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RAJENDRA INSTITUTE OF MEDICAL SCIENCES, RANCHI

LIST OF MEDICINE

Tender No. 3613 Dated 06/06/2015 (2015-16)

S Name of Generic Medicine APPROX REQUIRED QTY |

No, (1.V. Fluids - (in plastic bottles only) -

1. |I.V. Aminoacid 5%/10%. 500 bot

2. |I.V. Ciprofloxacin 100ml. 25000 bot

3. |L.LV.D.N.S. 500ml. 120000 bot

4. |I.V. Dextran - 40. As & when required

5 |I.V. Dextran - 70. As & when required

6. |I.V. Degraded Gelatin Polymer As & when required

7. |LLV. 5% Dextrose 500ml. 60000 bot

8. |I.V. 10% Dextrose 500ml. 30000 bot

9. |I.V.25% Dextrose 25ml. amp. As & when required

10. 1.V. 25% Dextrose 100ml. 25000 bot

1. ]1.V. 50% Dextrose. As & when required

12 1.V. Gatifloxacin 200 ml As & when required
—13.|I1.V. Gelo fusine.. 500 ml —As & when required

14. |I.V. Glycine. 3 Ltr. As & when required

15 |I.V. Human Albumin. 20% As & when required

16. |I.V. Hydroxy Ethyle starch 3% 8000 bot

17. |I.V. Hydroxy Ethyle starch 6% As & when required

18. |I.V. Hypertonic Saline. As & when required

A9 |I.V. Intravenous 20% Fat Emulsion 250ml/500ml As & when required

20. |1.V. Isolyte G 500ml. As & when required

21. |I.V. Isolyte H 500ml. As & when required

22. 1.V, Isolyte M 500ml. As & when required

23. |1.V.Isolyte P 500ml. 15000 bot

24. |1.V. Isotonic Balanced Colloid Containing Calcium As & when required

25. |I.V. Isotonic Balanced Crystalloid Containing As & when required

Calcium '

26. |1.V. Levofloxacin 100ml. As & when required

27. |I.V. Linezolid 300ml/ 100ml As & when required

28. |I.V. Low Molecular Weight Heparin. As when required

29. |I.V. 20% Mannitol 300 ml. /350 ml1/ 100 ml 25000 bot

30. |I.V. Metronidazole 100ml. 150000 bot

31 |L.V. Moxifloxacin 100ml. As &when required

32. |I.V. N/2 Solution. 500 ml. 20000 bot

33. |I.V.N/3 Solution. 500 ml. As & when required

34. |I1.V. N/4 Solution. 500 ml As & when required

35. |I.V. Normal Saline 500ml. /100 ml 120000 bot

36. |I.V. Ofloxacin 100ml. As & when required

37. |I.V. Paracetamol 1000m1/100ml { As & when required

Sz
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82. |Inj. Artisunate 60 mg. 15000 vial

83. |Inj. Amphotericin B 10 ml. As & when required

84. |Inj. Atracurium Besalate. 500 amp

85. |Inj. Atropin Sulphate. © 20000 amp

86. |Inj. Benzathine Penicillin 12 lac. As & when required

87. |Inj. Betamethasone As & when required

88. |Ini. Bupivacaine 0.25% As & when required

89. |Ini. Bupivacaine 0.5% 500 amp/vial

90. |Ini. Bupivacaine 0.5% with Dextrose 10000 amp/vial

91. |Ini. Buprinorphine 0.3 mg/ml. As & when required

92. |Ini. Butorphanol. 1 mg/ml., As & when required

93. |In]. Butorphanol. 2 mg/ml 2500 amp

94. |Ini. Calcium Gluconate. 5000 amp

95. |ini. Camylofin di HCL. As & when required

96. |In]. Carbamazepine 100 mg. As & when required

97. |Inj. Cefoperazone 1 gm. 10000 vial

98. |Inj. Cefotaxime 125mg. 5000 vial

99. |Inj. Cefotaxime 250mg. 5000 vial

100. |Inj. Cefotaxime 500mg. 10000 vial

101. |In]. Cefotaxime lgm. 100000 vial
~—102-Inj. Cefotaxime + Sulbactum (1 gm +500 mg Each-)-|-—— As & whenrequired |

103. |In]. Cefepime Igm./500mg/250mg 5000 vial

104. In]. Cefepime +Tazobactum 1.125gm As & when required

105. |Inj. Ceftazidime lgm. 35000 vial

108. |Inj. Ceftriaxone (lgm.) 150000 vial

107. |Inj. Ceftrioxone + Sulbactum (1 gm + 500 mg Each ) 30000 vial

108. |Inj. Ceftrioxone + Tazobactum (1 gm + 500 mg Each ) As & when required

108. |Inj. Ceftriaxone 125mg. ' 5000 vial

110. |Inj. Cefuroxime 250mg./ 500mg As & when required

111. |Inj. Cefoperazone + Tazobactum 1.125gm. As & when required

112. [Inj. Ceftriaxone 500mg. 10000 vial

113. |Inj. Chloramphenical 1 gm. As & when required

114. |Inj. Cephazolin 250mg/500mg As & when required

115. |Inj. Clonidine As & when required

116. |Inj. Corderan As &when required

117. |Inj. Crystalline Penicillin (10 lac IU) 5000 vial

118. |Inj. Carboprost Tromethamine 5000 vial

119. |Inj. Chloroquine 40mg/ml 10000 amp

120. |Inj. Chlorpromazine As & when required

121. |Inj. Drotaverin As & when required

122. |Inj. Dexmedetomide As & when required

123. |Inj. Droperidol As & when required

124. |Inj. Diltiazem As & when required

125. |Inj. Digoxin 0.5mg/2ml As & when required

126. |Inj. Dicyclomine 10mg/ml 5000 vial

127. |Inj. Dexamethasone 8mg./2ml- by 50000 vial
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169.

Inj. Intracameral Adrenaline.

As & when required

170.

Inj. Intraconozole

As & when required

171.

Inj. Intracameral Pilocarpine

As & when required

172.

Inj. .M. Gamaglobulin 10% & 16.5%

As & when required

173.

Inj. Introglycerine

As & when required .

174.

Inj. Isoflurance 100 ml./250ml

500 ph

175.

Inj Iomeron 400, 370, 300,100, 50 MI.

As & when required

176.

Inj. Isoprenalline.

As & when required

177,

Inj. Jomeprol 400mg”

As & when required

178.

Inj Iohexol 300mg/ml

As & when required

179,

Inj Todixanol 100ml

As & when required

180.

Inj. Iron Dextrone

As & when required

181.

Inj. Iron Sucrose 100mg

As & when required

182.

Inj. Isopline.

As &when required

183.

Inj. Kanamycin 0.75 gm.

As & when required

184.

Inj. Ketorlac Sodium.

As & when required

185.

Inj. Ketamine Hel 50 Mg / 10ml.

3000 vial

186.

Inj. Lorazepam

As & when required

187.

Inj. Lignocaine 1%. With Epinephrine

As & when required

188. |Inj. Lignocaine 2%. With Epinephrine As & when required
189. Inj. Lignocaine 0.5%. - - i e 500-vig)
190. |Inj. Lignocaine 1%. 300 vial

191. |Inj. Lignocaine 2%. 30ml/50ml 10000 vial

182.

Inj. Lignocaine 5%. Heavy

As & when required

193.

Inj. Lignocaine 2 % Preservative Free 30 ml.

As & when required

194,

Inj. Levobupivacaine 0.5% - 4ml/20ml

195.

Inj. Lignocaine viscus.

As & when required

196. |Inj. 2% Lignocaine with Adrenalin. 5000 vial

197. |Inj. Low Molecular Weight Heparin. As & when required
198. |Inj. Magnesium.Sulphate. 25000 amp

199. As & when required

Inj. Medroxyprogesteron Acetate.

200.

Inj. Mephentermine 10 ml.

As & when required

201.

Inj. Meropenam 1 gm./500mg/250mg

As & when required

202.

Inj. Mesoprostal

As & when required

203. |In]. Methyl Prednisolane lgm/ 125mg/40mg/500mg 5000 vial
204. |Inj. Methyl Ergometrine. 15000 vial
205. |Inj. Methylcobal. As & when required
206. |Inj. Metoclopramide. 50000 amp
207. |In]. Metoprolol 5 ml. As & when required
208. |In]. Midazolam 10 mg /10 ml. 2500 vial

209.

In]. Morphine.

~ As &when required

210.

Inj. Multivitamin.

As

& when required *

211.

Inj. Nifidepine

As & when required

212.

Inj. Neostegmin.

2000 amp

213.

Inj. Nikardin.

As & when required

214,

Inj. Netilmycin 10mg/25mg/50mg

b

Xx
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261.

Ini. Stibogluconate

As &when required

262.

Ini. Salbutamol.

As & when required

263.

Ini. Salbutamol + Ipratropium Solution

As & when required

264.

In]'. Sodium Valproate 200 mg.

As & when required

265.

Ini. Sodium bicarbonate.

5000 amp

266.

Ini. Somatostatin 250 meg.

As & when required

267. |Ini. Terbutaline. As & when required
268. |Ini Tetnus Antitoxin 1000 amp

269. |Ini. Tetnus Immunoglobin 250 mg. 500 vial

270. |Ini. Tetnus Toxoide vaccine. 15000 amp

271.

Ini. Ticoplanin 400 mg

As & when required

272. |Ini. Tobramycin 20 mg. As & when required
273. |Ini. Thiopentone Sodium 0.5 gm. 2000 vial

274. |In]'. Triamcinlone As & when required
275. |Ini. Tramadol Hel 50mg/ml 5000 amp

276. |Ini . Tranexamic Acid 20000 amp

277. |Ini. Urokinase 500000 I.U. As & when required
278. |Ini. Vancomycin 500 mg. 5000 vial

279. |Ini. Vecuronium Bromide 4 mg. 500 amp

280.

Ini. Verapamil 40 mg.

As & when required

281.

Ini. Veraeamic

———As-&when required— —

282.

Ini. Vitamin-A 50000 IU/ml

As & when required

283.

Ini. Vasopressin

As & when required

284.

Ini. Vitamin-K

As & when required

TABLETS & CAPSULES

285. |Cap. Amoxycillin 250mg. 20000 tab
286. |Cap. Amoxycillin 500mg. 50000 tab
287.

As & when required

288.

Tab. Acetylsalicylic Acid

Tab/ tap Amoxycillin + Clavulanate 625 79

As & when required

289. |Tab. Adrenochrome Semi Carbozone As & when required
290. |Tab. Albendazole 400mg. 5000 tab
291. |Tab. Alprazolam 0.25mg/0.5mg. 500 tab

292.

Tab. Ascorbic Acid (Vitamin C)

As & when required

293.

Tab. Amytriptilline.

As & when required

294.

Tab. Amitryptyline 10 mg/25 mg

As & when required

295.

Tab. Ambraxol 15 mg

As & when required

296.

Tab. Amlodipine 5 mg/10Omg

As & when required

297.

Tab. Antacid.

As & when required

298.

Tab. Artisunate 50 mg.

As & when required

299.

Tab. Artisunate + Sulphadoxim + Pyrimethanuine

As & when required

300.

Tab. Asthalin.

As & when required

301.

As & when required

302.

Tab. Atenolol 50 mg.
Tab. Azathioprine 50mg.

As & when required

303.

Tab. Azithromycin 250 mg / 500 mg

As & when required

304.

Tab. Keto Conazole 200 mg.

As & when required

305.

Cap. Itraconazole 100 mg /200 m§

As & when required

X2
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352. |Tab. Diclofenac Sodium 50 / 100 mg. 60000 tab

353. |Tab. Dicyclomine Hydrochloride 10000 tab

354. |Tab. Di-ethyl Carbazine 100mg. As & when required
355. |Tab. Diloxamide Fureate. As & when required
356.

Tab. Disopyramide.

As & when required

357. |Tab. Dicyclomine 100 mg. 10000 tab
358. |Tab. Domperidone. As & when required
359. |Cap. Doxy eye line I00Omg. 25000 tab

360. |Tab. Erythromycin 250mg / 500 mg. As & when required
361. | Tab. Erythromycin kid, As & when required
362. | Tab. Etophyllin + Theophyllin As & when required
363. |Tab. Ethionamide 250 mg. As & when required
364. |Tab. Ethamsylate 250 mg. As & when required
365. |Tab. Ethambutol 400mg / 800 mg 10000 tab

366. | Tab. Famotidine 40mg. As & when required
367. | Tab. Famcyclovir 250 mg. As & when required
368. | Tab. Fexofenadine. As & when required
369. |Tab. Finasperide 5 mg. As & when required
370. |Tab. Fluconazole 150mg. 2000 tab

371. |Tab. Fluconazole 200mg./ 400§ As & when required
372. |Tab. Fluconazole 50mg, - — —|——=As-& whenrequired—
373. | Tab. Frusemide 10m g./20mg. /40mg. As & when required
374. | Tab. Flavoxate 200 mg. As & when required
375. |Tab. Gefitinib 250 mg. As & when required
376. |Tab. Gatifloxacin 200 mg. As & when required
377. |Tab. Glibenclamide 5 mg. As & when required
378. | Tab. Glipizide 5mg & Metformin 500mg. As & when required
379. |Tab. Gliclazide 30 mg As & when required
380. |Tab. Glimipride 1 mg /2 mg As & when required
381. |Tab. Griseofluvin 250 mg. As & when required
382. |[Tab. Hydrourea 500 mg As & when required .
383. |[Tab. Hydrochloroquine 200 mg As & when required
384. |Tab. Haloperidol 50 mg As & when required
383. |Tab. Ibuprofen + Paracetamol. 60000 tab

386. |Tab. Ibuprofen 400mg. 20000 tab

387. | Tab. Isoniazide 300mg. 10000 tab

388. | Tab. Itopride 50 mg. As & when required
389. |Cap. Iron+ Folic Acid 50000 tab

390.

Tab. Lanoxin 0.25 mg

‘As & when required

391. |Tab. Lansoprazole. As & when required
392. |Tab. Levodopa 100 mg +Carbidopa 10 mg As & when required
393. |Tab. Lo per amide 2 mg As & when required
. 394. |Tab. Largactil 50mg. As & when required
395. |Tab. Levocetrizine 10mg. 20000 tab
396. |Tab. Linozobid. As & when required
397. |Tab. Loratidine. . \ As & when required
398. |Tab. Misoprostol 200mecg/50mcg/25mceg 10000 tab

S
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448. |Tab. Sorbitrate. As & when required
447. |Tab. Spiramycin As & when required
448. |Tab. Spironolactone As & when required
449. |Tab. Sulfasalazine 500 mg _ As & when required
480. |Tab. Terbutaline. As & when required
451. |Tab. Terbinafin 250 mg. As & when required
452. |Tab. Theophyllin. As & when required
453. | Tab. Thalidomide 100mg 1000 tab

454. | Tab. Thyroxine 50 meg. As & when required
455. |Tab. Tinidazole 500 mg. As & when required
456. |Tab. Tramadol Hcl 50mg/ 100mg. As & when required
457. |Tab. Trihexiphenidyl 2mg. As & when required
458. |Tab. Trypsin and Chymotrypsin As & when required
459. |Tab. Verapramil 40mg. As & when required
460. |Tab. Vit-E 400mg. ' As & when required
461. | Tab. Vit-K 1 ml As & when required
462,

Oral Rehydration WHO recon. formula

As & when required

463.

Probiotic and Prebiotic Sacchets

As & when required

SYRUP, OINTMENT, DROP, SOLUTION

464,

Drop. Atropin Eye Drop.

400 ph

465.-

Drop:-Aciclovirgye Drop.

As & whenrequired |

466. |Drop. Amikacin Eye Drop. As & when required
467. |Drop. Betoxolol 0.5% 1000 ph
468. |Drop. Brimonodine Tartrate 2 mg. 1000 ph
469. |Drop. Bimatoprost 0.3 mg . 1000 ph
470. |Drop. Carboxymethyl Cellulose Sodium 0.5% 500 ph

471. |Qint Lignocian 5% As & when required
472. |Nitroglycerin Patch _ As & when required
473. |Recombinant Human Epidermal Growth Factor Gel -I1s%m/ As & when required

Py

474. |Drop. Camphor 0.01% + Menthol 0.005 % + 77 500 ph
475. |Drop. Chloromycetin + Clotrimazole +Dexsppeacoped 1.,  As & when required
478. |Drop. Ciprofloxacin Eye/Ear Drop. 1 As & when required
477. |Drop. Ciprofloxacin + Dexamethasone Eye/Ear Drop. As & when required
478. |Drop. Cyelopentolate Eye Drop. 600 ph
479. |Drop. Chloramphenicol Eye Drop. 600 ph
480: |Drop. Dexamethasone Eye/Ear Drop 500 ph
481. |Drop. Epinastine Hcl Eye/Ear Drop As & when required
482. |Drop. Erythromycin 0.6% Eve/Ear Drop As & when required
483. |Drop. Fluorome tholone Acetate 1% 500 ph
484. | Drop. Fluconazole Eye Drop 200 ph
485. |Drop. Flurbiprofen Eye Drop. 200 ph
486. |Drop. Gatifloxacin Eye Drop. 2000 ph
487. |Drop. Gatifloxacin + Prednisolane Acetate 1000 ph
488. [Drop. Genticyn B Eye/Ear Drop. As & when required
489. |Drop. Gentamicin Eye /Ear Drop. As & when required
490. |Drop. Genticyn HC Eye /Ear Drop. ) As & when required
491. |Drop. 200 ph

Br
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539. |Syp. Metronidazole. 10000 ph

540. |Syp. Multivitamin. As & when required
541. |Syp. Ofloxacin. As & when required
542. |Syp. Paracetamol. 10000 ph

543. |Syp. Phenobarbitone. As & when required
544. |Syp. Promethezine HCL As & when required
545. |Syp. Pyrantel Palmote As & when required
546. |Syp. Quinine. As & when required
547. |Syp. Salbutamol. As & when required
548. |Syp. Sodium Valporate. . As & when required
549. |Syp. Trichlophos. As & when required
550. |Syp. Volporin As & when required
531. |Syp. Vitamin-E As & when required
552.

Nitroglycerin Spray

As & when required

553.

Lignocain 10 % Spray

++ 100 bot

554.

Butroclot Solution

As & when required

556.

10% Ithamal Glycerin

As & when required

586.

B.I.P. Peste 500mg

As & when required

557.

TP ~£r9%-DS - 160/800 ™9

As & when required

588.

Respules Duoline (Levosalbutamol + IpratropiumBzomide)

As & when required

~559.

Respules Budacort

—As & when required

560.

Salmetrol+Budesonide Inhaler (200)

As & when required

561.

Formetrol+Corticosteroid Inhaler

As & when required

562.

Anaesthetic Ether.

As & when required

563.

Gypsona Plaster.

As & when required

564. Plaster of Paris 50kg Tin/Bag. 12000 kg

965. |Qint. Atropin Sulphate 1 % 200 ph

568. |0int. Atropin Sulphate 1 % S Eye Ointment As & when required
567. |Oint. Acyclovir Eye Oint. 200 ph

568. |Oint. Clotrimazole As & when required
569. |0int. Chloramphenicol 200 ph

570. |Oint. Dexacort 'N' Eye Oint. 200 ph

S71. |Oint. Erythromycin 0.6% Eye Oint. As & when required
S72. |Qint. Gatifloxacin 200 ph

573. |0int. Hydrocortisone 0.5% Skin Cream - As & when required.
574. |Oint. Hydroxypropylmethyl Cellulose 2% 100 ph

575. |Oint. Intraconazole Eye Oint. ' . 100 ph

576. |Oint. Ketoconazole ointment. 100 ph

577. |Oint. Neosporin + Hydrocortisone Eye Ointment. As & when required
578. |0int. Neomycin + Dexamethasone Eye Oint. 100 ph

579. |0int. Neomycin + Polymyxin B Eye Oint. 100 ph

580. |Oint. Neosporm Skin/Eye Ointment. 200 ph

581.

Oint. Ofloxacin + Dexamethasone

As & when required

582.

Oint. Povidine Jodine 15gm. Tube

As & when required

583.

Oint. Povidine Jodine Ointment 250gm.

As & when required

584.

Oint. Silver Sulphadiazine 500gm./ 1000gm.

2500 kg

585. [Qint. Soframycin Skin Ointment.

1y ]

As & when required
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632 | Cap. Imatinib Mesylate 100mg/400mg ~ As & When required
633. | Cap Curcuminloga 500mg As & When required
634 | Cap Hydroxy Urea 500mg As & When required
635 | Cap/ Tab Anastrozole 1 mg As & When required
636 | Cap//Tab Leucovorin Calcium 15 mg As & When required
637 | Cap/ Tab Gefipinib 250mg As & When required
638 | Cap/ Tab Capecitabine 500mg As & When required
639 | Cap /Tab Thalidomide 50 mg/ 100 mg/200m As & When required
640 | Cap/ Tab Etoposide 50mg As & When required
641 Cap./ Tab Erlotinib 100mg/ 150mg As & When required
642 Cap/ Tab Temozolomide 20mg/ 100mg As & When required
643 | Cap/ Tab Aprepitant 80mg/125mg As & When required
644 Cap Imatinib Mesylate (40mg) As & When required
645 | Tab Methotrexate 2.5 mg As & When required
646 | Tab Bicalutamide 50mg . As & When required
647 Tab. Busulfan As & When required
648 Tab Calatanuide 50mg As & When required
649 Tab Folinic Acid As & When required
650 | Tab. Mephalan 2 mg As & When required
651 | Tab. Mercaptopurine 50mg As & When required
652 | Tab Tamoxiphen 20 mg As & When required
653 Tab. Thioguanine 25 mg As & When required
654 Tab Tolbutamide( Androgen Ablaton drug) As & When required
Drugs for Opportunistic Infection in PLHIV
655 | Nitazoxanide 500 mg ' As & When reguired
656 | Fluconazole IV- 200 mg As & When required
657 | Acyclovir IV 250 mg As & When required
658 Inj. Gancyclovir 500mg As & When required
659 | Valganciclovir 450mg As & When required
660 | Cap Gancyclovir 250 mg As & When required
661 Clindamycin 300mg As & When required
662 | Sulfadiazine 500mg As & When required
663 | Inj. Amphotericin B 50 mg As & When required
664 | Levofloxacin 500mg As & When required
Anti Haemophelic Drugs
665 Factor VIII 250 As & When required
666 | Factor VIII 500 As & When required
667 | Factor IX 600 As & When required

Note : Above mentioned Quantity may varry (change) on as & when basis &
as per requirement of RIMS)
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