
HAFFKINE BIO-PHARMACEUTICAL CORPORATION LIMITED
(Procurement Cell)

(A Government of Maharashtra Undertaking)
Regd. Office: Acharya Donde Marg, Parel, Mumhai .100 012. ( INI)lA)

Phone No : 022 - 24129320 - 23
Managing Director : 022-24150628

General Manager-(Procurement Cell):
022-241004',78

Website : http:/www.vacci nehaffkine.com

E-mail : procurementcell@haffkinemumbai.com

No. f, 1, c3 I /Haflkine/Procurement Cell/ DMER/C-147
E-4356 / Tab. Deferasirox 500 mg (Pack Sizelxl0)

tDiMF,W2o2t-22

Datet I / \ t2022

(r.rr.ffi- 1x1.zq ftt& /-)
ffiq E{ qoqq ??

Sub: - Supply of Tab. Deferasirox 500 mg (Pack Sizelxl0) 12021-22
Reft -1. Tender No. E-4356 / Tender Name- Tablet & Capsules 

' 
21-2022

2. Sanction of Tender Approval Committe€ Meeting Dated: 1610312022

3.qargfr+ qlqfrr :-{rpl"r ffq q.qi{:-*Rrft -R.Rt / g.ir. Rozl
r{rRFr-R, fttta, :- ft{f+- i frrr€,RoRt (r.tr.fttft -1v1.eq *fr/-)

With reference to the tender cited under relbrence no I your online bid has been acceptcd.

Accordingly you are requested to supply the following goods as per details mentioned belo\\' to
consignee list enclosed rvith this order.

Total amount in words - Twelve Lakh Ninety Three Thousand One Hundred Seventy FiveOnll /-
L Packing & Forwarding: As Per Annexure-C of Tender Document enclosed herelith

&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

atlached.
3. Risk purchase clsuse: Ifthe 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 i,r,hich 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 the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 oZ 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 Consignee level.

Tend
er&
Item
No.

Name of the itcm Specification of item Quantity
(DMER)

Unit Rate
including

all taxes (Rs.)*

Total Amount
including
all taxes
(Rs.)*

28
Tab.
Deferasirox 500
mg

Tab. Deferasirox 500 mg
(Pack Sizel xl0) 152497

(Table!9)
8.48/-
(Pcr Tab )

12,93,175/-

E-4356,[tem Name Tah. f)eferasirox 500 mp (Pack Sizelxl0) Page'l

To,
M/s. Micron Pharmaceuticals,

Plot No 2117, A-2, Phase III,
G.I.D.C Vapi, Dist- Valsad, State-Gujrat -396195
Email.ld:- noiainra micronDharma.in



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

7. The Consignees upon Receipt of the mat€rial should issue acceptance certificate within 7

days of receipt of material in two copies. One copy should handed over to Supplier and One
Copy should be sent to Haflkine Bio-Pharma(Procurement Cell)By mail or email.
(Email ID-procu rementcell@haffkinemumbai.com)

8. lnvoice copies should be submitted triplicate consignee wise with one consolidated invoice.
9. Analysis Report Manufactures should submit copy ofDrugs analysis report to each consignee for

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

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

ll. OtherTerms :: As per Tender terms & conditions
Fall Claus€: It 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
dorn belo\v the rate contract prices you shall promptly fumish such information to usto
enable to amend the contract rates for subsequent supplies.

12. You are requested to submit following within 15 days from receipt of this letter.
t. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs, 38,795 /- (3'/, oI 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. 19,398 /- (1.5o/" of order value) in the following
account.

Name of Account Name of Branch
Account

No. of account IFSC Code

HAFFKINE BPCL
Procurement Cell CESS Account

Brnk C)f \Iaharashtra.
Branch-]lumbai Parel

603813798J5 i\tAHB000007e

lnyoice copies should b€ submitted triplicate consignee \vise with one consolidnted invoice

Consignee : As per list enclosed.

Udyog Aadhaar
Number.

G.I25B0003200

Location of Factory M/s. Micron Pharmaceuticals.,
Plot No 2117, A-2, Phase III, G.I.D.C,
Vapi, Gujarat-Valsad-396195.

qr. 4qRnTqflq fqrmq qiql qlqfr{ q sft-d]

anager
Haflkine Bio-Pharmaceutical Corporation Ltd

(Procurement Cell), Mumbai-l
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 Department, Mantralaya,

Mumbai

E-r1356 /Item Name Tah- f)eferasirox 500 mp (Pack Size1x10) Pase2



M/s. Micron Ph a rm aceutica ls,

DMER, Mumbai
Item Name:- Tab. Deferasirox 500 mg/ (Pack Size 1xl0)

PO Reference No

No.: 6 6 1 1 /Haffkine/Procurement
Cell/C-147 lE- 4356 I /IIBPCL/ Tab.
Deferasirox 500 mg /(Pack Size lxl0)
/P.CelU DMER/2021-22 ,

Date9.('zo2r-
Delivery Period : 45 Days

Sr.
No

Name of Medical collage
/Hospital As per Consignee

List
Total Grand Total

1 Mumbai St Geo e 50000 50000

2 Pune Sasoon 19995 19995

4 CPR hosp. Kolhapur I0000

5 Gondia Hospital 1s000 1s000

6 Chandrapur Hospital 20000

7 Akola Hospital 37s02 37502

Total 152491 152497

{. qmqd{ dilfl{ q,cr clqii E Enir

Smt. Sushama Patil
(General Manager)

Haflkine Bio-Pharmaceutical Corporation Ltd.,
(Procurement Cell), Mumbai-12

E-4356,{tem Name Tah. Deferasirox 500 mp (pack Sizetxl0) por.i

l

20000

10000


