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€Xure A)

The Civil Surgeon
Akola.

Quotation of
dnted

DL,

Ref :- Your office Notice no,
With reference to above subject herewith submitting rates for following Items.
ltem | Name of Items & Specification “Rate per Unit(Inclusive of all taxes ar i
No charges)
"1 | Strile Surgical Balde No.15 :
|2 | Crescent Knife e 5 BT ]
| 3 | Keratome 2.8 mm |
4 | Trypan Blue Ophthalmic Solutionl ml (_dye) |
S | Atropine Ointment I.P. Sgm |
6 | Proparacaine eye drop o
" 7 | Povidone Opthalmic Solutation I.P. Eye drop
| 8 ’ Ciprofloxacine I.P. eye/ear drop
9 | Ciprofloxacine +Dexamethasone L.P. eye drop
| 10 | Gentamycine I.P.Eye drop
11 | Tropicamide + Phenylephrinel.P. (T- PLUS )eye
drop
12 | Strile Disposable 26 no. Needle -
13 | 10-0 Suture Pkt (1Pkt x 12 Foil )
14 | 6-0 Vicryl suture (1 pkt x12 foil)
15 | Inj .Hyaluronidase 1500 IU [.P.(Inj.Hylase)
16 | Inj.Hydroxypropy! Methyle Cellulose Opthalmic
Solution USP (Inj. HPMC)
17 | Inj.Gentamycin I.P.single dose vials
18 | Inj.Lignocaine 2% 1.P. 30 ml Vials
19 | Inj.Bupivacaine Hcl 0.5%w/v 20 ml (Lox 20 ml)
20 | Inj. Pilocarpine
21 | Inj.Dexamethasone 1.P. 2 ml
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