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No. G-1 3J /Haffkine/Procurcmcnt Cell/ DMER/ C-1,17l
ll.T-.1175/ Tab Secnidazolc I gm (2020-2021)
l)atc:-'Zl I \ 12022

Sub: - Supply ofTab Secnidazole I gm
Ref: - l. Tender No. RT-4175/Medicines (Retendcred) 2020-2021

2. Sanction of Tender Approval Committee Meeting Dater* 1610312022

3. c{r1-1rftq qTe[dT:- qnffi ff+q afiq,;-;ptg -RoRo / !r.ir. RR\e /
rqrr(?r-R, ftqi5;- 61 ffiqq, 1o1o, (r.rr.ffi - ttR.\q +&/-)

With reference to the tender cited under reference no 1 your online bid has been accepted

Accordingly you are requested to supply the fbllowing goods as per details mentioned below to
consignec list enclosed with this order.

l. Packing & Forwarding: As Per Annexure-C of Tender Document enclosed herewith
&Forwarding Free on Road Destinalion. 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: Ifthe bidder fails to supply the stores within the stipulated delivery period
inclusive of period with penalty, tlre 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 Lre recovered by Managing Director, Haffkine Bio Pharmaceutical
Corporation Ltd. (Procurement Cell), Mumbai from the Supplier inclusive of recovery 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 COVERMENT OF MAHARASHTRA NOT FOR SALE"
should be printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on

' boxes ofSupplied item at'Consignee level.

Tender
& ltem

No.
Name of the item Specification of item Quantity

(DMER)

Unit Rate
including

all taxes (Rs.)*

Total Amount
includ ing
all taxes
(Rs.)*

RT.
1175
(26)

Tab Secnidazole
lgm Tab Secnidazole l gm

124

Grus)
4.801-

(Per Tab)
595/-

Total amount in x-ords- Six Thousand Five Hundred Fortv Nine Only/-
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To.
M/s.UNICURE INDIA LTD.

trNrT-l c-21,22&23,SECTOR-3,NOIDA-201 30l,DISTT. G.B.NAGAR (U.P)

UNIT.2 46-B, VILLAGE RAIPUR, ROORKEE DEHRADUN ROAD,

BHAGWANPUR-247661 ROORKEE (DISTT.HARIDWAR)U.K
Email lD: - unicu refrlairtehnail'in



medicine/item.
3. Submit an amount of Rs. 9/- 1.57o of ordcr value) in the followin account.

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

Consignce : As per list enclosed.

Mfg License No. : Form no 25&28 03/SC/P Valid upto-31.12.2026

Location of Factory M/s.UNICURE INDIA LTD.
uNrT-l c-2t,22&23,SECTOR-3,NOIDA-201 30r,
DISTT. G.B.NACAR (U.P)
UNIT.2 46-8, VILLACE RAIPUR,
ROORKEE DEHRADUN ROAD,
BHACWANPUR-24766I ROORKEE
(DISTT.HARI DWAR)U.K

qt.4ilqlTdq lrdiin liq {i'qffi q 'iiFI

sa{.s}ift-"P",.tl
Haffkine Bio-Pharmaceutical Corporation Ltd.,

(Procurement Cell), Mumbai- I

Name of Branch Account No. of account I FSC CodeNa nre of Account

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra,
Branch-Mumbai Parcl

6038r 379835 MAH t]0000079
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6. Accrll)llncc ct Recript: ln prcscribcd lirlrrirl qnclorccl .lt :hrrrrld trc sLrbnriltctl in ()r'iginul
( crtillcltc c()|\ 1() thc pulchasin-u autlrolitl alorrurritlrtriplicutccopi!'sol'1heln\oice.

7. I'hc ('onsigrces upon Receipt of thc nrrterirl shoultl issuc rcceptance cerlificilc rrithil 7

dn) s of rcccipt of malcrial in tro copies. Onc copl shoultl hanrletl or er to Supplier and Onc
('opv shoukl bc sent to llaflliinc Bio-Pharnta( I)rocurenrent Cell)Bl mail or entlil.
(Email I D-procu rementcell(al haffkinemumbai.conr )

8. lnrlicc copics should be submitted lriplicate consignee risc uith one consolidated inroice.
Anallsis Rcport Manufactures should sLrbnrit copl ol l)rrrss arralr sis report to each consigLnee lirr
each batch supplied u,ith copl, of the sarne along rvith invoicc to Managing Director. Haftkine Bio
I)ha rnr accutica I Corporation Ltd. (Procurement Cell). Mumhai.

9. Delivery Challan - Should be sent in the narne ot'consigrrcc in duplicate. It should specili Name
ol'Drugs/ Mt!. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Nanre of Managing Director, Haffkinc Bio
Pharnraceutical Corporation Ltd. (Procurement Cell), Mumbai

10. Othe r Terms: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contracl that all through the currency thereoll the price at
wtich 1ou u,illthe supply stores should not exceed tlre lowest price charged by you to any

customer during the currency of tlre rate contract and that in the event ofthe prices going
dorvn below the rate contract prices you shall promptly furnish such information to us to
enable to amend the contract rates for subsequent supplies.

I l. You are requested to submit following within l5 days fiom receipt of this letter.
I . Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. l8/- (37o of total value) from Nationalized

/Scheduled commercial bank in lavor of Haffkine Bio-Pharmaceutical Corporation
Ltd. Procurement Cell, Mumbai Validity of the Bank Guarantee should be
minimum lor the period 2 months from the date of expiry of waranty or expiry of

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: I ) Secretary, Medical Education and Drug Department, Mantralaya,Mumbai



M/s. Iinicurc I ndia l-td.

I)\IER. l\lumbai

Itcm Name:- Tab Sccnidazolc I gm

No.: G--l f) /Haffliinc/Procurement Cell/RT-
{175 /HliPCL/Tab Sccnidazole I gm
/P.Cell/ I)M ER/21120-21,
l)ate:- 2\ (. Zo z u

PO llclcrence No

,15 Dals From l{cccipt of Order (lnvoice
copies should be submittcd triplicate
consignee u isc n ith onc consolidated

int,oice)

Deliverl' Period :

(l rand Total

Name of
N{edical
collagc

/Hospital

TotalSr. No
Name of Medical

collage /Hospital As
per Consignee List

GMC&
Hospital ,

Chandrapur
124Chandrapur GMCI

124 124Total

{. aKglcdq &I'd?, ciq qi-{',ii q srfdl

&+f
Haffkine Bio-Pharmaceutical Corporation Ltd.,

(Procurement Cell), Mumbai-12
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