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OFFICE OF THE COUNCILLORS, JHALDA MUNICIPALITY

Memo No _38/ImM (K) Date:

P.O. - Jhalda, Dist — Purulia M 03254 - 255219
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INVITATION FOR QUOTATION

Quotation invited by the Chairman, Jhalda Municipality from the approved Agencies,

authorized dealers to supply Medicine (List enclosed another Sheet) for Community Based

Primary Care Service Sub-Centers under Jhalda Municipality. Quotation should be sent at our

email id which is jhimunicipal@gmail.com and by post.

1. Last Date of Submitting of the Quotation---- 2 ;/ ! '/ %019
2. Date and Time of Quotation opening --------- 28 / L f 20/9

The authority reserves every right to accept or reject any quotation without showing any

reasons.

Copy to:

e et

Chairman,

Jhalda MHW
The District Magistrate - Chatwfian

The Director, SUDA (Health wing), ILGUS, Bhavan Kol-91.  yetds Municipa®®¥
The CMOH, Purulia.

The BMOH, Jhalda BPHC, Jhalda.

Chairman
Jhalda Municipality

Phone/Fax: 03254 — 255219, email — jhlmunicipal@gmail.com



/ 5 CBPHCS HEALTH DEPT. UNDER JHALDA MUNICIPALITY FOR THE MONTH OCT.-2019
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Required Medicine List as follows:-
SL. No. |Name Of Medicine Remarks
1 Tab. Azithral 500 MG
2 Cap. Amoxyciline 500MG
3 Antibiotic Powder
4 Tab. Vitamin B. Complex
J 5 Tab. Cefixime 200MG
i 6 Tab. Co-Trimoxazole (Large)
| 7 Tab. Co-Trimoxazole (Small)
‘ 8 Tab. Diclofinac 50MG
9 Cap. IFA (Large)
10 Tab. Domperidone 10 MG
11 Tab. Cetrizine 10MG
1D Tab. Doxycycline 100 MG
13 Ont. Povidone lodine 10GM
14 Tab. Norflox 400MG
5 Cap. Omiprazole 20MG
16 ORS Sechet
17 Tab. Paracetamole 500 MG
18 Tab. Ranitidine 150MG
19 Tab. Amlodipine 5MG
20 Ont. Miconazole 10MG
21 Eye Drop Ciprofloxacine
22 A. Cotton 400 GM
23 Syp. Azithral 100 MG
24 Syp. Azithral 200MG
25 Cap. Cefalaxine 500MG
26 Tab. DT Cefalaxine 250MG
27 B.B. Lotion
28 Tab. Dicyclomine 20MG
29 Tab. Prednisolone 5Mg
30 Tab. Metro 400 Mg ai
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