
HAFFKINE I}IO.PHARMACEUTICAL CORPORATION LIMITED
(Procurement Cell)

(A Government of Maharashtra Undertaking)
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Malaria Rapid Test /DMER/2021-22
Date: - 9. 8 .2c22

Sub: - Supply of Malaria Rapid Test.
Reft - l.Tender No. E-4380 / Diagnostic Kits & Chemicals Phase II (2021-22)

2. Sanction of Tender Approval Committee Meeting Dated:-16.06.2022
3. q'qns+q qreldT - qrI{-{ ft(fu iFqiq' : - yqrqr -f .f f/ gqtr(c.R
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4.6.d+Rr+d/qtqn/trd{q ffi ( a. qv 1 . z e +& y r tqq,/ r 

" r r
G.ti.ot.RolR

with reference to the tender cited under rel'erence no I your online bid has been accepted.
Accordingly you are requested to suppry the fo[owing goods as per details mentioned berow to
consignee list enclosed with this order

Tende
r&
Item
No.

Name Of
The ltcm Specification Of ltem

Quant
itv
For
DME
R

Unit
Rate
Including
All Taxes
Rs.

Total
Amount
Rs.(Inclusiv
e All Taxes)

E-
4380
(12)

Malaria
Rapid Test,

Rapid immunochromatography,For the detection of
P.falciparum specific histitlinc rich protein_2 @f
HRP-2), P.vivax spccific pLDH and pan malaria

specific pLDH, for the specific dctection ofp.
falciparum and P.vivax malaria, differentiation of

other malarial species and for the follow up of
antimalariat therapy.GMp SCH M PRODUCT

WISE AND TESTING FACILITY WISE

2811
Pkts

134.40t-
(lPkt X
l0 Test)

3,78,202t-

Tota anl uo n t n Th rce aL Skh cYen E h t T oh uty sa dnlg T o UH nd red T oo n l1l. Packing & Forwardi ng: As Per Annexure-C of Tender Document enclosed heren,ith&Forwarding Free on Road Destination. i.e. door delivery basis2. Delivery Period: 45 days from the date3. Risk purchase clause: [fthe bidder fails to suPP ly the stores within the stipulated delivery periodtnclusive of period with pcnal t_v, the order will stand canccllcd, Undersi gned shall be entitletlto purchase such stores from anr other source at such price which ordinari ly should not be morethan I 0oZ .of the tender price, unless otherwi se properly satisfied by purrhasing officer. The extraexpenditure in such..cas es shall tre recovered
E-4380 Malaria Ranid Test.
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To,
M/s .Lab Care Diagnostics (India) Pvt Ltd.
Cl Type, Shed No.3225,Chemical Zone
GIDC Sarigam,Sarigam Umergaon, Guj rat 396155.
Email ID: .l! ! u!:lr((,' I.lhr .Lr(\ lr,r.tnc\t ic..( rrrn

words-



Corporation Ltd.( Procurement Cell). Mumbai liom the Supplicr inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 o Payment shall be paid on receipt & acceptance of stores in good
cond itions by the consignee

5. Labelling: 'lhe word "For use of GOVERMENT OF MAHARASHTRA NOT FOR SALE"
should be printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on
boxes of Supplied item at Consignee level.

6. Acceptancc & Receipt: ln prescribed format enclosed .lt should be submitted in Original
Cerlificate copy to the purchasing authority along with triplicate copies ofthe Invoice.

7. The Consignees upon Reciept of the material should issue acceptance certilicate within 7

days of receipt of material in Two copies.One copy should handed over to Supplier and One
Copy should be sent to Haflkine Bio-Pharma@rocurcment Cell)By mail or email.
(Email lD-procu rementcellaalhaflkintmumbai.cont)

8. Invoice copies should be submitted Triplicate corrsignec wise rvith one consolidated invoice.

9. Analysis Report: Manufactures should submit copy of Drugs analysis report to each consignee for
each batch supplied with copy of the same along with invoice to Managing Director. Haf{kine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai.

10. Delivery Challan - Should be sent in the name ofconsignee in duplicate. [t should specily Name
of Drugs/ Mfg. by / Expiry Date / packing & quantib-.
Invoice Copy - Should be sent in triplicate on the Narne of Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

I l. Other Terms :: As per Tender tenns & conditions
Fall Clause: It is a condition of tlre contracl that all through the currerrcy thereof, the price at
rlhich you rvill the supply stores should nol exceed the lowest price charged by you to any
customer during the currency ofthe rate contract and that in the event ofthe prices going
do*n below the rate contract prices 1,ou shall promptly furnish such information to us to
anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within l5 days from receipt of this letter.
1 . Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs. llJ46 l-(3yo of total value) from Nationalized
/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation
Ltd. Procurement Cell. and Mumbai Validity of the Bank Guarantee should be

minimum for the period 2 months from the date of expiry of warranty or expiry of
medicine/item.

3. Submit an amount of Rs. 5,673 /- 1.5%o oforder value) in the followin accounl.

Invoice copies should be submitted Triplicate consignec w ise rlith onc consolidated invoice.

Consignee
Mfg. Licence No.

qt. ariFnqflq {qt qIqfi

(General Manager)

(Procurement Cell)' Mumbai-1

Copy to: l) Director of Medical Education & Research' Mumbai

2) Director of Health Services, Mumbai

3) Account Uunag"t Haffkin" Bio-Pharmaceutical Corporation Limited

Procurement Cell, Mumbai'
4) Office File

Copy to Consignee: As Per List'

They should accept i'ug u' p"t otAer & entry ofthe stock is to be taken in stock register

As per list enclosed.
Licence No.- Form MD-9-MFG/IVD/2020/0000'll

Location ofFactory Cl T1'pe, Shed No.3225'Che mical Zone

GIDC Sarigam,sarigam Umergaon, Gujrat 3

Ilh

As well as in e-Aushadhi'

l) Secretary. Medical Educati Department MantralaYa. Mumbar

IFSC CodcNo. of accountName of Branch AccountName of Account

l\{AH 8000007960381379835Bank Of Maharashtra,
Branch-Mumbai Parel

HAFFKINIi BPCL
Procurcmcnt Cell CESS Accounl
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Copy Submitted to:

M/s .Lab Care Diagnostics (India) Pvt Ltd'

Dr.Sadanand U



()stics I ntlia Pvt Ltd .

DME
M/s. Lab Carc D

Mu m bai
Item Nanrc:- Malaria Ra itl'Iesl-

PO Rcferencc No

No .*f cf l/Haflkine/Procurement Cell/
E- 4380 /IIBPCL/ Malaria Rapid Test. /P.Cell/
DMEW202I-22,
Dare- og ) oS) > o) L

Delivery Period :

45 Days From Receipt of Order (Invoice copies
should be submitted triplicate consignee n,ise
rvith one consolidated invoicc

Sr.
No

Nume of M edical
collage /Hospital As
per Consignee List

Name of Medical collagc
/Hospital Total C rand Total

Mumbai St Ceorge
Hospital 50 50

Mumbai G T
Hospital

Gokuldas Tejpal Hospital
Mumbai 100 100

Mumbai Cama
Hospital 200 200

4 BJMC Pune
B J Gol4 Medical College
.Pune

300 300

5 GMC Solapur GMC & Hospital, Solapur 450 :150

6 Sangali PVP
llos ital San ti

Padmashree Vasantrao Patil
Covt.Medical College & 50 50

7 Miraj Hospital GMC & Hospital M iraj 150 150

8 Nagpur GMC GMC & Hospital Nagpur 450 450

9 Nagpur IGMC IGMC &Hospital Nagpur 70 70

l0 Gondia GMC CMC& Hospital , Gondia 51 51

CMC & Hospital ,Akota 150 150

t2 Yavatmal M\GMC Shri Vasantrao Naik Mcdical
College & Hospital. yavatmal 450 il50

li Jalgaon Medical
HUB GMC, & Hospital Jalgaon 60 60

Aurangabad GMC GMC, & Hospital Aurangabad 81 81
l5 Aurangabd Cancer Aurangabad Cancer 2 2

t6 Latur. GMC Vilasrao Deshmukh Govt
Science Institute, Latur. 200 200

Total
2814 2814

qr. 4qmdq r+iil+ ciqr qqfri q +,niii

D"Srd;\ d Bhise. a 9 )

(Gencral Manaser)
Haflkine Bio pharmaceulic"al 

Corporation Ltd.
(procurement Cell), Mumbai
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