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Procurement Cell

( A (iovcrnmt'nt of N'Iaharashtra [indcrtaking)
t{ tl. ()fficc : Acha aDondcNIar Parel, l\lumbai 400 012 ( INDIA)

To,
M/s, Mascot Health Series Pvt. Ltd.
Plot No. 79,80, Sector-6A, I.I.E.,
SIDCUL, Haridwar, Uttarakhand
Email: inlbral mascothealth.com

Sub.:- Supply of Tab Clobazam l0 mg.
Ref: - l. Tender No. E-3235/ Tab Clobazam l0 mg.

2. Sanction of Tender Approval Committee Meeting Dated : 2310612021
3.c{r(+{ qrqfl - qErny qnm, srffio sirt'q Qqr,qnRq ft+q
rqta:-tmrqr-tRto/?.e. 1/q1frra-rs i-fi-{ {Trdq, T{t R. Ro.to.Roto.
9{rfffrq c-g{ -ftft - F. \i\s 11ota

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.

1. 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 of receipt of order by the supplier to the consignee
attached-

3. Risk purchase clause: [f 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.

4. Payment Terms : 100 % Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labelling: 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 ofSupplied item at Consignee level.

Sr. No.
Name of the item

Specification of
item

Quantitl
For DHS

Unit Rate

including all
taxes Rs.

Total Amount
Rs. (Inclusive

All Taxes)

I
(E-323s-

46)

Tab Clobazam 10

mg.
Tab Clobazam l0

mg. 70589,1 0.952t- 6,72,01y-

E-3)35/ Tab Clobazam 10 mg. Page l/7

I

I

(Rupees :- Six Lakh Seventy Two Thousand Eleven Rupees only)



6. Acceptance & Reccipt: In prescribcd tbrnrat enclosed .lt should be sulrmitred in Origirral'
Ce ificate copy lo thc purchasing authoritr along with triplicate copics ofthe Invoice.

7. Thc Consignces upon Reccipt of the rnaterial should issue acceptance certificate tvithin 7
davs of receipt of material in two copies. One copv should handed over to Supplier. and C)ne
Copy should be sent to Haffkine Bio-Pharma (Procurenlcnl Cell) By., rnail or cntail.

( Errail ID- procurcmentcell@haffkinemumbai.com)
8. Invoice copies should be submitted triplicate consignee wise *ith one consolitlated invoicc.
9. Analysis Report :: Manul'actures shoLrld submit copy ol' Drurgs analysis. report Io each corsignee

for each batch supplied with copy o1'lhe sarne along wilh invoicc to Managing Director. Haffkine
Bio Pharrnaceutical Corporation Ltd.(Procurentent Cell)- Murnbai.

10. Delivery Challan - Should be sent in the nante of consignee in duplicate. It shoLrld specifv Name
o1'Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copl' Should be sent in triplicate on the Name of Managing Direclor, Halfkine Bio
Pharmaceutical Corporation Ltd. (Procurernenl Cell), Mumbai

11. Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contract that all through lhe currency there ol, the price at

which you will the supply stores should not exceed the lowest price charged by you to any customer
during the currency of the rate contract and lhat in the event of the prices going down below the rate
contracl prices you shall promptly furnish such informalion to us to anable to ammend the contract
rates for subsequent supplies.
12. You are requested to submit following within 15 days liom receipl of this letter.

l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee ofRs. 20.160.004 (3% ol total value) from Nationalized /

Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation Ltd,
Procurement Cell, Mumbai Validity ol 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 olRs. 10.080.00/- 1 .57o of order value) in the followin account

As per list enclosed.
68ruA/2009 in form No. 25 Valid up to 21.11.2024
M/s. Mascot Health Series Pvt. Ltd
Plot No. 79,80, Sector{A, I.LE.,
SIDCUL, Haridwar, Uttarakhand

qr. qqsrrdq {sTf,T, {iqt qiqti q ofrn

1Dr. Vijay awiskar)
General Manager

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

Copy to: 1) Commissioner of Health Services, Mumbai.
2) Director of Health Services, Mumbai.
3) Account Manager Haffkine Bio Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
4) Office File

Copy to Consignee : As Per List.
They should accept Drug as per order & entry ofthe stock is to be taken in stock

register as well as in e-Aushadhi.

Copy Submitted to: 1) Secretary, Medica[ Education and Drug Department Mantralaya, Mumbai

Name of Account Name of Branch account No. ofaccount IFSC Code
HAFFKINE BCCL

Procurement Cell CESS
Account

Bank Of Maharashtra"
Branch - Mumbai

Parel

60381379835 MAIrB0000079
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Invoice copies should be submitted triplicate consignee wise with one consolidated invoice.

Consignce
Mfg Licence No
Location of Factory

I



NMHI) ('onsignce List of Tab Clobazam l0 mg.

M/s. Mascot Health Series
l'r'1. Lld.

l)clircrr Pcriod : {5 Dar,s (Invoice copies should be

sul)rnittcd triplicate consignee uise rrith one consolidatttl
invoicc)

PO Referencc No

No.: 9 S 8 6 /Haffkine/Procurement CelyE-3235 /C-
I l,l/Tab Clobazam l0 mg./DHS/l'{MHP/ 2021-21 ,
Datc:- OLI | 17/2021

Sr.
No.

l\-anre oI Dislrict

Quantitl
:{}IHP

Fl\f R Code 6.2.21.1(2020-21|

CS DHO Total
1 Palghar 2200 100 2300

2 Raigad l 50000 0 150000

3 Dhulc 100 0 100

4 Jalgaon 2000 0 1000

5 A hrnadnagar 10000 150 10150

6 Pune 1 21,100 2i00 125100

7 Kolhapur t500 100 1600

8 Ratnagiri ,15010 0 45030

9 Aurangabad 2000 0 2000

Jalna t8660 0 18660

11 Parbhan i 20000 0 20000

12 H ingoli i00 0 300

13 Latur 3000 0 3000

1,4 Osmana bad 32300 0 32300

15 Nanded 0 42250

16 Akola 5000 0 5000

t7 Washim 5000 0 5000

18 Amaravati l0t00 0 10100

L9 Yavatma I I 000 0 I 000

20 Buldhana I 0000 0 r 0000

2t Nagpur 100000 2010 I020r0
22 Wardha 100 i 400 1500

23 Bhanda ra 1000.{0 0 100040

24 5000 0 5000

25 Chandrapur 0 2000 2000

26 Gad ch iroli 865,1 200 8 85,1

Total 697 634 8260 705894

qr. qwndq fislfiT ' qrqili q sftdl

1Dr. Vijay Bawiskar )
General Manager

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