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The Islamia University of  Bahawalpur  

 

PROCUREMENT OF MEDICINES 

TENDER-A FORM 

1. Name of Firm:  __________________________________________________________ 

2. Mailing Address: __________________________________________________________ 

3. Phone No:  __________________  4. Fax No: _____________________________ 

5.   E-Mail:  __________________________________________________________ 

6. General Sale Tax No:__________________________  7. Income Tax No._______________ 

8.   Status of Bidder (Manufacture/Authorized Agent) _________________________________ 

9. Price Quota. 

Sr.

# 

Name of Medicine Potency Packing Qty 

Req. 

Cost per 

item 

(Rs.) 

GST @  if 
applicable 

Total cost 

(Rs.) 

Remarks 

(if any) 

A Antipyretics        

1 Tab  Paracetamol   150000     

2 Tab Mefanamic Acid   100000     

3 Tab Triprolidine   30000     

B Analgestic (Oral)        

4 Tab Diclofenac Sodium- 50 mg  75000     

5 Tab Ibuprofen  (400 mg)  10000     

6 Tab Prochlorperazine Maleate   10000     

7 Tab  Asprin CV   8000     

8 Tab  Asprin   8000     

9 Cap Piroxicam  (20 mg)  10000     

 Injectable        

10 Inj. Diclofenac Soduim   1500     

11 Inj.Piroxicam   500     

C) Anti-Spasmodics (Oral)        

12 Tab Metronidazole  (400 mg)  10000     

13 Tab Diloxanide Furoate / 

Metronidazole 
  

9000 
    

14 Tab Diphenoxylate HCI + 

Atropin Sulphate 
  

2000 
    

15 Tab Hyoscine butylbromide + 

Paracitamol 
  

10000 
    

 Injectable        

16 Inj Metronidazole  (100 ML)  800     

D) Anti ïUlcers (Oral)        

17 Cap Omeprazole   (20 mg)  50000     

E) Anti -Histamines (Oral )        

18 Tab Cetirizine  (10 mg)  100000     

19 Tab Chloropheneamine   10000     

 Injectable        

20 Inj Chloropheneamine   5000     

F) Anti- Asthmatics        

21 Tab Salbutamol  (4 mg)  3000     

G Anti ïBiotics        

22 Tab Ciprofloxacin  (500 mg)  100000     

23 Tab Clarithromycin  (500 mg)  30000     

24 Cap Doxycycline  (100 mg)  20000     

H Anti -Emetics (Oral)        

25 Tab Domperidone   20000     

26 Tab Dimenhydrinate   20000     

 Injectables        

27 Inj  Dimenhydrinate   5000     

  



3 

I Multi Vitamins  (Oral)        

28 Tab B.complex   5000     

J Anti ïMalarials:        

29 Tab Sulfadoxine + 

Pyrimethamine  

(500 + 25 

mg) 
 

10000 
    

30 Artemether- DS (80/480)   3000     

K Anti-Hypertensive        

31 Tab Captopril  (25 mg)  1000     

32 Tab Atenonlol   (50 mg)  1000     

33 Tab Propranolol   (10 mg)  1000     

34 Tab Angised  (5mg)  1000     

L Life Saving :        

35 Inj Dexamethasone  1 cc  5000     

36 Inj Furosemide   500     

37 Inj 25% Dextrose   200     

38 Inj Aminophylline   100     

39 Inj Adrenaline   50     

40 Inj Atropin   100     

M Miscellaneous:        

41 Syp Ammonium Chloride 60ml   20000     

42 Syp Disodium Hydrogn Citrate   500     

43 Syp Aluminaium Magnasia  (60 ml)  5000     

44 Polyfex Skin Ointment   200     

45 Cotton Bandage (small)   5000     

46 Salbutamol Solution   400     

47 Inj 5%D/W  1000 cc  500     

48 Inj R/L  1000 cc  500     

49 Crepe Bandage   200     

50 Dettol Large  100      

51 I/Vset   2000     

52 Pyodine Solution Large  100      

53 Methylated Siprit Large  100      

54 D/S  5cc  25000     

55 D/S  10 cc  100     

56 Surgical Gloves   200     

57 Somogel Ointment   200     

N Eye Drops        

58 Methaclor Eye Drops   100     

59 Optachlor Eye Drops   100     

O Ear Drops        

60 Otocaine Ear drops   100     

61 Fradex Ear drops   100     

62 Lidosporin Ear drops   100     

P Nasal Drops        

63 Xynosine Nasal drops   100     

Q Anti-Tetanus        

64 Inj. Imatet   1000     

R Laxatives        

65 Tab. Bisacodyl   3000     

S Anti Rabies Vaccine        

66 Inj. Veroreb   200     

T Anti Snake Vaccine        

67 Snake Venom Anti Serum   100     
 

Terms & Conditions 

1. Only authorized dealer/distributor or Medical Registered License holder can participate, general order suppliers are not 

allowed to participate. 

2. The firm will submit an affidavit on stamp paper of Rs.100/- that the contesting firm is not black listed and the same should be 

attested by Notary Public also. 

3. Over writing and cutting in bids offered is not acceptable, without stamp & sign. 

4. At the time of Technical/Bid Proposal, sample of medicines must be provided by the firm. Qualification or Disqualification 

will be on the basis of providing sample. 

5. The firm will be black listed if: 

a) Unable to supply the stock as per its offered bid. 

b) On receiving unsatisfactory DTL report of supplied stock: 

6. The supplier will be bound to provide the copy of the DTL report at the time of procurement of Medicine. Drug testing 

laboratory in previous years will not be considered in the present tender. 

7. The firm/supplier is bound to pay DTL report fee. 

8. All the payments will be made to firm after complete supply of stocks and satisfactory DTL reports of supplied stock 

9. At the time of supply the shelf life must be 90% for locally manufactured medicine and 80% for imported  

 Medicines items. 

10. All rates be quoted inclusive of all taxes. 

11. The invoices/deliveries Challan must have date of manufacturing and expiry of medicines supplied. 
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12. The interested pharmaceutical companies/authorized distributors should give full address of their head office & branch offices 

with Telephone/Fax numbers and contact persons. 

13. Rejection of incomplete supplies or delay in services will render the supply order liable to be cancelled and the supply order 

will be awarded to 2nd lowest bidder. 

14. Any item or quantity of medicines contained in the list can be reduced/increased or removed from the tender by the Purchase 

Committee. 

15. In case of any dispute, the decision of Vice Chancellor, the Islamia University of Bahawalpur will be final and no appeal will 

be admissible against that decision. 

16. Other terms & conditions will be entertained at the time of procurement. 

 
 

EVALUATION CRITERIA 

 

1-COMPULSORY PARAMETERS 

ü Failure to comply with any compulsory parameters will result in disqualification of 

bidder. 

PARAMETERS  DOCUMENTS REQUIRED  COMPLIANCE 

STATUS (YES/NO) 
Drug Sale License ü Valid Drug License  

Product Experience  Products having less than one year experience 

shall be ineligible (Experience shall be 

calculated from the sate registration of the 

product with the DRAP) 

 

Specifications quoted in the 

technical offer will be verified from 

samples  

Samples of quoted item.  

 

2-ORDINARY PARAMETERS 

ü The bid complying with compulsory parameter shall be evaluated for below 

mentioned parameters: 

Sr.No. PARAMETERS  Detail  Remarks 
1 

 

 

Past Performance of the bidder 

(Last two  years ) As per bid Form 

4 

Major Institutions (Government/Semi-

Government) Served: 

 

 

2 Market experience of quoted 

product 

 

 

 

3 Financial Status of Bidders    

4 Batch History for Last three 

years  

 

 

 

 

Signature: ______________________ 

Name:  ______________________ 

Designation: ______________________ 

Date:  ______________________ 

Attachments: 

i) Earnest Money draft    (Yes/No) 

ii)  Affidavit for non black listing   (Yes/No) 

iii)  Bid Validity     (Yes/No) 

iv) Signed terms & conditions    (Yes/No) 

Note:  Bid shall be signed by the bidder/authorized person for bidder. 
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The Islamia University of  Bahawalpur  

 

 

Tender ïB: Documents for Local Purchase of Medicines: 

 

EVALUATION CRITERIA 

1. COMPULSORY PARAMETERS 

 

a) The rates contract will be for current financial year 2016-17. 

b) Medicines should be supplied within 24 hours after placing the order. 

c) The firm who will offers maximum discount on retail price, will be considered as lowest 

bidder. 

Failure to comply with any compulsory parameters will result in disqualification of bidder. 

Sr.# PARAMETERS  DOCUMENTS 

REQUIRED  

COMPLIANCE 

STATUS  

YES NO 

1 Drug Sale License Copy of Valid drug sale 

Licenses  

  

2 Relevant Product Experience  Products having less than 

one year experience shall be 

ineligible. 

  

3 GST, NTN & Professional 

Certificate  

Copy of valid GST, NTN & 

Professional Certificate 

  

 

TENDER FORM  

4. Name of Firm:  __________________________________________________________ 

5. Mailing Address: __________________________________________________________ 

6. Phone No:  __________________  4. Fax No: _____________________________ 

5.   E-Mail:  __________________________________________________________ 

6. General Sale Tax No:__________________________  7. Income Tax No._______________ 

8.   Status of Bidder (Manufacture/Authorized Agent) _________________________________ 

 

 

Signature: ______________________ 

Name:  ______________________ 

Designation: ______________________ 

Date:  ______________________ 

Attachments: 

v) Earnest Money draft    (Yes/No) 

vi) Affidavit for non black listing   (Yes/No) 

vii)  Bid Validity     (Yes/No) 

viii)  Signed terms & conditions    (Yes/No) 

Note:  Bid shall be signed by the bidder/authorized person for bidder. 

 


