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Dhangadhi m:v-zm:.ovc_xm: City
Office of Municipal m&no
Sudurpaschim Pri ‘
Dhangadhi, _amf = ,mmw

Bill of Quantities For <ﬁo...=.vm,

A sty O R AT N NSO R W s 0 e Ry ST, : =
Dosage Strength/ . ﬂ?@.@ﬂﬂ Rate(NRs)/Unit Amount
Name of Drugs : ; : Unit uantty
Form Specification In figure Rs.In words (NRs.)

Sulphamethazole+
Trimethoprim 1500 mg 4 bolusx10 Sulphamethazole 1250mg
bolus strip Trimethprim 250mg box 50

4 bolusx10 :
Tetracycline 500mg Bolus strip Tetracycline 500 mg box 36
Oxytetracyclin _.> inj. 100 ml Oxytetracyclin 200 mg/ml | vial 36
Gentamycin inj. | 100 ml Gentamycine 100mg/mi Vial 36
Dexamethasone Sodium i Dexamithasone Sodium
inj. : 10ml 4mg/ml vial 30
Chlorpheniramine Maleate i ns_c_,u:m:_qm_._.:_._m
inj. ; 100 ml Maleate 10mg/ml vial 50
Meloxicam + Paracetamol Meloxicam 5 mg +
inj. 100 ml paracetamol 150 mg vial 50
Gauze Than Than 90x16 cm gauze cioth pac 20

Liquid, 500
Povidine lodine ml Povidine lodine 5% w/v bottle 40

Appearance: Pale Yellow
colour liquid

Liquid, 400 Solubility : soluble in

Turpentine Oil ml ethanol bottle 40

Stamp of Firm/ Company and Signature of Authorized Person: : /.ar



Liquid, 400

Rectified Spirit ml _Ethanol 90% bottle 30
Liquid, 450 color : Black
Pheny! m! g Form: Liquid Bottle 20
Magnesium Sulphate 1000 gm | white crystalline solid Packet 30
Lignocaine Inj, 30 mi : _lighocane 2%/ml vial 5
i Type: Maximum
Thermometer
Measurement accuracy:
+0.2°F Between 93.2°F
and 107.6 °F Battery:
Digital thermometer 1.5/1.55 V.RL 41 piece 20
Examination Gloves 100 pieces Disposable Box 20
Disposable Syringe 3m| 100 pieces plastic body, single use pkt. 15
Qmﬁmmmc_m Syringe 5ml 100 pieces 2 pkt. 20
Disposable Syringe 10ml 100 pieces 2 pkt 25
Absurbent, surgical grade
Cotton 300gm cotton wool piece 20
Vit. B1, vit. B2, vit.B6,
vit.B12, Nicotinamide
Vit.B-complex inj. Inj, 100 ml D.panthenol vial 30
Oxyclozanide + Levamisole | 4 bolusx10 Oxyclozanide 1000 mg+ Box 70
1750 mg bolus strip Levamisole 750
Albendazole 1500mg bolus | 4 bolusx10 Albendazole 1500 mg Box 95
strip
Oxyclozanide 1000mg 4 bolusx10 Oxyclozanide 1000 mg Box 95

Stamp of Firm/ Company and Signature of Authorized Person:




bolus strip
Oxyclozanide + Levamisole | 10 tab.x10 Oxyclozanide 150 mg + Box 100
225mg tab. strip Livamisole 75 mg
Praziquantel + Albendazole | 10 tabx10 Praziquantal SOmg+ | Box | g
350mg tab strip >_uwm=n_m~o_n 300 mg
Piperazine 30mi | ligwid, 30 m | Piperazine 450mg/mi | vial 200
Cypermethrin 10mi Liquid 10ml | Cypermethrin 10%/mi i , 1000
Ivermectininj. Inj. 50mi | Ivermectin 10 mg/ml ' vial 36
Burdizzo Castrator Small 23 cm Stainless stell piece 2
mm&mwmaqmﬂo., large 48 cm piece 1
Scissor Wil 6" 12
Batisa t.m.u.,w..amq pow. 40 g Hehe Packet 877
Total Bidding amount in Nrs,

Total In Woris:

Name of Firm:

Stamp:

Signature:

Stamp of Firm/ Company and Signature of Authorized Person:




