Bidders/Suppliers:

Suppliers Name:

AMDA Nepal

AMDA Mechi Hospital

Quotation for Surgical supplies

Contact Number :

Address: PAN/VAT No :

Estimated . :

SN Item Name Specification ﬁ:::{’:;:h Unit E::;T:ym :;::::::mer Made In :':;it FheE 'E::i\:fz:::l ap‘;:la(t]:fle) ;::a..:;:me ::stzlunt Remarks
vam) (A) c D=(B+C)  |(E=AxD)

1 |Arm Sling ADULT LARGE 430 PCS 10

2 |Arm Sling ADULT MEDIUM 430 PCS 10

3 |Arm Sling CHILD MEDIUM 430 PCS 5

4 |Arm Sling ADULT SMALL 430 PCS 5

5 |[Cast padding 10cm x 3mtr 80 ROLL 250

6 |CATGUT 3-0 RB(4237) 146 PCS 24

7 |Cotton 25gm 9 ROLL 200

8 |Cotton -Zigzag 100 gm 80 ROLL 200

9 |Cotton 400 gm 175 ROLL 5

10 |Crepe bandage 4 Inch 32 PCS 200

11 |Crepe bandage 6 Inch 43 PCS 300

12 |Easy Fix 5x6 10 PCS 3000




Estimated . x

SN Item Name Specification :%E:%Eh Unit :::;::ym ;amn:::t:umr Made In :’B';it Price :::::;:) ap:’l‘igl:tfle) :::*"’L:I:‘:‘:e ‘:;T'I::Iuﬂt Remarks
VAT) (A) ¢ |p=(B+c) [(E=AxD)

13 |Elastic Adhesive Bandage 10cm x 4/6mtrs 350 PCS 40

14 |Fiber cast 4 inch 650 PCS 10

15 |Foleys Catheter -Silicone 16 FR 328 PCS 200

16 |G-dress-10 8.5cm x 6.5cm 35 PCS 100

17 |G-dress-15 14 cm x 7 cm 49 PCS 100

18 |G-dress-25 25cm x 10.5cm 129 PCS 50

19 |G-dress-5 S5cmx6cm 20 PCS 500

20 |Gauze Swab -Sterile 10cm X 10cm 8 PCS 1000

21 |Gloves Sterile 7 25 Pair 2000

22 |Gloves Sterile 7.5 25 Pair 500

23 |Hand sanitizer 100 ml 90 Bottle 20

24 |[Handy plast 70mm*19mm 3 PCS 500

25 [IV cannula 3-way 18 PCS 20

26 |IV cannula 20G 14 PCS 1000

27 IV cannula 22G 14 PCS 2000




Estimated .

SN Item Name Specification :%t:g%;h Unit :::;::Iym :\:ﬂoamn:::c:urer Made In l(":;]t L :'::':"er‘;:] ap‘;:.:a(:le] ';::al:::ce :::lunt Remarks
VAT) (A) e D=(B+C)  |(E=AxD)

28 (IV cannula 24G 24 PCS 200

29 |Infusion Sets IV SET 23 SET 2500

30 |knee cap LARGE SIZE 400 PCS 10

31 |Loose Gloves M Size 500 Box 150

32 |Measured Volume Iv Set 150ml 105 SET 10Q

33 |Mask -(Disposable) PCS 4 PCS 1000

34 [Mersilk 2-0(CB/RB-5331) 13 PCS 12

35 [Mersilk 3-0 CB(5003) 412 PCS 12

36 |Nasal Oxygen Catheter OXY SET-Adult 65 pcs 200

37 [Nasal Oxygen Catheter OXY SET-Child 65 pcs 50

38 | NEBULIZER MACHINE Original 1950 SET 5

39 |NEBULIZER MASK ADULT 136 PCS 1000

40 |NEBULIZER MASK CHILD 136 PCS 300

41 |NG (Ryles) Tube 14 34 PCS 10

42 |NG (Ryles) Tube 16 34 PCS 20




Estimated
Maximum : it oerie VAT (If |[Total Price |Total
Item Name Specification Ra?e pe'r Unit Quantity Masnulnchurey Made In Linle Price L_Imt Price applicable) |per unit Amount Remarks
unit (with Company (B) (in words)
(A) C D=(B+C)  |(E=AxD)
VAT)
43 |Oxygen mask ADULT 88 PCS 150
44 |0Oxygen mask CHILD 88 PCS 50
10cmx10 10
45 |paraffin Gauze K 90 PCS 120
NOS

46 |POLYPROPYLENE 2-0CB 314 PCS 96

47 | POLYPROPYLENE 3-0CB 292 PCS 180

48 |POLYPROPYLENE 4-0 CB 416 PCS 24

49 |POP Band 4 Inch 110 PCS 20

50 |POP Band 6 Inch 145 PCS 20

51 |Roller bandage 4 Inch 7 PCS 1000

52 |Roller bandage 6 Inch 10 PCS 1000

53 |Spirometer Lung Exerciser 310 PCS 10

54 |Surgical blade 12 5 PCS 200

55 |Surgical blade 14 5 PCS 500

56 |Surgical blade 15 5 PCS 500

57 |Syringe -Disposable iml 8 PCS 500 g}\_
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Estimated

Rate per Misaham Manufacturer Unit Price  |Unit Price VAT( |VosalPrice: |Total

SN Item Name Specification unit (with Unit Quantity — Made In (8) {in'words) applicable) |per unit Amount Remarks

(A) i c D=(B+C) (E=AxD)

VAT)

58 |Syringe -Disposable 10ml 7 PCS 6000

59 |Syringe -Disposable 20ml 17 PCS 500

60 |Syringe -Disposable 3ml 4 PCS 1300

61 |Syringe -Disposable Sml 4 PCS 10500

62 |Syringe -Disposable 50ml 35 PCS 100

63 |Thermometer Digital 339 PCS 30

64 |Urobag 2000ml 72 PCS 350

65 |VICRYL 3-0 CB(NW 2401) 755 PCS 12

Grand Total

Amount In word:

Note:

* Validity: Quotation shall remain valid for one month.

* Price: Door delivery price in Nepali currency.

* Delivery Site: As specifed in purchase order.

* Taxes and Duties: All government taxes are included in the amount quoted above.

* payment: Payment will be accepted by A/C payee cheque in installment after complete delivery of goods and invoices or as per mutual understanding after delivery / installation

Authorised person Name :
Position:

Signature

Stamp of the company/firm

Date:




