
No. 91 

1. Correction in opening venue: 

Shall be read as: 

In cont1nuat1on of Notice Invit1ng Quotat1on (NIQ) No 785 dated 29/102025 for the purchase of Acyclovir 
Tablets I P 800mg (40,000 Tablets), certain errors occurred inadvertently in the issued NIQ Correction 
are hereby issued as follows 
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Quotations will be openea on the same day at 02.00 PM in the office of DirectorRBIPMT, ingsway 
Camp. Delhi-110009 

MUNICIPAL CORPORATION OF DELHI 

"Quotation will be opened on 10/11/2025 at 02.00 PM in the office of MS/ MVIDH, Kingsway Camp. Delhi 
110009 in the presence of available quotationers." 

OFFICE OF THE MEDICAL SUPRINTENDENT 
MAHARISHI VALMIKI INFECTIOUS DISEASES HOSPITAL 

KINGSWAY CAMP DELHI-9 

Correction in Point No. 9 - Labeling: 

"he word MRP is to be deleted" 

S.No. 

1. Name of Drug: 

Sealed Quotations are invited on the firm's letterhead for the purchase of following items as per terms, 
subject to the terms and conditions mentioned below. Quotations will be accepted up to 12:30 PM on 
dated- 10/11/2025 and will be opened on the same day at 02:00 PM in the office of MS/MVIDH, 
Kingsway Camp, Delhi-110009 in the presence of available quotationers. 

2. Strength: 

Specifications for Acyclovir Tablets 800 mg 

Acyclovir Tablets IP 800 mg 

Description of items 
Tab. Acyclovir (800mg) 

3. Dosage Form: 
Tablet (Oral) 

5. Packing: 

CORRIGENDUM NOTICE 

Each uncoated tablet contains Acyclovir |P 800 mg. 

4. Pharmacopoeial Standard: 
IP/ BP IUSP (Any one 

6. Shelf Life: 

Revised Notice Inviting Quotation 

10 tablets per strip (preferred) 

specify in offer) 

10 x 10 tablets per box or as per standard market pack 

7. Storage Conditions: 

Not less than 75% of total shelf Iife remaining at the time of supply 

Datet:- O3/n/2 02 5 

8. Manufacturer Requirements: 

Store below 25°C in a dry place. protected from light and moisture 

Product should be from WHO-GMP certified manufacturer. 

Qty 
40000 Tab. 

Manufacturer must hold valid Drug Manufacturing License issued by State / Central Licensing 
Authority. 



9. Labeling: 
Label should clearly mention: 

Name of drug and strength 
Batch number, Mfg date, Exp date 

Terms & Conditions: 

Storage instruct1ons 
"For Government Supply -Not for Sale (if applicable) 

1. 
2. 

Quoted rates must remain valid for a period of 6 months from the date of opening. 

3. 

Full specification of each item must be mentioned. Quoted price should be inclusive of GST, 
central excise, packing. and forwarding charges. 
Supplies must be completed with 21 days from the date of order. Delay will attract a penalty of 
1% per week on the order value. 
All supplies are subject to approval by the Purchase Board. The MS/MVID Hospital reserves the 

right to approve or reject any material. Rejected items must be collected within 3 days at the 
supplier's own cost. 
Delivery should be made to hospital premises/store. No additional cartage or transport charges 
will be entertained. 
Payment will be made post submission of bill and approval of supplies by the Board Members. 
MS/MVID Hospital reserves the right to accept or reject any quotation without assigning any 
reason 

If the quotation opening date is a holiday, it will be opened the next working day at the same time 
and venue 

Firms must clearly certify compliance with the item specifications. Alternative/multiple offers in a 
single quotation will render it invalid. 
Rates must be quoted in both words and figures. Any overwriting/cutting must be countersigned. 
All pages of the quotation must be numbered and signed by the authorized signatory. 

Following documents to be submitted (Duly signed and stamped): 

Quotation number should be clearly mentioned on the envelope and submitted to the Diary 
Section, MVID Hospital. Failure to do so may lead to rejection. 
Any deviation from the above terms & conditions may result in the bid being rejected. 

" PAN Number. 

" Certificate stating that quoted rates are not higher than those quoted to any other Govt. institution 
of NCT Delhi. 

GST Registration certificate. 

Self-declaration of Non-Blacklisting. 

For any clarifications, please contact the undersigned during office hours. 

Copy of drug license. 

Copy for information to: 

Laboratory test report. 

NOTICE BOARD 
AOIIT for display on Website 
MS/HRH,KH,GLM and SDNH 

CMOPurchase 
MVID Hospital 
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