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Annexure A)
To,

The Civil Surgeon
Akola.

Sub:- Quotation of Medicine

Ref :- Your office Notice no.

dated

Dt.

With reference to above subject, we here with submitting rates for following Items.

Name of Items

Specification

Rate of
item

Name of Manufacturer

1 | Citrosterile Solution 5 Ltr

Bicarbonate Powder Packet 680
gms (Part B)

Disinfectant for dialysis machine:
3 | contains Citric Acid, Lactic acid 10
Ltr (Part A)

A.V.Fistula Needle Set 15G, 16G,

4 17 G x linch BE 30cms with
Hemodialysis Tubing Set - AL-
5 JOO8K/VL-JOO5C (PRE-PUMP
TYPE) Each
Polysulfone Dialyser 1.3/1.4 sq
6

mtr size, UF rate 5.5 inch Each

Transducer Protector individually

7 | packed and sterile, Each
822 11

Fill all the columns.

T

Yours Faithfully

Supplier Stamp with Sign
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