
HAFFKIN E BIO PHARMACET]TICAL COITPORATION LIMII'IiD
Procurement (lell

( A (;ovcrnmcnt of Maharashtra Undcrtaking)
Regd. Of{icc : Acharya Donde Marg, Parel, Mumbai 400 012 ( INDIA)

Phone No: 022- 24129320-23
Managing I)irector :022-21150628
General Manager (Procurement Cell) :022-24100,178

Website : http:/www.vaccinehaffkine.com
E-mail: procurementcel laavaccinehal'fliine.corn

No.: l8! / Haflkine/C-36 /E-1048(17) /Tab.
lmatinib 400me /NCD/P. Cell / 2018-19
oatc:a8lor-1)ots

To,
MIS Zee Laboratorics Ltd.,
Behind -4T,Industrial Area, Paonta Sahib,
District-Sirmour, Himachal Pradesh

Sub.:- Supply of Tab. Imatinib 400mg
Ref:-l.TenderNo.E-1048(17)i Tab. Imatinib 400mg /HBPCL/PC/ 2018-19

2. Sanction of Tender Approval Committee Mecting Dated -29-01-2019

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

Delivery Period: 45 days from the date of receipt of order by the supplier to the consignee attached.

Risk purchase claus€: If the bidder fails to supply the stores u,ithin the stipulated delivery period, the
order will stand cancelled. Undersigned shall be entitled to purchase such stores 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 shall be recovered by Managing
Director, Haffkine Bio Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai from the Supplier
inclusive of recovery by Revenue recovery procedure.

Payment Terms :: 100 Yo Payment shall be paid on receipt & acceptance ofstores in good conditions
by the consignee
Labelling:: The word "For use of GOYERMENT 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.

Acceptance & Receipt: It should be submifled to the purchasing authority.

Delivcry Challan - Should be sent in the name of consignee in duplicate. It should specify Name of
Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Director, Haffliine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai
Other Terms :: As per Tender terrns & conditions
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Sr.
No.

Name of the
item Specilication of item Quantity

)nj

Unit Rate
including
all taxes
(Rs.)*

Total Amount
including all

taxes
(Rs.)*

1
Tab. Imatinib
400mg 4600 12.51/- 57.546/-

Total amount in words: Rupees Fifty Seven Thousand Five Hundred Forty six Only

(+,ttt ^',,

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 list enclosed with this
order.--

Tab. Imatinib 400mg



lt Pcrlirrmance Sccuritl, & Contracl Agreenrcnt : llidder slroLrld sutrnril SecLrritY deposit within J
dars fiorn date ofrcceipl oforder for ar amounl of 3'2, i.e. Rs. 1726l<rfthc contract \alue. ralid up to
60 davs aficr the dalc 0fconrpletion ol'\\arrant) obligaliorrs and entcr into Contracl Agreenrenl on norn
judicial stamp paper ol'r'equisitc value. 

.l-hc 
Sccurity Deposit should be in thc lbr-nr ol'Bank (iuarantec irr

favour ofthe 'Managing Director- llallkine Ilio Pharnraceutical Corporation Ltd.( Procurement Cell).
Murnbai.' pal"able at Munrbai fronr anr,' Nalionalized or scheduled bank (Annexure-8) of tendcr
document enclosed hcrewith.
If Bidder l'ails to subrrit perfbrmance security & contracl agreemcnt within stipulated period order will
stand cancelled & action againsl bidder rvill be taken as per rule.
Fall Clause
lt is a condition of the contract that all through the currcncy thereol. the price at which you rvill the
supply slores should rrol exceed the lowest price charged by'you to any cuslomer during the currenc)'of
the rate contract and that in the event of the prices going down below thc rate contract prices you shall
prornptly furnish such infomation to us to erable to amerd the contract rates for subsequenl supplies.

12 The Bidder should submit demand drati (within 7 days) amount ol 1.57. ie. Rs . 863/-of order value to

meet expenditure of sample testing fee and other incidental expenditure.

Amount to be deposited to Following Account:
Name of Account Haffkine Bio-Pharmaceutical Corporation Ltd.(Procuremenl

Cell),CESS Account Mumbai.
Name ofthe Bank & Branch Canara Bank. Branch-Parel
Account No 0l I 0201004893
IFSC Code cNRU0000l l0

Consignee: As per list enclosed.
Mfs Licence No : Form 28- S-MB/10/68, Form 25- S-MNB/10/67,

Granted on 26/02/2010. valid till25l02D020
lssued by Asstt. Drugs controller-cum
Drugs Iicensing Authority, Sirmour ,H.P

Location of Factorv: M/S Zee Laboratorics ltd.
Behind -4T,lndustrial Area, Paonta Sahib,
District-Sirmour, Himachal Prad

( da Mchta)
Managing Director

Haflkine Bio Pharmaccutical Corporation Ltd.
(Procurement Cell), Mumbai

Copy to: I ) Director of Medical Education & Research, Mumbai
2) Director of Health Services, Mumbai
3) Accounts Manager, Haf{kine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai
4) Office 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.
Copv Submitted to:-l) Secretary, Medical Education and Drug Department, Mantralaya, Mumbai
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Imatinib Tab 400 mg

i\l/S 7.cc [.ahorato ries Ltd
l)cliverl period .15 davs

PO llel't'rcncc No
No.: {8 | / Haf{kine/C-36 /E-1018(17) /Tab. Imatinib
400mg /NCD/P. Cell / 2018-19
Date:1816e-1.2019

Sr. No. Name of District

Name of Schem

Grand Total
NHM Free Medicinc- IPD

OPD

CS

I Bhandara 2500 2500
) (ladchiroli 300 300

3 Satara 300 300

{ Pune 100

5 1000 1000

6 Akola 100 100

7 Nagpur 300

Total .1600 4600

r\n lrtl
cL ldt--

(Sampada Mchta)
Managing Director

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

r00
Nashik

300


