
HAFFKINE BIO PIIARMACEUTICAL CORPORATION LIMITED
Procurement Cell

( A Government of Maharashtra Undertaking)
Regd. Omce : Acharya Dondc Marg, Parel, Mumbai 400 0f 2 ( INDIA)

To,
M/s. Novo Nordisk India Pvt. Ltd.
Plot No. 32, 47-50, EPIP Area,
White Field, Bangalore- 560066
Email - NNIPLsecretarial@novonordisk.com

Sub,r Supply of Factor YII Vial of I mg

Ref: - l.{Ts;I ffq 6 q$rqt- o\ ?z-y.6.1ev/urQ-r+ u ft. 1t.oq.1o qz

2. Sanction of Approval Committee Meeting Dated 06.07,2018
3. ESIC <*F1r{ s'.tvo (A.RZ.ol.?olu f 1s.o1.1o1q)

with reference no I & 3 you are requested to supply the following goods as per details mentioned
below to consignee list enclosed with this order.-

Phone No: 022- 24129320-23
Managing Director :022-24150628
General Manager @rocurement Cell) :022-24100478

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

No.: I 97/ Haffkine/Procurement
Factor VII Vial of I mgl 2018-19
Date: I | .07.2018

CelU C-15/

Sr.
No. Name ofthe item Specificatioo of item Quantity

Unit Rate
including
all taxes

Total Amount
including
all taxes

Factor YII
Vial of I mg

As per ESIC ({6-(rt 4'. tYo
(ft.tz..t.to 1u fr 1u..1.1o13)

703 vials
(703 mg) 41275.s0 2,90,16,677

RupeesotalT tnamount CroreTwo INwords Lakh lS xteen usandTho S Hx undrednety

2

3

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

Delivery Period: 60 days from the date ofreceipt oforder by the supplier to the consignee attached.
Risk purchase clause: If the bidder fails to supply the stores within the stipulated delivery period, the
order will stand cancelled. Undersigned shall be entitled to purchase such stoies from any otiei source at
such price which ordinarily should not be more than l0% ofthe tender price, unless otherwise properly
satisfied by purchasing oflicer. The extra expendilure in such cases shall be recovered by MLaging
Director, Haffkine Bio Pharmaceutical Corporation Ltd.(Procure.rnent Cell), Mumbai from itre Supitier
inclusive ofrecovery by Revenue recovery procedure.

Payment Terms :: 100 o/o Payment shall be paid on receipt & acceptance ofstores in good conditions
by the consignee
Labelling:: The word "For use of GOvERMENT oF MAHARASHTRA Nor FoR SALE" should
!e printg{ on each unit pack in readable Purple or Green Colours. Bar-coding should be on Uoxes of
Supplied item at Consignee level.

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

Delivery chalan - Shou]d be sent in the name of consignee in dupricate. It shourd specifr Name ofDrugs/ Mfg. by / Expiry Date /packing & quantity
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Seventy Seven Only



8 Invoice Copy - Should be sent in triplicate on the Name of Managing Director, Haflkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai
Other Terms :: As per Tender terms & conditions
Contract Agreement : Bidder should submit Contract Agreement on Rs 200/- non-judicial stamp
paper.

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 of the prices going down below the rate contract prices you shall
promptly fumish such information to us to enable to amend the contract rates for subsequent supplies.
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u
The Bidder should submit Security Deposit of amount of 3 7o ie. Rs 8,70,500/-of order value to within
7 days.

12 The Bidder should submit amount of 1,57o ie. Rs. 4J5,2501of order value to meet expenditure of
sample testing fee and other incidental expenditure within 7 days.
Amount to be deposited to Following Account:

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

Name ofthe Bank & Branch Canara Bank, Branch-Parel
Account No 0l10201004893
IFSC Code CNRB0000l l0

Consignee: As per list enclosed.

Imnort Licence No : Form 10: FF-I5-92 Valid from 29.01.2015 to 31.12.2017

Issued by: Dy.Drugs Controller, CDSCO (HQ), DGHS, MoHFW, New Delhi- I10002

Address: M/s. Novo Nordisk India Pvt. Ltd.
Plot No. 32, 47-50, EPIP Area,
white Fietd, Bangalore- 560066 a$

( ada Mehta)
Managing Director

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

Copy to: 1) Director of Health Services, Mumbai
2) Accounts Manager, Haflkine Bio Pharmaceutical Corporation Ltd.(hoc. Cell), Mumbai

3) 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.
Copy Submitted to:-1) Secretary, Medical Education and Drug Department, Mantralay4 Mumbai

.\
\



Consignee List for FACTOR VII Vial of lmg

M/s. Novo Nordisk India Pvt. Ltd.,

PO Reference No
No. I 57 / Haflkine/Procurement CelU C-15/ Factor
VII lmg / 201&19 Date: I I ,07.2018

Delivery period 60 days

Sr No
Qty.

Name of Scheme - Free Medicine

I DH Thane 180 mg

2 DH Nashik

3 DH Satara 80 mg

4 DH Amravati 80 mg

B.J.M.C. Pune 40 mg

7 KEM Mumbai l83mg

8 DH Ahmednagar 30 mg

9 DH Nagapur 30 mg

Total 703 mg

hd\
1 \8

(Sanpada Mehts)
Managing Director

Haflkine Bio Pharmaceutical Corporation Ltd,
Crocurement Cell), Mumbai,

Consignee

80 mg
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