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To,
M/s.Ciron Drugs And Pharmaceuticals Pvt Ltd.
35-37,13-{5,C FC-B,Dema n [Jd1og Nagar,
Allyali,Dist-l'alghar,Maharashtra
Email I D: - tcndera ci ron Dha rma.conl

Sub: - Suppll of Tab. Enalapril 5mg

Ref: - 1, Tender No. E-{ 175/Medicines (Rctendcred) 2020-2021
2. Sanction of Tcnder Approval-Contmittce Mecting Dated:-09.12.2021
3.ysngfiq qrar - qnff{ ffiq aqi+':-vqrFlr -{Rlo / lt.iF. R? /

ETr+rq-e, fut, :- Ro sffi+< ,RoRo , (f.w.ffi - \R\e. R\+A/-

With reference to the lender cited under reference no 1 your online bid has been

accepted. Accordingly you are requested to supply the following goods as per details
rnenlioned below to consi nee list enclosed with this order

l. Packing & Forwarding: As Per Annexure-C of Tender Document enclosed herewith
&Forwarding Free on Road Destination. i.e. door delivery basis

2. Delivery Period: 45 days from the date
3. Risk purchase clause: [f tlre bidder fails to supply the stores within the stipulated delivery period

inclusive of period with pcnalty, the order will stand cancelled. Undersigned shall be entitled
to purchase such slores from any other source at such price which ordinarily should not be more
than l0% ofthe tender price, unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shali be recovered by Managing Director, Haffkine Bio Pharmaceutical
Corporation Ltd.(Procurernent Cell), Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 0% Payrnent shall be paid on receipt & acceplance of stores in good
conditions by the consignee

5. Labelling:: The rvord "For use of GOVERMENT OF MAIIARASHTRA 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.
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Qua ntit)
For DHS

Unit Rate
Including All

Taxes Rs.

Total
Amounl

Rs.(lnclusiYe
All Taxes)

Tendcr
& Itcm
No.

Name Of Thc llem Specilication Of Itcnr

Tab. Enalapril
Maleate 5 mg

2925510

(Tablets)
0.2820/-

(Per Tab)
8,21,999 t-

E-4175
(22) Tab. Enalapril 5mg

Total amount in r}ords- [,ight Lakh T*cnt]'Four Thousand Nine Hundred Ninty Ninc Onllf



.\c(cl)tlrncc .t l{ccciPl lrr prc:uribcd lr'rDrrl cnclrr'eil It 'lrLrLrlLl bc ,uhntittcd irr ()r'ilinil
( crtillcatt cof\ l() the pttrchrr:ittr.: irrrllttrritr lrlons \\ illl lriIlic:rlc copie' ol tlte Inr r,icc.
The Consignccs upon llecicpt ol lhe nralclial should issuc arccl)lilnct' cljt'lilicxle \tithin 7
dals of rcceil)t of mattrial in Tuo coltics.One cop\ should h:rnrlcrl orcr to Supplier ln(l One
Copv should l)c scnt to Haflkine llio-Pharma( l)rocurt,mrnl Ccll)Bl nrail or enrail.

1

l'. rrr rr il cnl lt tll b:t i.conl
8. Ccltiflcatc cop) to lh!'putchasittu utr(horilr alons u ith triplicatc copics ol lhclrrroice.
9. Analr sis licpot't :: MattLrfactttrcs sltotrld submil copr ol' Druus anuh sis re pofi ttr eaclr cirrrsilrrrce

lbr cach batch srtpplied rrith copr ttl the same along uith inroice lo Managing l)ircctor. IIallline
Bio l)harnraceulical Corporation L1d.( l)rocurcmcnt Cell ). Munrhai.

10. Deliren Challan Should bc sent in thc rrame of consignee in duplicate. It shorrld spccit'r Narne
of [)rugs/ Mfg. b1,/ F,xpiry Date / packing & quantit],.
Invoice Copv - Should be se nt in triplicatc on tlre Name of Managing Director. I lal'fkine Bio
Pharmaceutical Corporation [-td.(Procurentent Cell). Murnbai

I L Other Terms :: As per-ferdcr ternts & conditions
Fall Clause: It is a condition ofthe contract that all through the currency thereoi lhe price at
rvhich vou ivill the supply slores should nol excecd the lo$'est price charged by you to any

customer dnring the currency ofthe rate contract and that in the evenl ofthe prices going
down belorv thc rate contract prices you shall prolnptly lirrnish such infbrnration to us to
anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within I 5 days from receipt oithis letter.
1 . Sign and submit the agreement attached hereu,ith on Stamp paper.
2. Submit the Bank Guarantee of Rs 24,750/- (3% of total value) from Nationalized

/Scheduled commercial banl< in favor of Haflkine Bio-Pharmaceutical Corporation
Ltd, Procurement Cell, Mumbai Validity of the Bank Guarantee should be
minimum for the period 2 months from the date of expiry ol rvarranty or expiry of
medicine/item.

3. Submit an zunounl of Rs. 12,375 /- (1.5% oforder value) in the lotlowing account.
4.-

Name of Account Namc of Branch Account No. of account I FSC Codc

Bank Of Maharashtra,
Branch-Muhbai Parel

6011 3798-15 MAH80000079

Consignee

Mfg Licence No.

Location of Factory M/s.Ciron Drugs And Pharmaceuticals Pvt Ltd.
-35-37,43-45,CFC-B,Deman Udyog Nagar,
AIlyali,Dist-Palghar,Maharashtra.

d. aqRrq{q ds16n r* qqfrf q *il

{\,/
Smt. Sush)rd Patil
(General Manager)

Haflkine Bio-Pharmaceutical Corporation Ltd.,
(Procurement CeII), Mumbai-l

Copy to: 1) Director of Medical Education & Research, Mumbai
2) Account Manager Haffkine Bio-Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
3) Office File

Copy to Consignee : As Per List.
They should accept Drug as per order & entry ofthe stock is to be taken in stock register
as well as in e-Aushadhi.

Copy Submitted to: l) Secretary, Medical Education and Drug Department Mantralaya, Mumbai

As per list enclosed.

Form no 25-KD/656
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Account
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\l/r-C:ir,,n l)rugs .{ria t'io rui,r."rtir':r l. Pr r Lttl.

I)l l-t- \I u nr bai

l)( ) Re li'rcntc \o

(.orrsignre List 1or l ah.En:rlapt'il 5mg
\o.-f 08 1 /l lu ffkirr c/l'rocrr rtmtrr t ('tll/ h-{175/\l'( l)('S
/HllP( l./ l-ab.Ert:rlapril 5mg/ l'.('ell /l)HSiltutlget Stturce-
\H\t-\cD/ 2r)20-21.

l)ate:- l3 "o1.?ozl--
I)cliycn Prriod {5 I)ar s

(lrand Total ((lS+l)HO)Sr.N o Namc Of l)istrict

E qq,g'!r'+4 +{q Aar qrdi qfr{

Smt. S nl il Patil
(General Manager)

Haflkine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai
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CS

Su lr \\'.c.f Date Of Ordcr
l)Ho

li-+000-10000 l9:1000I l'hane
I 120000 I t2000I)alghar)
70000 7000I{ai ad

7300t)7000 66000Nashik.+

90003000 6000Dhulc5

70007000 0Nandulhar6
50000 50007 .lalgaon

r0500015000 90000li Ahmadnagar
I 5 10000l5 I 0009 Punc
16000160000l0 Solapur

137000e400043000Satara11

r020003700012 Kolhapur
r9000 i300014000Sanglili

135000 165000i0000Sindhudurg14
0 22000Ratnagiril5

2600026000 0Aurangabadl6
1560000 156000.Ialna
1840000 184000Parbhani18

1000 0I {ingotil9
9000 5000 1400020 lalur
38000 5700021 Osmanabad

0 85000 85000Beed
1 15000 0 I 15000Nandcd

0 8000 800024 Akola
20000 7900025 Washim s9000
24000 2400026 Anraravali 0

6000 I 100027 Yeotmal 5000

28 Ruldhana 15000 r 5000
29 Nagpur 0 15000

30 Wardha 500000 66000 s66000
l1 Bl.randara 0 52000 52000
32 Gondia 0 16000 16000
33 Chandrapur 125000 0 125000
,4 Gadchiroli 4000 194530 198530

Total 1266000 1659530 2925530.
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