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/ Haffkine/Procurement
Cefotaxime Inj lgm YiaU 2017 -18
No: \E CelW- 442JlC-t5l

Date: o. 18
To,
M/s Maxmed Lifesciences Pvtltd.
PIot No.S4,Sector.Iidc,Sidcul,Pantnagar
Udhamsingh N"gar,Uttarakhand
Email: iilupachuDate@gmail.com

Sub.:- Supply of Cefotaxime Inj lgm Vial
Ref: - 1. Tender No.E-4 42Jl Cefotaxime Inj lgm yial

2. Sanction of Tender Approval Committee Meeting Dated 06n7n0l8
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.

1. PacHng & Forvarding: As Per Annexure C OfTender Document enclos€d herewith
&Forrvarding Free on Road Destination. i.e. door delivery basis

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

4. Payment Terms : 100 % Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee
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sr.
no

Name of the
item Specification of item Quantity

For DHS
All Taxes

Total Amourt
Rs.Qnclusive

I
Inj
Cefotaxime
lgm Vial

Inj. Cefotaxime lgm
Inj. Cefotaxime Sodium
sterile Powder I gm /vial

100000 12.54/- 1254000/-

r Twelve Lakh Four Thousand Ru o
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Unit Rate
including all
tares Rs.

3. Risk purchase clause: If the bidder fails to supply the stores within the stipulated delivery period
inclusive of period with penalty, 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 exfa
expenditure in such cases shall be recovered by Managing Director, Haffkine Bio Pharmaceutical
Corporation Ltd.(Procurement Cell), Mumbaifrom the Supplier inclusive ofrecovery by Revenue
recovery procedure.
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5. Labelling:: The word 'For use of GOYERIVIENT OF MAHARASIITRA NOT FOR SALE,
should be printed on each unit pack in readable Purple or Green Coloun. Bar-coding should be
on boxes of Supplied item at Consignee level.

6. Acceptance & Receipt: In prescribed format enclosed .It should be submitted in Original

7. Certificate copy to the purchasing authority along with triplicate copies ofthe Invoice.

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

Delivery challan - should be sent in the name ofconsignee in duplicate. It should specifi Name
of DrugV Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Director, Hafikine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

10. Other Terms : As per Tender terms & conditions
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11. Fall clause: It is a condition ofthe contract lhat 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 tous to anable to
ammend the contract rates for subsequent supplies.

Consignee
Mfg Licence No

Location of Factory

As per list enclosed.
Lic No.l50/UA,/SC/P-2007 Reneqwed from2o.06.2014 to
19.06.2019

M/s Maxmed Lifesciences PvLLtd.
PIot No.54,Sector.lidc,Sidcul,Pantnagar
Udhamsingh Nagar,Uttarakhand

t-r\
8$

!,
\

(Srmpadr Mehts)
Matrsging Director

Hrflkine Blo Pharmaceutical Corpontion Ltd.
(Procurement Cell), Mumbsi

Copy to: l) Commissioner of Health Services , Mumbai.
2) Directorof Health Services
3)Account Manager Haftine Bio pharmaceutical Corporation Limited

Procuement Cell, Mumbai.
4) Office File

Copy to Cotrsignee : As Per List.

_- ?- :They should accept Drug as per order &entry ofthe stock is to be taken in stock register
as well as in c-Aushadhi.

Copy Submlfted to:l) Secretary, Medical Education and Drug Department Manralaya , Mumbai
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M/s Maxmed Lifesciences h/t.Ltd,
Cnsignee Iist for Cefotaxime Inj lgm Yial

Delivery Period 45 days

No. l$( / E-aa2Jl Inj Cefotaxime lgm
ViaUIIBPCL/2017-18/2018, Date:

lofdpors

Sr. No. Name of .

gir tric/-

Name of Scheme

Grant Total
Hospital Cell - State

Budget

cs
I Thane 20000 20000
2 Jalgaon 20000 20000

3 Pune 30000 30000
4 Satara 10000 10000

5 Beed 10000 10000

6 Akola 10000 10000
Totrl 100000 100000

td\
\rB

\0\o8
psdr Mehtr)

Meaeging Dircctor
HrfIki[G Bio Phrrmrccuticrl Corporttior Ltd.

(Procurcmcnt CGll), Mumbri

PO Reference No.


