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PUBLIC NOTICE
Purchase of essential medici

Honourable Health Minister vide order

urchase/AAAGH/ Part-I/ 34
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Dated: - l%\ ‘\\ QL

nes through Jan Aushadhi Kendra Issued by the Office of
No. MOH&FW/ZOZS/MinHFW/2480-2481 dated 11.06.2025
Government Hospital, 5, Rajpur Road Delhi-110054,

edicines through Jan Aushadhi Kendra as per quantity

tation in hard copy in the Office of the Medical
110054 within 5 days after the publication.

Ple L1 found, the order will be placed to the nearest Jan Aushadhi Kendra

Sr. Name of the Item Units - Strength Specification Total
No. Quantity
required
L Beclomethasone  20gm Tube (0025 %70,1705'275%—)' 400
Dipropionate +
Phenylepherine +
Lignocai_n_e - —
2. Budesonide Inhalr 200 doses | 100 mcg./ dose 600
. o Pack
3. Bupivacaine | aml amp. 0.5% (Heavy) with 50
Hydrochloride anhydrous dextrose
a, Tab Cstripof15 | 10+10mg 1500 tab
| Doxylamine+pyridoxime |
& eye drop 5 ml vial 1%+0.3% 150
__| predisolone+gatifloxacin
6. Hydroxy Propyl One Syringe 2% prefilled syringe 200
MethylCellulose
% | Istsonbide monenitrit ~ Strip of 10 20 mg 5000 tab
8| ﬁi‘s-,-gp;gtah o strip of 4 200 mcg 1500
9. Nitrofurantoin Strip of 10 100mg 2500
10. Inj Paracetamol V. | 100 ml 1000 mg/100 ml 2500 bottle
infusion
o bottle
"11. | Prednisolone Strip of 10 20mg 2000 tab
12. | Povidone iodine 500gm Jar 5% 50
13, PGF 2 alpha as 1ml amp. 250mcg/ml. 150
tromethamine(Carbopro
st) .
"14. | Phenobarbitone 1mlamp, 200mg./ ml. 30
15, | Pilocarpine | 1ml amp. 0.5%/ml preservative free 50
forintraocular use
16. Sodium Chloride N/D 10ml 0.65% 2000
"17. | Ssilver sulfadiazine 500gm Jar 1% 10




18.

Succinyl choline 10 ml vial

—_——

19.

20.

Eye Drop Tropicamide 5ml vial

Ii/d Brimonidine 5ml vial

2. | E/dlubricating |  10ml

This issue_\;iih—pFior approval of '

F. No. E-11012/13/2025-26/Medicine/Purchase;
Copy for information and necessary action tc
—L—Tncharge I.T, AAAGH with the reque
2. System Analyst, I.T Departn
Secretariat, Delhi — 110002 !
Department under the title
3. PPStoMS, AAAGH.
4. Officecopy.
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