RFQ-43-LP

REQUEST FOR QUOTATION (RFQ) FOR LOCAL PURCHASE OF MEDICINES
RFQ Ref, # 01-021221R009

] 5 Wllh S‘EIE'Gf lh a l i i i i

5.No
Items Required Qty
1, Inj Naloxone 0.4mg/ml 30
2. Inj Protamine Sulphate 50mg/5ml 30
3, Inj Piperacillin Tazobactam 4.5gm 130 |

Terms & Conditions:

1. Quotations are required only from sales tax registered firms having valid drug sales license for
pharmacy/retail sale/authorized distributors/importers.
2. Quotation should be submitted on company letter head duly signed & stamped.

Original sealed quotation (with Brand Name and origin) must be delivered in Mall section of PKL!

by 06/12/2021 before 03:00 PM.
4. Only one Brand must be quoted otherwise quola

5. Reference number of RFQ must be mentioned an the quot
thin the approved budget.
Il be considered and purchase order will be issued

tion will be rejected.
ation as well as on envelop.

6. Quantity may increase or decrease Wi
7. Unit Rates must be guoted. Item wise lowest wi

to the lowest firm.

Address:

Manager procurement.

pakistan Kidney and Liver Hospital & Research Center
KLl Avenue, Opposite DHA Phase-6, Knowledge City,

package A, Ground Floor, One P . .
Lahore. Tel: 92-42-11 1-117-554, Ext-a?zs._Email: bushra.fattma@gkh.nrg.gk




