
Phone No: 022- 21129320-23
Managing Director :022-241 50628
General Manager (Procurement Cell) :022-
24100478

Website : http:/wrrl.vaccinehaffkine.com
E-mail: procurementcell(alhaffkinemum bai.com

c.qT.ftrft - \R\r.iq +A /-
No.: 7 9 39 / Haf{kine /procurement Cell /C-173/
Tab. Metformin 500 mg (Strip) / Name of Scheme
NPCDCS +HWC /DHS I2O2I-22,
Date:- \ Ll ott 12023

IIAF-FruNE BIO PHARMACET]TICAL CORPORATION LIil| ITEI)
Procurement Cell

( A Government of Maharashtra Undcrtaking)
Ile d, Officc: Acharva Donde Ma Parel NlumhaiJ0tl 012 n(DtA

To,
M/S. Haflkine Bio Pharmaceutical Corporation Ltd,
Acharya Donde Marg, Parel, Mumbai 400 012
( INDIA)
Email- m ktfa', r'ac ci n eh aflki n c. com

Sub.:- Supply of Tab. Metformin 500 mg (Strip) (Packing tOxl0)
Reft - 1. Sanction of Tender Approval Committee Meeting Dated :-08t0212023

2. srRr{ ftoFc, v*rr, sqf q 6r{rqrt Gqr{r,6{rs-qiq€-Ro?y/T.!F.zR
qFr III/ vqt{t- Y, frci6' o t/tVr. tq

3. csn€frq qrEkII :-qrRFt ftoFq aqi6:*nqr -tRRo/ c.iF.1? /
Btr+rq -\e, frqtr :- Ro ffifl, 1o1o , (x.vt.ftff _ \R\s.R\ +& /_

4. gsrftf, q{rmfrc qrrmr:- rrsq ftutq xqia:-sfiqr- t RR " / s.6. R t/
e[f+r{-\s, ftqtq.:- R d,re Rott

5.3Tr+r{ *<r arg<ran, fi q* EIr.lF.ytRR ft61qr crft R.qe.oz.1o11

_ . with reference to 2, as per GR. Tab Metformin 500 mg (Strip) is to be purchased from Haffkine
Bio Pharmaceutical Corporation Ltd , Mumbai. Accordingly you are requested to supply the following
goods as per details mentioned below to consignee list enclosed with this order.

I 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 ofreceipt oforder by the supplier to the consignee attached.3 Risk purchase clause: If the HBPCL fails to supply the stores within the stipulated dJlivery period, the
order will stand cancelled. tJndersigned shall be entitled to purchase such stores from any otirer 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 sirall be recovered by Managing
Director, Haffkine Bio Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai from ih" Supplie-.
inclusive of recovery by Revenue recovery procedure.

4 Payment Terms :: 100 % Payment shall be paid on receipt & acceptance ofstores in good conditions
by the consignee

Name of the item Specification of item

Quantity
(DHS)

(NPCDCS

+HWC)

Unit Rat€
including
all taxes
(Rs.)*

Total Amount
including
all taxes

(Rs.) *

1

Tab. Metformin 500
mg (Strip)
(10xI0)

Tab. Metformin 500 mg
(Strip)

( 10x10 )

1,43,26,000
(Tablets)

1.6576/-

@er Tab)
237,46,778/-

irtyotalT amo nu It Rn u Trv Croo rc Th eSev n La Fkh o IXSpees oTh su na Sd cvcn uH dn drert}. Seventy
E th On
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Sr.
No,



5 Labeling:: The u,ord "For use of GOVERNIENT OF MAHARASHTRA NOT FOR SALE" should
be printed on each unit pack in readable Purple or Grecn Colors. Bar-coding should be on boxes of
Supplied itenr at Consignee level.

6'' Acceptance & Receipl: lt should be submitted in Appropriate I'onnat to the purchasing authority.

7 Delivery Challan - Should be sent in the name of consignee in duplicate. It should specify Name of
Drugs/ Mfg. by / Expiry Date / packing & quanlity.

8 Other Terms :: As per GR dtd. 01 .12.2016

9 Contract Agreement: HBPCL should submit contract Agreement on non-judicial stamp paper of
requisite value.
Fall Clause
It is a condition of the 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 of
the contract and that in the event ofthe prices going down below the contract prices you shall promptly
furnish such information to us to enable to amend the contract rates for subsequent supplies.

l0 The HBPCL should submit amount of 1.57. ie. Rs. 3,56,2021- of order value to meet expenditure of
sample testing fee and other incidental expenditure within l5 days.
Amount to be deposited to Following Account:

Name of Account Haffkine Bio-Pharmaceutical Corporation
Ltd.(Procurement Cell),CESS Account Mumbai.

Name ofthe Bank & Branch Bank Of Maharashtra, Branch - Mumbai Parel
Account No 603 8 137983 5

IFSC Code MAI{B0000079

Mfs, License No : Form No.25-332 , & Form No.2E-91
Granted on -0110112023, Valid Upto - 3l/12/2027
Issued by Commissioner, Food & Drugs Control Administration,

Maharashtra State

Location of Factory: M/S. Haflkine Bio Pharmaceutical Corporation Ltd,
Acharya Donde Marg, Parel,
Mumbai 400 012 (INDIA)

qr. qdRrqfrtq rtsrds ' qrqti a sRf,r

a\d ^A4\d I
Dr. Ananf thingjy're

Generalll\t[aniger
Haflkine Bio Pharnldceutical Corporation Ltd.

@rocurement Cell), Mumbai

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

2) Director of Health Services, Mumbai

3) Accounts Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai

4)General Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Production), Mumbai

5) Offrce File
Copy to Consignee: They should accept Drugs 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 .
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N'l/s. I Iallhinc llir) Pharnraceutical Corporation Ltd.
C olsrgnqc list for Tab. Nletformin 50() mg (Strip) ( l0 x l0 )

{5 l)a

Dater 12 , ot .202

NPCDCS-NHM Budset 7540000

No. ?939 /Haffliine /Procurement ('ell /C-173/
Tab Metformin 500 mg (Strip) ( lOx l0 )/ n-PCDCS-
NHM Budget /DHS/2020-21 12022,

qr. qd{qrq#q dqi{-fi qi6cl qrqtt q sRil

0

Dr.
Ge ne anage

re
r

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

PO Refcrencc No.

Administrative Appro[al (;R Dated 20.10.2020 ] Revised AA GR Dated 02,08.2022
NPCDCS

Supply rr'. e. f. date of
Purchase order

NPCDCS-NHM Budget 2020-
2t(6.2.19.3)

Sr.No. Nanre of I)istrict

CS

Total Quantity
(NPCDCS-NHM
Budget 2020-21)

I Palgh a r 18,1000 184000
2 Raig:rd 328000 328000
3 Nashik 390000 390000
I Dhule ,14000 4,1000

Nandurbar 120s00
6 Punc 766000 766000
7 Solapur I1500 11s00
8 Kolhapur 651000 651000
9 Sangli 149000 149000
l0 Sindhudurg 449000 449000
l1 Ratnagiri s27000 527000
t2 Aurangabad 4000

Jalna 17000 17000
14 Hingoli 12500 r2500
l5 Latur 580500 s80500
l6 Osmanabad 348000 3,18000
t7 Nanded 440000 ,1,10000

l8 Akola 29000 29000
I9 Yavatmal 189000 189000
20 Buldhana 14500 r4500
2t Nagpur 160000 160000

Wardha 1256s00 1256500
23 Bhandara 439000 439000
24 Chandrapur 430000

7540000 75.10000
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I

I Deliren oeriotl

I

I

120500

{000
l3

22

430000
Total
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!I/s. Haffliinc llio l'harrnaccutical Crrrporatiorr l,td.
Consignrc list for 'l ab N'lctfrrrmin 500 IIg (SlriD ( l{)rl0)

Jillar!l)clir e eliorl

I'O Refcrencc No.

Sr.No.

HWC-NHM Budget 6786000
(NPCDCS + HWC). NHM

Budget) 14326000

No. 1139 /Haffliine /Procurement Cell /C-173l
Tab Metformin 500 mg ( Strip) ( l0 x l0 )/ HWC-NHM Budget
tDHS/2020-21/2022,
Date:- 12.04.202\

Adm inistrrtive A rolal (,R l)rtcd 20.10.2020 + Reyiscd AA CR Dated 02.08-21122

qr.6c?rRIITfiq risFr6 qiEr qrqili E ffinr

Ao,o
/1w \/ )t /

Dr. Anafr/Shi_p(are
Generail}1anager

Haffkine Bio Pharmaceutical Corporation Ltd.
@rocurement Cell), Mumbai

HW('
Supply !r'. c. f. datc of Purchase

order
HWC-NHM Budget

2020-2t(6.2.21 .1)

Nr rne of I)istrict

I)IIO

Total Quantity
(HWC-NHM Budget

2020-21)

96000 96000I Thane
2 Palghar 70000 70000
l Raigad s0000 50000
1 Nash ik 270000 270000

Dhulc s00005 50000
6 Nand urbar 50000 s0000
7 Jalgaon 50000
8 Ahmadnagar 400000 400000
9 Punc 50000{) 500000
l0 Solapur s0000 50000
ll Satara {s0000 450000
t2 Kolhapur 250000 2s0000
t3 Sangli 250000 250000
l4 Sindhudurg 250000 250000
l5 Ratnagiri 250000 250000
l6 Aurangabad 60000 60000
l7 Ja lna s0000 50000
18 Parbhani 60000 60000
l9 Hingoli s0000
20 Latur s0000 s0000
2l 2s0000 250000
22 Beed 50000 50000
23 Nanded s0000 s0000
24 Akola 50000
25 Washim 250000
26 Amaravati 50000 s0000
27 Yavatmal r00000 ,00000
28 Buldhana s0000 50000
29 Nagpur 150000
30 Wardha s00000 500000
3l Bhandara s00000 500000
32 Gondia 500000 500000
33 Chandrapur r 80000
34 Gadchiroli 800000 800000

Total 6786000 6786000
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s0000

50000

Osmanabad

50000

250000

r s0000

180000


