
HAFFKINE BIO PHAR.IUACEUTICAL CORPORATION LIMITED
Procurement Cell

( A Government of Maharashtra Undertaking)
Regd. Office ; Acharya Donde Marg, Psrel, Mumbai 400 0f2 ( INDIA)

To,
M/S. Cipla Ltd.
Village Malpur, Baddi,
Dist. Solan,(H.P.)173205
Email. ID-contactus@cipla.com,

konarkremedies@gmail.com
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Sub.:- Supply ofTab. Deferasirox 500mg
Reft - t. {Ttr;t ffq a qqtTrtt- o\ I z-g.i5. izv/slrtrq s ft. 1t. o1.1o 12

2, Sanctiotr of Approval Committee Meeting Dated -0607-2018
3.€qrdqrd:r 3rrt',q t{r Iffi qt-ff ftG-Er a. t. t rt

with reference no 1 & 3 you are requested to supply the following goods as per details mentioned
below to consignee list enclosed with this order.-

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

Delivery Period: 45 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 otffi source at
such price which ordinarily should not be more than l}yo of the tender price, unless otierwise properly
satisfied by purchasing officer. The extra expenditure in such cases sirall be recovered by tvianaging
Director, Haffkine Bio Pharmaceutical corporation Ltd.(procurement cell), Mumbai from the suplliei
inclusive ofrecovery by Revenue recovery procedure.

Payment Terms :: 100 % 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
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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Phone No: 022- 2412932G23
Managing Director :022-24150628
General Manager @rocurement Cell) :022-24100478

Website : http:/www.vaccinehaffkine.com
E-mail: procurementcel l@vaccinehaflkine.com

/ Haflkine/Procurement Cell/E-
I l3lC-1S/Tab. Deferasirox 500mg / 2018-19
Date: ll 07.2018

No.: 158

Sr.
No. Name of the item Specification of item Quantity

Unit
Rate

including
all taxes

Total
Amount
including
all taxes

Tab.
Deferasirox
500mg

l) Medicine could either be in tablet,
dispersible tablet or in capsule form

2) Deferasirox is oral iron chelators for
patients with Thalassemia.

3) Strength ofthe medicine (Deferasirox)
must be 500mg/tablet or capsule.)
Expiry date of the medicine should not
be less than 2

2,27,750 t9_4656t- 44.,33,2901-

Tota A tmoun wIn rds-o oF F uro cLa Thi Th ree hT usanorty Twod uH nrty d Nred ln Ru noety pees ly
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Acceptance & Receipt: It should be submitted in to the purchasing authority.

Delivery Challan - Should be sent in the name of consignee in duplicate. It should speciff 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
Other Terms :: As per Tender terms & conditions
Contract Agreement : Bidder should submit Contract Agreement on Rs 200/- non-judicial stamp

paper.

Fall elause
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It is a condition of the contract that all ttrough the currency thereof, the price at which vou 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.

t1
The Bidder should submit Security Deposit of amount of 3 oh ie. Rs. 1,32,999/-of order value to within
7 days.

12 The Bidder should submit amount of1.57o ie. Rs. 66,499-l-of 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 Haflkine Bio-Pharmaceutical Corporation Ltd.(Procurement
Cell),CESS Account Mumbai.

Name of the Bank & Branch Canara Bank, Branch-Parel

Account No
IFSC Code cNRB0000l l0

Consignee: As per list enclosed.

Mfs Licence No Licence No. MNB/05/109 In Form-25,

Granted by State Drugs Controller,

controlling cum Licensing Authority,

Baddi, Dist. Solan H.P.173205

Granted on 04/04/2005 Yalid till'03/0412020

n of Fa Cipla Ltd.
Village Malpur,Baddi District - Solan,(H.P.

(

)1

Managing Director
Haflkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell)' Mumbai

Copy to: 1) Director of Health Services, Mumbai
2; Accounts Manager, HafTkine Bio Pharmaceutical Corporation Ltd'(Proc. Cell), Mumbai

3) Ofiice File
Copy to Consignee:
They should aclept 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

m Mehta)

0110201004893



Cons ee List for Tab. DEFERASIROX 500

la Ltd.,M/s. Ci
/ Haflkine/Procurement CelU E-l l3 /C-15/

Deferasirox 500mg/ 2018-19 Date: I I ' 07.2018
No. I

Del riod

Name of Scheme- Free Medicine
Consignee

47000DH Thane
42000DH Nashik
42000DH Satara
367s0DH Amravati
r0000B.J.M.C. Pune
10000KEM Mumbai
20000DH
20000DHN

227750Tolal
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(Sampada Mehta)
Managing Director

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

PO Reference No

45 days
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