BRIHANMUMBAI MUNICIPAL CORPORATION
Lokmanya Tilak Municipal Medical
College and General Hospital

75 YEARS 3
Social Service Department ?‘;{mce :

Email: mswitmg.mumbai@gmail.com e

EXPRESSION OF INTEREST (EOI)
LTH/ / / dt.13/08/2026
Subject: To invite Expression of Interest from authorized manufacturers /
distributors / suppliers for supply of Medicines, Blood Components,
Consumables, Laboratory Investigations and Irradiation for Bone Marrow
Transplant (BMT) patients in Paediatric -Oncology & BMT Unit, LTMG Hospital
through Dean Poor Box Charity Fund / CSR support.

Background

Lokmanya Tilak Municipal General Hospital is a tertiary referral center with 1900 beds
catering to poor and needy patients from Mumbai and across Maharashtra. The
Pediatric Hematology - Oncology & Bone Marrow Transplant (BMT) Unit is one of the
leading public sector pediatric transplant centers and has successfully completed
100+ Bone Marrow Transplants.

Considering the increasing number of pediatric BMT patients and the requirement of
high-cost medicines, consumables, diagnostics, and transplant-related supportive care,
it is proposed to invite Expression of Interest from eligible vendors for supply of
Medicines, Blood Components, Consumables and Pathological Investigations for
patient treatment.

List of Essential Laboratory Investigations for Pediatric Hematology—Oncology
and Bone Marrow Transplant (BMT) Patients™

Final
Sr. No. Name of Test MRP Quoted
Rate

Biochemistry and Organ Function Tests H H \
1 |D-dimer H | |
Therapeutic Drug Monitoring H H \
l
|

|Tacrolimus Level [ H
|Cyclosporine Level H |
HSiroIimus Level H H

Busulfan Level (Therapeutic Drug
Monitoring)

| Immunology Tests [ [ |
| 6 | Serum IgG levels H | |

g [N

7 IgA
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Final

Sr. No. Name of Test MRP Quoted
Rate
|8  |igu | | |
|9 |igE H | |
\ 10 H Serum C3 levels H H \
| 11 |Serum C4 Levels [ [ |
Donor specific antibodies (DSA) by
12 Luminex single assay (LSA) or
Complement method
13 High resolution HLA testing
\ Flow Cytometry — Disease Monitoring H H \
14 Leukemia Minimal Residual Disease
(MRD) Panel (Disease Specific)

Flow Cytometry — Immune Reconstitution Panel H

| |
|15 |op3 | | |
|16 |cD4 | | |
|17 |cDs | | |
|18 |oD19 | H |
|19 D20 | | |
| 20 |cD16/56 (NK Cells) [ [ |
|21 |cD45 | | |
\ 22 HCD34 Enumeration H H \
23 CD3 Enumeration (Donor Lymphocyte
Infusion)
| 24 |cCell Viability Testing [ [ |
\ 25 HShort Tandem Repeat (STR) ChimerismH H \
| 26 ||Whole Blood Chimerism [ [ |
07 Lineage-specific Chimerism (T-cell /
Myeloid)
\ Viral Molecular Testing (PCR) H H \
o8 Cytomegalovirus (CMV) PCR —
Qualitative
29 Cytomegalovirus (CMV) PCR —
Quantitative
30 Epstein—Barr Virus (EBV) PCR —
Qualitative
31 Epstein—Barr Virus (EBV) PCR —
Quantitative
| 32 |Parvovirus B19 PCR [ [ |
| 33 |Adenovirus PCR [ [ |
| 34 |Human Herpesvirus-6 (HHV-6) PCR | [ |
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Final
Sr. No. Name of Test MRP Quoted
Rate
35 Herpes Simplex Virus (HSV-1 & HSV-2)
PCR

36  |\Varicella Zoster Virus (VZV) PCR [

37 |IBK Virus PCR [

38 |JC Virus PCR [

H

Human Immunodeficiency Virus (HIV)

39 lpcr

40  |[Hepatitis B Virus PCR / Viral Load [

H

41 |Hepatitis C Virus PCR / Viral Load [

H

42 HDengue Virus PCR H

43 | Chikungunya Virus PCR [

44 HRespiratory Viral Multiplex PCR Panel H

SARS-CoV-2 PCR (If Clinically

45 lindicated)

Fungal and Opportunistic Infection Diagnostics H

46  ||Aspergillus PCR [

47 |lcandida PCR [

H

48 HPneumocystis jirovecii PCR ||

|

49  ||Serum Galactomannan Assay [

50 H Serum Beta-D-Glucan Assay H

51 HFungaI Blood Cultures H

Tuberculosis and Bacterial Diagnostics H

52 Mycobacterium tuberculosis PCR
(CBNAAT / TrueNat)
|53 |MeIT | | |
\ 54 HNocardia |dentification H H \
Multiplex Molecular Panels (BioFire or
Equivalent)
55 Respiratory Pathogen Panel
(Nasopharyngeal Swab)
| 56 |Meningitis / Encephalitis Panel (CSF) | [ |
57 Blood Stream Infection Panel (If
Available)
| 58 |Gastrointestinal Pathogen Panel (Stool) | [ |
59 Body Fluids Multiplex Molecular Testing
(If Clinically Indicated)

Gastrointestinal Infection Diagnostics ||

H

60 |Clostridioidesdifficile Toxin / PCR [

61 HRotavirus H
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Final

Infection Control and Surveillance Screening

Sr. No. Name of Test MRP Quoted
Rate
| 62 HNorovirus || H |
| 63 |Adenovirus (Stool) [ [ |
64 Comprehensive Stool Multiplex PCR
Panel
| Pre-Transplant Serological Screening [ [ |
|65 |Anti-HBc H H |
| 66 |CMVIgG | | |
67 |CMVigu | | |
|68 |EBVIQG | | |
|69 |EBVIgM | | |
|70 |VDRL | H |
\ 71 HToxopIasma lgG H H \
\ 72 HToxopIasma IgM H H \
\ 73 HVariceIIa IgG H H ‘
\ Inflammatory Markers H H \
| 74 |Serum C-reactive Protein (CRP) [ [ |
| 75 ||Se. Procalcitonin [ [ |
| 76 |Se. Ferritin [ [ |
| 77 |Stool Calprotectin [ [ |
| 78  ||Serum Interleukin-6 (IL-6) [ [ |
| |
| |
| |

78 HMRSA Screening || H
79 HVRE Screening || H
80 Surveillance Cultures (As per
Transplant Protocol)
| Biopsy Related Investigations || H |
| 81 |IIHC Staining of Biopsy [ [ |
\ 82 Hlmmuno Staining H H \

HSCT (Hematopoietic Stem Cell Transplant) Medication List
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(Bidders are required to submit quotations/rate contracts for the following
medicines indicating the Brand, Specifications, Available Strength, and Unit

Rate.)

Conditioning Regimen Drugs

Sr. No. Name of Medicine Package MRP Final Rate
1 |Inj. Busulfan 60 mg/vial vial
2 |/Inj. Treosulfan 5 gm vial
3 |lInj. Melphalan 50 mg vial
4  |lInj. Cyclophosphamide 1000 mg vial
5 |lInj. Fludarabine 50 mg vial
6 |[Inj. Thiotepa 15 mg vial
7 |Inj. Thiotepa 100 mg vial
8 |/Inj. Etoposide 100 mg vial
9 |/Inj. Cytarabine 1000 mg vial
10 |[Inj. BCNU (Carmustine) 100 mg vial
11 |/Inj. Anti-thymocyte Globulin (ATG) 25 mg vial
12 |[Inj. Anti-thymocyte Globulin (ATLG) 100 mg vial
13  |Inj. Alemtuzumab 30 mg vial
14 |lInj. 100% DMSO 50 ml/vial
15 |/Inj. Plasmalyte 1 litre/

Bottle
16 |[Inj. 5% Albumin 500ml
17 |/Inj. ACD-A solution 500 ml

GVHD Prophylaxis
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. Package )
Sr. No. Name of Medicine MRP Final Rate
18 |lInj. Cyclosporine 50 mg vial
. vial
19 |/Inj. Methotrexate (Low Dose) 50mg/ 500 mg
20 Inj. Cyclophosphamide (Post-Transplant) vial
500mg &1000 mg
21 ||Inj. Infliximab 100 mg vial
22 ||Inj. Etanercept 25 mg vial
23 |/Inj. Basiliximab 20 mg vial
24 |Inj. Mesenchymal stem cells vial
25 |/Inj. Belumosudil 200mg vial
] 10 tab/strip
26 |Tab. Tacrolimus 1 mg
10 tab/stri
27 |Tab. Tacrolimus 0.5 mg /per tab /strip
10 tab/stri
28 |Tab. Tacrolimus 0.25 mg /strip
29 || Tab. MycophenolateMofetil 500 mg 10 tab/strip
30 |[Tab. Ruxolitinib 5 mg 10 tab/strip
31 |[Tab. Ruxolitinib 20mg 10 tab/strip
32 |Tab. Sirolimus 1 mg 10 tab/strip
33 || Tab. Vedolizumab 300 mg 10 tab/strip
Antimicrobials
Sr. No. Name of Medicine Package MRP Final Rate
34 Inj. Cefoperazone—Sulbactam vial
1.5gm
35 |lInj. Cefepime 1 gm vial
36 |Inj. Imipenem 500 mg vial
37 |Inj. Aztreonam 1 gm vial
38 ||Inj. Teicoplanin 400 mg vial
39 |Inj. Daptomycin 350 mg vial
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Sr. No. Name of Medicine Package MRP Final Rate
40 |/Inj. Polymyxin B 5,00,000 IU vial
41 Inj. Ceftazidime—Avibactam 2 vial

gm
42 ||Inj. Tigecycline 50 mg vial
43 |/Inj. Pentamidine 300 mg vial
44 |lInj. Posaconazole 300 mg vial
45 |/Inj. Voriconazole 200 mg vial
46 Inj. Liposomal Amphotericin B vial
50 mg
47 ||Inj. Caspofungin 50 mg vial
48 |/Inj. Micafungin 100 mg vial
49 ||Inj. Isavuconazole 200 mg vial
50 |Inj. Ganciclovir 50 mg vial
51 |Inj. Foscarnet 6000 mg vial
52 |Inj. Cidofovir 75 mg vial
53 ||Inj. Letermovir 240 mg vial
54 ||Inj. Valacyclovir 500 mg vial
55 |/Inj Amoxicillin-Clavulanate vial
1gm/vial
56 ||Inj Ciprofloxacin 200mg vial
57 |/Inj Levofloxacin/ 250mg vial
58 |/Inj Clindamycin/150mg vial
59 |/Inj Metronidazole 500mg vial
Inj Ceftriaxone500mg vial
60
61 |Inj Cefotaxime 500mg/ 1g vial
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Sr. No. Name of Medicine Package MRP Final Rate
62 |[InjCeftazidime/ 500mg/ 1g vial
63 |Inj Piperacillin-Tazobactam vial
2.25gmand4.5¢g
64 |[Inj Meropenem 500mg & 1g vial
65 |[Inj Ertapenem/ 1g vial
66 |[Inj Vancomycin/ 500mg vial
67 |InjLinezolid/ 200mg vial
68 |[Inj Amikacin-250mg vial
69 |[Inj Gentamicin/ 20mg vial
70 |Inj Fluconazole 200mg vial
71 |lInj Septran480mg vial
72 |[Inj Azithromycin- 500mg vial
73 |[Inj Acyclovir 500 mg/vial vial
Other Supportive Care Drugs
Sr. No. Name of Medicine Package MRP Final
Rate
74 Inj. Defibrotide 200 mg vial
75 Inj. Eculizumab 300 mg vial
76 Inj. Albumin 20 gm vial
77 Inj. Ravulizumab 1100 mg vial
78 Inj. Labetalol 100 mg vial
79 Inj. G-CSF 300 mcg PFS
80 Inj. Peg-GCSF 6 mg PES
81 Inj. Romiplastim250 mcg/vial vial
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- Package Final
Sr. No. Name of Medicine MRP
Rate

82 Inj. Granisetron 3 mg vial
83 Inj. Palonosetron 0.25 mg vial
84 Inj. Fosaprepitant 150 mg vial
85 Inj. Olanzapine 100 mg vial
86 Inj. Esomeprazole 40 mg vial
87 Inj. Levetiracetam 500 mg vial
88 Inj. Fentanyl 40 mg vial
89 Inj. Brentuximab 50 mg vial
90 Inj. Tocilizumab 200 mg vial
91 Inj. Anakinra 100 mg vial
92 Inj. N-acetylcysteine 400 mg vial
93 Inj. MVI/ 10 mL vial
94 Inj. Trace Elements/ 10 mL vial

Inj Normal Saline (0.9%) 100ml/500ml

plastic bottle

96 Inj Ringer Lactate 500ml bottle
97 Inj Dextrose 5% 500 ml/bottle
98 Inj Dextrose 10% 100 ml
99 Inj Dextrose 25% 50ml
100 Inj Sterile Water 50ml
101 Inj Plasma-Lyte 500ml
102 Inj Aminovein 10% (10gm/100ml) | 500mI
103 Inj Aminomixnovum/ 1000 mL 1000ml
104 Inj SMOF Lipids (10gm/100ml) 100ml

Inj Potassium Chloride- 15% 20ml
105 2Meq/ml
106 Inj Magnesium Sulphate 50%(500 || 2ml/vial

mg/mL)
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- Package Final
Sr. No. Name of Medicine MRP
Rate
107 Inj Calcium Gluconate10% (100 10ml/ampoule
mg/mL)
108 ||Inj Calcium Chloride 10% (100 10ml/ampoule
mg/mL)
109 Inj Sodium Bicarbonate7.5% 10ml/amp
110 Inj Sodium Phosphate 15ml/vial
111 Inj Paracetamol- 1 g/vial 100ml /vial
112 Inj Ibuprofen (400mg/100ml) 100ml Jvial
113 |inj Ketorolac - 30 mg/ 60mg vial
114 Inj Ketamine/ 100 mg / 500mg/ vial
115 Inj Tramadol/ 50mg/ 100mg vial
116 Inj Morphine / 10mg vial
117 Inj Fentanyl Injection vial
118 Inj Midazolam 100mg vial
119 Inj Diazepam 10mg 10mg/amp
120 Inj Lorazepam (4mg/1 mL) 1ml /amp
121 Inj Phenobarbitone (200 mg/1 mL)|| Iml/amp
122 Inj Levetiracetam 500mg/5ml 5ml/amp
123 Inj Fosphenytoin(150 mg/2 mL) 2ml/amp
124 Inj Sodium Valproate 500mg/ 5ml || 5ml/amp
125 Inj Tranexamic Acid 500mg/5ml 5ml/amp
126 Inj Dexamethasone 4mg/ ml 1ml/amp
127 Inj Hydrocortisone 100 mg Powdered vial
128 Inj Methylprednisolone 125 mg, |Powdered vial
500 mg,
129 Inj Methylprednisolone 500 mg, |Powdered vial
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. Package Final
Sr. No. Name of Medicine MRP
Rate
130 Inj Betamethasone 4mg amp
131 Inj Desmopressin/ (4 mcg/1 mL) 1ml/amp
132 Inj Medroxyprogesterone/ (150 1ml / pfs
mg/1 mL)
133 Inj Leuprolide 1mg/ 1ml Amp/pfs
134 InjGoserelin 3.6mg PFS
135 ||Inj Desferrioxamine (Desferal) 5mlamp
500mg/5ml
136 InjNivolumab / 40mg/ 100mg vial
137 InjBendamustine / 25mg/100mg || vial
138 |Inj Intravenous immunoglobulin || vial
(5gm/10gm)
139 Inj Anti-D Immunoglobulin 300ug || vial
140 Inj Methylcobalamin 1gm/ml 2ml /amp
141 Inj Cyanocobalamin 1 mg/1 mL amp
142 Inj Methyleneblue (1% w/v) 50 5mlamp
mg/5 mL
143 Inj Folinic Acid (Leucovorin) 15 Amp/vial
mg/2 mL, and 50 mg/5 mL
144 Inj Vitamin D/ 300,000 IU/1 mL amp
145 Inj Carboxymaltose- 500 mg/10 | Amp/vial
mL
146 Inj Heplock(10 IU/mL, 100 IU/mL) |vial
147 Inj Vitamin K (10 mg/mL) amp
148 Inj Erythropoietin (2,000 IU, 4,000 ||PFS
IU, 10,000 IU)
149 |/Inj Filgrastim (G-CSF) (300 mcg/0.5||pFs

mL,

Vaccines & SERA
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- Package Final
Sr. No. Name of Medicine MRP
Rate

150 Inj Hepatitis B Immunoglobulin vial

5001U/vail
151 Inj Tetanus Immunoglobulin 500 |vial

U
152 Inj IPV 0.5 mL PFS
153 Inj Pentavalent Vaccine 0.5 mL/ || PFS
154 Inj Hexaxim vaccination/ 0.5 mL PFS
155 Inj Hepatitis B/ 0.5 mL PFS
156 Inj Hepatitis A/ 0.5 mL PFS
157 Inj MMR/ 0.5 ml PFS
158 Inj Varicella/ 0.5 ml PFS
159 [|Inj Inactivated Influenza/ 0.25ml/ ||PFS

0.5ml
160 Inj Pneumococcal-13 (PCV) 0.5ml ||PFS
161 Inj PPSV23 valent 0.5 mL PFS
162 Inj HPV/ 0.5ml PFS
163 Inj Meningococcal Vaccine/ 0.5mL ||PFS
164 Inj Typhoid Vaccine/ 0.5 Ml PFS
165 Inj COVID-19 Vaccine/ 05 mL PFS

Tablets

166 |[Tab Levofloxacin (250 mg) 10tab/strip
167 [ Tab Clindamycin (150 mg) 10tab/strip
168 Tab Metronidazole (200 mg) 10tab/strip
169 Tab Fluconazole (150mg) 10tab/strip
170 |[Tab Voriconazole (200mg) 10tab/strip
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Sr. No. Name of Medicine Package MRP Final
Rate
171 Tab Posaconazole (100mg) 10tab/strip
172  |[Tab. Amoxycillin/Clavulenate 10tab/strip
375/625

173 Tab Acyclovir (200 mg, 400mg ) 10tab/strip
174  |Tab Valacyclovir (500 mg) 10tab/strip
175 Tab. Ciprofloxacin 500mg 10tab/strip
176 |\1ab. Cefixime 200mg 10tab/strip
177 |Tab. Cefpodoxime 100mg 10tab/strip
178 |Tab. Acyclovir 200mg 10tab/strip
179 |Tab. Ursodeoxycholic Acid 300 mg [[10tab/strip
180 |irab. Spironolactone 20 mg 10tab/strip
181 Tab. Eltrombopag 50 mg 7 tab/strip
182 |1ab. Eltrombopag 25 mg 7 tab/strip
183 |iTab Aprepitant 125 mg 3 Cap/strip
184 |1ab Ondansetron (4 mg) 10/strip

185 |Tab Ultra Magnesium 200 mg 10tab/strip
186  |1abB12 500ug 10tab/strip
187 |itab Oxybutynin 5 mg 10tab/strip
188 Tab Diclofenac (50mg) 10tab/strip
189 |Tab Tramadol (50 mg) 10tab/strip
190 |Tab Morphine (10 mg) 10tab/strip
191 Tab Lorazepam (1mg/2mg) 10tab/strip
192 Tab Phenobarbitone (30 mg, 60 10tab/strip

mg)
193 Tab Levetiracetam -250 mg 10tab/strip
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. Package Final
Sr. No. Name of Medicine MRP
Rate

194 |Tab Phenytoin -50 mg, 10tab/strip
195 Tab Sodium Valproate 200 mg, 10tab/strip
196 |Tab Clobazam -5 mg 10tab/strip
197 |[Tab Topiramate -25 mg 10tab/strip
198 Tab Oxcarbazepine -150 mg 10tab/strip
199 Tab Lamotrigine - 25 mg, 10tab/strip
200 Tab Tranexamic Acid- 500 mg 10tab/strip
201 Tab Dexamethasone -4 mg 10tab/strip
202 Tab Hydrocortisone -10 mg 10tab/strip
203 Tablet Prednisolone (5 mg,10 mg, ||10tab/strip

20 mg)
204 Tablet Deflazacort, 12 mg 10tab/strip
205 Capsule Budesonide (3 mg) 10tab/strip
206  |[Tab Fludrocortisone (0.1 mg) 10tab/strip
207 Tab Levothyroxine 25 mcg 10tab/strip
208 Tab Medroxyprogesterone2.5 mg ||10tab/strip
209 Tab Norethisterone (5 mg) 10tab/strip
210 Tab EthinylEstradiol (0.02 mg (20 ||10tab/strip

mcg)
211  |Tab Deferasirox FCT 360 mg 10tab/strip
212  |Tab Deferiprone500 mg 10tab/strip
213 Tab Tacrolimus (0.5 mg, 1 mg, 2 10tab/strip

mg)
214 Cap Sirolimus (0.5 mg, 1 mg, 2 mg)|/10tab/strip
515 Tab MycophenolateMofetil (500 ||10tab/strip

mg)
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Sr. No. Name of Medicine Package MRP Final
Rate
216 Tab Azathioprine (25 mg, 50 mg, ||10tab/strip
217  |[Tab Methotrexate (2.5 mg) 10tab/strip
218 Tab Domperidone (10 mg) 10tab/strip
219 Tab Olanzepine5 mg 10tab/strip
220 Tab Escitalopram (5 mg 10tab/strip
221 Tab Methylcobalamin (500 mcg, ||10tab/strip
1500 mcg)
222 | Tab Folic Acid 5 mg) 10tab/strip
223 Tab Calcitriol (0.25 mcg, ) 10tab/strip
224  |Cap Vitamin A (25,000 IU, ) 10tab/strip
225 Cap Vitamin E 400 IU, 10tab/strip
226 Tab Omeprazole (20 mg 10tab/strip
227  |[Tab Rabeprazole ( 20 mg) 10tab/strip
228 Powder Polyethylene Glycol (17 Sachets
g/sachet /13.8 g, 34 g)

229 Cap Hydroxuyurea 500mg 10tab/strip
230 |[Tab Hydroxyzine (10 mg) 10tab/strip
231 Tab Probenecid (500 mg) 10tab/strip
232 Tab Atovaquone (250 mg) 10tab/strip
233 Tab. Levocetrizine 5 mg 10tab/strip
234 | Tab Amlodipine (5mg) 10tab/strip
235 Tab Labetalol (10 mg) 10tab/strip
236 [ Tab Enalapril 5mg 10tab/strip
237 Tab Terbinafine250mg 10tab/strip
238 Tab Ivermectin 12mg 10tab/strip
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Sr. No. Name of Medicine Package MRP Final
Rate
239 Tab Methazolamide (50mg) 10tab/strip
240 |[Tab Hydrochlorothiazide (25) 10tab/strip
241 Tab Furosemide (40mg) 10tab/strip
243 Tab Spironolactone (100mg) 10tab/strip
244  |Tab Aldactone (25mg) 10tab/strip
245 Tab Metoprolol (25mg) 10tab/strip
246  |[Tab Clonidine 100 mg (0.1mg) 10tab/strip
247  |[Tab Prazocin (25 mg) 10tab/strip
248 |[Tab Clonidine (100mg) 10tab/strip
249 Tab N acetyl cysteine (600mg) 10tab/strip
250 |Tab Allopurinol (100mg) 10tab/strip
251 ||Tab. Calcium 500mg 10tab/strip
OINTMENT AND CREAMS
252 Mupirocin Ointment 5 g tube
253 Fusidic Acid Cream 5 g tube
254 Clotrimazole Cream 5 g tube
255 Terbinafine Cream 5 g tube
256 Luliconazole Cream 5 g tube
257 Hydrocortisone Cream 5 g tube
258 Betamethasone Cream 5 g tube
259 Tacrolimus Ointment 5 g tube
260 Zinc Oxide Cream 5 g tube
261 Barrier Cream 5 g tube
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.. Package Final
Sr. No. Name of Medicine MRP
Rate
262 Petroleum Jelly 5 g tube
263 Liquid Paraffin 5 g tube
264 Calamine Lotion 100 mL bottle
265 Povidone-lodine Ointment 100 mL
266 Betadine gargles 1 L bottle
267 Betadine sitz bath (10% w/v) 1L bottle
268 Hand sanitizer 5 L bottle
269 Hand soap/Wash 5 L bottle
Povidone-lodine Solution (10% 1 L bottle
270
w/v)
271 Chlorhexidine Solution 2%, 1L bottle
272 Alcohol-Based Hand Rub 70% v/v 1 L bottle
273 Hydrogen Peroxide (3% w/v) 1L bottle
274 |Spirit (10% v/v) 1L bottle
SYRUPS
275 Syp Amoxicillin (5ml=125mg) Bottle
276 ||Syp Amoxicillin-Clavulanate Bottle
(5ml=200mg)
277 SypCefixime (5ml=100mg) Bottle
278 Syp Cefpodoxime (5ml=100mg) Bottle
279 Syp Azithromycin (5mI=100mg) Bottle
280  |ISyp Septran (40/200) Bottle
281  ||SypCefixime (5mI/100mg) Bottle
282 Syp Cefpodoxime (5ml/100mg) Bottle
283 Syp Azithromycin (5ml /100mg) Bottle
284  ||Syp Linezolid (100 mg/5 mL) Bottle
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. . Package Final
Sr. No. Name of Medicine MRP
Rate

285 llsyp MMF 10 mg/ml Bottle
286 |lsyp Cyclosporine 100 mg/ml Bottle
287 Syp Septran (40/200) Bottle
288 Syp Folinic Acid (Leucovorin) Bottle
289 | Syp Lidocaine Viscous (2% w/v (20 Bottle

mg/mL)
290 |Syp Sucralfate (1 g/10 mL (100 Bottle

mg/mL))
291  ||Syp Lactulose (10 g/15 mL) Bottle
292 Syp Ondansetron (2mg / 5ml) Bottle
293 Syp Posaconazole (1Iml/10mg) Bottle
294  |ISyp Itraconazole (1ml/10mg) Bottle
295 Syp Isuvoconazole (1Iml/10mg) Bottle
296 ||Syp Oseltamivir (6 mg/mL) Bottle
297 Syp Cotrimoxazole (5 mL) Bottle
298 L Glutamine Sachet 10g Bottle
299 Syp Gelusil (5 mL) Bottle
300 Syp mucaine gel (5 mL) Bottle
301 Syp Sucralfate (1g/10 mL (100 Bottle

mg/mL)
302 |Syp Cetrizine (5 mg/5 mL) Bottle
303 Syp Levocetirizine (2.5 mg/5 mL) Bottle
304 |Syp Benadryl (14 mg per 5 ml) Bottle
305 |Syp Calcium(250mg/5 ml) Bottle

EYEDROPES & OTHER SUPPORTIVE CARE

306 Eye drops Artificial Tears 0.3% 10 mL bottle
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Sr. No. Name of Medicine Package MRP Final
Rate
307 Eye drops Tobramycin 0.03% 5 mL bottle
308 Eyedrops Tacrolimus 0.03% 5 mL bottle
309 Eyedrops Prednisolone 1% 5 mL bottle
310 Eyedrops Dexamethasone 0.1% 5 mL bottle
311 Ear drop SoliwaxBrand 5 mL bottle
formulation
312 Lubricating Eye Drops 10 mL bottle
313 Neonatal Diapers 20-40 diapers
314 Infant Diapers 20-50 diapers
315 Pediatric Diapers 10-30 diapers
316 Adult Diapers 10-30 diapers
317 Underpads 10 pads
318 Fentanyl Patch 50mcg/hr) Box of 5
319 Buprenorphine Patch (5 mcg/hr) Box of 2
BLOOD AND BLOOD PRODUCTS
320 Irradiated Packed Red cells (200cc)
321 Irradiated Random Donor Platelets
322 Irradiated Single Donor Platelets
323 Fresh frozen plasma (200ml)
324 Irradiated Granulocyte infusion
325 Irradiated Buffy coat

Consumables list
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Sr- Consumables Package MRP Final
No Rate
326 |Double lumen Hickman 1/pack
catheter
327 |[Triple lumen Hickman 1/pack
catheter
328 |Mahurkar lines 7Fr/11.5Fr 1/pack
329 ||Central venous catheters 1/pack
330 ||PICC line 1/pack
331 ||PICC dressing kits 1/pack
332 ||Biopatch/CHG disc 1/pack
333 ||Securement device (Stat 1/pack
Lock)
334 ||Platelet transfusion sets 1/pack
335 (Stem cell Collection bags 1/pack
336 ||Stem cell Collection kits 10/pack
(CMNC kits)
337 ||Stem cell transfer bags 10 units/1
pack
338 ||Sterile gloves (6) 50 pair/box
339 |[Sterile gloves (7) 50 pair/box
340 ||Sterile gloves (8) 50 pair/box
341 |Sterile gloves (9) 50 pair/box
| 342 |Cell Bios Connector |10 units/pack || [

] 343 ||Blood transfusion filters H1 piece H H
‘ 344 ||Steri|e drapes H25/pack H H
345 ||Sterile gowns 1 pair
346 ||Surgical masks 100pcs/box
‘ 347 || Disposable surgical Cap H50/box H H

‘ 348 ||Povidone iodine solution 10%“10 bottles/box H

‘ 349 ||Loca| anesthetic (lignocaine) H vial

350 ||Sterile gauze 90cm X 18mtr

351 |[Transparent dressing 25 pcs/ box
(Tegaderm)

352 |Sterile saline flushes 10 ml /syringe
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353 |[IV cannulas
354 |20 guage 100 Units /
box
229 100 Units /
box
244 100 Units /
box
269 100 Units /
box
Butterfly needles |100U /Box | H |
| 355 |Extension tubing 15cm | Per piece || [ |
] 356 ||Infusion sets 1ml+0.1ml HSO pcs/pack H H ‘
‘ 357 ||Blood administration sets H5O pcs/pack H H ‘
358 | Syringe pumps extension 50 pcs/pack
tubing 100 cm
‘ 359 ||Microdrip sets H50pcs/pack H H ‘
360 |Macrodrip sets 50pcs/pack
(361 |Syringes | | ]
362 (1 mi 1100 units/ box | H |
2 ml 1100 units/ box || [ |
5 ml 1100 units/ box || [ |
110 ml 1100 units/ box | H |
|50 mi “22 units/ box H H ‘
363 [Needles [ [ [ |
1189 [100Pcs/box || [ |
209 |100Pcs/box || [ |
219 [100Pcs/box || [ |
229 100Pcs/box
239 100Pcs/box
249 100Pcs/box
269 100Pcs/box
364 |Blood filters 25 filter/ box
‘ 365 ||Steri|e gauze H900m X 18mtr H H
366 |(Cotton rolls 500 g roll/1kg
pack
367 |Micropore tape 2.5cmX9.1 m
/1 roll
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5cmX9.1 m /1
roll
368 |Elastic bandage 10cmX 2.75
m/box
‘ 369 ||Crepe bandage HGcmX4 mtr H H ‘
370 ||Adhesive remover 50ml /box of
50
‘ 371 ||Steri|e gloves H5O pair/box H H

‘ 372 ||Examination gloves

“100 pcs /box H

| 373 |N95 masks

H25 masks/box H

‘ 374 ||Surgica| masks

HSO masks/box H

‘ 375 ||Disposable gowns

H1 0 pcs/pack H

‘ 376 ||Shoe covers

“50 pair/box H

377 |Hand

70%

sanitizerconainingChloxhexid
ine Gluconate 0.5%+ Ethanol

25 bottles/box

378 |Surface disinfectant

Silver Nitrate 0.01%)

(Hydrogen Peroxide 11%

5 litter/can

379 |Chlorhexidine 0.2% for
mouth wash

500 ml /bottle

‘ 380 ||Steri|e towels

H1 piece/pack H

‘ 381 ||Feeding tubes

“1 piece/pack H

‘ 382 ||Entera| feeding sets

H1 piece/pack H

tapes

383 |[Nasogastric tube fixation

1 piece/pack

‘ 384 ||Fo|ey’s catheter (No.14)

H1 piece/pack H

‘ 385 ||Cryo Gloves

H2 piece/pack H

] 386 ||Urine bags

12000ml/1piece|

387 ||Catheter insertion kits

(Lignocaine jelly, NS flush)

1 kit

‘ 388 ||Lubricating jelly

H1 0 pcs/ pack H

‘ 389 ||Bactec Blood culture bottles H Per piece H

390 (Urine containers 100pcs/ pack
‘ 391 ||Stoo| containers H100pcs/ pack H H ‘
392 |Sterile swabs 25 swabs/
pack
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393 |[NS UNI bags 10 units/1
pack

394 |Pediatric Foley catheter ( No. |1 piece/pack
6)

395 ||Pediatric Foley catheter ( No. |1 piece/pack
8)

396 ||Pediatric Foley catheter (No. |1 piece/pack
12)

Submission Details

*This Drugs are the Municipal Corporation schedule but are out of stock or not
available.
We purchase these drugs from this funding.
*Medicines brands will be used as per protocol followed by TMH and CTC Hospital

Sealed Quotation Submission

The Dean, Poor Box Charity Fund L.T.M.G. Hospital, Sion, Mumbai — 400022.

Submission Period : 18/08/2026 to 09/09/2026 (9:00 AM to 4: 00 PM)

EOI Opening Date : 10/09/2026
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ANNEXURE -1

PACKET - A (TECHNICAL BID)

Sr.
No.

Particulars

Submitted
(Yes/No)

1

Company Profile

2

Certificate of Incorporation / Registration

PAN Card Copy

GST Registration Certificate

Shop & Establishment / Trade Licence (where applicable)

Manufacturer Authorization Certificate / Authorized
Distributor Certificate

Authorized Signatory Details with Power of Attorney (if
applicable)

Audited Balance Sheet (Last 3 Financial Years)

Profit & Loss Account (Last 3 Years)

10

Income Tax Returns (Last 3 Years)

11

GST Returns (Latest)

12

Cancelled Cheque

13

Bank Details

14

MSME Certificate (If Applicable)

15

Startup India Certificate (Optional)

16

Solvency Certificate (Optional)

17

Affidavit regarding non-blacklisting

18

Declaration regarding No Pending Court Cases

19

Integrity Declaration

20

Any Other Relevant Supporting Documents

ANNEXURE - I
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PACKET - B (COMMERCIAL BID)

Sr. Particulars Submitted
No. (Yes/No)
1 ||Covering Letter on Company Letter Head
2 |[EOI Acceptance Letter duly signed & stamped
3 ||Drug Licence (For Medicines)
4 Blood Centre Licence / Authorization (For Blood
Components)
5 NABL Accreditation Certificate (For Laboratory
Investigations)
6 ISO / WHO GMP / CE / USFDA / BIS Certificates (where
applicable)
7 |Experience Certificate (Minimum 3 Years)
Copies of Purchase Orders / Work Orders of Govt./Semi
8 :
Govt./Corporate Hospitals
9 ||Performance / Completion Certificates
10 ||Product Catalogue / Brochure
11 (Undertaking for Acceptance of EOI Terms & Conditions
12 |Checklist of Documents

ANNEXURE - 1li

PACKET - C (COMMERCIAL BID)

For Medicines / Consumables / Blood Components / Laboratory Investigations

Sr.
No.

Item Pack |[MRP |Discount

Brand|Manufacturer||Unit

Description Size () ||(%)

Final
Rate

®)

GST
Included

Commercial Bid Conditions
o Rates should be inclusive of GST.
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o Rates shall remain valid for 24 months from vendor confirmation.

o Supply shall be made only against written Purchase Order sing by concern authority.
o Emergency supplies shall be made within 1-2 hours / as per requirement.

o Routine supplies shall be completed within 24 hours.

o No additional transportation or handling charges shall be payable

o Material have to supply in LTMG Hospital/ UHC Dharavi

GENERAL TERMS & CONDITIONS
Scope of Work

Supply of the following items for Pediatric Hematology — Oncology & Bone Marrow
Transplant (BMT) Unit under Dean Poor Box Charity Fund / CSR Support.

Medicines

Blood Components
Consumables

Laboratory Investigations
Blood Irradiation Services

Eligibility Criteria

The bidder should possess all statutory registrations applicable to the category of
supply.

The bidder should have minimum three years of experience.

The bidder should not have been blacklisted by any Government / Semi-Government /
Municipal / PSU Organization.

4. Experience
Vendor shall submit
« Minimum 3 years experience of supply to reputed hospital like Tata Hospital,
Comprehensive Thalassemia Care, peadiatric Hematology - Oncology and
BMT Centre Borivali .
o List of Government Hospitals and Private Hospital supplied
e Pediatric Oncology/BMT experience if any

5. Work Orders
Last 3 Years
Copies of
e Purchase Orders
e Completion Certificates

Rate Validity
The quoted rates shall remain valid for 24 months from the date of empanelment.

Delivery Schedule
Emergency supplies within 1-2 hours.
Routine supplies within 24 hours.

Payment Terms
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Payment shall be released through Dean Poor Box Charity Fund after submission
of:

Invoice

Delivery Challan

Patient Utilization Certificate

Verification by Social Service Department

Payment will be release 45 -90 after submission of invoice.

Evaluation Process
Packet A
(Technical Evaluation)

}
Qualified Bidders

!

Packet B

(Commercial Evaluation)

!

Empanelment

Packet C documents shall be verified before issuance of empanelment.

Empanelment Period
Initially for Two (02) Years, extendable by One (01) Year based on satisfactory
performance and approval of Competent Authority.

Performance Clause
Failure to supply the required items within the stipulated time may lead to:
« Cancellation of Purchase Order
« Removal from Approved Vendor List
o Blacklisting
e Any other action deemed fit by the Competent Authority

Right of Acceptance
The Dean, LTMG Hospital reserves the right to accept, reject, modify or cancel this
Expression of Interest without assigning any reason.

Jurisdiction
Any dispute arising out of this EOI shall be subject to the jurisdiction of the Courts at
Mumbai only.
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