SHORT TERM LIMITED TENDER

HLL:BG:SOURCE:AMOXI-250:STLT:2017-18 28t July 2017

Sub: SHORT TERM LIMITED TENDER FOR SUPPLY OF AMOXICILLIN
250MG CAPSULES....REG.

We require AMOXICILLIN 250MG CAPSULES. In this regard you are
requested to send your best offer in the price bid format (Annexure-I)
immediately by email to unitchiefkfb@lifecarehll.com so as to reach us on or
before 01.08.2017 by 14.00 Hrs, which will be opened on
01.08.2017 at 15.00 Hrs. Other details are as follows:

Sl Item Item Specifications Quantity

No.

01 | AMOXICILLIN AMOXICILLIN I.P. 250MG CAPSULES | 1127440
250 MG |10 X 10 Or 50 x 10 Blister with | Capsules
CAPSULES Aluminium Foil Pack

OTHER TERMS & CONDITIONS:

1. Product shall be manufactured & supplied under loan license.

2. Rate quoted shall be inclusive of all & F.O.R TELANGANA. The Price
must include all costs associated with the execution of the contract
including taxes, levies, duties, freight, insurance, Testing Charges
from Internal & approved laboratories shall be clearly mentioned in

the quotation.
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3. DELIVERY: Not later than 40 days from the receipt of supply order.

4. Consignee: Up to Telangana

5. The firm should have valid manufacturing license.(Copy to be attached
with Price Quotation)

6. The firm should have GMP/GMP certificate.(Copy to be attached with
Price Quotation)

7. No conviction certificate for last one year.(Copy of Certificate/Self
Declaration to be attached with Price Quotation)

8. PAYMENT: Will be released only after receiving HLL payment from
concerned customer/Govt.

9. Party should comply with the shelf life period.

10. Labelling details will be provided to successful bidder.

General Manager (Pharma)
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ANNEXURE-I

PRICE QUOTATION FORMAT FOR SUPPLY OF AMOXICILLIN CAPSULES.

REQUIRED QUANTITY : 1. AMOXICILLIN 250 MG CAPSULES -- 1127440 Capsules

RATE PER
100
CAPSULES
%.

S.No.| ITEM Basic GST@ Total

AMOXICILLIN 250
MG CAPSULES

Total Value for 1. Amoxicillin 250mg Capsules (1127440 Capsules) =

Note: Each column shall be filled with INR. If any column left out, the same shall be treated
as NIL

Place : Signature
Name :
Date: Firm Name & Address:
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