
HAFFKINE BIO PHAII.MACEUTICAL CORPORA,TION LIMITED
Procurement Cell

( A Government of Maharashtra Llndertaking)
d. Office : Acha I \DI.{Donrlc fIa , Parel, Mumbai ,100 012

Phonc No: 022- 24129320-23
Managing Director :022-24130628

General Manager (Procurement Cell): 022-
24100478

Website : http:/wwlv.vaccinehallline.com
E-mail0/o procurementcell@vaccinehaffkine.com

No.23 5f /Haff'kine/Procurement Cell/E- 1841/C-65/
Item Name :-lnj.Cefotaxime 250 mg (Vial) /DHS/2019-

20
Date:- 25f z l zora

To,

M/s. Theon Pharmaceuticals Ltd.
Vil. Saini Majra, Nalagarh,
Distt. Solan (H.P.)
Email :-spsingh@theonpharma.com,tender@theonpharma.com

Sub :- Supply of Tender No. E- l84l/ Item Name:- Inj.Cefbtaxirne 250 nrg (Vial)
Ref: - 1. TenderNo. E-I841/HBPCLlPcl20l9-20 ( In.iection Phase-I)

2. Sanction of Tender Approval Committec Meeting Datedr24l0l12020
With relerence to the tender cited under reference no I your online hid has heen

accepted. Accordingly you are requested to supply the lbllowing goods as per details
mentioned below to consignee list enclosed *'ith 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. Delivery Period: 45 days from the date of receipt of order by the supplier to the consignec
aftached.

3. Risk purchase clause: Ifthe bidder fails to supply the stores \vithin the stipulated delivery period

inclusive of period with penalty, the order will stand cancelled. Undersigned shall be entitled to
purchase such stores from any other source at such price which ordinarily should not be rnore than

l0% of the tender price. unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director. Hafikine Bio Pharrnaceutical
Corporation Ltd.(Procurement Cell). Mumbai from the Supplier inclLrsive of recovery by Revenue

recovery procedure.
4. Payment Terms : 100 0/o Payment shall be paid on receipt & acceptancc of slores in good

conditions by the consignee
5. 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 item at Consignee level.
6. Acceptance & Receipt: In prescribed format enclosed .lt should be sLrbnritted in Original

Certificate copy to the purchasing authority along with triplicate copies oflhc Invoice.
7. Certificate coE to the purchasing authority along with triplicate copies oflhc lnvoice.

Tender No, E- 1841/C-65/ltem Name :- Inj.Cefotaxime Sodium 250 mg (vial) (Iniection Phase-l )
TAC-ADDroved-dt:241071202O Pae.e 'I /7

Sr.
No

Tender
Item
No.

Namc of the item Specification of item Quantitr- For
DHS

Ll Unit Rate
including {ll

taxcs Rs.

l-otal Amou nl
Rs.(lnclusirc lll

Ta\es)

J8
Inj.Cefotaxime 250 mg

(Vixl)

Inj.Cefotarime
Sodium 250 mg

(Vial)
200000 \'ials 6.01J{ pcr vial r 2.02.8ti0/-

(Rupccs In Word :-Trvelve Lakhs Trvo Thousantl Eight Hundrcd And ['ighg'Rupccs Onlv )



8. Analysis Report :: Manufactures should submit copy of Drugs analysis report to each consignee
lbr each batch supplied with copy ofthe same along with invoice to Managing Director, Haffkine
Bio Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai.

9. Delivery Challan - Should be sent in the name ofconsignee in duplicate. It should speci! Name
of Drugs/ Mfg. by / 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: It is a condition ofthe contract that all through the currency thereof, the price at
u'hich you rvill the suppll stores should not exceed the lorvest price charged by you to any
customer during tlre currency ofthe rate cortract 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 lbr subsequent supplies.

I I . You are requested to submit following within I 5 days from receipt of this letter.
I . Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs.36,086 l- (3% ol total value) from Nationalized /

Scheduled commercial bank in lavor of Haf{kine 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 r.varranty or expiry of medicine/item.

3. Submit an amount of Rs.18,043 l- (1.5% of order value in the lbllo account

12. Consignee
I3. GST NO.

NlfgLicence No

Locrtion of Faclt.rn'

q? er+lllq#,, dil-...- -i-rr qtil M sm

As per list enclosed.
Himachal Pradesh - 02AACCT2692JIZC
Form No.26 MNB/06/409 &MBl06/41O
Renewed from 04. 10.2 0 76 to O3.tO.2021
M/s. Theon Pharmaceuticals Ltd.
Vil. Saini Majra, Nalagarh,
Distt. Solan (H.P.)

1Dr. Rajesh Deshmukh)
Managing Director

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

Copy to: I ) Commissioner of Health Services , Mumbai.
2) Director of Health Services,Mumbai.
3) Account Manager Haff'kine Bio Pharmaceutical Corporation Limited

Procurement Cell. Mumbai.
4) Office File

Copy to Consignee :As Per List.
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: 1) Secretary, Medical Education and Drug Department Mantralaya, Mumbai

Tender No. E- 184L/C-65 /ltem Name :- Inj.Cefotaxime Sodium 250 mg (vial) (lniection Phase-l )
TAC-ADDroved-dt::-24 /01l2O2O Paee 2 /7

Name of Account Name of Branch
account

No. ofaccount

HAFFKINE BCP
C ess

Canera Bank,
Parel. Mumbai

0l 1 0201004893

@
Gencral f4onager

(Procuremont)
HBCL lr,4umbai

lmsc 
coae

cNRB0000l10



M/s, Theon Pharmaceuticals Ltd

Item Name:- ( efolo\imc Ini.2s(lmg \ ial

l)c Ii\ tr'\ pcriod .15 Days llcceipt ofOrdcr
No.296J./ E-ls4l/ IIBPCU C-65 /hem nemer- Ccfotorin€ lnj.250ng viat
/NHM-IPD OPD-rREE lledicine/DHS/201 9-20
o,,". zSf zlzo1()

Supph $.e.tDate of ()rrlcr

(;rxnrl I otal Ir.c \krli.inc-
IPD.OPI) \II\ISr.\o. \ame of Disrri(i Fre! \Iedicinc-IPD OPD \H\t 2019-20

(s I) o
7 Thane 8000 0 8000
2 Palghar 0 7000 7000
3 Raigad 1000 0 1000
4 Nashik 9000 8000
5 Ohule 1000 2000 3000

Na nd urbar 0 7000 7000
7 Jalgaon 0 s000 5000

Ahmadnagar 8000 8000 16000
9 Pune 3000 8000 11000
10 solapur 0 2000 2000
77 Satara 0 1000 1000

L2 l(olhapur 5000 3000 8000
13 Sangli 3000 2000 5000
74 Sindhudurg 1000 1000

15 Ratnagiri 5000 3000 8000
16 Aurangabad 5000 0 5000
L7 Ja lna 0 3000 3000
18 Parbhani 3000 2000 5000
19 Hingoli 3000 2000 5000
20 Latur 1000 3000 4000
2L osmanabad 6000 0 6000
22 Beed 8000 0

23 Nanded 9000 4000 13000
Akola 3000 1000

25 Washim 2000 1000 3000
26 Amaravati 8000 4000 12000
27 Yeotmal 4000 4000 8000

Buldha na 0 2000 2000
29 Nagpur 1000 5000

Wardha 2000 2000 4000
Bhandara 2000 3000

32 0 2000 2000
33 Chandrapur 0 4000

Gadchiroli 0 2000 2000

Total 100000 100000 200000

qr. q-q1qlc*I'4 qiqr qrq R:qfr gqn

(Dr.Rajesh Deshmukh)

Managing Oirector
llaffkine 8io Pharmaceutlcal Corporation Ltd.

(Procurement Cell),Mumbai

T€nder No. E- 1841/C-6S/Item Name :- Ccfolorimc Inj.250mg vial/ Iniection Phasel /
TAC-Approved-dL-24 /01/2020 PaEe 1/7

Conslgnee Llst For:- lnjection Phase-l

PO Rcfcmnce \o
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Gencral llenager
(Procuremont)
HBCL Mumbai


