
IIA}-FKINE BIO.PHAITMACIiUTICAL CORPORATION LIM ITEI)
(Procurement Cell)

(A Government of Maharashtra Undcrtaking)
Rcgd. Office: Acharya Donde Marg, Parcl, Mumbai 400 0f 2. ( INDIA)

Phone No : 022 24129320 -23
Managing l)irector : 022-24150628

General Manager-(Procurement Cell):
022-24100478

Wcbsite : http:/rvrvw.r,accinchaifliine.cont

E-mail : procurementccllfa)haf{kinemumtrai.com

No. 54 34 /Haflkine/Procurement CelU DHS/C-I l2
E-32331 Dexamethasone Inj 4 mg/ml (2020-2021)

Date; 6zf t rf sozt
( y.cr.ft* - \R\r. R\+&/-)

To,
M/s. Nandani Medical Laboratories Pvt.Ltd
22 l/S,Bicholi Hapsi,Kanadia Road,

Indore-452016,M.P.

Email ID: nandan imed icallah(a vahoo.co.in.

Sub: - Supply of Dexamethasone Inj 4 mg/ml
Ref: - l. Tender No. E-3233/Injection phase 1,2020-2021

2. Sanction of Tender Approval Committee Meeting Dated : 1610612021
3.qqrl(+a qrqf,r :-{rHq ftulq 5,ct6:-gsrqr -?RRo / C.S. it /

qr+rq-\e, ft{i6 :- io Effifi,RoRo , (r.rn.ffff- \R\r. R\+&/- )
With reference to the tender cited under reference no I your online bid has been accepted. Accordingly yorr are
requested to supply the following goods as per details mentioned below to consignee list enclosed with this
order.

Packing & Forwarding: As Per Annexure-C
Free on Road Destination. i.e. door deliverv basis

of Tender Document enclosed hercwith &Forwarding

2. Delivery Period: 45 days iiom the date ofreceipt oforder by the supplier to the consignee attached.3. Risk purchase clause: If the bidder fails to supply the stores withi; the stipulated de'iivery period inclusive
of period with penalty. the order will stand cancelled. Undersigned shall be entitled to pui"irase such srores' from any other source at such price which ordinarily should noibe more than l0% ofthe tender price, unless
otherwise properly satisfied by purchasing officer. The extra expenditure in such cases shall be recovered by
Managing Director, Haffkine Bio Phartnaceutical Corporztion Ltd.(Procurement Cell), Mumbai from the
Supplier inclusive ofrecovery by Revenue recovery procedure.

4' Payment Terms : 100 % Payment shall be paid on ieceipt & acceptance ofstores in good conditions br theconsignee
5. Labeling: The word "For use of GOvERMENT oF MAHARASHTRA Nor FoR SALE" should beprinted on each unit pack in readabre purpre or Green corours. Bar-coding shourd be ; ;;;., of Supprieditem al Consignee level.
6 AccePtance & Rcceipt: In prescribed fot'nrat enclosed .lt should be subrnitted in original certificate cop,\.tothe purchasing aulhorit) along with triplicare copic, ofthe Inuoice.

Tcnd
er&
Item
No.

Name of the item Specification of item Quantig
(DHS)

Unit Rate
including
all taxes
(Rs.)*

Rs.

Total
Amount
including
all taxes

Dexamethasone
Inj 4 mg/ml Dexamethasone Inj 4 mg/ml 525029

2.7328(Pcr

amp/Vial) 14,34,',l991-

Total amount in words- Fourteen Lakh Thi Four Thousand Seven Hundred Ninc Ninc On

tr-3233,/Dcxamcthasonc ini 4 me/ml
Pase 1

kkd ru gsn aq nu rrri' qm ai I. co m,

iitu nac h u natcaa g ma il.com

E-
3233
(3r)



7. The Consignees upon Receipt of the material 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 Haffkine Bio-Pharma@rocurement Cell)By mail or email. (Email ID-
procurementcell@hallkinemu mbai.com)

8. Certificate copy to the purchasing authority along with triplicate copies ofthe Invoice.
9. Analysis Report Manufactures should submit copy of Drugs analysis reporl to each consignee for each

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

10. Delivery Challan - Should be sent in the name ofconsignee in duplicate. It should speci! Name ofDrugs/
Mfg. by / Expiry Date / packing & quantity.
Invoice Copy Should be sent in lriplicate on the Name of Managing Director, Haffkine Bi<r

Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai
I l. Other Terms :: As per Tender terms & conditions

Fall Clause: 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
down below the rate contract prices you shall promptly fumish such information to us to
enable to amend the contract rates for subsequent supplies.

12. You are requested to submit following within 1 5 days from receipt of this letter.
1. Sign and submit the agreemenl attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs.43,0441 (3o/" of total value) from Nationalized
/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation Ltd,
Procurement Cel[, 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.27,5221- (1.57o of order value) inthe followin account

As per list enclosed.

28/ 4199 Grunted on 30.01.1999,va1id till 31.12.2022
Issued by Licensing Authority,Food&Drug Administration,
Madhya Pradesh

Location of Factorv M/s. Nandani Medical Laboratories Pvt.Ltd
22 l/5,Bicholi Hapsi,Kanadia Road,
Indore- 452016,M.P.

qr. ffi{qlrdq ftm+ qtqr qrq'ti q 6ft"d1

Dr.Vijay Ba r
(General Manager)

Hallkine Bio-Pharmaceutical Corporation Ltd
(Procurement Cell), Mumbai-l

Copy to: 1) Director of Medical Education & Research, Mumbai

2) Director of Health Services, Mumbai
3jAccounts Mariager, Haffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai

4) Office File
Copy to Consignee:- -' ' 

They sho"uld accept Drugs as per order & entry ofthe stock is to b€ taken in stock register

as well as in e-Aushadhi.

Copy Submitted to:-i) Secretary. Medical Education and Drug Department' Mantralaya'

Mumbai

Name ofAccount Name of Branch Account No. of account IFSC Code

60381379835 MAH80000079HAFFKINE BPCL
Procurement Cell CESS Account

Ba nk Of Maharashtra,
Branch-Mumbai I'arel

E-3233/Dexamcthasone ini 4 ms/ml
Paee 2

Consignee

License No.



M/S. Nandani Medical Laboratories Pvt. Ltd

Item Name:-Dexamethasone Inj 4 mg/ml

Dcliverl period -15 Dal s

x;347litF.- lzzs nvPCl/Dexamethasone inj 4

mg/ml/DH5/2020-21

oatet 6z f rr lZotl

Sr.No. Namc of District

Namc of Schemc

Grand Total

Supply *,.e.f.date of order

NHM Free Drug Services(FMR 6.2.21.1)
2020-21

DHO

1 Thane 0 63650 63650

2 Palghar 4200 0 4200

3 Raigad s97 t5 0 59715

1 Nashik 36750 94500 13 1250

5 Dhulc 40200 0 40200

6 Nandurbar 28250 0 28250

7 Jalgaon 0 4600 4600

8 Ahmednagar 0 62400 62400

9 Pune 37800 l2 100 49900

Solapur 0 717 64

l1 Satara 9l 00

Total 283229 2{ I 800 s2s029

qt. qlRqFrfrq dqm qr'ql qvffi q d(n

Dr. Viiay Bawiskar
(General Manager)

Haffkine Bio-Pharmaceutical Corporation Ltd.n
(Procurement Cell), Mumbai-l 2

E-i233/Dexamethasone ini 4 ms/ml Paue 7

/

PO Refercncc No.

CS

I

10 71764

4550 4550


