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(Annexure A)

To,

The Civil Surgeon
Akola.

Sub:- Quotation of:

Ref :- Your office Notice no. dated

Dt

With reference , i
to above subject herewith submitting rates for following Items

Item | Name of Items & Specificati
‘ ecificatio s In Fi -
No Aid Box P ion Include In First Rate per Unit(Inclusive of all taxes
and charges)
1 Crecent blades —
500
Kerat —
atome blades ( 2.8) 500
3 Inj. Hydroxy Methyle Cellulose Opthamimic Solution (Visco |
)pfs2 Ml 900
4 Inj. Inj. Hyalurnidase 1500 1U (Hylase) 100 — |
S BSS Eye Irrgatione Solution 50 |
6 | Ini Bupivacain 20ml 50 |
7 Inj. lignocain 4% 30ml 50 |
8 Inj. Trypan Blue Rex 100
] lence (size 20,21, 22, 23) 2000
10 Tab. Acetazolamide (Diamox) 2000 )
11 Eye drop Proparacainé 100 ‘
12 | Eye Drop Povidione “100 | \
13 Eye drop Sodium Chloride Ophalmic solution ( Hypersol) 50 \
| .
14 Acupol -D eye Qintment 2 . 1
15 Cap. Ring (TENSION) (C7R) 7 ;____—-———"‘—‘
,—-———-_‘-_ .
16 Foldeble lens (20,21,22,23) 100 _/__-'____________\
p——-—-- \
17 | Iris Claw Lens 30 __’_,_,/'\
Eye Ointment Sodium Chloride Ophalmic Solution 2'0
e T ;:;
19 Homatropine Hydrobromide Eye Drop (Homide) 20
,__-—-—'_ '

Yours Faithfully
Supplier Stamp with Sign
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