DR. RAM MANOHAR LOHIA INSTITUTE OF MEDICAL SCIENCES
VIBHUTI KHAND, GOMTI NAGAR, LUCKNOW-10(U.P)
Phone No : - 0522-6692000, 6692001

E-mail id: directordrrmlims @gmail.com

3\
Ref Noy JQGHRF/PAC/2026 Dated: 3§.July.2026
b

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 RIMEGEPANT 75mg Brand Name: Nurtec ODT 75 mg Tablet on proprietary/ single
quotation basis from their authorized dealer/ seller as per enclosed Technical Specifications.

| Product details Principle Company Subsidiary Company | Authorised Seller/

no (Manufacturer) (Marketing) Company/Dealer

1 RIMEGEPANT 75mg | M/s Pfizer Limited M/s D. N. Associates
Brand Name: India Pvt. Ltd, Lucknow,
Nurtec ODT 75 mg upP
Tablet

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 to submit
comments/surgical/medicine items within 10 working days to 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.

Chairman (HRF)
Dr. RMLIMS, Lucknow
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Dr. RMLIMS Lucknow

HRF Cell

No \GA ..
Datpﬁ\‘l\l{;

b

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).. IR R ELALS
...... TS G D e T
Please note that if another brand of the same item is already available in HRF,

the request will not be entertained for another braj. U o Ta(}(ef;‘ :

Probable Source () .....I. &UA ............................................................
(] - PR T AT NG L RN e e I e
(1]} SNSRI R R SR RCINT i N R A e
(If only one source please sign. The P-3 Form on back page)

4. Similar item available In HRF inventory? =¥€ @

5, W Yo e W THIS O Do s b bims AL e s s e

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

6. Do you want this item to be made available on regular basis /No" : l

7. If yes, then what will be the monthly consumption of this item? 7—1« ..... A
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...t.{.@,..%...&ml... AN W

9. Wil it be a part of any procedure (Dossier, please specify the name of
procedure....... el o e e
10.If it is an upgraded version of an existing item in HRF inventory, do you want old
version to continue? - =Yes|

v,
A

11. Justification for new requisiti n% 0@ Aw:b ...... HA&)’VQ&WJ aﬂ\ﬂfk
P

Dr. Madhav Bahadur
@NO VWLOLL OvePuo sistarf'nt Professor
o i ept.of Neurolo
j Hrn (blgn.ofCong}?tﬁ LIMs, Luckggw
A
\ LV\*\ 3 b
0}
I ) \_5 g (Signature ofHead of Department)
N s 280726

)

Please_nole that new itern_will be processed for short-term rate contract- this may take

w

about 1-2 months lima,



https://v3.camscanner.com/user/download

FORM P-3

Dr. Ram Manohar Lohia Instityte of Medical Sciences, Lucknow

PROPRIETARY ARTICLE CERTIFICATE

Iti ifi i i Ry
Is certified that ﬁr atand:)requxred should be purchased from M/s...P cg

(‘DNNS&JM&WhO ar o o % Corr

- the sole @nufacture of the sole manufacturers
Mis ......... .Pﬂ?gey

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

Similar items manufactured by other firm(s) shall not be suitable for our purpose for
the following reasons: -

Stwilay doms  are ¥ awes by @%\JC&?’(.&T

Dr. Madhay Bahadur
Assistant Professor
ept. of Neurology

Signature of RYENBIMS, Lucknow

Requisition No:

Department MQJ.LYO QTL/

Dated © L&f/0o") )‘0}6 2

s Moelhany ‘/ww PW&M W }jo?o’?sénauon&
Grwsnslion of, medieint Sign of Head of

Department/ Section

N.B. _The Indenter before recording the above cettificate should satisfy himself that the
article is genuinely of proprietary nature manufactured under patent laws.
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