 950
12 KT SUPERIOR (Khakhi, Sky Blue, 500 79 79 75 76 78 75
Camel and Navy Blue colour)
13 |TOWEL FULL COTTON 27' X 54' 300 173 97500 180 160 162 185 160
14 |TOWEL FULL COTTON 20' X 40" 200 70 45000 | 170 145 148 250 70
e
Dr:NAZEER HISBANI Dr. JAY PARKASH
Sr. Medical Officer Sr. Medical Officer
(MEMBER) (MEMBER)
AN ! Wz
NS SHAGUFTA MK> CroLSHER [AsHARS
Rep: Deputy Commissioner Rep: District Account Officer
(MEMBER) (MEMBER)

N |
v,
Dr. NAEEM MEMON

AMS SG CDF Hospital Hyderabad
(CHAIRMAN)
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