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Maharashtra Animal a d F" h . 
CO n is ery Sciences University, Nagpur 

LLECiE OF VETERINARY AND ANIMAL 
SCIENCES, AKOLA 

VETERINARY CLINICAL COMPLEX 

No. AD/COV AS/ QUO/ o:f ~ /2026 DatePG03/2026 

QUOT A TION LETTER 

To, 

............................................ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Subject: Supply of quotation for Purchase of IV Fluid/saline etc. for VCC, COV AS, Akola 

for the year 2025-26. 

Sir, 

With reference to the subject cited above, kindly arrange to quote rates of IV Fluid/saline 

etc. as per list enclosed in sealed envelope to Veterinary Clinical Complex, College of Veterinary 

& Animal Sciences, Akola. 

Sr. Name of Product Company/ Packing Rate ,vith 

No. Pharmaceuticals GST 

1. As per list enclosed 

Terms and conditions: -
1) The sealed quotation must reach to the office of the Associate Dean, College of Veterinary & 

Animal Sciences, Murtizapur Road, Ako la -444104 on or before t 1/03/2026 (5.30 pm). 

2) The rates quoted by the firms should be inclusive of all taxes/GST and FOR COY AS,. Ako la. 

3) Quotation must be as per the specifications of items/n1akes/quality/size etc. as n1entioned 

above. 
4) The supplier shall provide Copy of Documents of GST Registration/GST No. 

5) The quotation should be in the name of the Associate Dean, COY AS, Akola mentioning 

"Quotation for supply of 'Purchase of IV Fluid/saline etc' on the envelope. 

6) Please mention the reference No. of the quotation letter /notice of this office on the 

quotation 
7) The preference will be given to (a) Manufacturer, (b) Authorized Dealers of n1anufacturer or 

( c) authorized suppliers. Such agencies must enclose adequate documents to prove their 

claims. 
8) The supplier shall provide undertaking that firm has no relations with purchasing agency 

and had submitted only one quotation for specific purpose. 

9) The Associate Dean, College of Veterinary & Anin1al Sciences, Akola reserves the right to 

accept or reject the quotation i~ fu~I or i~ pa1:t which do not strictly stick up to the 

specifications or with slight vari~t1ons 111 s~ec_1ficat1ons and also reserves the right to accept or 

· all the quotations without ass1g111ng any reason thereof. 
reJect any or 

tW 
I 

Associ te Dean 
' 

COY AS .. L\kola 



Sr 
No 

Product 

1 RL (DISKPORT) 

2 RL (DISKPORT) 

3 DNS (DISKPORT) 

4 DNS (DISK.PORT) 

5 NS (DISKPORT) 

6 NS (DISKPORT) 

7 INJ. DEXTROSE 25 % 

8 INJ. DEXTROSE 5 % 

List of IV Fluid / Saline etc. 

Company/ 
Pack Pharma 

500 ML DISK 

250 ML DISK 

500 ML DISK 

250 ML DISK 

500 ML DISK 

250 ML DISK 

500 ML DISK 

250 ML DISK 

Quantity 

400 

300 

400 

300 

400 

300 

200 

200 

Associate Dean, 
COY AS, Akola 
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