
( A Government of Maharashtra Undertaking)
Regd. Office : Acharya Donde Marg, par"t, Vfu_toi IOOTTZ 1 fXOm;

Managi ng Dir.ector :022-211 5062g
Ceneral Managcr (procurement Cel

l, tr one No: 022- 24129320-23

l):022-21100478
E-mail: procurementcell@vaccinehaffkine.com
Website : hrtp:/www.vaccinehaffkine.com

rocurement Cell/ C -25 lE-529J
Cap. Cephalexin 500 mg/ NUHMl2OtS_lg
Date: . .2018

No.: / Halfki ne iP

Sub.:- Supply of Cap. Cephalexin 500 mg
Ref: - 1. Tender No. E- S29l Cap, Cephalexin 500 mg.[IBpCUp CnO0_18

2. Sanction of Tender Approval Committee Meeting Dated . llll}tlllg
with reference to the tender cited under. reference no I your online bid has been accepted. Accordingly you arerequested to supply the following goods as per detaili mentioned below to consig;ee lirt-enciiseo wittr thisorder.-

To,

M/S Yeluri Formulations pvt Ltd
SY.No296/7/6,IDA Bollaram, Bollaram(V),
Jinnaram (M),Dist. Sangareddy
Email id-yeluri@gmail.com

Packing & Fonvarding: As Per Annexure c ofrender Document enclosed herewith &
Fonvarding 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: Ifthe bidder fails to supply the stores within the stipulared delivery period, the
order will stand cancelled. Undersigned shall be entitled to purchase such siores from uny oih.r rorr.. ut
such price rvhich ordinarily should not be more than I0% ofthe tender price, unless otheiwise properly
satisfied by purchasing officer. The extra expenditure in such cases shall be recovered by Managing
Director, Haflkine Bio Pharnraceutical Corporation Ltd.(Procuremenr Cell), Mumbai froin the Supptier
inclusive of recovery.by Revenue recovery procedure.

Payrnent Terms :: 100 Yo Payment shall be paid on receipt & acceptance of stores in good conditions
by tlie consignee
Labelling:: The word "For use of GOVERMENT OF MAHARASHTRA NOT FOR SALE" should
be printed on each unit pack in readable Purple or Green colours. Bar-coding should be on boxes of
Supplied itenr at Consignee level.
Acceptance & Receipt: lt should be submitted to the purchasing authority.
Delivery Challan - Should be sent in tlie name of consignee in duplicate. It should speci! Name of
Drugs/ Mfg. by / Expiry Date / packing & quantity.
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Namc of the itcnr Specification of itent

N rr1

Quantity

Rs.

Total Amount
including all

taxes

Cap. Cephalcxin 500 mg 1,61,140 2.814u- 4,53,464t-

Sixty1 o :lt itI 0It nu It n rdo s ttll Lc Fcs tto r 1l Flih I hT Tree oh nu sil Fd uo rp uH dn rcdfty oF ru only

HAFFKINE BIO PHARMACEUTICAL CORPORATION LIMITEDprocurernent Cell

I

Sr.
No.

Unit Rate
in cluding
all taxes
(Rs.)*

I
Cap. Cephalexin
500 mg



8 Invoice Copy Should be sent in triplicate on the Name of Mana grng Director, Haffkine BioPharntaceutical Corporation Lrd.(p rocurernent Cell), Mumbai9 Othcr Tcrrns :: As per Tender terrns & conditionsI0 Fatt ClluSC

It is a condition of the contract
the lowest prici charged

that all through the curen
by you to

cy thereo
any custonter durin

f, the price at which you will the
g the currency of

supply stores should not exceed
the rate contract and that in the event of the prices going down below the rate con tract prices you shallpromptly funrish such inforrrrati orl to us to enable to amend the contract rates for subsequent supplies.t0 The Bidder should subnrit demand draft (within 7 days) amount of 1.57o ie. Rs. 6,802/-of ordei value tomeet expenditure ofsarnple testing fee and other inciden tal expenditure.Amount to be depositcd to Follo$.in g Account:

1l Consignee: Asperl ist enclosed-

12 LiccllceNo : Form 28- 69/MD tAptggtFtR
Grar)ted on - I 6 / I 2 / I ggg _, v alid till 3 I / I 2/2022
f rr"djy Licensing Authority, Joinr Cornmissione(FAC)
DrugControl administration Jelangana S,ura 

'- ''.'''-,

Location of Factory M/S yeluri Formulations pvt Ltrl
Sy.No296/7/6,IDA Bollaram, Bollaram(V),
Jinnaram (M),Dist. Sangarerldy
Email id_yeluri@gmail.com nd

1o

(Sampada Mehta)

,,*,u uo, #lilt",,,1i?jl.dl[o o rio, r.ta.
(Procurement Cell), Mumbai

Copy to: l) Director of Medical Education & Research, Mumbai2) Director of Health Services, Mur;;'-'-", "'"",""

il 8ff::?i1y-ager' 
Hafikine Bio'i[u,mu."rti.ul corporation Ltd.(proc. cetr), Mumbai

Copy to Consignee:

IY.,',Tr,f ffi::l,l#,:' ^ ,.. 
o'oer & enrry orrhe srock is to be taken in stock register

copy submitted to:-l) Secretary, Medicar Education and Drug Depa(ment, Mantraraya, Mumbai

ame ofAccountN

bai

I Iatfki I] B J)o- h arnl ilc LIe CA ora oti nCorp Ltd Procure( mentC EC S S LIM ItanlN of rh Be kan B& I1fa ch Canara Ban Branch-ParelAccount No. I 1020 I 0048910
IFSC Code CNR80000I l0

Page 2 of 6

Account



Cap. Cephalexin 500 mc
M/S Yeluri Formulations pvt Ltd

Haff kine/Procurement Cell/ E-S2g / C-ZS / Cap,
Cephalexin 500 mg / NUHM/ 2018-19
Date:3. l(..2018

ruo.i5l

Delivery Period 45 Days
Sr. No DHO G rand 'I'otal

I Tha ne 5000 5000
2 Raigad 5200 5200
3 Palghar 4000 4000
I Nashik 500

) Dhule 5 000 5000
Ahmednagar 15 00 15 00

7 Ja lgaon 13500 135 00
8 Pune 5000 5000
9 Solapur 4000 4000
l0 Satara 1000 1000
1l Kolhapur 1400 1400

Total 46100

r

rtr tl\
l1?

(Sam aNIe t:t)

Managing Director
Haffkine Bio Pharmaceutical Corporation LttI.

(P. Cell), Mumbai

(t

PO Reference No

Quantitv

500

4 6100



cCap. Ce phalexin 500 m
M s Ye u r F ro/ um at no s L dt

PO Reference No Cap. Cephalexin 5OO

Date: 4 . ( l ..2018

ffkioN aHLl n P uroc re1 e/ m nte Ce t/
N HU 20mg 18- 91M/

Delivery Period 45 Days FJUSr. No Name Of Corporation uln ti Grand Total
I MCGM 400 400
2 Na ur 31200 31200
J Thane 200 200
4 Pirn ri Chinchrvad

930
an-DombivaliKa 1000 1000

6 Auran bad 30000 30000
Bhirvandi Ni uraIll 5000 5000

8 NIal llon 390 390
9 Dhule 45920 45920

Total
115040

E

(Sa Mchta)
Managing Director

Haffkine Bio Pharmaceutical Corporation Ltd.
(P. Cett), Mumbai

Pr/t

E-529/ c-25/

930

115040

I


