GHODAGHODI MUNICIPALITY

SUKHAD, KAILALI
SUDURPASHCHIM PROVINCE NEPAL

Project Name :- Procurement for Supply and Delivery of Pharmacy Medicines.
Section :- Health, Fiscal Year:- 2081/082

OFFICE OF THE MUNICIPAL EXECUTIVE

BOQ
Specifications-
(WHO & GMP
S Other Medicinal Foducts Date Must beof. | Quantiy |Company| M7 | Prce |amoune| Tl Amountn wards
Minimum 18 Months)
Strength Unit
1 |Aceclofenace 100mg tab 1500
2 |Acyclovir 3%,5gm tube 25
3 |Amitryptylline 25mg tab 300
4 |Amlodipine+Losartan 5+50mg tab 1000
5 |Amoxyeillin D/S ééiﬁlg/ Sml, tab 100
6 [Amoxycillin+Clavulanate (500+125)mg tab 2000
o o
7 (e tsrtine Ze s, fuve | 109
0%, 15GM
8 |Ibuprofen+Paracetamol 725mg tab 2000
9 [Rosuvastatin 20mg tab 300
10 |Azithromycin Suspension 100mg/5ml,15ml |bottle 150
11 |Betahistine 8mg tab 200
12 |Terbutaline+Bromhexine Syrup 100ml bottle 300
13 |Cefixime 200mg tab 2000
14 |Cefixime D/S 50mg/5ml,60ml [bottle 200
15 |Paracetamol+Chlorzoxazone (250+250)mg tab 1500
16 |Cholecalciferol Dv-60K cap 300
17 |Clonazepam 0.25mg tab 200
18 |Cyproheptadine Syrup 200ml bottle 200
19 |Pepsin+Diastage Syrup 100ml bottle 200
20 [Diclofenace Gel 30gm tube 200
21 |Etoricoxib 90mg tab 300
22 |Fexofenadine 180mg tab 1000
23 |Fexofenadine Syrup 30mg/5ml,60ml [bottle 190
24 |Flucloxacillin 500mg cap 800
25 |Fusidic Acid+Betamethasone 10gm tube 50
26 |Hyoscinebutylbromide 10mg tab 1000
27 |Injection Hyoscinebutylbromide Iml amp 100
28 [Lactulose Syrup 200ml bottle 150
29 |Magaldrate+Simethicone 170ml bottle 200
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30 [Metformin+Glimepride (500+1)mg tab 1000
31 [Metformin+Glimepride (1000+1)mg tab 1000
32 [Metformin+Glimepride (1000+2)mg tab 200
33 [Methylcobalamine 1500mcg tab 2000
34 [Montelucast+Levocetrizine (10+5)mg tab 500
35 [Mupirocin S5gm tube 100
36 [Naproxen 500mg tab 500
37 [Oxymethazoline Nasal drop 0.05%, ph 50
38 [Nitrofurantoin 100mg tab 500
39 |Esmoprazole 20mg tab 1000
40 [Pantoprazole 40mg tab 1000
41 [Paracetamol+Codeine (500+10)mg tab 500
42 [Propranolol 10mg tab 500
43 [Rotahler Machine ph 280
44 [Salbutamol+Fluticasone R/C,Inhaler  [(50+250)mcg box 100
45 |Tiotropium R/C Inhaler 18mcg box 100
46 |Pepsa 10mg tab 500
47 |Carboxymethyl Cellulose Eye drop 0.5%, ph 50
48 [Tamsulosin 0.4mg cap 200
49 |Thyroxine 25meg box 20
50 [Thyroxine 50mcg box 20
51 [Thyroxine 100mcg box 20
52 |Thyroxine 12.5mcg box 20
53 |Tizanidine 2mg tab 650
54 |Disodium Hydrogen Citrate Syrup 100ml bottle 100
55 |Itraconazole 100mg tab 200
56 |Luliconazole 10gm tube 50
57 |Bifilac Syrup 60ml bottle 50
58 |Bifilac cap 500
59 estromethorpha covgh suppesant. |0 botte | 150
60 [ZigZag Cotton 50gm pes 50
61 [Roller Bandage 4" pes 50
62 |ECG Paper A4 size, 210*20M |box 5
Sub Total
Vatable Amount
VAT (13%)
Total Amount Including VAT
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