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OFFICE OF THE MISSION DIRECTOR

NATIONAL HEALTH MISSION, MEGHALAYA

Directorate of Health Services, Red Hill, Upper New Colony, Health Complex,
Laitumkhrah, Shillong-793003, Ph-0364-2506460 Fax-0364-2504532
Email: nrhmmegh@gmail.com

No. DHS/MCH&FW/NHM/COV 19-Proc/17/2020/1063 Dated Shillong the 28"/May/2021

ADDENDUM

Reference NIQ No: DHS/MCH&FW/NHM/COV 19-Proc/17/2020/1040 dated 25"/May/2021 pertaining to
Notice Inviting Quotation for supply of “ASHA’s and Anganwadi Kits for COVID-19”, the Addition to
the notice is hereby notified through this to all concerned:

Addendum:

1. Annexre-D, the additional items to be included with the ASHA’s Kit
2. Price bid may be quoted accordingly.

3. The Bidder quoted the lowest rate (combined rate) i.e A+B+C+D = Rs.x will be awarded with the supply

Other Terms and condition remain the same.

Mission Director, NHM
Meghalaya, Shillong.

Get every Newborn immunized

*At birth: BCG, OPV (0 dose) || *At 1 %2 months: DPT1, OPV1 || *At 2 % months: DPT2, OPV2 || *At 3 ¥4 months; DPT3, OPV3 || *At 9 months:
Measles

Conduct delivery at Govt. Hospitals for Healthy Family, Healthy Village & Healthy Nation.
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OFFICE OF THE MISSION DIRECTOR

NATIONAL HEALTH MISSION y MEGHALAYA
Directorate of Health Services, Red Hill, Upper New Colony, Health Complex,
Laitumkhrah, Shillong-793003, Ph-0364-2506460 Fax-0364.-2504532
Email: nrhmmegh@gmail.com

ANNEXURE-D
Addl. List To Rate [ Amomﬂ
SL Tt Nishe Include in each Inclusive Per Kit
No. i gm Separate Kit of Tax
AxB
A B
I | Anti-inflammatory eg Naproxen or equivalent 10 strips
2 | Antihisthamine eg Chlorpheniramine or equivalent 10 strips
3 | Betadine gargle 10 bots
4 | Saline sinus rinse 10 bots
5 | Hydroxychloroquine 200 mg 10 strips
6 | Bronchodilator eg Montelukast 10mg 10 strips
7| Aspirin/ Clopidrogrel (blood thinner) or equivalent - 10 strips
3 H 2_blockers eg Cimetidine + probiotic (Gastrointestinal) or 10 strips
equivalent
9 | Azithromycin / Erythromycin or other appropriate antibiotic. 7 strips
10| Methylprednisolone Injection 40mg 30 vials
11 _| Prevention of coagulation eg Rivaroxaban 15mg (Xeralto) 30 strips
Total Per Kit
ADDITIONAL ITEMS FOR ANNEXURE- I :: List of items for ASHA KIT
ity hi Each Rate Inclusive | Total Amount
SI. No. Name of Items Quant] Y In Lac of Tax Per Kit
Kit A
B AxB
24 N - 95 Mask 5 Pcs
LZS Tab. Bethamethasone 1mg - 10 strips 10 strips
ADDITIONAL ITEMS FOR ANNEXURE- I :: List of items for Home care Kit
Quantity in Rate Inclusive Total Amount
SI. No. Name of Items Each Kit of Tax Per Kit
A B AxB
14 Tab. Bethamethasone Img - 7500 strips 7500 strips
—

Get every Newborn immunized
*At birth: BCG, OPV (0 dose) || *At I 5 months: DPT1, OPVI || *At 2 ¥ months: DPT2, OPV2 || *At 3 % months: DPT3, OPV3 || *At 9 months:
Measles

Conduct delivery at Gowt, Hospitals for Healthy Family, Healthy Village & Healthy Nation.



