MIRA-BHAINDAR MUNICIPAL CORPORATION

Miraroad H P

g

Requisition No. REQ/9/12711

Hospital Name. Miraroad H P

Address. Miraroad H P : Opp. Sai Aashirwad Hospital, Near
‘Whockhardt Hospital, Bharati park, Miraroad (E)

Miraroad H P : Opp. Sai Aashirwad Hospital, Near Whockhardt Hospital, Bharati park, Miraroad (E)
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Created Date. 2026-05-26

Issued Date. 2026-06-01

Line Items

Medicine Quantity | Issued BatchNo Source | ExpiryDate
CAP. AMOXYCILLINE 500MG + CLAVULANATE 125 MG 3000 3000 [50045207 MBMC [30-10-2027
TAB. AMLODEPIN 5 MG 5000 5000 |ARM-2507 NUHM (30-10-2027
TAB. ATENELOL 50 MG 5000 3000 [SPT252182 NUHM (30-08-2027
TAB. CHLOROQUINE PHOSPHATE 500 MG 500 500  [SD0040B MBMC [30-12-2026
TAB. DOXYCYCLINE 100 MG 3000 3000 [B24-265 NUHM (30-11-2026
TAB. FERROUS SULPHAL + FOLIC ACID (ADULT) 20000 20000 [FFF250105 NUHM [30-12-2026
TAB. FLUCONAZOLE 150 MG 1000 1000 |DT260077 MBMC [30-12-2027
TAB. FOLIC ACID 3000 0
TAB. METFORMIN 500 MG 6000 6000 [P10251843T  [NUHM (30-09-2027
TAB. NORFLOXACIN + TINIDAZOLE 4000 2000 |SMT-3283 MBMC [30-06-2027
TAB. PARACETAMOL 500 MG 10000 10000 [CHPLT1158 NUHM [30-12-2027
TAB. PRIMAQUINE 7.5 MG 100 100 241235 MBMC [30-11-2027
TAB. VILDAGLIPTIN 50 MG 6000 4000 |T862602 MBMC [30-01-2028
COUGH EXPEC TORANT WITH OUT BRONCHODIALOTOR 5 LITRE JAR 20 20 825 MBMC [30-01-2028
POWDER PROTEIN 400 0
SUS. METRONIDAZOLE 200 MG/5ML 60 ML BOTTLE 50 0
INJ. TITNUS TOXIDE 200 200  [2537C MBMC [30-07-2028
INJ. ANTI REBIES VACCINE 200 200 [R160126 NUHM (30-12-2028
AMPULE CUTTER 30 30 FT-1446 MBMC [28-02-2029
BATTERY (PENCIL CELL) 100 0
DISPOSABLE RUBBER GLOVES (NON STERILE) 2000 2000 |LEG-25042-M (NUHM [30-04-2028
DISPOSABLE SYRINGE 2 CC WITH NEEDLE INDIVIDUALLY PACKED 300 300 [1572502S1 NUHM (30-05-2030
DISPOSABLE SYRINGE 5 CC WITH NEEDLE INDIVIDUALLY PACKED 300 300 2402062 NUHM [31-01-2029
URINE PREGNANCY TEST KIT 300 200 [HPC2511229 |[NUHM (30-10-2028
PLASTIC TRAYS 12 12 NA MBMC
Diclofenac Gel 300 300  |Z-2568 MBMC [31-03-2027
TAB. ZINC SULPHATE 20 MG 1000 1000 01048 NUHM [30-03-2027
Tab Ecosprin 75 Mg 3000 0
TAB. GLIMEPIRIDE-2 MG 5000 0
CAP PANTAPRAZOLE 40 MG + DOMPERIDONE 30MG 5000 5000 [T-250809 MBMC [30-07-2027
CAP. MAX HB 6000 6000 |[SPMX110 MBMC [30-09-2028
DISPOSABLE 10 CC SYRINGE WITH NEEDLE INDIVIDUALLY PACKED 100 0




