
IIAFFKINE BIO.PHARMACEUTICAL CORPORATION LIMITED
(Procurement Cell)

(A Government of Maharashtra Undertaking)
Regd. Office: Acharya Donde Marg, Parel, Mumbai 400 012. ( INDIA)

Phone No : 022 - 24129320 - 23
Managing Director : 022-24150628

General Manager-@rocurement Cell):
022-24t00478

Website : http:/www.vaccinehaffkine.com
E-mail : procurementcell@haflkinemumbai.com

No. J6o (Eaflki nelProcurement C elll E-4357 lC-146
Heparin Sodium 5000 I.U./ml Inj . nMEW202l-22

Date: - l-.1 . I Cr. 2.c Z:-( cm€ffq zig{ ff6- rvi..q +A)
friIq{:- 2o2t-22

Sub: - Supply of Heparin Sodium 5000 I.U./ml Inj
Ref: - l.Tender No. E-4357 / Injections Phase U2021-22

2. Sanction of Tender Approval Committee Meetinq Dated:- 09.03.2022
3. ysrlg-+q qrqf,r - qnffi ftofq aqia : - csncr -r.rt/ y3.. ?o./

cclrtr{ - 1 ftqi5:-o1.oz.R.Rt (yrrs#q:t$r frft - ryt.ei, +A)
4. y{rrtr&q rrrirff - qnrq ft+q 4qi6 : - IIqIFIT -RoRt/ qfi. ?o4l

!:[Rt"t - t/ftti6':-qv.o1.1o11 (sqrrFftq risr ffi - ryi.zq +A)
s.Eurfud qInq-ftq qrerff - nrrq ftotq sqis . - ysrF[r -RoRt/ !'.g-?.o.l

qllrtrq- R/ftii5:-1ts.oz.RoRR (swr+q {E-r fffi - 1v1.eq +A)
With reference to the tender cited under reference no I your online bid has been accepted.

Accordingly you are requested to supply the following goods as per details mentioned below to
consignee Iist enclosed with this order

Packing & Forwarding: As Per An
&Fonvarding Free on Road Destination.
Delivery Period: 45 days from the date

of Tcnder Document encloscd herewithnexure-C
i.e. door delivery basis

2
3

4

Risk purchase crause: If the bidder fails to supply the stores within the stipurated delivery period
inclusive of period with penatty, the order wiil stand cance ed. Undersigned .r,rn n.'"itiii"ato purchase such stores from any other source at such price which ordinariiy ,r,orra noi ia n,o."than l07o of the tender price, uniess otherwise pr.p",.ry"uii.n.l by purchasing officer. The extraexpenditure in such cases shall be.recovered uy vunuling Director, Haflkine Bio pharmaceuticar
Corporation Ltd.(procurement Cell), Mumbai a", tfrJS,[pfi". inciusive 

"f-;;;;;'il;;;"recovery procedure.

I;JiiiJi,;;1ili*,],'r1# Pavment shall be paid on receipt & acceptance or srores in sood

Tender
& Item
No.

Name Of The Item Specification Of ltem Quantity For
DMER

Unit Rate
Including All
Taxes Rs.

AII Taxes

Total
Amount
Rs.(lnclusive

(l I.U./ml ln 5 ml Vial
Heparin Sodium 5000 Heparin Sodium 5000

I.U./ml I 13697 176.96 /-
€r 5 ml Via 24.23,82U-

Total amount in \ryords-Twenty Four Lakh Twen ght Hundred Twenty One Only/-ty Thr€e Thousand Ei
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To,
M/s .Maan Pharmaceuticals Ltd.
506, Samedhfl r.Associate Petrol Pump,
C.G.Road, Ahemedabad, 380006,Gujarat.
Plot No.l, Phase II,G.I.D.C.Modhera Roadn
Mehsana-384002.
Email ID:info@maanpharma.com.

E-4357



5. Labelling: The word "For use of GOVf,RMENT OF MAHARASHTRA NOT FOR SALE"
should be printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on
boxes ofSupplied item at Consignee level.

6. Acceptance & Receipt: In prescribed format enclosed .It should be submitted in Original
Certificate 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(Procurement Cell)By mait or email.
Email I l)-procurcmentcellrarhal'fkinemumbai.com)

8. Invoice copies should be submitted Triplicate consignee wise with one consolidated invoice.

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

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

I l. Other Terms :: As per Tender terms & conditions
Fall Clause: lt is a condition ofthe contract that all through the currency thereof, the price at
which you will the supply stores should not exceed the lowest price charged by you to any
customer during the currency ofthe rate contract and that in the event ofthe prices going
down below the rate contract prices you shall promptly fumish such information to us to
anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within 1 5 days from receipt of this letter.
I . Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 72,7151(37o 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.36,357/- 1 .50% of order value in the follo account.

(

Consignee : As per list enclosed.

Mfg, Licence No. : Form 25-G/l065,Form 28-G/106
Validity upto -31-12-2026

Location of
Factory

M/s .Maan Pharmaceuticals Ltd,
506, Samedh,Nr.Associate Petrol Pump,
C.G,Road, Ahemedabad, 380006,Gujarat.
Plot No,l, Phase II, C.I.D.C.Modhera Roa
Mehsana-384002.

q qqii q yftdr Dr,Sadanan Bhise
Ci. 4-q€i(€iq fler

(General Manager-I)
Haffkine Bio-Pharmaceutical Corporation Ltd.,

(Procurement Cell), Mumbai-1

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

2) Director of Health Services, Mumbai

3i Account Manager Haffkine Bio-Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
4) Office Fite

Copy to Consignee: As Per List.

The'y 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'

No. ofaccount IFSC CodeNanre ofAccount Nanre of Brflnch Account

B, n k Of \la harashtra,
Branch-Nlumbai Parel

6038137r835 \1,\tIt]0000079H.{t'FKh-E BPCL
Procurement Cell Cf,SS Account
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Invoice copies should be submitted Triplicate consignee wise with one consolidated invoice.



M/s .Maan Pharmaceuticals Ltd
DME Mumbai

Iterlq Name:- Heparin Sodium 5000 I.U./ml tnj

PO Reference No
No.: 16 o(-/Hafn<ine/Procu rement CeIVE- 4357 /[IBPCL/IIeparin
Sodium 5000 LU./ml Inj/ DMf,R/2021-22 ,
Date:- Qlto I t 'yz--

Delivery Period :
45 Days From Receipt of Order (Invoice copies should be

submitted triplicate consignee wise with one consolidated invoice)

Sr.
No

Name of Medical
collage /Ilospital As
per Consignee List

Total Grand Total

I Sasoon Hospital Pune 2297 2297

2 CPR Hospital. Kolhapur 3000 3000

3 GMCH Nagpur Hospital 500 500

4 TGGMC Hospital Nagpur 300 300

5
Super Speciality Hospital

Nagpur
4500 45 00

6 GMCH Jalgaon 600 600

7 Ambajogai SRTR Hospital 1500

GMCH Baramati 1000 1000
Total 13697 13697

qr. qqHTrdq l$qrfrr qiqr qrsat ES

,r.a"r*
\
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.d
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\0
(General Manager_I)

Haffkine Bio-Pharmaceutical Corporation Ltd.,
(Procurement Cell), Mumbai-l
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