DR. RAM MANOHAR LOHIA INSTITUTE OF MEDICAL SCIENCES
VIBHUTI KHAND, GOMTI| NAGAR, LUCKNOW-10 (U.P.)
Phone no: - 0522-4918502, 4918510 E-mall id:hrftendercell@gmail.com

Ref No. /HRF/PAC/2025 Date:-20.03.2025
(IVES
Notice

Sub:- Procurement of following item on Proprietary/single quotation basis for different
departments.
The Dr.RMLIMS, Lucknow intends to procure following item(s) manufactured as per

mentioned against item names for TPGS Docetaxel 120mg Inj. on Proprietary/single
quotation basis from their authorized dealer/seller as per enclosed Technical Specifications.

SI. No | Product Details Principal Subsidiary Authorized
Company Company Seller/Company/Dealer
(Manufacturer) | (Marketing)
1 TPGS Docetaxel 120mg | Therdose Richmond Life Sciences
Inj Phamaceuticals, Pvt. Ltd, 1% Floor,
Plot No-118, Regeancy Avadh complex
Pragati Nagar, chowk-Lucknow-226003.

Gujularamaram
V),
Quthbullapur
(M), Medichal-
Malkajgiri
District-500090,
Hyderbad,
Telangana, India
The PROPRIETARY CERTIFICATE for above items(s) submitted by principal company or their
authorized seller/ Company/Dealer is attached. The above documents are being uploaded for open
information to all manufacturer/ suppliers to submit comments/objections/representation on the
above proposal/ Proprietary nature of the medicine/ surgical items within 10 working days to the
Chairman (HRF), Dr.RMLIMS, Lucknow on e-mail ID dr.rmlims.hrf2020@gmail.com, from the date
mentioned above, failing 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/objections/representation to be

submitted on the following:-

) Whether the above medicine/surgical item is manufactured by any other manufacturer
other than as per mentioned principal company or their Authorized
seller/company/Dealer.

M) Fulfill all the parameter(s) as per technical specifications.

Encl: - Related documents enclosed.
(1) HRF Requisition form.

(2) PAC Certificate of Company letter. '
(3) Authorization from Company letter }\ J,f W

Chairman (HRF)

Dr. RMLIMS, Lucknow




DR. RAM MANOHAR LOHIA INSTITUTE OF MEDICAL SCIENCES
VIBHUTI KHAND, GOMTI NAGAR, LUCKNOW-10 (U.P.)
Phone no: - 0522-4918502, 4918510 E-mail id:hrftendercell@gmail.com

Ref No/CU7RRF/PAC/2025

To,
Computer Programmer,
Dr. RMLIMS, Lucknow

Date:-20.03.2025

Subject: - To upload the Proprietary Product i.e TPGS Docetaxel 120mg Inj for
Department of Oncology on Proprietary/ single quotation basis on Dr. RMLIMS website.

Please find the product details to be purchased on Proprietary/ single quotation basis
from) TPGS Docetaxel 120mg Inj for Department of Oncology, Authorized Seller/

Company/Dealer: Richmond Life Sciences Pvt. Ltd, 1% Floor, Regeancy Avadh complex chowk-
Lucknow-226003.

The PROPRIETARY CERTIFICATE for above items(s) submitted by principal company or
their authorized seller/ Company/Dealer is attached. The above documents are being
uploaded for open information to all manufacturer/ suppliers to submit
comments/objections/representation on the above proposal/ Proprietary nature of the
medicine/ surgical items within 10 working days to the Chairman (HRF), Dr.RMLIMS,
Lucknow on e-mail ID dr.rmlims.hrf2020@gmail.com, from the date mentioned above.
Kindly instruct the concerned to do the needful.

e
Chairman (HRF)
Dr. RMLIMS, Lucknow
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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)....-- C( ----- Y ‘M"MML ' h:r)
TPéS*DbCL)Qode/ ---------------
Pilease note that if another brand of the same itern is already available m. HRF'
the request will not be entertained for another brand. -
Quantity needed (Per month) TPGS - JloCa. . JZom 7’ .

2 probable Source (1) /Aescl0R.. [hormadlliCard. oot
) T SRR R ¥
QU oo - Jﬁ"

(If only one source please sign. The P-3 Form on back page) -
| 4 Similar item available In HRF inventory? f -Yes/No
5 If yes then, why this FEEITIZ ©voeemeeeessnssnsenses ssnnnssassssnnnnanunssesnansenessussaaresentes
6. Do you want this item to be made available on regular basis -\L(égNo '

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... 7. AL8

9. Wil it be a part of any procedure (Dossier, please specify the name of
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10. If it is an upgraded version of an existing item in HR_F,'i‘n.'ventory do you want- 6ld
version to continue? - -Yes/No 3 '

._36 a.ﬂrﬂ—’b “‘H 11. Justiﬁcation for new requtsmon/cj(/"/“e"ﬂ ﬂ'M .............
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FORM P-3

Dr. Ram Manoh j
af Lohia Institute of Medical Sciences, Lucknow

PROPRIETARY ARTICLE CERTIFICATE :

Itis cert
7 Léa ified that the |tems required should be pUrchased fromM/s.......cooooeeei,

Similar items
manufactured by other firm(s) shall not be swtab|e for our purpose for

the following reasons: -
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