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No: SS Q g Haffkine/Procurement Cell/E-3235 lC-1111

Tab. Imipramine HCL 25 mg./DHS/NMHPl202l-21 ,

Dare:- or{ I | 2_J2t)21

To,
M/s. Centurion Remedies Pvt. Ltd
G-5&6, BIDC, Gorwa , Vadodara- 390016

Sub.:- Supply of Tab. Imipramine HCL 25 mg.
Ref: - l. Tender No. E-3235/ Tab. Imipramine HCL 25 mg.

2. Sanction of Tcnder Approval Committee Meeting Dated : 2310612021
3.csnFftc qrqdr - {Er{IE {Rr;I, ffffi6 g{rtq Gqr.r,qnffi ft+q

6ci6.-Cq[rcr-tRRo/t.6. it/i[r+rq-\, q-ft< +iaraq, Sdi R. Ro.to.RoRo.
g{lr+q rt$r -ffi - E. \i\e 11ot&

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.

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 consiSnee

attached.
3. Risk purchase clause: If the bidder fails to supply the stores wilhin 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 oZ Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee
5. Labelling: The word "For use of GOVERMENT OF MAIIARASHTRA 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.
6. Acceptance & Receipt: In prescribed format enclosed .lt should be submitted in Original

Certificate copy to the purchasing authority along with triplicate copies ofthe Invoice.

Sr, No.
Name of thc item

Spccification of
itcnr

Quantit"v-'
For DHS

Unit Rate

including all
taxes Rs.

Total Anrount
Rs. (Inclusive

All Tares)

I
(E-323s-

86)
0.5544/- 1,40,8s3/-

(Rupees :- One Lakh Fortl' Thousand Eight Hundre d Fift1, Three Rupecs onll')
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T The Consignccs upon Receipt of the matcrial shoultl issue acceptancc certilicate *,ithin 7
davs of receipt of materiar in t*o copies. c)ne cop' shoLrrd handcd oier to Supprier and o,re
copy should be sent to Haffkine Bio-pharma (procurenrent cell) Bv mail or einair.

( Ernai I ID- procurementccll@haflkinemumbai.com)
8 Invoice copics should be submittcd triplicatc consignec wisc with one consolidated invoice.9. Analysis Report :: ManuthctLrres shourd subnrit copl:ol Drugs anarlsis report to each consigncc

lor each batch supplied rvith copy of the same along with invoice to il4anaging Director. Haffline
Bio Phanraceulical Corporation Ltd.(procurcment.Cell), Mumbai.

10. Delivery Challan - Should be sent in thc name ot'consignee in duplicate. Il sil()uld specif\ Nanle
ofDrugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Shourd be sent in tripricate on the Name of Managing Director, Hatfkine Bio
Phannaceutical Corporalion Ltd. (procurenrent Cell), Mumbai

11. Other Terms :: As per Tender tenrs & conditions
Fall Clause: It is a condition ofthe contract that alr trirough the currency there of, the price at

which you rvill the supply stores shourd not exceed the lowest price charged by you to ony.rrtor.,".
during the currency of the rale contract and that in the event ol"the prices'goin! ao*n U"to* it. .ut.
contract prices you shall promptly furnish such information to us to anabie to amnrend lhe conlract
rates for subsequent supplies.
12. You are requested 1o submil following within l5 days liom receipt of this letter1. Sign and submit the agreement attached herewith on Stamp paper

2. Submit the Bank Guarantee of Rs. 4,226.001 (3Yo ol'total value) fiom Nationalized /
Schedul ed con:mercial bank in favor of Haffkine Bio-Pharmaceutical Corporation Ltd,
Procurement Cell, Mumbai Validity of the Bank Guarantee should be minimum lor
the period 2 months from the date of expiry of warranty or expiry ol medicine/item.3. Submit an amount olRs.2 ,113.001-(1.5% of order value) in the followin account

Invoice copies should be submitted tripricate consignee wise with one consolidated invoice.

As per list enclosed.
G/1325 in form No. 25 Valid up to 13.07.2023
M/s. Centurion Remedies Pvt. Ltd
G-5&6, BIDC, Gorwa ,
Vadodara- 390016

ql. qa'.rrlrr&' {T !:*t i sftdr

1Dr. Vijay Bawiskar)
General Manager

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

Copy to: I ) 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: l) Secretary, Medicar Education and Drug Department Mantralava. Mumbai

Consignee
Mfg Licence No
Location of Factory

Name of Accounl Name of Branch account No. of account IFSC Code
HAFFKINE BCCI,

Procurement Cell CESS
Account

Bank Of Maharashtra.
Branch - Mumbai

Parel

60381379835 MAHB0000079
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NN{HP ('onsigncc l.ist of 'l'ab. Imipramine I l( L 25 mg.

Nt/s. Ccnturion
lle medics I'r,t. Ltd

l)eliverv Period : {5 l)avs (Invoice copies should be
suhnritted triplicate consignec wisc with onc consolidated

invoice)

PO Refercnce No

No.: -S_Scl o /Haffkinc/Procurcment Cell/E-3235 /C-
ll,l/Tab. Imi;rramine HCL 25 mg./l)HS,t,lMHP I 2021-21
,Date:- o ql12_!2021

Sr.
No.

Nanrr ol' f)istrict

Quantit]
NMHP

FMR Code 6.2.16.1 (2020-21 )
CS DHO Total

1, Palghar 0

2 Ra igad lli75 0 13i75

3 Jalgaon r 0000 0 10000

4 Ahmadnagar 0 2000

5 I)rrne 0 910 910

6 t00 0 300

7 Kolhapur 1800 0 I ti00

8 Ratnagiri 0 l3 070

9 Aurangabad 9340 0 9340

10 Pa rbhani E900 0 r 3900

11 Hingoli 15000 0 15000

1,2 Nanded 0 ,l5l 87

13 Akola 20000 0 20000

1,4 Washim 2375 0 2375

15 Ama ravati 12231 0 12231

16 Nagpur 5 0000 0 50000

17 Bha nda ra 3 8875 0 3 8875

18 Gondia 5000 0 5000

19 Cha nd rapur 500 500

Total 2s0453 254063

qr. msl[dc dqm6 ' qrqili q rftol

1Dr. Vij ay Barviskar )

General Manager
Haffkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai
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