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Simulation Lab Systemi 2018-19

No.:3 9 / Haffkine/Proc urement Ce ll/E-67zlPatient

Date: I $ "2018To,

Subject:
Reference:

Supply Order for Patient Simulator Lab Svstem.
I . Tender No. E-672 l%BpcLlpC/patient Simulator Labl2O1 8_ I 9.2. Sanction of Tender Approval Committee Meeting Dated 2g.09.201g

with reference to the tender cited under reference no l, you are requested to supply the folrowing
goods as per details mentioned berow to consignee Iist enclosed with this order.

Sr.
No

Name of the item Specification ofitem Quantity
Unit Rate
inclusive of
c ST(Rs.)

Total Amourt Rs.)

I
Patient Simulator
Lab. As per Annexure I 2,12,00,000t- 2,12,00,000t-

Total amount in words: R s Crore weT VC onlLakh

2 Delivery Period: l2 weeks from.the date_of receipt oforder by the supplier to the consignee attached.3 PreDispatch Inspection: Supplier shall make necessary u.r"ng"rint / facilitate to Ju.ry out pre-Dispatch
inspection as per Tender Terms & condition and submit the Inspiction report to this orr... ih" pre-Dispatch
inspection cost will be bome by supplier.Machine should be dispatched only after satisfactory pre-Dispatch
Inspection.

4 Risk purchase clause: Ifthe bidder fails to supply the stores within the stipulated delivery period, the order
will stand cancelled. Undersigned shall be entitled to purchase such stores frbm any ott er so*ce at such price
which ordinarily should not be more than l0% ofthe tender price. The extra expinditure in such cases shall
be recovered by Managing Director, Haffkine Bio Pharmaceutical Corporation Ltd.(hocurement Cell),
Mumbai from the Supplier.

5 Payment Terms : 100 % Payment shall be paid on receipt, Complete Installation (acceptance) ofMachine
in good conditions by the consignee.

6 Labelling:: The word "For use of GoYERNMENT 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

Packing & Forwarding: As per Annexure C Of Tender Document enclosed herewith &Forwarding Free
on Road Destination. i.e. door delivery basis
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M/s. Laerdal Medical lrdia pvt Ltd.
No. 10, 1st Street, Dr. Subbarayan Nagar,
Kodambakkam, Chennai - 600 024, I;dia.

E-mail: saurin. modh@laerdal.com, suresh. iver@laerdal.com

I

Two



7

8

9

item at Consignee level.

Acceptance & Receipt: It shourd be submitted in Appropriate Format to the purchasing authority.
Delivery challan - Should be sent in the name of consignee in dupricate. It should specift Name ofEquipment / Mfg. by / packing & quantity.
Invoice copy - Should be seit in rriplicate on the Name of Managing Director, Haffkine Bio pharmaceutical
corporation Lrd.(hocurement cefl), Mumbai, atong rvith nil or enlry ana c;rrt y ;ib;igi; drtificate ofthe consignment.
Other Terms :

l) warranty: The_ warranty period shar be for 2 years from the date of commissioning of a1 equipmentsupplied as certified by the cons.ignee' Replacement or sp"ret pa.t" thereof due to maiufacturing defectsduring wananty period will be entirely ar the suppliets cosii--- "
2) The user institution will enter to the comprehensive Mint.nun"" contract with supplier agency @ 5% otth€ wdtten.down value,ofthe equipment.p". !".r ror roui y"".r aier completion of warranty period. In case ofnon-compliance of CMC the supplier rvill be'liable to pay penalty or for appropriate action. payment ofcMCon vearlv basis wirl be made hv the user's institution, i'rt" .iJ"rt.'i.;;il;;;;;.;#'i"J.ro*_..
report from the end user.

:Jil:" 
Agreement: Bidder should submit Contract Agreement on non-judicial stamp paper of requisite

Fall CIause
It is a condition ofthe contract that all through the cunency thereof, the price at which you will the supplystores should not exceed the lowest pricecharlea uy you toiry .ustomer iuring the 

"r.rin.y 
oiit..ont*"tand that in the event ofthe prices going dowribero* ir,. *t..'ort uct prices yoi shall pioii,rv iriirr, ,u"r,information to us to enable to anrend thi contract rates fo.rulr.q*nt ,upptier,

The Bidder should submit (within 7 days) amount of 1.5% ie.Rs.3,rE @0/-of order varue to meet expenditureof sample testing fee and other incidental expenditure and 3% i-e Rs.6,36,000/- as Security Deposit in form ofBank Guarantee.

t0

il

t2

Amount to be deposited to Following Account:

Consig nee: As per list enclosed

r/t\'t\
q0\\8

(Sam a Mehta)

l) Secretary ,Medical Education &Drug Department , Mantralaya ,Mumbai.

Hanxine sio fflH."':.t ?:'":iXlroration Ltd.
(Procurement Cell), Mumbei.

Conv to: 0l) Commissioner Health Scrvices, Mumbai.
2) Director of Medical E<iucation & nesearch.

;]|ff:S,X**er ' 
Halikine Bio Phut*"""rti.ur corporation Ltd.(hocurement ce[), Mumbai.

coov to: Dean' B'J' Govemment fuictlical college & Sassoon General Hospital. :- As per Tender condition No. l7The user Institution should get the Co,rpr.h.nrii" M"l;;ffi#;writren down *rr" 
"rlr,. "'qrip,i"n, *, r"u, ror four vears ,0.;#;i:,H""IJHjxflH:::cv @ 5o/o orthe

Name ofAccount aflki euti CorporatiH Bne o-Pharmac cal Lon rd.
CProcurement e CESS ccount M umbaiNam of the Bank Canara B Branch-Parel

Account No. 0l10201004893
IFSC Code cNRB0000ll0

Copv Submitted to:
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Consignee Details.

/) 
--,,(/,^irrt9kins

/-.-,"''\'l.
(Strmpada Mehta)

Managing Director
Haflkine Bio Pharmaceutical Corporation Ltd.

@rocurement Cell), Mumbal

Sr.
No.

Name of the Consignee Address of the Consignee Qty.

I . Medical College and
Sassoon General
B.J

Pune.

Narayan Road, Near Pune
Railway Station, Pune - 4l l00l
Jayprakash 01.

Total: 01.
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