Rajasthan Medical Services Corporation Limite.
Gandhi Block, SwasthyaBhawan, T ilak Marg, C-Scheme, Jaipur-302005 (Raj.)

Phone Mo: 0141-2228066 22280064 Website: huyp://rmsc health.rajasthan.gov.in
CIN:U24232RJ201 18GC033067 E_mail :edprmse@nic.in
Ref, No.:- F.02(358)/RMSCL/Proc./Empanelment/NIPQ 01/2022/ 20 Dated:- I| 2.0 20272

Corrigendum — 111

Subject:- Amendment in bid.

Ref.:- NIB No. F.02(358)/RMSCL/Proc./Empanelment/NIPQ 01/2022/ 8721 Dated:09.12.2022
(Last date and time upto which bids/empanelment Application on prescribed form of RMSCL alongwitl
application form fee, Empanelment fee and empanelment (bid) security: 31.01.2023 Upto 6.00 PM)

The following amendments are made:
S.No. | Amerdments

1. | Al documents should be submitted only on email id:-
edprmsc.emp@rajasthan.gov.in. There is no need to submit hard copy. Original copy
duly signed on each page of bid document need not be submitted. Annexure-VI1I (as
enclosed) as attached should invariably be submitted. _

Bid document cost/application form fee: For MSME units of Rajasthan Rs.1180/-
(*ncluding 18% GST)

3. | Those bidders who have already submitted empanel fees Rs. 5000+18% GST in
previous tenders invited on or after 01.01.2022 need not submitted empanelment fe.
again )
4. | Amount of Empanelment Bid Security:
Bid Security will not be taken from undertakings, corporation of Gol & GoR.
For ¥ISME Units of Rajasthan:-
Further, Bid Security will be taken @ Rs. 5.000/- per item of Drugs & Medicines quoted
subject to minimum of Rs. 50,000/~ and maximum of Rs. 1.25 Lacs, from MSME Units of
Rajasthan. They will furnish copy duly attested by gazetted officer of the registration of MSME
units of Rajasthan issued by the Director of Industries in respect of the stores for which they are
registered. Duly attested copy of Acknowledgement of EM-II issued by DIC with an aftidavit
vorth Rs.100 as per Annexure-Il under preference to Industries of Rajasthan rules 1995 in
| respect of stores for which they are registered.  (Annexure-II(B)). In case Bid Security
| submitted by the bidder is at the minimum or more but number of quoted items is more than the
Bid Security submitted, the quoted items by the bidder wi'l be counted in sequence up to the
number matching the Bid Security deposited. However without minimum Bid Security the offer
. | will not be considered at all. .
Performance Security:- In case Rate Matched Bidders who have agreed to supply at L-1 price,
then the performance security Deposit of such bidders will be 2.5% (For MSME units of
Rajasthan 0.5%) of value of quantity fixed for them. (Upper limit Rs 25 Lac).
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Bid Security and Performance Security:- Point 4.12.12
| Performance Security shall remain valid and refunded 60 days beyond the date of
completion of all coniractual obligations or after 12 months from the date of issuance
| of letter of acceptance, whichever is later
6. | Amendment in shelf life / specification of following items (Annexure VII):-

S.No | Item ltem Description Minimum labellew
Code Shelf Life (In |
. o | Months} |
1 28 Paracetamol Tab [P 500 mg 24 Months |

N



o
A% 2 <, .e"'a
SNo. | Amendments |
[[2 113 Itraconazole Capsules 100 mg ] | 24 Months | |
3 123 Metronidazole Tablets IP 400 mg (Film Coated) | 24 Months i
- 124 | Norfloxacin Tablets IP 400 mg (Film Coated) 24 Months
5 1283 | Clomiphene Tablets IP 50 mg | 24 Months |
6 351 | Escitalopram Tab IP 10 mg [351] 24 Months
7 352 | Fluoxetine Cap IP 20 mg [352] - 24 Months
8 3%6 | Imipramine Tablets IP 2 5 mg (Coated Tablets) 24 Months i}
9 357 Imipramine Tablets IP 75 mg (Coated) 24 Months |
10 | 363 Sertraline Tablets IP 50 mg [363] 24 Months |
11 | 415 Drotaverine Tablets 1P 4&:712 [415] 24 Months
i 12 431 Tinidazole Tab IP 500 mg {Fﬂm Coated) [431] ) 24 Months
13 | 454 Metformin HCL (Sustained Release) and Glimepiride Tab [P | 24 Months
! Metformin HCL (Sustained Release) 500mg, Glimepiride Img |
|| 14 | 483 Diclofenac Sod + Paracetamol Tablets IP Diclofenac Sod 50 mg + | 24 Months
| Paracetamol 325 mg [483] 3 |
|13 515 Levofloxacin Tablets IP 250 mg | 24 Months
16 545 Tranexamic Acid Tablets 1P 500 mg | 24 Months
17 G668 Cab‘!penlme Tablet/Capsule [P 300mg [{’(31 | 24 Manths |
18 701 Tab Lamotrigine [P 50 mg (Each Sustained Release /| I# Months
| Prolonged Release Tablet contains Lamotrigine IP 50 mg) !
19 NAD- | Sitagliptine+Metformin {50/500) Tab 18 Months
782
7. | Amendment in Item Na.ne/Packaging/dosage:-
S.No Item Item Name Packing
Code
1 166 Deferasirox Tablets 500 mg 30 Tak
or
10 tab
2 118 Itraconazole Capsules 100 mg 10x4/10x10 Cap strip
3 184 Amlodipine Tablets [P 2.5 mg 10x10/ 30/ 15x10 Tab Blister
/ Strip
4 185 Amlodipine Tablets IP 5 mg 10x10/ 30 Tab Blister / Strip
5 194 Enalapril Maleate Tablets 1P 3mg 10x10 / 15 Tab Blister / Strip
6 195 Enalapril Maleate Tablets IP 2.5mg 10x10 /15 Tab Blister / Strip
7 272 Omeprazole Capsules 1P 20 mg 10x10 / 20 Cap Blister / Strip
3 288 Gliclazide Tablets [P 40 mg [ 10 x 10 Tab Strip/Blister
ar
| 15x10 Tab Strip/Blister
9 | 289 | Glimepiride Tablets IP 2 ng 10x10 / 15x10/ 14 Tab Blister
. / Strip
| 10 | 290 Glimepiride Tab [P I1mg 10x10 / 15x10/ 14 Tab Blister
/ Strip
11 | 295 Metformin Tab 1P 300 mg 10X10/ 1510/ Tab Blister |
12 | 337 Misoprostol Tablets [P 200 mcg 10x10 or 10x4 Tab
Blister/Strips
13 | 338 Oxytoein Injection [P 5 1U/ml LP. 1 ml Ampoule (Single Unit in
Blister Pack) |
or
I ml Ampoule (10 Ampoule
ATy Blister Pack)
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Hydrogen Citrate) Syrup/Solution

/Amendments
[. 14 ]339 Alprazolam Tablets IP 0.25 my 10x10 or 15x10 Tab
Blister/Strips
73 | 340 | Alprazolam Tab IP 0.5mg [340] 10x10 Tab Blister/Strip
| or
- 15x10 Tab Blister/ Strip
16 | 341 Amitriptyline Tab IP 25mg Film Coated 10x10 /30 Tab Strip
17 | 352 | Fluoxetine Cap/ Tab. IP20 mg 10X10 Cap / tab
18 | 370 Salbutamol Tablets [P 4 mg 10x10 or 10x30 Tab
Blister/Strips
19 | 419 Vecuronium Bromide for Injection 4mg ( Freeze Vial/Ampoule
Dried / lyophilized)
20 | 451 Metformin Hydrochloride Sustained Release | 10x 10/ 15x10/ Tab Blister
Tablets [P 1000 mg [451]
21 | 454 Metformin  HCL (Sustained Release) and | 10X10/ 15x10/ Tab Blister
Glimepiride Tab TP Metformin HCL (Sustained
Release) 500mg ,Glimepiride 1mg -
22 | 455 Metformin Hydrochloride (Sustained Release) | 10X10/ 15x10 / Tab Blister
and Glimepiride Tablets [P (Metformin
Hydrochloride{Sustained  Release) 500 mg,
| Glimipiride 2mg) [455]
23 | 46l Amlodipine and Atenclol Tablets [Amlodipine 10x10 Tab Blister
Besilate equivalent to Amlodipine 5 mg, Atenolol Or
50mg] 15x10 Tab Blister
| 24 | 463 Enalapril Maleate Tablets IP 10 mg 10 X 10 / 15 Tab Strip
[l 25 | 500 Acetylcystine Solution BP/USP (Injection) 200 2ml Amp ( 5 amp)
L “mg/ml [500]
26 | 548 Atorvastatin Tablets IP 40 mg 10X10/15Tab |
27 | 556 Telmisartan Tablets IP 40 mg 10x10/ 15x10/ 14 Tab
28 | 575 | Finasteride Tablets IP 3 mg 10x10 Tablet strip/ blister
- ar
10x30 Tab Sirip / Blister
29 | 603 Gliclazide and Metformin Tablets Gliclazide 80 10x10/ 15 Tab
mg and Metformin Hydrochloride 500 mg
30 | 664 | Levetiracetam Tablet IP 500 mg 10 x 10/ 10 x15 Tablet Blister
31 Loe97 Ketorolac Tromethamine Dispersible Tablet 10 10X10/ 15 Tab
mg (each Uncoated Dispersable tablet Contains
Ketorolac Tromethamine 10 mg)
32 | 714 Inj Clindamycin phosphate IP 300 mg Vial/Amp
3 |72 Tab. Terbinafine Hydrochloride 250 mg 10X10/ 7 Tab
34 | 721 Tab. Terbinafine Hydrochloride 250 mg 10X10
Qr ¥
f | 5x10/1x7 Tablet
35: | 757 Tab Rosuvastatin 10 mg 10 X 10/ 15 Tab
36 | 758 Tab. Sacubitril 24 mg and Valsartan 26 mg 14x2 / 14 Tab
37 | 780 Acebrophylline 100 mg Tab. / Cap. 10x10 Tablets/ Capsule
38 | 787 | Tab. Dutasteride 0.5 mg 10X107/30 Tab
39 | 788 | Alkylizer 1.4 gm-1.53 gm per 5 ml (Disodium 100 ml bottle
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40 | 797 | Tab Dasatinib 100mg 60 Tab
Cir
10 tablets
or
NN 30 tablets
41 | 114A | Fluconazole Tab. IP | 30mg 10*10*1 Tab Strip
{Perforated) / Blister
it (Perforated)
42 | A | Azithromycin Tablets [P 250mg [T9A] [0X3X3 Tab
strip/Blister(strip/blister of 3 |
tah) |
43 | 80A | Azithromycin Tab IP 500 mg 10x3x3 Tab |
Strip/Blister(Strip/Blister of 3
Tablet)
or
o Il v 10x5 Tab Strip/ Blister |
44 | NRD- | Racecadotril 109mg Cap. 1P 10x10/ 15 Cap/tab I
|
| i
45 | NRD- | Aprepitant 125 / 80 mg Capsule / Tablet kit | 10x10/ strip of 2 tab/ Cap |
12 (each kit contains 1 Capsule / Tablet of 125 mg &
L 2 Capsule / Tablet of S{Jms_} _
46 | NRD- | Telmisartand0mg + Hydroclorothiazidel 2.5 mg, 1010/ 15x10
247 LP. Each Tablet contain Telmisartand0mg +
Hydroclorithiazide!2.5 mg, ]
47 | NRD- | Montelukast+Levocetrizine  Syrup/suspension 60 ml | |

| 508 each ™ 5Sml  contains’ = Montelukast 4mg|

+Levocetrizine 2.5 mg I

48 | NRD- | Sucralfate Syrup/ Suspension Eack Sm! contains 200 ml N |
l 521 Sucralfate 500mg |
49 | NRD- | Luliconazole 1% w/w Cream 1P i 30 gm - |
50 i NRD- | Olmesartan medoxomil 20 MG Tab, 1P 10x10/ 15x10
718
51 | NRD- | Ticagrelor S0mg Tablet / Capsule 10x10/ 1x14715 Tabicap |
797 |

8 For all NRD items
Packing Unit / Dosage Form

For oral solid dosage form (Tablet / Capsule ) all packing unit (10<10, 1x5, 1x15,
30 Tab., 60 Tab.. 10x15 , 10x14, and all types i.e. Strip / Blister etc....) is accepted
and rate should be quoted for single unit ( 1 Tablet / Capsule) in packing of
approximate 100 (+1v) Tablet / Capsule in a box.

In Modified Release dosage form (Tablet / Capsule) Controlled Release(CR)/
Prolonged Release (PR)/ Sustained Release (SR)/ Extended Release(ER) all types
of Modified Release Dosage Form accepted.

For all Tablet / Capsule dosage forms all packing unit (i.e 10x10, 1x5, 1x15, 30
Tab., 60 Tab., 10x15 , 10x14 ete. and all types of packaging i.e. Strip / Blister
ete....) will be accepted.

For Tablet / Capsule supply should be in packing of approximate 100 (+10)
Tablet / Capsule in a box. -

For Amp./Vial/ PFS/ Cream etc. rate should be quoted for Per Single Unit (1
Amp./1 Vial/ 1 PFS/ 1 Tube of Cream/ointment ete.).

o\ o




Asnendments

'+ For ampoules packing of 5 or 10 ampoule in a tray and for vials packing of 10 or '
20 or 25 vials in a box is accepted.

« Oral drops should be packed in unit cartoon along with dropper and eve . ear
drops should be supplied in packing of squeeze vial.

‘ « For oral solid dosage form Tablet / Capsule accepted.

« For Oral Suspension dosage form Oral Suspension/ Dry Syrup accepted.

' Code | Existing Name of item with | Amended Name of item with specification

-Nuo, specification :

| 84 Cefixime Tab [P 100 mg Cefixime Tah IP 100 mg / Cefixime Dispersible
. | Tab IP 100 mg

10.

i 692 (Cough Syrup/ Expectorant Ambroxol 15mg,Terbutaline Sulphate 1P 1.5mg,
| Guaiphenesin IP 50mg, Menthol IP 1mg):- Market standing certificate of same ingredients with
different strength may be acceptable.

11.

For item code 169 (Desferrioxamine Injection IP 500 mg / Vial (For LM. Inj and LY., 5.C.
Infusion)): For importers the bill of entry / sale invoices for market standing of three years out of
any last Syears may be considered

12. |

310 (Tetanus Vaccine (adsorbed) IP 3 Julli"-.'i-':nl]:- Three year Market standing of different pack

sizes also acceptable but latest Product Permission must be as per tender specification.

SCHEDULE FOR PACKAGING OF DRUGS AND MEDICINES GENERAL SPECIFICATIONS CARRY
STHAP:

Every box should be strapped with two parallel nylon carry straps / BoPP Taped Packing (they should

intersect.)

13.

For 797 (Tab Dasatinib 100mg):- Market Standing Certificate of one year accepted

14.

For all NID items Market standing certificate relaxed from three years to one year

Item code NRD (25, 31, 37, 160, 161, 163, 174, 176, 177, 195, 212, 257, 279, 280, 330, 331,
360, 371, 372, 379, 389, 533, 539, 540, 541, 547, 552, 559, 597, 599, 622, 623, 625, 633, 645,
766, 767, 768, 671, 672, 782, 797, 798, 812) Market standing certificate of 1 year of similar
category and similar dosage form is accepted. For example item Vildagliptin SR Tabiet 1
vear Market standing certificate of similar category (Anti diabetic ) and similar dosage
form (SR) Metfromin, Glimepride ete... SR Tablet is accepted. Similarly for item
Lyophillized Injection/ Enteric coated/ Film coated/ Sugar Coated Tablets 1 year Market
standing certificate for similar category and similar dosage form (Lyophillized Injection/
Enteric coated/ Film coated/ Sugar Coated Tablets) is accepted. .
For item code NRD (599, 766, 767, 768, 782) Market standing certificate of 1 year of similar
category and similar dosage form is accepted. For example item Vildagliptin SR Tablet 1
year Market standing certificate of similar category (Anti diabetic) and similar dosage form
(SR) Metfromin, Glimepride etc... SR Tablet is accepted. Similarly for item Lyophillized
Injection/ Enteric coated/ Film coated/ Sugar Coated Tablets 1 year Market standing
certificate for similar category and similar dosage form (Lyophillized Injection/ Enteric
coated/ Film coated/ Sugar Coated Tablets) is accepted.

For Multiple Combination oral liquid/Solid dosage form (Item code NRD- 11, 481 &
497) Market Standing Certificate of similar dosage Jorm having all ingredients
(strength may differ) is accepted but Product Permission should be submitted as
| per tender specifications '

15.

| Section 3 Pre qualification / Eligibility criteria Point no 2 Financial turnover :-
(a) For Drug and Medicines, Suture and Sanitary Napkins, the average annual lurnover for
MSME units of Rajasthan, in the last three financial years 2018-19. 2019-20 & 2020-21 or
2019-20, 2020-21 & 2021-22 should not be less than Rs. 10 Crores. And For items under surgical
or Medical devices, the aforesaid average annual turnover of MSME units of Rajasthan in the last
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S.No. | - ) Amendments

three financial years 2018-19, 2019-20 & 2020-21 or 2019-20, 2020-21 & 2021-22 should not
be less than Rs. 5 Crores

(b) For NRS item:-Average Annual turnover (for Drugs & Medicines including Surgical and
sutures or Medical Devices Business) in the last three financial years (2018-19, 2019-20, 2020-21
or 2019-20, 2020-21, 2021-22) for surgical items or Medical device Business shall not be less
' than Rs. 5 crores and for MSME units of rajasthan should not be less than Rs. 2.5 crores.
Item code:- NRS-64, NRS-78 Average Annual turnover (for Drugs & Medicines including
Surgical and sutures or Medical Devices Business) in the last three financial years (2018-19,
2019-20, 2020-21 or 2019-20, 2020-21. 2021-22) for surgical items or Medical device Business
shall not be less than Rs. 2 crores. For MSME Units of Rajasthan, the average annual turnover in |
the last three financial years (2018-19, 2019-29. 2020-21 or 2019-20, 2020-2i, 2021-22) shall
not be less than Rs. 1.00 erore. The same should be supported by audited annual accounts &
certified by a Chartered Accountant, based on audited accounts bearing UDIN number.

NOTE:-

1. Above amended clause shall not be applicable on those firms who have
already been declared responsive for quoted items in previous tenders issued
from Jan 2022 onwards.

2. For item code 398 (Black Disinfectant Fluid (Phenyl) As per Schedule O
Grade TII): For MSME units of Rajasthan, the average annual turnover (for item
code 398) in the last three financial years 2018-19. 2019-20 & 2020-21 or 2019-
20, 2020-21 & 2021-22 should not be less than Rs. 50 lakh.

3. For item NE68 - Bidder's irm average annual turnover of last three financial
years should not be less than Rs. 15 Crores for other than MSME Units of
Rajasthan.

| 4. For item code 203 (Nifedipine Cap IP Smg): Bidder's firm average annual
turnover of last three financial years should not be less than Rs. 2 Crores . And for
‘ MSME units of Rajasthan annual turnover of last three financial years should not

be less than Rs. 50 Lakh

16. | Section 3 Pre qualification / Eligibility criteria Point no 6 Eligibility criteria Poiat no 2:-
For products (Surgical & sutures) which have not completed thres years afier being included /
‘ notified as "surgical and sutures drug items/Medical devices", the market standing of three years
shall be established on the basis of records of manufacturing and sale; such records shall be
| furnished by the bidder.
Section 3 Pre qualification / Eligibility criteria Point no 6 Eligibility criteria Point no 9:-
For the item- “beltless sanitary napkins”, the minimum monthly installed capacity of the bidder
should be 10% of the annual estimated bid quantity for MSME of Rajasthan it should be 5% of
| the annual estimated bid quantity. Capacity of manufacturing firms shall be certified by practicing
| Chartered Engineer / Any relevant competent authority detailed of installed machines and their |
capacity must be enclosed as per Annexure-VIL.
For item code 217, 249, 398, 244 , 449, 793, 245, 252, 564: WHO-GMP is relaxed to WHO-
GMP/GMP

18. | For Imported hlnﬁd—prudutts ex;:mpliun of Logo and logogram on inner ﬁaci&ing is allowed.

17.

19. | SECTION-IV: SCHEDULE OF SUPPLY
Point 2.1.2

The supplier shall supply the entire ordered quantity as per schedule given in purchase order at
the destinations mentioned in the purchase order. If the last day happened to be a holiday for
RMSCL, the supply should be completed by 5.00 p.m. on the next working day. Usually the
schedule »f supply would be as under:-

Jg B



| 8.No.

20.  GENERAL TERMS AND CONDITION

21.

Within Sixty days from the issuance date ol purchase order. For

sterile/ imported items the aforesaid period shall be 75 days

Within the next sixty days i.c 61 to 120 days from the issuance
date of purchase order. or sterile/ imported items the aforesaid
‘ period shall be 75 days i.¢ 76 1o 135 days from the issuance date

Amendments
' Sr.No. | % of ordered | Time period for supply
| quantity
| 40%
2 30%
| ol purchase order.
|
3 30%

Within the next sixty days i.e 121 to 180 days from the issuance
date of purchase order. For sterile/ imported items the a [oresaid
period shall be 75 days i.c 136 to 195 days from the issuance

date of purchase order.

S OF CONTRACT:

D. Payment

2. On receipt of the preseribed consolidated
invoice duly stamped  and by
authorized  signatory  and  analytical
laboratory report regarding quality, the
payment would preferably be made in 30

signed

1
|

1. Payment

2. On receipt of the preseribed consolidated
invoice duly stamped and  signed by
authorized  signatory  and  analytical
laboratory report  regarding  quality, the
payment would be made as soon as possible.

| days N
B. SUPPLIES
SECTION-1V:  SCHEDULE  OF
SUPPLY PPoint 2.1.1
1. Purchase orders along with the

NRD-134, NRD-157, NRD-196, NRD-266, NRD-313, NRD-3 14, NRD-329, NRD-332.
394, NRD=103, NRD-193, NRD-545, NRD-598, NRD-671, NRD-672. NRD-15. NRD-16.
NRD-17. NRD-57. NRD-39, NRD-63, NRD-68, NRD-72, NRD-73, NRD-75. NRD-111. NRD-
213, NRD-218, NRD-235, NRD-641, NRD-827, NRD-829. NRD-830, NRD-831, NRD-832,
NRD.833. NRD-834. NRD-835, NRD-836, NRID-37. NRI-838. NRI-§39. NRD-846, NRD-
847 NRD-848. NRD-849, NRD-850, NRD-851, NRD-852, NRID-853, NRD-854, NRD-855.
| NRD-856. NRD-857, NRD-858, NRD-859. NRD-860, NRD-861. NRD-862, NRD-863. NRD-

delivery destinations will be placed on

the successful Bidder at the discretion of

the Ordering  Authority, Drugs  and
Medicines will be supplied at 34 district
houses and 6 Medical
College Warchouses of Rajasthan or as
specified in the Purchase order. Usually
purchase orders would be placed on the
average demand ol six  months,
however, Procuring Lintity may placed

drug  ware

| order as and when required.

B. SUPPLIES

SECTION-IV:  SCHEDULE ~ OF
SUPPLY Point 2.1.1
1. Purchase orders along with the

delivery destinations will be placed on

the successiul Bidder at the discretion of

| the Ordering Authority. Drugs and
Medicines will be supplied at 34 district
drug houscs 6  Medical
College Warchouses of Rajasthan or as
specified in the Purchase order. Usually
purchase orders would be placed on the

WHTE and

| average demand of six months / one

year, however, Procuring Lintity may
| placed order as and when required.

Following items are deleted from the bid (Annexure VIH):-

NRID-



' S.No.

Note:-

 Total NRD items in tender:- 514

Amendments

NRD-873, NRID-874, NRD-875. NRD-876, NRD-877, NRD-8§78. NRD-879. NEI-880, NRD-
881, NRD-882. NRD-883, NRD-884, NRD-885, NRID-887, NRI)-888. NRD-889, NRI-890.
NRD-891, NRD-892, NRD-893, NRD-895. NRD-896, NRD-807, NRID-898

Following items are deleted from the bid (Annexure VIII):-

NRS5-48, NRS-52, NRS-55.NRS-102,NRS-150, NRS-177, NRS-178. NRS-179. NRS-180.
NRS-181. NRS-182.NRS-183, NRS-210. NRS-230, NRS-246, NRS-247, NRS-282. NRS-283.
NRS-284, NRS-285, NRS-286. NRS-287, NRS-288, NRS-289, NRS-200, NRS-29]1. NRS-202.
NRS-293, NRS-294, NRS-295, NRS-296, NRS-207, NRS-299.NRS-302, NRS-303. NRS-305.
NRS-307. NRS-502, NRS-503, NRS-504, NRS-505, NNRS-548. NRS-549, NRS-616

NRR-40. NRR-41, NRR-42, NRR-43, NRR-46, NRR-47, NRR-48, NRR-19, NRR-50, NRR-
31. NRR-52, NRR-53, NRR-77, NRR-78, NRR-89

NRS5-732. NRS-733.NRS-734,NRS-735, NRS-736. NR5-737. NRS-738, NRS-739. NRS-745,
NRS-746(a). NRS-746(b).NRS-746(c), NRS-746(d),NRS-747(a), NRS-747(b). NRS-T47(c).
NRS-747(d), NRS-748(a), NRS-748(b), NRS-748(c). NRS-T48(d),NRS-74%a), NRS-749(b).
NRS-749(c). NRS-T749(d). NRS-750(a), NRS-750(h), NRS-750(c), NRS-751, NRS-752, NRS-

| 753(a). NRS-753(b). NRS-754(a), NRS-754(h), NRS-754(c),

* It may be noted that if any further amendments are issucd then a corrigendum

will be published and informed.
Rest of the terms and conditions will remain the same,

Executive Diréctor (Proc.)
RMSCL



Annexure — VII

Declaration & Undertaking

(For F.02(/RMSCL/PROCUREMENT/NIPQ01/2022/8721 Dated:- 09.12.2021)

{On Non-Judicial Stamp Paper of Rs 500/)

TPEIE o sxminss S/0.eeeiersrrennnnn.nAge........Prop./Partner/Director/Power of attorney holder of firm
MR e iR S AR e situated at (Complete address Mrg.
Ul s G s s eaning g license: on “Formy 25, . 28, 10 etc bearing
Number/ medical device license number

Bt o s deeak, e w5 respectively, issued on dated................ . valid/Renewed up
to.. +«es22+..00 hiere by declare on oath as follows:-

1. That none of the quoted Drug and Medicines/ Surgical/ Sutures manufactured / imported by us

since grant of above drug license have been found as of spurious or adulterated quality and no

case in this regard is pending in any court.

2. That the quoted product is manufactured/imported by us, and none has been declared as “Not of

standard quality” during last two years.

3. That we have following Commitment of quantity in our plant at above address .-

s, Quoted | Monthly | Annual Monthly Supply Estimated GSTIN
No. item Capacity | Producti supply Commitment Bid Number
Code No. in all on Commitment to quan ity Quantity
& Name | shiftsin | Capacity RMSCL in during rate as per & Name of
of Drugs | nos. | nos.(Not Less |  contract Annexure State where
| than 10% off | period (not |  VIII GSTIN
i estimated bid be less than registered
gquantity ) estimated bid
quantity)
- —
e
|
o

4, That concern/company/firm does not stand blacklisted/banned/debarred on a=y ground by Bid
Inviting Authority or Govt. of Rajasthan or its departments on the date of bid submission.
The concern/company/firm does not stand blacklisted/banned/debarred on the ground of

conviction by court of law or the products being found spurious or adulterated by any other State
/Central Government or its any agencies (central Drugs procurement agencies). But my firm is



blacklisted/banned/debar: ed on a different ground by a procurement agency, the details of

which are given below {(Write *NIL® if no such
matter exists)

5. That our Firm/Company and its Propricior/Partner/Directors/ Power of attorney holders have not
been convicted for contravention of any provisions of Drugs & Cosmetic Act 1940 and rules
made there under since grant of license.
6. That we have been granted product permission by the State Licensing Authority f>r manufacture
of quoted products as per the details given below:-
s. Code | Name Date of product Whether Issuing Own Drug If al rcady_
No. Nao. of the permission Endorsementis | Licensing | manufactur | manufactur responsive |
Product | obtained from the | in Generic or Authority | ing/Loan | ing/lmport | for quoted
Licensing Trade Name Licensee | License items in
Authority (Please Number for | previous
mention) quoted | fenders
items issued from
Jan 2022 |
onwards in
| RMSCL
| then
mentioned
| NIB/ Bid |
= mao.
1.
?- i o
7. That we have over three years’ experience in the manufacture of the quoted product, or the
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quoted imported product has over 3 years market standing,

a. That we have approved qualified stzff. machines & equipments along with capacity to
manufacture above category of drugs/ Surgical / Sutures

b. For drug items our unit have been issued WHO-GMP#* by Licensing Authority vide letter
017 RS |1 1.« I N validoplo. oo s nan

That we hereby confirm that we have deposited all the VAT/Sale Tax/ GST & filling returns as
applicable as on.............. With the department. Central excise / State commercial
department is due on Mis................... ARSIt i LT

- That T will supply the Drug and Medicines/ Surgical/ Sutures as per the designs given in Bid and

as per the instructions given in this regard.

. That I/We have carefully read all the conditions of INVITATION OF APPLICATIONS FOR

EMPANELMENT OF MANUFACTURERS / LOAN LICENSEE / IMPORTERS FOR SUPPLY
OF DRUGS & MEDICINES, SURGICAL ITEMS / CONSUMABLES / SUTURES in Ref. no.



F.O02(yRMSCL/PROCUREMENT/NIPG01/2022/8721 Dated:- 09.12.2022 for Rajasthan Medical
Services Corporation Ltd and accept all conditions of Bid, including amendments if any. If case
of typographical error found in submitted documents / affidavits, in this case we accept all the
Terms and conditions of bid / application documents

12.1/We agree that the Bid Inviting Authority forfeiting the Bid security Deposit and or Performance
Security and blacklisting /Debarring/Banning me/ us for a period of 5 years or as deemed fit if,
any information furnished by us proved to be false/fabricated at the time of inspection and not

complying the conditions as per Schedule M of the said Act or at any time during the Bid process.

13. I/ we hereby declare under Section 7 of R.Ell_i-ﬁfr[hﬂn Transparency in Public Procurement Act,
2012. that:

a. l/we possess the necessary professional, technical, financial and managerial
resources and competence required by the Bidding Document issued by the
Procuring Entity;

b. l/we have fulfilled my/our obligation to pay such of the taxes payable to the

Union and the State Government or anv local authority as specified in the

Bidding Document;

¢. l/we are not insolvent, in receivership, bankrupt or being wound up. not have
my/our affairs administered by a court or a judicial officer, not have my/our
business activities suspended and not the subject of legal proceedings for any of
the foregoing reasons;

d. l/we do not have, and our directors and officers :.ot have, been convicted of any
criminal offence related to my/our professional conduct or the making of false
statements or misrepresentations as to my/our qualifications to enter into a
procurement contract within a period of three years preceding the commencement
of this procurement process, or not have been otherwise disqualified pursuant to
debarment proceedings;

¢. l/'we do not have a conflict of interest as specified in the Act, Rules and the
Bidding Document, which materially affects fair competition.

14. The quoted rates of any items is not more than the price fixed by the govt. under ihe

current drugs (Price control) order.

15. Our complete address ; for

SO AR v e e e e D D e e T e s R L L s
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Eomniail address: = .ocvvinsonssmemsnansnsrmenmesrpnnssanssmnsssasissssnnniesas
Phone No. /Mobile NO....ioiiiiiiiiiiiciiiiiii st s e e

16. Bank detail for e banking :-
Name of account holder

Full name of Bank with Branch

RIS R o coievs hxsmna e xm ittt Dby sa maps man s s r s Pl
Ale no. with full digits.......ooiiiii Syedyas
IFSC code ......... s R A AR e e A S R Y e s
17. Authorized/nominating person
Photograph of [
DTN oo o ey T T B B SR T SV R s Authorized/
B 1] T RLIETPERPLTRTLS nominating person
Aadhar NUmMbEr =, .o iina s see s b e .
Signature of
E-mail add.essi-......... . e e e Authorized /
z inati
Phone No. /Mobile No....... T A SRR e PR T RIS pﬂrsou
(Name of Deponent & Signature)
Designation
Verificalion
I.........,.,..........,Sa‘n.....................,.....{Dcsignatium ......................... Affirm on oath that the

contents/information from para 1 to 17 as mentioned above, are true & correct to the best of my
knowledge and nothing is hidden. I also declare on oath. that if any information furnished by me as
above is found wrong, false, forged or fabricated; the Corporation will be at liberty to cancel the Bid for

which T shall be solely responsible and the firm may be Debarred/Banned/ blacklisted / prosecuted for the
same.



(Name of Deponent & Signature)

Witness :- (Name, Address & Signature)
|

2

*Certificates on which validity period has not been mentioned, such certificate should not be older than
one year from the last date of submission of application/ bid.






