Rajasthan Medical Services Corporation Limited
Regd Office: Gandhi Block, Swasthys Blawan, Tilak Marg, C-Scheme, Jaipur-302005 (Raj.)
Phone No: 0141-2228066 Fax No, 0141-222806 E_mail : édbrocuremant@grmail.com, and fRisc@nit.in

CIN;U24232RI20118GC035067 Website: www.rmsc.nic.in
No. F.02{1 19%/RMSCL/Proc./Drug/RC- VI /2014/ {4;’.‘% Date : fz 06 20/4}_

0sDh,

RMSCL, Jaipur
Sub: « Approval of items (Drug & Medicines) for the Annual Rate Coniract period 2014-15.
Ref:- NIB No F.02(119YRMSC/PROCURMENT/DRUG/NIB-03/2014/326  Dated 21,03.2014

Please find herewith the list of Drug & Medicines on Rate Coniract showing details such as name of the item(s)
name of the approved Firm and the rates ete, approved for the Rate Contract. The terms & conditions for the Rate Contrac
are also enclosed herewith. These terms & conditions may please be gone through carefully and action as advised ther
under or subsequently, if any may be taken while procuring requirements at your end.

It is one of the important principles of Financial Propriety that a Government servaat should exercise the sam
vigilance as a pérson of ordinary prudence will exercise in making purchase and spending meney of his own. This principl
should always, be kept in view while obtaining your requirement from the approved suppliers.

No payment shall be released unless the supplies are as per terms & Conditions of rate contract and to the entir
satisfaction and it should be ensured that the goods supplisd are not inferjor i quality fo that of approved specification(s
ste. Detailed speeification(s) of the approved items have been mentioned ir the approved list. In case of slightest dout
about material or workmanship of the items supplied to you, technical opinion be ebtained and a reference may be made t
procurement cell.

The suppliers have executed the agreement bond, Therefore the payment of their bills should be released in time t
them if the supplies are conforming to approved specification and as per terms of tender document. Rate and amount ¢
performance security received from the concerned firm is mentioned in RC column no. 14, If according to amount g
orders placed to firm the required performance security exceeds to deposited amount additional performanc
security to be talken at your end.

It may please be ensured, if there is any recovery against the approved suppliers pertaining to the previous/currer
rate contract or otherwise on account of Liquidated Damages/Risk Purchases/ Breakage/Shortage/Sub-Standard/Fa
Clause/Audit Para etc., the same 1must be recovered at your end before payment is released.

It has to be ensured by OSD that the supplier should submit product permission in generic name at the time of suppl

of Drugs. However imported product shail be allowed in brand names. e
Enel:- 1. Approved List of items code no 259, 565, 636 with Rate, (Total ltem - 03) L i \i'
2. Original Copy of Agresments -~ (Total — 03} - CQ
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No. F.02(119)/RMSCL/Proc./Drug/RC- V1/2014/ § < F- Date: 1706 20) 4

Copy forwarded to the following for infermation & n/a :-
1. P.A. to MD, RMSCL. '
2. Executive Director (Finance/(.C./Logistic) along with original bank guarantee. P T
3. Conoerning fm MY, L. vvrieeee oot T "
4. Incharge of LT .cell to upload on the RMSC web site.

Concerned bidders are directed te submit product permission in generic nama if not“‘hﬂ?e T eady “Deen

submitted earlier. - Ly r
e 4,__‘ /a’
; Execﬁtw;Dlrector
_ (Procurement), RMSC
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Item and Rate Approved for the Rate Contract of Drugs & Medicines by RMSCL for the year 2014-15

me No Ref. No.: F. auﬁ:@v\mﬂgmﬂmu%@ggﬁa\@wﬂd@g -03/2014/326 Dated 21.03.2014 (R.C.- VL)

Ref No. F.02(119 u\wgmowh%noobugmnﬂﬂ- VI2014/ £ huqﬂ.

Date : MNDQMOM%..

. ingsbiotech.com

Sr. | Drug | Name of - Packing | Estimated | Commitment | Minimn | Name and Address of | Manufacturer Approved | Raie of | Percent Rate Applicable rate
No | code | approved jtem Unit Tender Qty. m Shelf Approved Firm { importer rate CS8T/ | of excise coutract of performance
vo. | (s)with | Qty. life in exclusive VAT duty From- o | security &
specification Monthly & Months CST/VAT (%) inciusive amount of
. Yearly against in performance
C- approve security
Form d rate deposited by the
. firm/remark
1 2 3. 4 5 6 7 8 C e ig 11 12 i3 14
1. 259 | Torsemide 10x10 Tab 11,70,329 1.10 Crore & 24 Orisen Pharma Manufacturer | 47.830 (Rs 1.5 0 23.05.2014 | Adjusted Rs
Tablets 10 g strip 13.2 Crore International Forty to 28392/~ in EMD .
! <_:mmo Khari , mauza seven afd 22.05.2013
: ogli, sadhaura road, Paisa
Kala-amb, 173030, .
Distt Sirmaur (H.P) eighty
opirg7T(@gmail.com | euly)
m 9812336344
/9992111358
2. 636 | Ramipril Tablet 10x 10 Tab | 24,50,775 4000000 & 24 Wings Manufacturer | 19.60 (Rs 2 0 23.05.2014 | 5%
IP2.5mg ' 48000000 Pharmacenticals Pvt. Nineteen to DD  no 209379
: Litd. J-13 UDYOG 17 and Paisa 22.05.2015 dated 04.06.2014
i NAGAR INDUSTRIAL . Amount Rs.
AREA | : sixty only) 24495/
NEAR PEERA GARIHI Bank —ICICI Bank
“ METRO-STATION ; Jafpur .
i DELHI-110018
_ manager.govisupply@w




Sr. | Drug | Name of Packing | Estimated | Commitment | Minimu { Name and Address of | Manufacturer | Approved | Rateof | Fercent Rate Applicable rate
Mo | ¢ode | approved item Unit Tender Qty. m Shelf Approved Firm / importer rate CST/ | of excise contract of performance
no. | () with Qty. life in exclusive VAT duty From - to | securiiy &
specification Monthiy & Months CST/VAT (%) inclusive amount of
Yearly against in performance
: C- approve security
Form d rate deposited by the
firm/remark
3. 565 | Ketoconazole 15 gin 37,130 50000 & 24 Micron " Manufacturer 8.46 2 0 23.05.2014 | 5%
Cream 2% Tube : 600000 Pharmaceuticals Pg M\_\,\e&\\ to DD 1o 305947
. 2117, A-2, PHASE podd Pretiss 22.05.2015 | dated 31.05.2014
I,G.1D.C. VAP 396 E Gox Amount Rs.
195 GUIRAT Ph- 91- : 15706/-
260-2405400/05/06/07 B@w\ , Bank —Bank of
Fax No. 91-2602405419 Baroda .
contactus@micronphar
ma.in/info@micronphar
ma.in
shrigovindpharmacy(@g
mail.com
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