
HAFFKINE BIO PHARMACETITICAI, CORPORATION LIMITED
Procurement Cell

( A Government of Maharashtra Undertaking)
d. Office : Acha INI)IAa Dondc Ma , Parel, Mumbai {00 012

Wcbsite : http:/rvrvrv.vaccinehaf lliinc.com
E-mail% procLrrementccl l l@r'acc inehallline.conr

Phone No: O22- 24129320-23
Managing Director :022-24130628

General Manager (Procurement Cell): 022-

24100478
No. q o ?7-l[afikinelProcurement celu E - 1637 lc- 62 I Kit-

4ACT (l-4 Yrs) / P.cell /DHS
t2020-2021

Date- L9 . lt .2020

Sub :- Supply of Tender No. E- 1637/ Kit-4ACT (1-4 Yrs) / DHS /2020

Refi -1. Tender No. f- 1637/HBPCIJPC/2020 (Kit4 ACT (l-4 Yrs)
2. Sanction of Tender Approval Committee Meeting Dated:- 3l/l2l2Ol9

With reference to the tender cited under reference no 1 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.

l. Packing & Forwarding: As Per Annexure C of Tender Document enclosed herewith

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

2. Delivcry Period 45 days from the date of receipt of order by the supplier to the consignee

3

attached.
ilrt pr""rr*" clause: lf the bidder fails to suppty the stores.within the stipulated delivery.period

i*frJi* .ip*i"d witfr penatty, rf," o.a". *iit'rLna cancelled. Undersigned shall be entitled to

purchase such stores from any oitt"t tout"t at such price which ordinarily should not be more than

i;t"";"i;;i;;J", p,i.". unl"r, otherwise properiy satisfred by purchasing olTicer. The extra

;;;rdt,;;; ir'r""r, l,rt". ,rtutt i"-'"*u"'"d bv Managing Direcioi' HafJkine Bio Pharmaceutical

Total

Rs.(Inclusi\
e All Taxts)

Unit
Rate

including
,ll taxes

Rs.

Ten
der
Item
No.

Name ofthe
item

75,638/-11.191-5220

YELLOW COLOR
Total dose of Artesunate l50mg divided over three days,

sulphadoxine Pyrem€thamine (500+25)mg single dose Each

Combi Blist€r Pack Containing 3 Tablets of Artesunate (50

mg each) and I Tablets of SulPhadoxine Pyremethamire
(500+25) and Each row No oftabs first day (day l) One

tablet of Artesunate (50mg) and one tablet of Suphadoxine

Pyremethamine (500+25mg) Second row (day 2) One tablet

oiArtesunate (50mg) Third row (day 3 ) One Tablet of
Artesunate (50mg) - for age group l-4 years Tablet

Artesunate: Two years Tablet sulfadoxinelPyremethamine
two years. Each pack will bear shelflife of2 years on the

ck with manufacturin and ex date.

2l Kit-4ACT
(l-4 Yn)

In Word :Seven E t OnlFive Thousand Six Hundred Thi
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)

To,
M/s. Centurion Remedies Pvt Ltd.,
Plot, No. G/5,6 & F/19 ,Industrial Estate'

Gorwa, Vadodara. 390016.

Pho. No. 9125652282061.

Email ID: mahipat@centurionremedies.com

Specification of item
QuaIItirr_.-
For DHS

(Runr



Corporalion Ltd.( Procuremenl Cell). Mumbai lrom the Supplier inclusive ofrecoven,bl Rercnue
recovery procedure.

.1. Payment Terms : 100 oZ Pal,ment shall be paid on receipt & acceptance of storcs in good
conditions by the consignee

5. Labelling:: The word "For use of GOVERMf,NT OF MAHARASHTRA 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.

6. Acceptance & Receipt: In prescribed format enclosed .lt should be submitted in Original
Certificate copy to the purclrasing aulhority along with triplicate copies ofthe Invoice.

7. Certificate copy to the purchasing authority along with triplicate copies ofthe Invoice.
8. Analysis Report :: Manufactures should submit copy ofDrugs analysis report to each consignee

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

9. Delivery Challan - Should be sent in the name of consignee in duplicate. It should speciry Name
of Drugs/ Mfg. by i Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

10. Other Terms :: As per Tender terms & conditions
Fall Clause: lt is a condition ofthe 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 ofthe rate contract and that in the event ofthe prices going
down below the rate contract prices you shall promptly furnish such information to us to
anable to ammend the contract rates for subsequent supplies.

I l. You are requested to submit following within 15 days from receipt ofthis letter.
I . Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs.2,269 l- (3Vo of total value) from Nationalized /

Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation Ltd,
Procurement Cell, Mumbai Validity of the Bank Guarantee should be minimum for the
period 2 months from the date of expiry of warranty or expiry of medicine/item.

3. Submit an amount of Rs.l 135/- I .5% of order value in the followin account

Consignee

Mfg,Licence No.

As per list enclosed

Form 25
Gn325
Valid upto.l4l0712018 to 13107 /2023

Location of Factory M/s, Centurion remedies Pvt. Ltd.
G-5 & 6, Bidc,
Gorwa,Vadodara. .qI a?f"l1r*F1{ Tflr

um har
(General Manager)

Haflkine Bio Pharmaceutical Corporatior Ltd.
(Procurement Cell), Mumbai

Copy to: l) Directorate of Health Service, Mumbai.
2) Account Manager Haffkine Bio pharmaceuticar corporation Limited

Procurement Cell, Mumbai.
3) Office File

Copy to Consignee :As per List.

T zHE{l qrq Eqlrll

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

Copy Submitted to: I) Secretary, Medical Education and Drug Departm

Namc of Accounl Name of Branch
account

No. of account IFSC Code

HAFFKINE BCP
Cess

Canera Bank,
Parel. Mumbai

0110201004893 CNRB00001t0
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N'I/s. ('e nturion Remcdies I'\ t. Ll(l.
No.: QoJ llHr ffkine/Procurement Cell/E- 1637 /HBPCL/ Kit 4

ACT (r-4 Yrs) /P.cell /DHS /2020
Dare 2+. I ).2020

Delivery Period : 45 days

Sr.
No.

Name of
District

Supplv w.e.f Date of Oder Total quantity Free Hospital Cell

-state gudget-201920CS DHO
L Thane 100 0 100

Palghar { 0 1

3 Raigad 50 0 50

4 Nashik 205 0 205

5 Dhule l5 0 l5
6 0 26ll

7 Jalgaon 70 0 70

8 Ahmadnagar 300 0 300

9 Pune 0 266

10 Sangli 30 0 30

11 Ratnagiri 9 0 9

L2 Aurangabad 100 0 100

13 Jalna 30 0 30

74 Parbhani 100 0

15 Latur 2L 0 2l
16 osmanabad 50 0 50

L7 Nanded 100 0 100

18 Amaravati L285 0 1285

19 Yeotmal 100 0 100

20 Bu ld ha na 100 0 100

Nagpur 115 0 ll5
22 Bhandara 25 0 25

23 Gondia 200 0

24 Chandrapur 64s 0 645

25 Gadchiroli 1040 0

Total 5220 0 5220

H. q'ag.66o r{r:r;,- :ii;a qFT Ferpt ?gn

$uilftfl
DlB.!4J{trnbhar'

(General Manager)

Haflkine Bio Pharmaceutical Corporation Ltd'
( Procurement Cell), Mumbai

Tender no.:- E-1631 /C-62 /ltem namer Kit-4ACT (1-4 Ym) PageT 17

Po Reference No 
I

z

Nandurbar | 260

266 |

100

I

2L

200

1040


