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/ (Annexure A)

To.

The Civil Surgeon

Akola.

Sub:- Quotation of:

Ref :- Your office Notice no. dated

Dt.

With reference to above subject herewith submitting rates for following Items.

Item
No

Name of Items & Specification

Rate per Unit(Inclusive of all taxes
and charges)

Foldable lens 19 to 24

Iris Claws 19 to 22

Polydrapes (Eye) Disposable

Black Goggles for Cata. Patients

Inj. Pilocorpin nitrate 0.5% I.P.

Eye drop Proparacaine I.P.

Eye Drop Povidione I.P.

Tropicamide+ Phenylephrine Hcl Eye Drop 5ml
I.P.
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Inj. Hyaluranidise 1500 | U (Hylase) I.P.

=
o

Inj.Trypan Blue Opthamal Soluation 1ml( blue
Rex I.P.

Yours Faithfully
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