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No: 9S9 | /Haflkine/Procurem€nt CelVf,-3235 /C-

I l4l Tab. Olanzapine 5 mg. /DHS,t{MHP I 2021-21

Date:-O14 | | Z_ 12021

ffiE-
ffi - o. \1s.11 q+A

To,
M/s. S.P. Pharmaceuticals
G-19/G-2l5, MIDC, Jalgaon, Maharashtra,
India 425003

Sub.:- Supply of Tab. Olanzapine 5 mg.
Ref: - l. Tender No. E-3235/ Tab. Olanzapine 5 mg.

2. Sanction of Tender Approval Committee Meeting Dated | 2310612021

3. y{r[+c qrq-dr - q(r(rg qnct, qrffis qrtrq Gqrq,nrw ftfu
qqto:-yqnqr-?tR"/!.6. q1/qpfrrq-s c-ftn {TMc, ri{i R. to. ?o.RoRo.
rttr#q {W -ffi - F. \R\e.1qot&

Total Amount
Rs. (Inclusive

All Taxes)

9,08,27y-

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: If the bidder fails to supply the stores within the stipulated delivery period
inclusive of period with penalty, the order will stand cancelled. Undesigned 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 : I 00 oA Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labelling: The word "For use of GOVf,RMENT OF MAHARASHTRA 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 subrritted in Original
Certificate copy to the purchasing authority along with triplicate copies ofthe Invoice.

Name of thc item
Specification of

item

Quantity
For DHS

Unit Rate

including all
taxes Rs.

I
(E-3235-

1r6)

Tab. Olanzapine 5
mg.

Tab. Olanzapine 5
mg. 1268190 0.2128t-

(Rupees:- Nine Lakh Eight Thousand Two Hundred Seventy One Rupees only)
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I

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 Iist enclosed with this order.

Sr. No.



3. Submit an amount of Rs. 13,624.00/- l.50% of order value) in the followi account.

Invoicc copies should be submitted triplicate consignee wise rvith one consolidated invoice.

Consignee

Mfg Licence No
Location of Factorv

As per list enclosed.

NKD/36 in form No. 25 Valid up to 25.05.2023

M/s. S.P. Pharmaceuticals
G-19/G-2/5, MIDC, Jalgaon,
Maharashtra, India 425003

qt. qqiRlT$q dsr\TT dqr qrsti E sfur

1Dr. Vija awiskar)
Ceneral 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, Medical Education and Drug Department Mantralaya, Mumbai

Name olAccount Name of Branch account No. of account IFSC Clode
IIAFFKINE BCCL

Procurement Cell CESS
Account

Bank Of Maharashtra.
Branch Mumbai

Parel

603 8 l3 7983 5 MAllB0000079
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7. The Consignees upon Receipt of the material should issue acceptNnce certificatc n'ithin 7 .

davs of receipt of material in tn,o copies. C)ne copl shoultl handed over to Supplicr and One
Copy should be sent to Haffkine Bio-Pharma (Procurcment Cell) Bv rnail or cmail.

( Enrai I I D- procurementcell@haffkinemumbai.com)
8. Invoice copies should be submitted triplicate consignee wise [,ith one consolidated invoice.
9. Analysis Report :: Manufactures should submit copy of Drugs analysis report to each consignee

fbr each batch supplied rvith copl'ofthe same along u,ith invoicc Io Managing Direclor. I laffliine
. Bio Phannaccutical Corporation Ltd.( Procurenrent Cell). Mumbai.

10. Delivcry Challan Should be sent in the narne ol'consignee in duplicate. It should spccity Name
ol Drugs/ Mfg. by / Expiry Date i packing & quantiqv.
Invoice Copy Should be sent in triplicate on the Name of Managing Director, Haffkine Bio
Phannaceutical Corporation Ltd. (Procurement Cell), Mumbai

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

rvhich you will the supply stores should not exceed the lowesl price charged by you to any customer
during the currency of lhe rate contract and that in the event of the prices going down below the rate
contract prices you shall promptly furnish such inforrnation to us lo anable to ammend the contract
rates lbr subsequent supplies.
12. You are requested to submit following within l5 days tiom receipt ofthis letter.

l. Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs. 27,248.001 (3% of total value) lrom Nationalized i
Scheduled commercial bank in favor ol Haffkine 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.

I

,Jl



PO l{efcrencc l{o
No.: sis-q \ /Haffkine/l'rocurement Cell/E-32.15 /C-
ll4/lab. Olanzapine 5 mg. /DHS,{.{MHPl202l-21 ,

Dare:- ot, 112-12021
Quantitv
\\IHP

FMR Code 6.2.1 6.1 (2020-21)Nanre of l)istrict

CS DHO

Sr.
No,

0 306251, Palghar
.l0(r2 

5

165700 0 1657002 Raigad

96 840Nashik 96840 03

0 150004 Dhule 15000

t48300 0 1483005 Nandurbar

3112029600 15206 Jalgaon

0 l r 13590I)une lll35907
0 34100Satara 34700

73001200 t009 Kolhapur

0 '782250
10 Ratnagiri 78tt50

011 r 0000

30000 012 Parbhani
500013 Hingoli 5000 0

0 12894514 osmanabad 128945

Bee d t9000 1900015

)792016 Nanded 27920 0

10000 0 1000017 Akola

18 Wash im 10000 0

19 Yavatma I 3000 0

20 Nagpur 1000000 5200 1005200

21 Wardha 500000 0 500000

22 Bhandara 61900 0 6l 900

23 Gondia 0 10000

24 Chandrapur 500 0 i00
)q Gadchiroli 21300 0 2r300

Total 4261370 6820 1268190

NNIHI'(lonsignce List of 'l-ab. Olanzapine 5 mg

Dclirerl l'eriotl : .[5 l)ars (lnvoice copies shoultl bc
subrnitted triplicate consignee rvisc n'ith onc consolidatetl

invoice)

qt, qflqrqdq $qrd{ qiqr qr-sili s strdr

\r!v' .\s

1Dr. Vijay Bawiskar )
General Manager

Haffkine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai
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M/s. S.P. Pharmaceuticals

Total 
I

I

8

I

I

10000Auransabad

| 3oooo

0

I

I loooo

3000

10000 
|


