Mahatma Gandhi Mission
MGM Campus,Chh. Sambhajinagar (Aurangabad)

ITEM GROUP :- PRINTING

:RO'_ NAME OF THE ITEMS uom RE%::{'TED SIZE MAKE RATE |DISCOUNT %| TAXES
1 |ADMISSION CHECK LIST MCRI PAD 78.65
2 |ADMISSION FORM HOSP / MCRI NOS 19800
3 |ADMISSION FORM MGMU NOS 19800
4 |ADMISSION INQUIRY REGISTER MGM U NOS 3
5 |ADMISSION PAPER A/4 COMPUTER HOSP RIM 121 A4
¢ |ADMISSION PAPER REGISTRATION DEPARTMENT NABH | _ - A
(FM/MGM/PRE-2-VIII)
7 |ADMISSION SLIP MCRI PAD 121
8 |ADVANCE REQUISITION SLIP MCRI PAD 85
9 |ADVANCE REQUISITION SLIPHOSP PAD 605
10 [ANESTHESIA CHECK LIST OT PAD 30 A4
11 |ANESTHESIA RECORD FORM PAD 242 A4
12 |ANGIOGRAPHY REPORT BOOK BOK 30
13 [ANSWE SHEET 48 PAGES SUPPLIMENT NOS 10890
14 |ANSWER SHEET 1/4 MGM U NOS 198000
15 [ANSWER SHEET 12 PAGES NOS 10000
16 |ANSWER SHEET 16 PAGES COLL NOS 12100
17 |ANSWER SHEET 16 PAGES MGM U NOS 12100
18 [ANSWER SHEET 2 PAGES NOS 10000
19 |ANSWER SHEET 24 PAGES NOS 10000
20 |ANSWER SHEET 32 PAGES NOS 10000
21 |ANSWER SHEET 4 PAGES NOS 18150
22 |ANSWER SHEET 4 PAGES MGM U NOS 18150
23 [ANSWER SHEET 48 PAGES SUPPLIMENT MGM U NOS 10890
24 |ANSWER SHEET 8 PAGES NOS 12100
25 |ANSWER SHEET 8 PAGES MGM U NOS 12100
26 |ANSWER SHEET MCQ NOS 15
27 |ANSWER SHEET MCQ MGM U NOS 15
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R. REQUIRED
:o NAME OF THE ITEMS uom ?.).l':'Y SIZE MAKE RATE [DISCOUNT %| TAXES %
28 |ANTENATAL/ POSTNATAL & LACTATING MOTHER PAD 40 Ad
29 APPLICATION FOR (COLLECTION OF DOCUMENT) MGM NOS 3
u
APPLICATION FOR (SUBMISSION OF DOCUMENT) MGM
30 NOS 5
u
31 |ATTANDANCE BOOK COLLEGE BOK 121
32 |ATTANDANCE BOOK COLLEGE MGM U BOK 121
33 |ATTENDANCE SHEET PAD PAD 396
34 |ATTENDANCE SHEET PAD MGM U PAD 396
35 |ATTENDENCE REGISTER (STUDENTS) MGM U NOS 85
36 |BAKERY COUPONS (ALL BAKERY PRODUCTS) MGM U NOS 24200
37 |BAKERY MENU CARDS (1/8) MGM U NOS 6050
38 |BANQUET DIARY - THE SALT MGM U NOS 5
39 |BILL RECEIPT COMPUTER HOSP RIM 20 A4
40 |BIRTH CERTIFICATE BOOK HOSP BOK 50
41 |BLOCKS AND SLIDE PATHOLOGY LAB PAD 15 A4
BLOOD AND BLOOD COMPONENT TRANSFUSION
o 00 00D COMPO SFUSIO PAD 160 A4
MONITORING FORM
43 |BLOOD COMPONENT REQUISITION FORM PAD 242 A4
BLOOD DONOR QUESTIONAIRE & CONSENT FORM
PAD
44 MARATHI 5500 A4
45 |BLOOD GROUP CARDS ALL NOS 11000
46 |BLOOD TRANSFUSION FORM PAD PAD 242 A4
17 BLS BOOK 100GSM PAPER WITH BINDING SIZE A-8 BOK 605
MGM U
48 |BONAFIDE CERTIFICATE MGM U NOS 11
49 |BOOK GATE PASS FOR CLINICAL RESEARCH DEPT. BOK 55
50 |BUS CONCESSION FORM MGM U PAD 176
51 |CAFETERIA RECEIPT BOOKS MGM U NOS 150
52 |CANTEEN COUPEN PAD 450
53 |CANTEEN COUPEN MGM U PAD 450
54 |CARD BLOOD BANK NOS 12100
55 |CARD BLOOD DONER FOUR COLOUR NOS 2420
56 |CARD BLOOD GROUP CENTRAL LAB NOS 29645
57 |CARD DRUG ALLERGY SIZE 3.5x4 NOS 605
58 |CARD ECG HOSP NOS 72600
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SR.

REQUIRED

NO NAME OF THE ITEMS uom ary SIZE MAKE RATE |DISCOUNT %|TAXES %
59 |CARD ECG MCRI NOS 9680
60 |CARD EQUIPMENT HISTORY NOS 1210
61 |CARD HEALTH PEDIATRICS OPD FOUR COLOURS NOS 605 A4
62 |CARD HISTROPATHOLOGY NOS 12100
63 |CARD IMMUNIZATION FOUR COLUR HOSPITAL NOS 1936
64 |CARD LIBRARY WHITE COLLEGE NOS 3630
65 |CARD LIBRARY WHITE COLLEGE MGM U NOS 3630
66 |CARD VISITING NOS 6050
67 |CARD VISITING MGM U NOS 6050
68 |CARDS RABIES SIZE A-4 NOS 1815
69 |CATHLAB-ANAESTHESIA NOTES PAD 40
70 |CAUSE OF DEATH BOOK BOK 15
71 |CERTIFICATE BLOOD DONER NOS 1210
72 |CERTIFICATE NABL SIZE 12"x18" NOS 5
73 |CERTIFICATE SIZE 12"x18" MGM U NOS 65
74 |CERTIFICATE SIZE A-4 MGM U NOS 385
75 |CHARGE SHEET CATH LAB PAD 150
76 |CHART PRINTING SIZE A-4 MGM U NOS 5
77 |CHARTS SIZE 12X18 MGM U NOS 3
CHECK LIST BEFORE STRESS TEST DEPARTMENT OF
78 PAD 15 A4
CARDIOLOGY
ECK L E BUNDLE -
4o |CHECK LIST FOR CAUTI CARE BUNDLE (FM/MGM/HIC bAD 263 A
02/A)
CHECK LIST FOR CONTENTS OF MEDICAL RECORD
80 PAD 250 Ad
FM/MGM/IMS 1 (PART A)
ECK L EVE -
g1 |CHECK LIST FOR PREVENTION OF SSI (FM/MGM/HIC bAD 121 A
02)
82 |CHECK LIST FOR VAP BUNDLE (FM/MGM/HIC-02/B) PAD 121 A4
83 |CKD ASSESSMENT FORM (FM/MGM/AAC-10) PAD 75 A4
84 |CLASS TEST ATTANDANCE MGM U PAD 100
85 |CLINICAL HAND OVER FORM NOS 154 Ad
86 |COLOUR PRINT 12X18 MGM U NOS 65
87 |COLOUR PRINT SIZE A-4 MGM U NOS 605 A4
88 |COMPLAINT SLIP BOOK HOSP BOK 200 Ad
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:2 NAME OF THE ITEMS uom RE?;_:_I:ED SIZE MAKE RATE DISCOUNT %| TAXES %
89 |CONSECT FORM (PREGNANT WOMEN) BOK 300 A4
90 |CONSENT FOR AMA DISCHARGE NABH SIZE A-4 PAD 250 A4
91 |CONSENT FOR ANAESTHESIA HIGH RISK NABH SIZE A-4 PAD 365 A4
92 |CONSENT FOR ANAESTHESIA NABH SIZE A-4 PAD 250 A4
93 |CONSENT FOR ANASTHESIA (FM/MGM/PRE/-2/Il1) PAD 250 A4
94 |CONSENT FOR CRITICAL Il PATIENT NABH SIZE A-4 PAD 250 A4
95 |CONSENT FOR CT SCAN DEPT. OF RADIOLOGY PAD 110
96 |CONSENT FOR HIV HOSP PAD 70 A4
97 2(5)4NSENT FOR INTUBATION VENTILATOR SUPPORT SIZE PAD 245 A4
98 |CONSENT FOR MRI PAD 25 A4
99 |CONSENT FOR RESIDENT NABH SIZE A-4 PAD 245 A4
100 |CONSENT FOR SHOCK TREATMENT SIZE A-4 PAD 6 A4
o [ sonmerssencrsooomiooo [ | s |
102 |CONTINUATION SHEET HOSP PAD 10000 A4
103 [CONTINUATION SHEET MCRI PAD 1215 A4
104 [COUPON BOOKS MGM U BOK 185
105 |CYTOLOGY REQUISITION FORM PAD 85 A4
106 |DAILY ATTENDENCE REGISTER 6

NOS
107 |DAILY ATTENDENCE REGISTER MGM U NOS 6
108 |DAILY REPORT PRACTICAL ( EXAM) MGM U PAD 100
109 |DAILY REPORT WEE CARE MGM U NOS 6
110 |DAILY SALES REPORT (BAKERY ) MGM U PAD 20
111 |DELIVERY NOTES PEDIATRIC PAD 65 A4
112 |DENTAL INSTRUCTION PAD DENTAL PAD 25 A4
113 E:E:?IXAE/’\JGO;;;ODK‘;;'CS NICU MEDICATION PAD 25 A4
114 |DEPARTMENT OF RADIOLOGY BOOK( 1+1) BOK 85
115 [DEPT, CONSUMABLE STOCK REG, MGM U NOS 40
116 |DIABETIC CHART HOSP PAD 125
117 [DIARY ( STUDENT ) MGM U NOS 1215
118 |DIET CHART (RT FEED) PAD 125
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SR.

REQUIRED

NO. NAME OF THE ITEMS uom ary. SIZE MAKE RATE DISCOUNT %| TAXES %
119 |DIET CHART CARD NABH NOS 1815 A4
120 |DIET CHART ADULT PAD 110

121 |DIET CHART CHILD PAD 75

122 |DIET INSTRUCTION PEDIATRIC PAD PAD 90 A4
123 |DIET SHEET PAD PAD 185 A4
124 |DISCHARGE CARD HOSP NOS 24200 A4
125 |DISCHARGE CARD MEDICINE NOS 605

126 |DISCHARGE CARD NEPHROLOGY NOS 1210

127 |DISCHARGE CRITERIA FOR ANESTHESIOLOGY PAD 100

128 |DISCHARGE SUMMERY MCRI PAD 6050

129 |DISCHARGE SUMMERY MEDICINE NOS 2420

130 |DOCUMENT RECEIPT BOOK 1+1 MGM U NOS 65

131 |DRAWING BOOK BIG MGM U NOS 726

132 |DRAWING BOOK SMALL MGM U NOS 726

133 |DRUG DISPENSING PAD (RGJAY) PAD 40

134 |DUE DATE SLIP LIBRARY PAD 25

135 |DUE DATE SLIP LIBRARY MGM U PAD 25

136 :E'\l:/ll)?s;NCY INVESTIGATION MICROBILOGY PAD PAD 185 A4
137 g;ﬂ;TSDESSYRPATHOLOGY LAB SERVICE REQUISITION PAD 185 A4
138 |EMERGENCY RADIOLOGY INVESTIGATION PAD INDOOR PAD 245

o phrcmnreaon e NERE
140 |EMPLOYEE ANNUAL HEALTH CHECK-UP PAD PAD 40 A4
141 |EMPLOYEE TRAINING CARDS NOS 2500 A4
142 |ENVELOP LIBRARY BOOK (COLLEGE) NOS 2665

143 |ENVELOP LIBRARY BOOK (COLLEGE) MGM U NOS 2665

144 |ENVELOP PLAIN 9.5X4.5 COLLEGE NOS 12100 9.5X4.5'
145 |ENVELOP PLAIN 9.5X4.5 COLLEGE MGM U NOS 12100 9.5X4.5'
146 |ENVELOP SIZE A-8 MGM U NOS 2425

147 |ENVELOP WINDOW 9.5X4.5 COLLEGE NOS 4235 9.5"X4.5"
148 |ENVELOP WINDOW 9.5X4.5 COLLEGE MGM U NOS 4235 9.5"X4.5"
149 |ENVELOPE WHITE (SPORTS CLUB & STADIUM) MGM U NOS 3025
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REQUIRED

NO. NAME OF THE ITEMS uom ary. SIZE MAKE RATE [DISCOUNT %| TAXES %
150 (ENVELOPS WINDOW WHITE SIZE 11"X5" NOS 6050 11"X5"
151 [ENVELOPS WINDOW WHITE SIZE 11"X5" MGM U NOS 6050 11"X5"
152 |EXAM ENVELOPS SMALL MGM U NOS 1815
153 |EXAM FORMS MGM U PAD 40
154 |FEED BACK FORM NOS 15
155 |FEED BACK FORM INDOOR HOSP PAD 365 A4
156 |FEED BACK FORM MGM U NOS 15
157 |FEED BACK FORM OPD PATIENT HOSP PAD 365 A4
158 |FEED BACK FORM OPTHALMOLOGY PAD 25 Ad
159 |FEED BACK FORM STUDENT COLL NOS 19500
160 |FEED BACK FORM STUDENT COLL MGM U NOS 19500
161 (FEEDBACK FORM ( ALUMNI ) NOS 5000
162 (FEEDBACK FORM ( ALUMNI ) MGM U NOS 5000
163 |FILE FOLDER CARDIOLOGY 2D ECHO SIZE A-4 NOS 3600 A4
164 |FILE FOUR COLOUR SIZE 13.5 X 9.65 INCH FOR MCRI NOS 36500
165 |FILE OFFICE 750
NOS
166 |FILE OFFICE COLLEGE NOS 1950
167 |FILE OFFICE COLLEGE MGM U NOS 1950
168 |FILE OFFICE MGM U NOS 750
169 |FILE PATIENT REPORT OBGY NOS 3050
170 |FINE RECEIPT BOOK 1+1 BOK 35
171 |FINE RECEIPT BOOK 1+1 MGM U BOK 35
172 |FORM-F NOS 125
173 [FORM "F" REGISTER NOS 5
174 |FORM | OBGY HOSP PAD 10
175 |FRONT OFFICE LOG BOOK MGM U NOS 10
176 [FUNCTION PROSPECTUS BOOK (1+3) MGM U NOS 15
177 |G R R REGISTER NATUROPATHY / SPORTS CLUBMGM U NOS 10
178 |GATE PASS BOOK BOK 75
179 |GATE PASS BOOK MGM U BOK 75
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:2 NAME OF THE ITEMS uom RE?;_:_I:ED SIZE MAKE RATE [DISCOUNT %| TAXES %
180 |GOOD RECEIPT REGISTER NOS 25
181 SPU(;DNF:EEI'EIST REGISTER NATUROPATHY / SPORTS NOS 25
182 |HAEMODIALYSIS MATERIAL PAD PAD 125 A4
183 [HEALTH CHECKUP REGISTER PAD (RGJAY) PAD 25 A4
184 |HEALTH REPORT CARD 15
NOS
185 |HEAMOTOLOGY REQUISION PAD 35 A4
186 |HEMODIALYSIS RECORD PAD PAD 185 Ad
187 |HIGH RISK CONCENT PAD HOSP PAD 40
188 |HIGH RISK CONSENT FOR SURGERY NABH SIZE A-4 PAD 250 A4
189 |HISTORY SHEET CASE PAPER - AJABNAGAR NOS 1215
190 [HIV TEST REPORT FORM (OBGY OPD) PAD 70
191 |HOUSEKEEPING LOG BOOK NOS 10
192 |I.CARD FOR MEMBERS MGM U NOS 6100
193 |IDENTITY CARD STUDENT MGM U NOS 250
194 |IMPLANT PROCEDURE DETAILS BOOK BOK 40
195 :\l;(;:TIENT CASE SHEET DERMATOLOGY (SKIN & VD) NOS 1300
196 |IN PATIENT CASE SHEET ENT NOS 1300
197 |IN PATIENT CASE SHEET ENT MCRI NOS 650
198 |IN PATIENT CASE SHEET MEDICINE NOS 18200
199 |IN PATIENT CASE SHEET MEDICINE MCRI NOS 5000
200 (IN PATIENT CASE SHEET NEPHROLOGY NOS 4500
201 [IN PATIENT CASE SHEET NICU NOS 1500
202 |[IN PATIENT CASE SHEET OBGY NOS 12500
203 [IN PATIENT CASE SHEET OBGY MCRI NOS 1000
204 |[IN PATIENT CASE SHEET OPHTHALMOLOGY NOS 4000
205 [IN PATIENT CASE SHEET ORTHOPEDICS NOS 7500
206 |[IN PATIENT CASE SHEET ORTHOPEDICS MCRI NOS 4500
207 |[IN PATIENT CASE SHEET PEDIATRICS NOS 7500
208 |[IN PATIENT CASE SHEET PSYCHIATRY MCRI NOS 1215
209 (IN PATIENT CASE SHEET PULMNOARY MEDICINE NOS 2500
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:g NAME OF THE ITEMS uom RE?;_:_I:ED SIZE MAKE RATE [DISCOUNT %| TAXES %
210 [IN PATIENT CASE SHEET SURGERY NOS 12500
211 [IN PATIENT CASE SHEET SURGERY MCRI NOS 3700
212 (IN PT CASE SHEET MEDICINE MJPJY NOS 5500
213 |IN PT CASE SHEET NEPHROLOGY MJPJY NOS 5500
214 [IN PT CASE SHEET SURGERY MJPJY NOS 5500
215 [IN PT CASE SHET ORTHOPEDICS MIJPJY NOS 5500
216 [IN PT CASE SHET PEDIATRICS MJPJY NOS 5500
217 |INCIDENT REPORT HOSP PAD 50 A4
218 [INFORMED CONSENT FOR BT NABH SIZE A-4 PAD 185 A4
219 [INFORMED CONSENT FOR PROCEDURE NABH SIZE A-4 PAD 610 A4
220 (INFORMED CONSENT FOR SURGERY NABH SIZE A-4 PAD 500 A4
221 [INFORMED CONSENT FORM FOR TMT PAD 75 Ad
222 [INITIAL NURSING ASSESSMENT NICU PAD 15 A4
223 [INITITAL ASSESSMENT PAD HOSP PAD 250 Ad
224 [INSTITUTE LETTER HEAD MGM U NOS 15
225 [INSTITUTE RECEIPT BOOK MGM U BOK 25
226 |INTAKE OUTPUT CHART HOSP PAD 2500 A4
227 [INTAKE OUTPUT CHART MCRI PAD 365 A4
228 |INTER DEPT TRANSFER SLIP NOS 35
229 [INTERNAL REFERAL FORM YELLOW PAD 610 A4
230 [INTERNAL REFERAL FORM YELLOW MGM U PAD 610 Ad
231 [INWARD REGISTER NOS 5
232 [INWARD REGISTER MGM U NOS 5
233 [ISSUE SLIP BOOK BOK 375
234 ISSUE SLIP BOOK NATUROPATHY / SALT / SPORTS CLUB BOK 375

MGM U
235 [ISSUE SLIP FOR INTRA OPERATIVE MEDICINES FOR LSCS BOK 25
236 ISSUE SLIP FOR MEDICINES FOR INTRA & POST BOK 25

DELIVERY CARE (VAGINAL DELIVERY)
237 |[ISSUE SLIP FOR POST OPERATIVE LSCS KIT BOK 25
238 |[ISSUE SLIP FOR STATIONERY NOS 125
239 |[ISSUE SLIP FOR STATIONERY MGM U NOS 125
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:2 NAME OF THE ITEMS uom RE?;_:_I:ED SIZE MAKE RATE [DISCOUNT %| TAXES %
240 |1V STICKERS PRINTING SIZE 3.5"X02" NOS 100000 3.5"X02"
241 [JOURNAL PLAIN MGM U NOS 2000
242 [JOURNAL PRODUCTION MGM U NOS 625
243 |KEY REGISTER NOS 40
244 |KEY REGISTER MGM U NOS 40
245 |KOT BOOK (BAKES & BAKES ) 1+2 MGM U PAD 750
246 |KOT BOOK THE SALT (1+2) MGM U NOS 500
247 [LAB CAPITTAL STOCK REGISTER MGM U NOS 80
248 [LAB ENTERY REGISTER STUDENT MGM U NOS 145
249 |LABLE PACKED RED BLOOD CELLS "A" GROUP NOS 5000
250 |LABLE PACKED RED BLOOD CELLS "B" GROUP NOS 2500
251 |LABLE PACKED RED BLOOD CELLS "B" GROUP NOS 5000
252 |LABLE PACKED RED BLOOD CELLS "O" GROUP NOS 12500
253 |LABLE WHOLE HUMAN BLOOD "A" GROUP NOS 1210
254 |LABLE WHOLE HUMAN BLOOD "O" GROUP NOS 1210
255 (LEAVE APPLICATION PAD HOSP PAD 425
256 [LEAVE APPLICATION PAD HOSP MGM U PAD 425
257 [LEAVE APPLICATION PAD MGM U NOS 25
258 |LEAVE BOOK (STAFF) MGM U NOS 7
259 |LEAVE FORM (STUDENT) NOS 7
260 |LEAVE FORM (STUDENT) MGM U NOS 7
261 |LEAVE RECORD CARD NOS 2200
262 (LEAVE RECORD CARD MGM U NOS 2200
263 [LEAVE REGISTER MGM U NOS 5
264 |LETTER HEAD HOD A/8 MGM U PAD 190
265 |LETTER HEAD A/4 (COLLEGE) PAD 500
266 |LETTER HEAD A/4 (COLLEGE ) MGM U PAD 500
267 |LETTER HEAD A-4 (1X100) BOK 40
268 [LETTER HEAD COLLEGE PAD 40
269 [LETTER HEAD COLLEGE MGM U PAD 40
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R. REQUIRED
:o NAME OF THE ITEMS uom ?1:\( SIZE MAKE RATE |DISCOUNT %|TAXES %
270 |LETTER HEAD PAD MGM U NOS 7
271 |LETTER HEAD SIZE A-4 MGM U NOS 12500 A4
272 |LINEN GATE PASS BOOK BOK 40
273 |LOG BOOK OPHTHALMOGOGY BOK 7
274 |MAINTENACE FORM MGM U NOS 12
275 |MEDICINE CASE HISTROY BOOK BOK 600 A4
MEMBERSHIP ADMISSION FORMS SPORTS CLUB /
276 | N ATUROPATHY MGM U NOS 6050
577 | MICROBIOLOGY BACTROLOGY CULTURAL REQUISITION |~ 160
SIZEA-4
MICROBIOLOGY CULTURE REQUISITION HOSP INDOOR
278 OBIOLOG U QUISITION HOSP INDOO bAD 195
WHITE
279 |MICROBIOLOGY CULTURE REQUISITION MCRI OPD PAD 120
280 | MICROBIOLOGY LAB REQUISITION HOSP INDOOR bAD 25
WHITE
281 |MICROBIOLOGY LAB REQUISITION HOSP OPD YELLUW PAD 125
287 | MICROBIOLOGY LAB REQUISITION MCRI WHITE bAD 125
(INDOOR)
Ml
,g3 | MICROBIOLOGY LAB REQUISITION PAD MCRI OPD bAD 2
(YELLOW)
284 |MLC INFORMATION BOOK HOSP NOS 125
285 |MLC INJURY CERTIFICATE NOS 15
286 |NEPHROLOGY H D CARD MIPJAY PAD 100
287 |NEURO AND TRAUMA UNIT CHART PAD SICU NOS 185
288 |NO DUES FORM MGM U PAD 95
289 |NOTE BOOK MGM U NOS 7300
290 |NOTE BOOK SINGLE LINE 100 PAGES MGM U NOS 550
291 |NOTE BOOK SINGLE LINE 200 PAGES MGM U NOS 550
292 |NOTE PAD SMALL (1/8 SIZE) PAD 12
293 |NOTE PAD SMALL (1/8 SIZE) MGM U PAD 12
294 |NURSES NOTE SHEET HOSP PAD 2500 A4
295 |NURSES NOTE SHEET MCRI PAD 275 A4
296 |NURSES NOTES DIALYSIS SIZE A-4 PAD 65 A4
297 |NURSING ASSESSMENT FORM HOSP PAD 750 A4
298 |NURSING CARE PLAN PAD PAD 2500 A4
299 |NURSING CARE PLAN PAD NICU NOS 125 A4
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R. REQUIRED
:o NAME OF THE ITEMS uom ?;‘:’Y SIZE MAKE RATE  [DISCOUNT %| TAXES %
300 |NUTRITIONAL ASSESSMENT FORM PAEDIATRIC A-4 NOS 185 A4
301 |NUTRITIONAL ASSESSMENT PAD NABH SIZE A-4 PAD 800 A4
NUTRITIONAL REASSESSMENT FORM (Only for Critically
302 |, . . NOS 40 A4
ill Patients) Dietics Dept
NUTRITIONAL SCREENING AND ASSESSMENT FOR
303 |ANTENATAL, POSTNATAL & LACTATING MOTHER SIZE A  PAD 185 A4
4
304 |ON DUTY SLIP PAD 135
305 [ON DUTY SLIP MGM U PAD 135
306 |OPD CASE PAPER HOSP (RGJAY) RIM 25 A4
307 |OPEN HEART SURGERY CHECK LIST PAD 25
308 |OPERATION THEATER LIST HOSP PAD 250
309 |OPERATIVE DRUG LIST PAD HOSP PAD 185
310 [OPERATIVE NOTES FORM PAD HOSP SIZE A-4 NOS 300 A4
311 |OPERATIVE NOTES MCRI SIZE A-4 PAD PAD 50 A4
312 |OUTWARD REGISTER NOS 5
313 |PAEDIATRIC PAD HOSP PAD 75 A4
314 |PASS FOR NURSING CARE HOSP NOS 6050
315 |PASS FOR VISITOR BIO-MEDICAL MAINTENANCE NOS 20
316 PATHOLOGY LAB SERVICE REQUISITION HOSP INDOOR PAD 1335
WHITE
PATHOLOGY LAB SERVICE REQUISITION HOSP OPD
PAD
317 VELLOW 650 A4
318 [PATIENT HAND OVER RECORD PAD PAD 2500 A4
319 |PATIENT TRANSFER FORM PAD PAD 250 A4
320 |PAYMENT ORDER BOOK MGM U NOS 35
321 |PEAK FLOW CHART PAD 25 A4
322 |PEDIATRIC - NICU HISTORY PROFORMA NOS 610 A4
323 |PERFORMANCE APPRAISAL MGM U NOS 1285
324 |PERFORMANCE APPRESAL COLL NOS 1285
325 |POMPLET 1/8 SIZE MGM U NOS 25000
326 |POSTER SIZE 12X18 MGM U NOS 65
327 |PRACTICAL EXAMS ATTENDANCE MGM U PAD 50
328 |PRE ANASTHESIA EVALUATION PAD 125 A4
329 |PRE OPD REGISTRATION FORM PAD 125 A4
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::;" NAME OF THE ITEMS uom RE?#:{'TED SIZE MAKE RATE |DISCOUNT %|TAXES %

330 |PRE OPERATIVE CHECK LIST HOSP PAD 250

331 |PRE OPERATIVE CHECK LIST MCRI PAD 75

33 |PREANAESTHETIC EVALUATION OT (COLOUR FAINT NOS - A
GREEN)

333 [PRE-CATH - CATHLAB PROCEDURE CHECK LIST PAD 25

334 |PRESCRIPTION PAD HOSP PAD 7300

335 [PRESCRIPTION PAD MCRI PAD 850

336 [PRESCRIPTIONS PAD (MIPJAY) PAD 150

337 [PROCEDURE BOOK MCRI PAD 15

338 |PROVISIONAL PASSING CERTIFCATE NOS 4500

339 [PROVISIONAL PASSING CERTIFCATE MGM U NOS 4500

340 [PSYCHIATRIC ADMISSION APPLICATION PAD PAD 15 A4

341 |PSYCHIATRIC LEAVE APPLICATION PAD PAD 15 A4

342 [PURCHASE ORDER BOOK MGM U NOS 19

343 [PURCHASE REQUISION BOOK CAP MGM U NOS 40

344 [PURCHASE REQUISION BOOK CONS, MGM U NOS 50

345 [PURCHASE REQUISITION BOOK HOSP PAD 65 A4

346 |RADIOLOGY REQUISITION PAD HOSP INDOOR WHITE PAD 70

347 |RADIOLOGY REQUISITION PAD HOSP OPD YELLOW PAD 185 A4

348 [RADIOLOGY REQUISITION PAD INDOOR (WHITE) HOSP |  PAD 750 A4

349 |RADIOLOGY REQUISITION PAD MCRI INDOOR (WHITE) PAD 250

350 [RADIOLOGY REQUISITION PAD MCRI OPD (YELLOW) PAD 150

351 [RADIOLOGY REQUISITION PAD OPD (YELLOW) HOSP PAD 610

352 RECEIPT BOOK BLOOD BANK NOS 85

353 [RECEIPT BOOK MGM U NOS 20

354 [RECEIPT BOOK OPTHMOLOGY BOK 15

355 |RECEIPT BOOK TRIPLICATE MGM U NOS 125

356 |RECEIPT PRE-PINTED MGM U NOS 80000

357 |RECEIPT SHEET MGM U NOS 7

358 |RECIPT BOOK GUEST HOUSE MGM U NOS 25

359 [RECIPT BOOK THE SALT MGM U NOS 25

360 |[RECORD BOOK BIO-CHEMISTRY NOS 125
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:2 NAME OF THE ITEMS uom RE?;_:_I:ED SIZE MAKE RATE [DISCOUNT %| TAXES %
361 |RECORD BOOK GENERAL & SYSTEMIC PATHO VOL-I NOS 280
362 |[RECORD BOOK GROSS ANATOMY NOS 365
363 |RECORD BOOK MGM U NOS 500
364 [RECORD BOOK SURGERY PART Il NOS 400
365 [RECORD BOOK SURGERY PART-I NOS 400
366 [REFERAL BOOK CASULTY BOK 40
367 |REFERAL FORM PAD OBGY HOSP PAD 160
368 |REFERAL FORM PAD OPTHMOLOGY PAD 15
369 I;iII:DEIRO/EgzLylP PAD FOR PREGNENT WOMEN PAD 75
370 ?E;:IF:\‘RGAIE::'I;‘I:EI;TC (INTEGRATED COUNSELING & PAD 20
371 [REFERRING DOCTOR FEEDBACK FORM PAD 35
372 |REFRECTION CARD UNIT -1 NOS 1300
373 |REFRECTION CARD UNIT -2 NOS 1300
374 |REFRECTION CARD UNIT -3 NOS 1300
375 |REGISTER ABORTION HOSP NOS 7
376 |REGISTER ADMIS & DISC FOR CASUALTY NOS 25
377 |REGISTER ADMISSION & DISCHARGE HOSP NOS 150
378 |REGISTER ANAESTHESIA NABH NOS 7
379 |REGISTER ANAESTHESIA RECORD CVTS MCRI NOS 7
380 [REGISTER ANTINTAIL HOSP NOS 20
381 [REGISTER ATTENDANCE 100 PAGES NOS 5
382 [REGISTER ATTENDANCE 100 PAGES MGM U NOS 5
383 [REGISTER ATTENDANCE 200 PAGES NOS 7
384 |REGISTER ATTENDANCE 200 PAGES MGM U NOS 7
385 [REGISTER ATTENDENCE COLL NOS 50
386 [REGISTER ATTENDENCE HOSP NOS 15
387 |REGISTER AUDIOMETERY BOK 7
388 [REGISTER AUTOCLAVE ETO NOS 15
389 |REGISTER AUTOCLAVE STEAM A NOS 15
390 [REGISTER AUTOCLAVE STEAM B BOK 7
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REQUIRED

NO. NAME OF THE ITEMS uom ary. SIZE MAKE RATE [DISCOUNT %| TAXES %
391 [REGISTER AUTOCLAVE STEAM C NOS 15
392 [REGISTER BIRTH LABOUR ROOM BOK 7
393 [REGISTER BLOOD BANK ID NOS 7
394 |REGISTER BLOOD DONER (HOSP) NOS 25
395 [REGISTER CAMP BLOOD BANK NOS 15
396 [REGISTER CARDIOLOGY DAILY BOK 30
397 |REGISTER CATH LAB NOS 7
398 |REGISTER CMO/EMS NIGHT REPORT NOS 7
399 [REGISTER COMPONENT SEPARATION BLOOD BANK BOK 12
400 [REGISTER COUNSELING HOSP NOS 25
401 |REGISTER CPDA BLOOD BANK BOK 7
402 |REGISTER CROSS MATCH BLOOD BANK NOS 75
403 |REGISTER CSSD RECEIVING NOS 20
404 |REGISTER CT SCAN NOS 40
405 |REGISTER DAILY LINEN A NOS 7
406 |REGISTER DAILY LINEN B NOS 7
407 |REGISTER DAILY VEHICLE HOSP NOS 15
408 |REGISTER DEAD STOCK NOS 25
409 |REGISTER DEAD STOCK MGM U NOS 25
410 |REGISTER DELIVERY LABOUR ROOM NOS 7
411 |REGISTER DISCHARGE MCRI NOS 15
412 |REGISTER DISCUSSION ENTRY ROOM BOK 7
413 |REGISTER DOCTOR ROUND HOSP NOS 15
414 |REGISTER EMERGENCY DRUG HOSP NOS 85
415 |REGISTER EMPLOYEE COLLEGE BOK 7
416 |REGISTER EMPLOYEE HOSP NOS 7
417 |REGISTER EMPLOYEE MCRI NOS 7
418 |REGISTER ENT OPD BOK 7
419 |REGISTER GOODS RECEIPT NOS 15
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420 |REGISTER GOODS RECEIPT MGM U NOS 15
421 |REGISTER HAND OVER NOS 85
422 |REGISTER HISTOPATHOLOGY MASTER NOS 7
423 |REGISTER HISTROPATH SAMPLE NOS 12
424 |REGISTER HISTROPATHOLOGY NOS 45
425 |REGISTER ISSUE BLOOD BANK (HOSP) NOS 12
426 |REGISTER LAB SPECIMAN HOSP NOS 100
427 (REGISTER LIBRARY FOR EX/OUTER STUDENT COLLEGE NOS 7
228 ;E(SSLER LIBRARY FOR EX/OUTER STUDENT COLLEGE NOS 7
429 |REGISTER LIBRARY ISSUE RETURN COLLEGE NOS 7
430 [REGISTER LIBRARY ISSUE RETURN COLLEGE MGM U NOS 7
431 |REGISTER M.T.P. NOS 7
432 |REGISTER MASTER BLOOD BANK NOS 7
433 |REGISTER MEDICO LEGAL NOS 40
434 |REGISTER MINER OT PROCEDURE NOS 15
435 |REGISTER OPD (CHARITY) NOS 40
436 |REGISTER PATHOLOGY LAB.(HOSP) NOS 70
437 |REGISTER PATIENT OVER BOOK HOSP NOS 17
438 |REGISTER PNDT HOSP NOS 12
439 |REGISTER QUALITY KEY INDICATOR ICU NOS 15
440 |REGISTER QUALITY KEY INDICTOR OT NOS 40
441 |REGISTER RADIOLOGY DAILY NOS 25
442 |REGISTER RECEVING LABOUR ROOM NOS 20
443 |REGISTER REMAING BOOK BOK 50
444 |REGISTER REMAINING KT WARD NOS 7
445 |REGISTER REMAINING MATRON OFFICE BOK 15
446 |REGISTER REMAINING NICU WARD NOS 5
447 |REGISTER REMAINING OBGY WARD NOS 15
448 |REGISTER REMAINING OPTHALMIC NOS 5
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NO. NAME OF THE ITEMS uom ary. SIZE MAKE RATE [DISCOUNT %| TAXES %
449 |REGISTER TRANSFER OUT HOSP NOS 125
450 |REGISTRATION RECEIPT BOOK - AJAB NAGAR BOK 250
451 |REISTER QUALITY KEY INDICATOR WARD NOS 60
452 |REPAIRS AND MAINTANCE BOOK BOK 40
453 |RESIDENT DOCTOR MANUAL BOOK BOK 125
454 |[ROOM TARIFF CARDS MGM U NOS 6050
455 |SHOULD OF DIET CHART PAD 40
456 |[SONOGRAPHY REPORT BOOK BOK 35
457 |STUDENT ATTENDANCE RECORD NOS 125
458 |STUDENT FEEDBACK ON TEACHERS QUEST-1 PAD 275
459 |STUDENT FEEDBACK ON TEACHERS QUEST-2 PAD 65
460 |STUDENTS PERFORMANCE REPORT PAD 140
461 |STUDENTS MUSTER ROLL MGM U NOS 15
462 |SUBMISSION CARD MGM U NOS 15500
463 |SURGICAL INTENSIVE CARE UNIT CHART PAD 365
464 [SURGICAL SEFETY CHECK LIST HOSPITAL PAD 305 A4
465 [SUSPECTED ADVERSE DRUG REACTION REPORT PAD PAD 50 A4
466 |T.C. FORM MGM U PAD 50
467 |T.C.BOOK MEDICAL COLLEGE BOK 5 A4
468 |TARIFF CARD- LEAFLETS MGM U NOS 6100
469 |TEMPERATURE CHART PAD HOSP PAD 750 A4
470 |TPR GRAPHICS CHART MCRI PAD 125 A4
471 |TRAINING MANUAL BOOK NABH HR DEPT SIZE A-4 NOS 5 A4
472 |TRAY MAT ROUND MGM U NOS 6050
473 |TRAY MATS A3 MGM U NOS 6050
474 |TREATMENT CHART FOR NURSING STAFF NABH HOSP PAD 1210 Ad
475 |UNDER TAKING FORMS MGM U PAD 135
476 |VECHILE LOG BOOK 25
NOS
477 |VEHICLE GATE PASS BOOK PAD 40
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478 |VEHICLE GATE PASS BOOK MGM U PAD 40
479 |VEHICLE REQUISITION PAD PAD 25
480 |VISIT BOOK DOCTOR MCRI BOK 35
481 |VISTOR SLIP PAD 150
482 (VOUCHER PAPER (500) PAD 15
483 |VOUCHER PAPER COLOUR BLUE RIM 15
484 |VOUCHER PAPER COLOUR BLUE MGM U RIM 15
485 |VOUCHER PAPER COLOUR PINK RIM 15
486 |VOUCHER PAPER COLOUR PINK MGM U RIM 15
487 |VOUCHER PAPER WHITE STORES RIM 30
488 |VOUCHER PAPER WHITE STORES MGM U RIM 30
489 |WHO MODIFIED PARTOGRAPH LABOUR ROOM PAD 35
490 |XEROX RECEIPT BOOK LIBRARY BOK 35
491 |XEROX RECEIPT BOOK LIBRARY MGM U BOK 35
492 |XEROX REQUISITION BOOK BOK 400
493 |XEROX REQUISITION BOOK MGM U BOK 400
494 |X-RAY ENVELOP 14X17 HOSP NOS 14600
495 |X-RAY ENVELOP 8X10 HOSP NOS 48500

Page 31



REMARK'S

Page 32



REMARK'S

Page 33



REMARK'S

Page 34



REMARK'S

Page 35



REMARK'S

Page 36



REMARK'S

Page 37



REMARK'S

Page 38



REMARK'S

Page 39



REMARK'S

Page 40



REMARK'S

Page 41



REMARK'S

Page 42



REMARK'S

Page 43



REMARK'S

Page 44



REMARK'S

Page 45



REMARK'S

Page 46



REMARK'S

Page 47



REMARK'S

Page 48



Page 49



Page 50



Page 51



Page 52



Page 53



Page 54



Page 55



Page 56



Page 57



Page 58



Page 59



Page 60



Page 61



Page 62



Page 63



Page 64



Page 65



