
HAFFKINE BIO PHARMACEUTICAL CORPORATION LIMITED
Procurement Cell

( A Government of Maharashtra Undertaking)
Regd . Oflice: Acharya Donde Marg, Parel, Mumbai 400 012 ( INDIA)

Website : http:/www.vaccinehaflkine.cotn

E-mail : procurementcell@vaccinehaffkine.com

Total Amount
Rs.(lnclusive
All Taxes

7 ,07,,1261-

Rupees :- Seven lakh seven thousand one hundred twentl six only

l. Packing & Forrvarding: AsPerAnnexure C ofTender Document enclosed herewith &
Forwarding Free on Road Destination. i.e. door delivery basis

Z. Delivery Pefiod: 45 days from the date ofreceipt oforder by the supplier to the consignee attached

3. Risk purchase clause:ifthe bidder fails to rrpply th".tot". *ithin the stipulated delivery period

inclusive of period with penalty, the order will stand cancelled. Undersigned shall be entitled to

purchase ,u"h .to.a. from any other source at such price which ordinarily should not be more

ihan l0% ofthe tender price, unless otherwise properly satisfied by purchasing ofiicer. The extra

expenditureinsuchcasesshallberecoveredbyManagingDirector,HaffkineBioPharmaceutical
corporation Ltd. (Procurement cell), Mumbai from the Supplier inclusive of recovery by Revenue

recovery procedure.

l. Payment Terms : 100 o/o Payment shall be paid on receipt & acceptance ofstores in good

conditions by the consignee

5. Labelling: The *oTd "FoT use of GOVERMENT OF MAIIARASHTRA NOT FOR SALf,"

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.

5. Acceptance & Receipt: ln pres;ibed format enclosed It should be submitted in Original

Phone No: 022- 24129320-23
Managing Director :022-24150628

General Manager (Procurement Cell): 022-

24100478

{58 / Haffkine/Procurement Cell/ E-44116 /
C-22 I lnj Midazolam lmg/ml / 2017- 1 8

o 12018

No:

Date: -

Unit Rate
including all
taxes Rs.

Quantitv of
DMERSpecification of itemName of the item

Sr
no

37,875
vials

18.67 / amplInj Midazolam
lmg/ml 1Oml vial

Inj Midazolam
I mg/ml lOml vialI

To,
M/s. Ciron Drugs & Pharmaceuticals Pvt Ltd.
35-37,43-45, CFC-B, Deman Udyog Nagar,
Allyali, Dist-Palghar, Maharashtra.
Email- mail@cironpharma.com

Sub:- Supply of Inj Midazolam lmg/ml l0ml vial.
Ref:- 1. Tender No 44116l HBPCL / Inj Midazolam lmg/ml l0ml vial.

2. Sanction of Tender Approval Committee Meeting Dated 21.09.2018'

With reference to the tender cited under reference no 1 your online bi<l has been

accepted. Accordingly you are requested to supply the following goods as per details mentioned

below to consigree list enclosed with this order.



7' certificate copy to the purchasing_authority along with tripricate copies ofthe Invoice.8' Analysis Report: Manufactures shourd sutmit cipy oro.rg, unury.i. ."port to 
"""i "onsignee 

foreach batch suppried with copy of_the same arong *r,rr i*.rl to rraanaging Director, Haffkine Bio_ Pharmaceutical Corporation Ltd.(procuremenr 6.fg, VrrUui.9' Delivery Chaflan- Shourd.be sent in the num. ofconsignee in duplicate. It should specift Name ofDrugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice copy- Shourd be sent in tripilcate'on the Name of Managing Director, Haffkine Bio

. ^ 
Pharmaceutical Corporation Ltd.(procurement CaU, ff4r*L"i

10. Other Terms :: As per Tender terms & condition." 
" -.-

It' Fall Clause: It is a condition oflhe contract lhat all through the currency thereof. the price at whichyou will the suppry srores shourd not exceed.rhe ro\eesr pice chargea uy yo, to 
"ny.,Lior.. orrirgthe currency of the rate contract and that in the event ofihe irices going down below the rate contractprices you shalr promptry furnish such information to ,r-to Jnuut" to umend the contract rates forsubsequent supplies.

12' You are requested to submit following within l5 days from receipt ofthis letter.
ll' liq" and. submit the agreement attachid herewitt on stu.p pup"r of requisite value.14' Submit the Bank Guarantee ofRs 2r,2l4r (3% of toiai varue) from Nationalized /Scheduled commercial bank in favor of Hafikine sio-piu..u".uticar corporation Ltd,Procurement cell, Mumbai validity of the Bank Guarantee should be minimum for theperiod 2 months fiom the date of eipiry of wa.rant! o. 

"*pi.y 
of medicine/item.l5' Submit an amount of Rs r0,607/- 1t.s'L of o"aer i"iu"y in tr," ro,o*irg a".o*t.

Name of Account Name of Branch
account

No. of account IFSC Code

HAFFKINE BCP Cess Canara Bank. Parel,
Mumbai

0l10201004893 CNRB0000l l0

Consignee :

Mfg Licence No

Location of Factory

As per list enclosed.
: Form no 288, License no KD/3 granted on the 21.01.2014

Valid fiom 2l /01 /2014 to20 /01 /2019

M/s. Ciron Drugs & pharmaceuticals plt Ltd.
N- I 18. I 19, MIDC. Tarapur. Boisar,
Dist Thane, Maharashtra.

1\Yl t^l
L 0 o

,"*,n"r,olllll,rjli,?,'"'"","1"J.0,,,,,,"r,0.
Copy to: I ) Director of Medical Education & Research, Mumbai 

(Procurement Cell), Mumbai

2) Director of Health Services. Mumbai
3) Accounts Manager. Haffkine Bio pharmaceutical Corporation Ltd.(proc. Cell). Mumbai4) Office File

Copy to Consignee: As per
They should accept Drugs as
as well as in e-Aushadhi.

ampada Mehta)

list attached
per order & entry ofthe stock is to be taken in stock register

Copy Submitted to: l) Secretary, Medical Education and Drug Department, Mantralaya, Mumbai



Delivery period

PO Reference No

Name of Medical college / HosPitalSr.

No.

Mumbai St George

400
Mumbai Cama HosP

2
50

Bandra UHCJ
5000

Pune Sasoon4
550

KolhapurCPR5
200

Sangali PVP6
400

Miraj GMC7
4200

Nagpur GMC8

9
75

Nagpur Savner UHC
10

Gondia GMCll
750

t2
1100

Akola GMCl3
500

Jalgaon Medical HUBl4
2250

Dhule SRl5

Aurangabad GMCl6
2500

Latur GMC
17

5000
Ambajogai SRTRGMCt8

37875

Consignee List for Inj. Midazolam I'P I mg/ml

45 days From ReceiPt of Order

No. {59 lr-441-16 llni- Midazolam I'P

lmg/ml / DMER 2017-18 12078

Date:- ,l / lo /2018

Grant Total

1000

(SamPada Mehta)

Managing Director

Haffkine Bio Pharmaceutical Corporation Ltd'

(Procurement Celt), Mumbai

I

s000
Nagpur IGMC

3900

Chandrapur GMC

5000

Total

b*k


