
HAFFKINE BIO-PHARMACEUTICAL CORPORATION LIMITED
(Procurement Cell)

(A Government of Maharashtra Undertaking)
Regd. Officc: Acharya Dqq{e Marg, Parel, Mumbai 400 012. ( INDIA)

Phone No z 022 - 24129370 - 23
Managing Director : 022-24150628

General Manager-(Procurement Cell):
022-24100478

Website : http:/www.vacc inehat'fkine.cont

E-mail : procurementcell@haffkinemumbai.com

No. jl 35- /Haffkine/Procurcment Ccll/ DHS/C-l l2
E-3233/ Dexamethasone Inj 4 mg/ml (2020-2021)

Date:- 0 2 lt 2621I I
( e.cr.frff - \R\e. R\+A/-)

l. 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 ofreceipt oforder by the supplierto 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% ofth; tender price, Lrnless
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 frorn the
Supplier inclusive ofrecovery by Revenue recovery procedure.

4. PaymentTerms: I00%Payrnentshall be paid on receipt & acceptance ofstores in good conditions bythe
consignee

5. Labeling: The word "For use of GOvERMENT oF MAHARASHTRA Nor FoR SALE" should be
printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on boxes of Supplied
ilem at Consignee level.

6. Acccptance & Receipt: ln prescribed fornrat enclosed .tt should be submitted in Or.iginal Certificate copy to
the purchasing authority along with triplicate copies ofthe Invoice.

Tend
er&
Item
No.

Name of the
item Specification of item

Quantit
v

(DHS)

Unit Ratc
including
all tares

( lLs.) *

Total Amount
including
all taxes
(Rs.)*

E-
3233
(31)

Dexamethasone Inj,l mg/ml s25029 2.7328(Per
amp/Vial)

14,34,,7991-

Total amount in n,ords- Fourtecn Lakh Thi Four Thousand Seven Ilundred Nine Ninc Onl

E-.3233/Deramethasone ini -l ms/ml Paee 1

To,

M/s. Vital Healthcare Pvt.Ltd
Plot no. H-10, H-10/1,MIDC,
Satpur, Nashik-422007

Email ID: - shettvbk02(demail.com.
exDortvital@gmail.com.
meerasgandhi@gmail.com

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

2. Sanction of Tender Approval Committee Meeting Dated, : 1610612021
3.y{rfifrq rlrarfir :-{li6r ftotq Aci6,-c$rqr -tRRo / c.6. it /

err+rq-e, ftqi5 :- 1o #iqr,RoRo , (v.w.frft- \Rrs. R\+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.

I

lD.*r-"thuron"
I Inj 4 mg/ml



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

scnt to Haffkine Bio-Pharma@rocurement Cell)By mail or email. (f,mail ID-
procurementcell@haffkinemumbai.com)

8. Certificate copy to the purchasing authority along with triplicate copies ofthe Invoice.
9. Analysis Report Manufactures should submit copy of Drugs analysis report to each consignee lor 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 of consignee in duplicate. lt should specify Name of Drugs/
Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Director. Haffkine Bio
Pharmaceutical Corporation Ltd.(Procurerrent Cell), Mumbai

I I - 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 tlre 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 l5 days from receipt of this letter.
l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 43,044A (3"h of total value) from Nationalized

/Scheduled commercial bank in favor of Haf{kine Bio-Pharmaceutical Corporation Ltd,
Procurement Cell, Mumbai Validity of the Bank Guarantee should be minimum for the
period 2 months from the date olexpiry of warranty or expiry of medicine/item.

3. Submit an amount of Rs.21,522l- 1.57u of order value) in the lollowin accounl.

Consignee

License No. NKD/22 on Form No.28
Yrlid tpto-3I /l2I2022

l-ocation of Factory
M/s. Vital Healthcare Pvt,Ltd
Plot no. H-l0, H-l0/l,MIDC,
Satpur, Nashik-422007

qr ffiq {ana'4a qragi E onr

A.t
Dr.Vij ay iskar

(General Manager)
Haflkine Bio-Pharmaceutical Corporation Ltd

@rocurement Cell), Mumbai-1
Copy to: 1) Director of Medical Education & Research, Mumbai

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

4) Offrce 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

IFSC CodeName of Account Name of Branch Account No. ofaccount

Bank Of M aharashtra.
Branclr-Munrbai I'arel

60381379835 MAH80000079HAFFKINE BPCL
Procurcment Cell CESS Account

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

: As pcr list enclosed.



N'l/S.\/ital Hcalthcarc l)\'t.l,t(l

Itcm Namc:-Dcxrnrclhasone in.j 4 nrg/ml

Delivery period 45 Days

PO Reference No.
No.6t/i'tE- 3233 /HBPCl/Dexamethasone inj 4

mg/ml/DHS/2020-21 Date:-

uzfufzozt

Sr.No. Name of District

Namc of Schcmc

Grand Total

Suppll *.c.f.date of order

NHM Free Drug Scrvices(FMR
6.2.21.1\ 2020-21

CS DII()

I Satara 63664 6.1900 12856.1

2 Kolhapur 44850 0 44850

J Sangli 12900 r250 14r50

4 Sindhudurg 2650 I00 2150

) Ratnagiri 41000 0 4 r000

6 27 150 14500 4t650

7 Jalna 0 9800 9800

Nanded 1250 800 2050

9 Akola 0 t00 100

t0 Amra\ ati 50765 26650 77415

ll Nagpur r2100 26050

l2 Wardha 36150 5550 4l 700

l3 Bhandara 44000 0 44000

l4 Gondia 3 150 0 3 150

l5 Chandrapur r9600 0 r9600

t6 Gadch iroli 26000

-3 85229

2200 28200

T0tal l39ti00 525029

ril. sqR{rcdiq ffimi0 qiq qHfri E ,l,i((;i .
,\$

l) r. Vijay iska r
(Gencral Manager)

Haffkinc Bio-Pharmaceutical Corporation f,td.,
(Procurement Ccll), Mumbai-l 2

E-3233/Dexamethasonc ini 4 nrc/ml Pase 7

a

I

Aurangabad

I

8

13950


