Kerala State Drugs and Pharmaceuticals Ltd
(A Govt. of Kerala Enterprise)

KALAVOOR, ALAPPUZHA
Phone :0477-2258184 (Extn:207) ; Email :purchase@ksdp.in
Web :http://www.ksdp.co.in

KSDP/PS/EQ/2025-26/400175/T-028 10-9-2025

Notice Re Inviting Email Quotation for the Supply of Sticker Labels — 3 Items

Quotations are invited for the supply of undermentioned goods/ services as per the attached
specifications on FOR destination basis at our factory site at Kalavoor,Alapuzha, Kerala state

Sl No. ITEM CODE & DESCRIPTION UNIT QUANTITY EMD TENDER FEES

1 41400061 NOS 18,000 NOS | ¢+ Not Applicable | ¢ Not Applicable
STICKER LABEL POVIDONE
IODINE SOLN IP 7.5%wl/v(In sheets)

2 41400081 NOS 55,000 NOS
Sticker Label Chlorhexidine
Mouthwash IP 0.2% 60ml (In roll)

3 41400071 NOS 6,600 NOS
STICKER LABEL
GLUTERALDEHYDE SOLUTION(In
Sheets)

Quotations should be submitted as per the Proforma given below on your letter head.

Sl Name of Make Rate per unit GST % Offer Remarks, if
No. item (including validity any
freight, if any)

Due Date/Time : 13-Sep-25/1PM Opening Date/Time: 13-Sep-25/1.30PM

Note: Please provide COA along with the quotation.

Offer validity*: Minimum 7 days offer validity from the date of closure of bid submission.

Quotation received with offer validity less than 7 days from the date of closure of bid submission will be
entirely rejected.

Please send your lowest offers of the item to our e-mail ksdptender@gmail.com before 1 PM,13/09/2025.
The Quotation should be submitted through a password protected excel sheet.

Please share your Password to our emailksdptender@gmail.com@1.30 PM, 13.09.2025.

TERMS & CONDITIONS

1.Payment terms  :- 30 days after the receipt of the material along with documents, subject to QC
approval.

2.Mode of payment:- E-Payment.

3.Delivery Period:- Supply should be effected within 15 days on award of PO

4.Special instructions:- Quotation number Should be Mention in the subject line

HOD - Purchase




40 mm

90 mm

>

DIRECTION FOR USE:

Adults, children (2 years of age) & older:- 60 mL

Rinse your mouth with 5-10mL
undiluted solution for

30 seconds - 1 minute.

Avoid eating & drinking for

atleast 15 minutes after rinsing.
Use 2 times a day after meals or as

directed by your dentist or Physician.

Storage: Store in a cool place
& protected from light.

Mfg.Lic.No. 9/25/74
Batch No.
Mfg.Date
Exp.Date

CHLORHEXIDINE
MOUTHWASH I.P.
0.2% wiv

Composition:

Chlorhexidine Gluconate Solution I.P.
0.2% wiv

flavoured aqueous base : q.s.

FOR EXTERNAL USE ONLY

" 2
SEMEOD
KERALA GOVT SUPPLY
NOT FOR SALE

Keep out of reach of children.

WARNING:
NOT TO BE SWALLOWED

Manufactured in India by
Kerala State Drugs and
Pharmaceuticals Ltd.
Kalavoor P.O., Alappuzha,
Kerala-688 522.



KALAVOOR PO, ALAPPUZHA, KERALA-688522
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Name of the Material : SPECIFICATION FOR STICKER LABEL i
I CHLORHEXIDINE MOUTHWASH LP. 0.2% 60mL - KMSCL SUPPLY ‘

- B ( In Roll)
! SOP No* - | KSDP/SOP/SPEC02 | Spec. No: NB/SPEC/LIQ/SL/017-01
' ‘ | RevisionNo | 02

Effective date: | ' | Ttem Code 41400081

» Dimension: 90 x 40mm (L X B)

e Base colour: Green

e Printing colour: 3 Colour

o Sticker label paper: Chromo art paper (80GSM)

e Quter diameter of the roll should not be more than 300mm
e Inner diameter not less than 75mm

» The gap between two labels: 3mm + 1.5 mm

» Alignment of roll — clockwise (from right side)

e Number of labels per roll : 4000 nos

e Sample Artwork attached.

Note: Samples to be provided for approval.
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Name of the Material : SPECIFICATION FOR STICKER LABEL i
I CHLORHEXIDINE MOUTHWASH LP. 0.2% 60mL - KMSCL SUPPLY ‘

- B ( In Roll)
! SOP No* - | KSDP/SOP/SPEC02 | Spec. No: NB/SPEC/LIQ/SL/017-01
' ‘ | RevisionNo | 02

Effective date: | ' | Ttem Code 41400081

» Dimension: 90 x 40mm (L X B)

e Base colour: Green

e Printing colour: 3 Colour

o Sticker label paper: Chromo art paper (80GSM)

e Quter diameter of the roll should not be more than 300mm
e Inner diameter not less than 75mm

» The gap between two labels: 3mm + 1.5 mm

» Alignment of roll — clockwise (from right side)

e Number of labels per roll : 4000 nos

e Sample Artwork attached.

Note: Samples to be provided for approval.
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Name of the Material; SPECIFICATION FOR STICKER LABEL
GLUTARALDEHYDE SOLUTION LP.2% - KMSCL SUPPLY
SOPNo: | KSDP/SOP/SPEC02 Spec. No.: "NB/SPEC/LIQ/SL/0IS
‘ i | Revision No: oo
Effective date: | higlmess™ | Item code 41400071
E GC? 0112025 | Change control No. 25/NBL/003 B

e Dimension: 170 x100 mm (L X B).

e Base colour: Grey Dawn

e Printing colour: 3 colour

e Sticker label paper: Chromo paper (80GSM).

e Sticker labels should be in sheet form instead of roll(manual
1aEeHing). h

e Not more than 10 sticker labels in a single sheet

e Sticker label should be perfectly removable’ from the base paper
(half die punch type). A

e Sample sheet should be provided for approval.*

Note: Samples to be provided for-approval.
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GLUTARALDEHYDE SOLUTION I.P. 2%
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KMSCL

i eric to paic health

KERALA GOVERNMENT SUPPLY
NOT FOR SALE
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3SN 340439 713M INVHS

500 mL
POVIDONE IODINE
SOLUTION I.P. 7.5% wiv

MICROBICIDAL SOLUTION
saneam @MW amILREM 6. all. 7.5% wiv

Composition :
Povidone-lodine I.P. 7.5% wiv
(available iodine as 0.75% w/v)

KEEP OUT OF REACH OF CHILDREN




