DR. RAM MANOHAR LOHIA INSTITUTE OF MEDICAL SCIENCES
VIBHUTI KHAND, GOMTI NAGAR, LUCKNOW-10(U.P)
Phone No : - 0522-4918502, 4918510

Ref NoJgyHRF/PAC/2026 Dated:)Feb. 2026

Notice

Sub:- Procurement of following items on proprietary/ single quotation basis for different department

The Dr. RMLIMS, Lucknow intend to procure following item (s) manufactured as per mentioned against
item name for Plazomicin Injection (ZEMDRI) on proprietary/ single quotation basis from their
authorized dealer/ seller as per enclosed Technical Specifications.

Sl Product details Principle Company Subsidiary Company | Authorised Seller/
no (Manufacturer) (Marketing) Company/Dealer
1 Plazomicin M/s Cipla USA, M/s Cipla Limited, M/s Medhope wellness
Injection (ZEMDRI) | Inc,Hospria, 1776, Cipla House, Peninsula | services Pvt. Ltd,
North Centennial Business Lucknow-226012
Dr.,Mc Pherson, Park,Ganpatrao
Kansas 67460,USA kadam Marg, Lower
Parel, Mumbai,
Maharashtra (India)-
400013

The Proprietary Certificate for above items (s) submitted by principle company or their authorized
seller/ Company/ Dealer is attached. The above documents are being uploaded for open information to
all manufacturer/ supplier to submit comments / objections/ representation on the chairmen. (HRF), Dr
RMLIMS, Lucknow on email id hrftendercell@gmail.com, from the date mentioned above, falling which
it will be presumed that no other supplier is having any comment to offer and the case will be decided
on merits. The comments/objection/representation to be submitted on the following:-

(i) Weather the above medicine/surgical items is manufactured by any other manufacture
other than as per mentioned principle company or their Authorized seller/company/Dealer.
(ii) Fulfill all the parameter(s) as per technical specifications.

Encl: - Related documents enclosed.

(1) HRF Requisition form
(2) PAC Certification of company letter.
(3) Authorization from company letter.

Chairman (HRF)
Dr. RMLIMS, Lucknow




HRF Requisition Form
Request for new items/upgraded version
(Drugs, Consumables & Disinfectants)

(‘X" if is not applicable)

1. Name of item (generic name only, no brand name)... .Q&Q’Zo.mis(.m\.. ndechort

Smﬁ‘g/lomQ

Please note that if another brand of the same item is already available in HRF,

the request wiil not be entertained for another brand. "
_ S0 I A>
Quantity needed (Per month) .............. K e s e e s SRR

Probable Source (1) ...........ccoovvviviiioi

(If only one source please sign. The P-3 Form on back page)
4. Similar item available In HRF inventory? “Yes/No
5. If yes then, why this item? .. T, 1A, .HEWR. . PN O

Q&\:\b\amx.%\&..lb...QaQJA.'H.}\.....Qf@\mr.'....................’......‘............-.
6. Do you want this item to be made available on regular basis -Y;s/No
7. If yes, then what will be the monthly consumption of this item? .....................
8. Is same item in single- unit be used on many patients? If yes then specify the
Number of times/Number of patients, the unit will be used........ e
9. Wil it be a part of any procedure (Dossier, please specify the name of
Procedure..............oooeiviiii e

10. If it is an upgraded version of an existing item in HRF inventory, do you want old
version to centinue? - -Yes/No

11. Justification for new requisition..m&..\ﬁ...l\.\&‘.@.. Qﬂ-\\\&’ﬂe ‘QQM\*“A
Pre...CUTL €dvemsdsn

%" I

QSAOQ w\@ : J\ \'?\ ‘!)l‘f.‘is-\t}':]r;\r‘;:)z ;‘:”\l;\‘\.-}1.1.‘\.1:2\'

Vi Please note that new item will be processed for short-term rate con{,.lgét-; His Sy bike
Or RN LTIToL T AR
about 1-2 months time.




FORM P-3

Dr. Ram Manohar Lohia Institute of Medical Sciences, Lucknow

PROPRIETARY ARTICLE CER TIFICATE

ed that the items required should be purchased from Mis.tnedhale e dnorsh

It is certifi
le manufacturers

Sovitor Tw k. LK. Who are the sole ‘manufacture/agents of the so

Similar items manufactured by other firm(s) shall not be suitable for our purpose for

the following reasons: -

s Preduwet 8 gHAR PAC Mrodusst - b Regurel fn

Cromen  Patiortis.  RIRAY Make a4 ) ga 0.

CrR

Signatu enter 3

Dr. Ishwar Ram Dhayal

Requisition No:
MBBS, MS, M.Ch (AIIMS)
Department U\’O,QOG\I Professor & Head
‘ Dept. of Urology & Renal Transplant
Dated : , O’ Dl’ 2026 Dr. RM.L.I.LM.S., Gomii Nagar, Lucknow

Dest on &
Sign of Head of
Department/ Section

N.B. The Indenter before recording the ab.Ve certificate should satisfy himself that the

patent laws.

article is genuinely of proprietary nature manufactured under




¥y . . S s Y c-' I
i - - Cipla

Ref. No. MAPH/HO/2025-26/4771
Date: 03.12.2025

To

The Director

Kalyan Singh Super Specialty
Cancer Institute & Hospital
Lucknow

nmet (Cefepime and Enmetazobactam) & INJ.ZEMDRI

Sub:  Authority Letter to supply INJ. Cipe
I/HRF/Medicines-806/2024-25/RC-2721 dated- 01-11-

(plazomicin) against the RC Ref No.: - PG
2025

Dear Sir,
Greetings from Cipla Limited!

t. Ltd. as our authorized distributor to your esteemed
horized to collect rate enquiries, quotes for our
against supplies

We hereby appoint M/s Medhope Wellness Services Pv
institution. M/s Medhope Wellness Services Pvt. Ltd. is aut
products, collect orders, supply ordered items, raise their own invoices and to collect payments

made by them on behalf of our company.
This authority letter is valid till 31 March 2026.

The Contact details are as follows:

M/s Medhope Wellness Services Pvt. Ltd.,
20-B, Annapurna Complex, Block B, Sector-H,
Near Apollo Hospital,

Lucknow-226012

Contact Person: Rahul

Tel: 8756741171

Email: mhwslko@gmail.com

You may place your valuable orders which will receive prompt and immediate attention.

Cipla Limited does not assume any liability on behalf of M/s Medhope Wellness Services Pvt. Ltd. shall
remain solely liable for any claims arising from delay or default in supplying the products to your esteemed
organization.

Kindly note that no other distributor / stockiest is authorized to quote our entire range of products to your
esteemed organization during this validity period. This letter supersedes all other communication from our

end.
Thanking you and assuring you of our best services, as always.

Yours truly,

For Cipla Ltd., r L &?"@»
& 7
/I
\L\w . ¥ Q
% Ay, %

Z !
Vishwas Rai AhJju‘."MB P
Vertical Head — Key Accounts & Public Health Institutions

Cipla Lid.

Mumboai Centrol, Mumbol - 400008, India
P +91 22 46 185000

Regd. Office - Cipla House, Peninsula Busines

P +91 22 24826000 s Park, Ganpatrao Kadam Muarg, Lower Parel, Mumbai 40003, India,

F 491 22
41916120 W www.elpla.com E-Mall contanclus@ciplo.com Corporate Identity Number L24239MHI935pLC002380



Cipla

November 13, 2025

TO WHOMSOEVER IT MAY CONCERN
Proprietary Authentication Certificate

Plazomicin Injection (ZEMDRI®)

' Dear Sir/Madam,

This is to certify that Plazomicin Injection (ZEMDRI®) is a proprietary product of Cipla USA, g

Inc., which is manufactured at Hospira, Inc, 1776 North Centennial Dr., McPherson, Kansas
67460, USA.

This product is being imported and marketed in India by M/s Cipla Limited, Cipla House, - -

Peninsula Business Park, Ganpatrao Kadam Marg, Lower Parel, Mumbai, Maharashtra (India)
— 400013 as “ZEMDRI®” : -

Best regards,

/T/;:a:jl;atel _ 5 %w&b W '

Cipla USA, Inc. Biplab |Mazumdar
Director, RA/REMS Notary Public - State of New Jersey
Tarak.Patel@Cipla.com Commission Number: 50051795

ExpDede: Jon Yy, 2027

Cipla USA, Inc, 10 Independence Blvd., Suite 300
Warren, NJ 07059
Website: www.ciplansa.com




