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Supply of Sy, Furamlidine 25 qg / 5 ml: 60 mL

Ref: - l. Tender No. E- 705/HBPCL/PC/Syntp Furazolidone.l 2017-18
2. Negotiation Meet ng dt.l2l07 /2018
3. Sanction of Tender Approval Committee Meeting Dt.26l07/2018

With reference to the t€nder 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. -

IIAFFKINE BIO PIIAR.IVIACEUTICAL CORPORATION LIMITED
Procurement Cell

( A Government of Maharashtra Undertaking)
Regd. Oftice : Achrrya Dotrde Marz. Parel. Mumbai 400 012 ( INDIA)

Phone No: 022- 2412932G.23
Managing Dire ctor :022-24150628
Gereral Manaser (Procurement Cell) :022-24100478

Website : hnp:/www.\"ccinehafikine.com
E-mail: procurernentcell@vaccinehaffkine.com

No.: I Q L / HaffuinL/Procurement CeIVE-705/
Sy. Furazolidine 25 mg / 5 ml : 60 ml./201 8
Date:22August,2018

Sr.
No. Nsme of the item Specificetion of item Quantity

for DHS

Unit Rate
including

all lrxes (Rs.)

Totd Amouot
including

8lI tue3 (Ri.)
Sy.Furazolidine 25 mgl
5ml ;50 ml.

400000 8.85

Total anrount in words - Rupees Thirty Five Lakhs Forty Thousand Only)

\

{

To'
M/s. Syndicate Pharma,
188, Sector-F, Sanwer Road,
Indore (M.P.) 452015.

Email ID. nileshrkabra@rediffmail.com,
nileshrkabra@smail.com

I
t Packing & Forwarding: As Per Annexure-C Of Tender Documenl enclosed herewith &

Forwarding Free on Road Destination. i.e. door delivery basis

2 Delivery Period: 45 dals from the date ofreceipt oforder.

3 Risk purchasc 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 stores

from any other source at such price rir'hich ordinarily should not be more than l0%o of the tender
price, unless otherwise properly satisfied by purchasing officer. The extra expenditure in such

cases shall be recovered by Managing Director, Haffl<ine Bio Pharmaceutical CorPoration

Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recovery by Revenue recovery
proc-edure.

4 Paymetrt Terms : 100 % Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee

5 Labelling:: The word "For use of GOVERMENT OF MAIIARASIITRA NOT FOR
SALf," should be printed on each unit pack in readable Purple or Green Colourc. Bar-coding

I
Sy.Furazolidine 25
mg/ 5 ml : 60 ml.

35,40,000/-



fh 6 Acceptance & Receipt: In prescribed format enclosed. It should be submitted in Original
Certificate copy to the purchasing authority along with triplicate copies of the lnvoice.

Analysis Report : Manufactuers should submit copy of Drugs analysis report to each

consignee for each batch supplied with copy of the same along with invoice to Managing
Director, Haffrine Bio Pharmaceutical Corporation Ltd. (Procurement Cell), Mumbai.

Delivery Challan - Should be s€nt in the name of consignee in duplicate. It should specify
Name of Dnrgs/ Mfg. byl Expiry Date / packing & quantity.

9 Invoice Copy - Should be sent in triplicate on the Name of Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd.(Procuernent Cell), Mumbai

9 Other Ternrs :: As per Tendfi terms & conditions

l0 Performance Security & Contract Agreemetrt : Bidder should submit Security deposit
within 7 days from date of receipt of order for an amount of 37o i.e. Rs,1,61298/- of the
contract value, valid up to 60 days after the date ofcompletion ofwarranty obligations and enter
into Contract Agreement on stamp paper of requisite value. The Security Dcposit should be in
the form of Bank Guarantee in favour of the "Managing Directol Haffkine Bio Pharmaceutial
Corporation Ltd. (Procurement Cell), Mumbai", palable at Mumbai from any Nationalized or
Scheduled Bank (Annexure-8) oftender document enclosed herewith.

If Bidder fails to submit performance security & conhact agreement within stipulated period
order will stand cancellcd & action against bidder will be taken as per rule.

fl The bidder should submit demand draft (within 7 days) amount of l.5o/o i.e. Rs.80,6491 of (

order value to meet expenditure of sample testing fee and other incidental expenditure.

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 rate contract and that in the event of the prices going down
below the rate contract prices you shall promptly fumish such infonnation to us to enable to
amend the contract rates for subsequent supplies.

Amount to be deposited to foUowing Account :

Name ofAccount Haflkine Bio-Pharmaceutical Corporation Ltd.
(Procurernent Cell), CESS Account Mumbai.

Name of the Bank & Bmnch Canara Bank, Branch - Parel
Account No. 01 10201004893
IFSC Code

Consignee: As per list enclosed.

Mfs Licence No : 2511412000 dated 01.04.2017 valid upto 31.03.2022
Issued by Licensing Authority, Food & Drugs Administration.
MADHYA PRADESH.

Locatlon of Factory: M/s. Syndicate Pharma,
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\r?B

(Sampada Mehta)
IVlanaging Director

Haflkine Bio Phrrmaceutical Corporation Ltd,
(Procurement Cell), Mumbai

Copy to: 1) Commissioner of Health Services & Director of NRHM, Mumbai.
2) Dircctor of Health Services, Mumbai
3) Accounts Mansgcr, Ilaffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cetl), Mumbai
4) Office File

Copy to Consignee: As per list
2/- They should accept Drugs as per order & antry ofthe stock is to be taken in stock rcgiste

as well as in e-Aushadhi.
l-rrnv Srhmille.l fnr Secr.rrrv. hrhlie Healfh Denrrrmenr- Mantralava. Mrrmhai"

188, Sector-F, Sanwer Road,
Indore (M.P.) 452015. 5tt)

cNR 80000U 0

)



!tl
$g \rA

Mehta)
Managing Director

Hallkine Bio Pharmrceutical Corporrtion Ltd.
(Procurement Cell), Mumbai.

Sr.No. Name of District
Name of Scheme

Grand TotalFree Medicine - IPD OPD NHM
CS DHO

I Thane 5000 8000 13000
2 Palghar 3 000 8000 I1000
3 Raigad 3000 8000 I 1000

Nashik 5000 8000 13000
5 Dhulc 3000 8000 I 1000
6 Nandurbar 4000 8000 12000
7 Jalgaon 3000 8000 I 1000
8 Ahmadnagar 4000 8000 12000
9 Pune 5000 8000 13000
l0 Solapur 4000 8000 12000
ll Satara 4000 8000 12000
t2 Kolhapur 4000 8000 12000
l3 Sangli 3000 8000 l1000
t4 Sindhudurg 150 4000 4150
l5 Ratnagiri 1000 8000 9000
l6 Aurangabad 5000 8000 13000
t7 Jalna 4000 8000 12000
t8 Parbhani 4000 8000 12000
l9 Hingoli 4000 8000 t2000

Latur 4500 8000 12500
2l Osmanabad 4000 8000 12000
22 Beed 4000 8000 12000

Nanded 5000 8000 r 3000
24 Akola 5000 8000 t3000
25 Washim 2350 8000 r 0350
26 Amravati 5000 8000 13000
2'7 Yeotmal 5000 8000 13000
28 Buldhana 4000 8000 12000

Nagpur 5000 8000 13000
Wardha 4000 8000 t2000

3l Bhandara 4000 8000 12000
32 Gondia 3000 8000 l 1000

Chandrapur 5000 7000 12000
34 Gadchiroli 5000 8000 13000

Totrl - 133000 267000 400000

Consignee List for Syrup Furazolidone 25 mg/ 5ml. 60 mt Bottle
Delivery Period - 45 days from receipt oforder
PO Reference No. f 2 /Haftine/Procurement CelL/E-705lSy. Furazolidone 25 mg/
5 ml 60 ml./2018, dtPAugust,2018
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