
HAFFKINE BIO PIIARMACEUTICAL CORPORATION LIMITED
Procurement Cell

( A Government of Maharashtra Undertaking)
Regd. Oflice : Acharya Donde Marg, Parel, Mumbai 400 012 ( INDIA)

Phone No: 022- 24129320-23
Managing Director :022-24150628
General Manager (Procurement Cell):
022-24100478

Website : http:/www.vaccinehaffkine.com
E-mailo/o Procurementcell@haffkinem umbai.com

( Covid- 19 Requirement)
g .cr. ftff_ t\ez,\Y +&

No. q 6 3 Z- ,{Haflkine/Procurement Cell/ RT-3441
lGE]['/202llB/ I 190752 / Rapid Antigen test Kit / Covid 19
Requirement / 2020-21
Date:- ll 05 .2021

1. Delivery Period : The Delivery Period (As per Annexure-I ) shall be the essence of the contract
and delivery must be complited not later than such date(s). Any notification thereto shall be
mutually agreed and incorporated in the Contract as per provisions ofthe GTC2. Terms of Delivery :-Free delivery at site including loadingfunloadi ng. In respect of items
requiring installation and/ or commtsslonlng and other services in the scope of supply(As indicated
in respective product category specification/ STC/ATC), and cost ofthe same is also include in the
contract pnce

3 Samples of all batches rvhich are going to be supplied must be sent for validation toMolecular Diagnostic Laboratorv, Kasturba uo.pitar for Infection Disease Atrdress _
Molecular Diagnostic Laboratorx, Sane Gurugi Marg , Jacob Circre, Chinchpokari, Mumbai-40001I Email.Id :- vrtflkasturba@gmair.corn" ) with"in 3 duys fro- aut" or suppty o"a""

Sr.
No. Name of the item Specification of item Quantitl'

DHS

Unit Rate
includ ing

all taxes Rs.

I
Rapid Antigen
Test Kit

Rapid Antigen Test Kits
For Novels Corona Virus
(SARS-CoV2/Covid-19)

1224000
Tests

89.60
(Per test)

In Word :- Ten Crore NiRu Six Lakh Sevcn Thous;rnd Four Hundred onlyl-

TotalAmount
Rs.(lnclusive
All Taxes)

Rapid Antigen Test Kit for Covid -19
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To,
I\,Us. Trivitron Healthcare Pvt. Ltd..
Ground Floor, Wing A, Old No. 25,
New, No. 15 , Abhiramapuram , IVth Street,
Chennai-600018 , Tamil Nadu (India)
Tel No:-8527794405, 8527794427, F ax t 0ll-4167 647 6
Emai[ :- corporat@trivitron.conr / iasnnath.sinqhadtrivitron.co:rr

Rai iv.chawla(0trivitron.corr

Sub :- Suppty of Rapid Antigen Test Kit Covid -19 Requirement
Reft - l. Tender No.RT- 3 441 lGBtrtt20zl tB /1190752 Tender Name:-Rapid

. Antigen test .

2. Sanction of Tender Approval Committee Meeting Dated:- 0710512021
i. cngq ffq 5. gqduft qr{1oft _ RoRo 7!.a.sf / qrtrq _e

frili-{ - Rq qr+1o11 , y.rTr.ft}ft E.t\ee.\lr +&.
v. gurfur qartr#c qlqff- grdEft qIffi -1o1ofi.q.q1/ efl-frq-e

R(ifr' :-o\ t,tort
\. r.srfu{r< ffifr+ {ftfd ft.1q/z/1o1..

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.

r0,96,70,400 

I



.Supply of the Validated batches should begin on receipt of satisfactory Certification from
the above said Institution.

4. 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 the Supplier inclusive of recovery by Revenue
recovery procedure.

5. Liquidated Damages:- lf the Seller fails to deliver any or all of the Goods/ Services within the
original/ re-fixed delivery period (s) specified in the contract, the Buyer will be entitled to deduct/
recover the Liquidated Damages for the delay, unless covered under Force Majeure conditions
afbresaid, @ 0.5o/o per week or part of the week of delayed period as pre-estimated damages not
exceeding l0% of the contract value without any controversy/dispute of any sort whatsoever. In
case, service Level Agreement (SLA) is applicable the same shall be applicable for the Contract.

6. Payment Terms : I 00 oZ Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

7. Acceptance & Receipt: [n prescribed format enclosed .lt should be submitted in Original ertificate
copy to the purchasing authority along with triplicate copies ofthe lnvoice.

8. The Consignees upon Reciept ofthe material should issue acceptance certificate within 7 days of
receipt of rnaterial in Two copies. One Copy should handed over to Supplier and One Copy should
be sert to Haff'k.ine Bio-Pharma (Procurement Cell) By Mail or email.

(Email ID :- procurementcell@haflkinemumbai,com)
9. Certificate copy to the purchasing autlrority along with triplicate copies ofthe Invoice.
10. Delivery Challan - Should be sent in the name of consignee in duplicate. It should specifo Name

of Drugs/ Mfg. by / Expiry Date / packing & quantity.
lnvoice Copy - Should be sent in rriplicate on the Name of Managing Director, Haffkine Bio
Phannaceutical Corporation Ltd.(Procurement Cell), Mumbai

I l. Other Terms :: As per GeM Portal Tender terms & conditions
12. Submit the Bank Guarantee of Rs.32,90,112 /- (3% of total value) from Nationalized /

Scheduled commercial bank in favor of Haflkine 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.

Consignee As per list enclosed (As per Annexure I)

Mfg.Licence No.

Location ofFactory M/s. Trivitron Healthcare Pvt. Ltd.,
Plot No. A2& A3, SIPCOT Industrial Par'
Irungattukottai, Sriperumbudu Taluk'
Kanchipuram , Tamil Nadu-602105

Rmt prqr. qd{qTqdc dqrd"

Dr. Vij vls

General Manager

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

Copy to: 1) Directorate of Health Service, Mumbai'
2l Account Manager Haffkine Bio Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
3) Office File

Copy to Consignee :As Per List.
TheyshouldacceptDrugaSperorder&entryofthestockistobetakeninstock
register as well a, ir't 

"-e,thuahi'
CopySubmittedto:1)Secretary,MedicalEducationandDrugDepartmentMantralaya'Mumbai

ffi;T"rtKir f"-ovid-19 Pagez

: Form MD-9 MFGflYD/2020/000053



Item Name r Rapid Antigen Test Kit's
Admn. Approval GR No. gr<ofr qsufr-1o1ofi.q.j /q1rtra-2, frqi+ rqqr{, 1.11

M/s. Trivitron Healthcare Pvt. Lttl..

PO Reference No

Delivery Period : 7 days Delivery Period

Sr,
No.

Name of
Circle

Name of
District Name of Organisation

w.e.f Date of
Order

I

Nashik

Civil Surgeon 30000
1 Dhule Civil Surgeon 20000
J Jalgaon Civil Surseon 90000 90000
4 Nandurbar Civil Surgeon t00000 I00000
5 Ahmednagar Civil Surgeon I 50000 150000

I

Pune

Pune
Civil Surgeon 218000 2 r 8000

GMC BJ 20000 20000
1 Satara Civil Surgeon I 50000 150000

3 Solapur
Civil Surgeon 300000 300000

r 0000
I

Thane
Civil Surgeon 20000 20000

2 Palghar Civil Surgeon 80000 80000
3 Raigad Civil Surgeon 36000 36000

Total 1224000

Annexure-I

DHS
No.: 4 6 ll Z/Ilaffkine/Procurement Cell/RT- 3441 /DHS/ Rapitl Antigen

Test Kit's /GeM Portal/DHsl2020-21 ,
Date:- f tlOS/zoz\

Grand Total
Quantity

10000

20000

T. q{{qq-dq dqrtn; nqr qtq frqlt rm

\\
Dr. av Bavis

(
r

General Manager
Haflkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai.
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r 0000

122,1000

I

Nashik

lcvc
Thane


