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No. 613 
|

RT-.1175/
Date:- 23/(9.qr.ft"fi -??1.\.

(2020-2021)

+e/-)

To,
M/s.Snehal Pharma & Surgicals Pvt Ltd.
Bllll.B2ll MIDC Butibori 

'Nagpur 
441122

Email ID: - snehaltende120 ltlfarsmail.com

Sub: - Supply of Omeprazole Cap 40 mg
Ref: - l. Tender No. RT-4l75/Medicines (Retendered) 2020-2021

2. Sanction of Tender Approyal Committee Meeting Dated: 1610312022

:.yrnc#q qTatdt:- qnfi ffq aqt6-+frrfr -RoRo / y.jr. RRs /
rsn-q?r-R, fr;riE':- oi ffiqq, 1o1o, (x.m.fffr - tt1.\3 +A/*)

With reference to the tender cited under reference no I 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.

1. 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 consignee

attached.
3. Risk purchase clause: If the bidder fails to supply the stores within 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 more 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, Haffkine Bio Pharmaceutical

Corporation Ltd. (Procurement Cell), Mumbai from tlie Supplier inclusive ofrecovery by Revenue

recovery procedure.
4. Payment Terms: 100 o/o Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee
5. Labeling: 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 Consigrree level

6. Acceptance & Receipt: In prescribed format enclosed .lt should be submitted in Original

Certificate copy to the purchasing authority along with triplicate copies ofthe [nvoice.

Tende
r&
Item
No.

Name of the item Specification of item Quantity
(DMER)

Unit Rate
including
all taxes
(Rs.)*

Total Amount
including
all laxes
(Rs.)*

RT-
4175
(23)

Omeprazole Cap 40
mg

Omeprazole 40 mg
Aluminium Blister-Strip

of 10 Capsules

174220

G"'"/
0.56/-

(Per Cap)
97,,563t-

Total amount in words- Ninety Seven Thousand Five Hundred Sixtv Three Only/-

RT-4175i Item Name: - Omeprazole CaP 40 m
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I
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7. 'l'he (onsignccs upoIl Rcccil)t (,l lhl] lllatcrial shoultl issut, llccrl)tincc crltilicate uilhin 7

(lals ol rcceipl of malcri:rl in trro copies. One copl should hantlerl orcr to SuPplier and Ont
( opr shoultl be senl t() llalllinc Ilio-Pharm:r(P rocu rcrrcn t ('cll)ll1 urail or erniril.
(tinrail I D-procurementcclli{ ha l lkine nr u nrbai.com )

{.i. lnroice copies should bc subnrittcd triplicate consigncc risc rrilh one consolidited inroicc.
Anall sis llcport N'lanrrtaclLrlcs shorrltl srrbntit copl of [)rugs anal\ sis leporl lo each cotrsignee 1br

cach batch supplied s ith copr oi thc rarrrc alorg s ith invoice to Managing [)ircclor. I lallline Bio
l'harnraceutical Colporation [.](1. ( I'rocurcment C--ell). Mrrmbai.

9. l)clivery Challan - Should be sent in the uarre of colsignee in dtrplicatc. lt shorrld spccil,r. Namc
ol'Drugs/ Mfg. by / fixpiry Datc / packirrg & qLrantity.

Invoice Copy - Should be sent irr triplicate on the Name of Managing Dircctor. I Iaff'kine Bio
I)harmaceutical Corporation [-td. (Procurcment Cell). Mumbai

10. Other Terms: As per Tender tcrnrs & conditions
Fall Clause: lt is a condition of the contract that all through the currcncl thereol. the price at
rvhich l ou u ill the suppll storcs should not crceed the lou'cst pricc charged b1' )ou to an)

customcr during the currency' of th!- ratc contract and that in the event ol'the prices going
dorrn belou,the rate conlract prices 1ou shall promptly fumish such inlormation ltl us to
enable to arnend the contract ratcs lor subsequcnt supplies.

I I . You are requested to submit following within I 5 days from receipt ol'this letter.
I . Sign and submit the agrecmenl altached herewith on Stamp papcr.

2. Submit the Bank Guarantec ol Rs. 2,927l- (37. of total value) from Nationalized
/Scheduled commercial bank in favor of Ilaftkine 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,-t6l/- 1.57o of ordcr yaluc in the lbllowin account

Invoice copies should be submitted triplicate consignee wise with one consolidated invoice

Consignee : As per list enclosed.

Mfg License No. : Form no 28, ND/55, Form no 25, ND/56
Valid upto-07-01-2023

Location ofFactory : M/s.Snehal Pharma & Surgicals Pvt Ltd.
81/ll,B2/l MIDC Butibori ,Nagpur 441122

{.4sTqFdq dqliiE qiq qrqti q 6nil

{emniffiv,+uI

Haflkine Bio-Pharmncculical Corporation Ltd,,
(Procurement Cell), Mumbai-1

Copy to: l) Director of Medical Education & Research, Mumbai
2) Director of Health Services. Mumbai
3) Accounts Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai
4) Office File

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

Copy Submitted to:_l ) Secretary, Medical Education and Drug Departmenl, Mantralaya,Mumbai

Name of Account Namc of llranch Account No. of account I FSC Code

I{AFFKINE BPCL
Procurement Cell CESS

Account

Bank C)f Maharashtra,
Branch-M u mbai Parel

603813?9835
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I) \'l l,.ll. Nlunrhai

Item Namc:- Omcprazolc (iap -10 mg

No.: (rl 3[ /H affkine/Procrr romenl
Cell/RT- {l?5 /HBPCL/ Omepcrazole Cap
40 mg /P.Cell/ DMER/2020-21 ,
Date: - 23 . \- Za t- Z*

I'O Ilclc rcnce No

{5 l)avs From Rcccipt of Ordcr (lnvoice
copies should bc submittcd triplicate
consignee n'isc u'ith one consolidatcd

invoice)

Deliver.r' Period :

Namc of Medical
collage /Hospital Total Grand TotalSr. No

Mumbai St George
Hospital

St. George
Hospital ,

Mumbai
46s00 46500

I

Chandrapur GMC

GMC& Hospital .

Chandrapur 96720 96720
')

Latur. GMC

Vilasrao
Deshmukh Govt.
Science Institute.

Latur.

3 1000 31000

J

Total 174220 174220

Il/s.Snchal l'harma & Sulgicals l'r't [-td.

{f. alffiflq-dq riqiii; ci4r ir:.1i c ditf,t

fmhJl'",*f*9
Haffkine Bio-Pharmaceutical Corporation Ltd.,

(Procurement Cell), Mumbai-12
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Name of Mctlical
collage /Hospital

As per Consignee
List


