
HA FI.'KIN E BIO PHARM AC I] UTICA L CoRPOIIATIoN LI M ITE D
Procurcnrent Ccll

( A (;{)\'ernment of Maharashlra Undertaking)
Rcgd. C)flice: Acharla Dondc Marg, Parcl, Mumbai J00 012 ( INI)lA)

Phonc No: O22- 21129i20-23
Mana gin g Di rcct o r :022 -2 1 I 50628
(;encral Manager (Procurement Cell):
022-24100478

3'd Wave (Covid -19 Requirement)

c.qr.ft* -\Yi.tt /-+A

No. SB\3 /Ilaflkine/Procurement Cell/E- 4189 lC-1281
lnj.Ceftriazone I gm Vial / P.cell /DHS (Covid-I9 3'd Wave
Requirement )
t2020-2021

Date:- \8 . 12-.2021

Sub :- Supply of Inj.Ceftriazone lgm Vial
Ref: - LTender No. E-4189 Tender Name :- Medicine Required for 3"d Wave Covid-I9

(2020-21)
2. Sanction of Tender Approval Committee Meeting Dated:- 27/10 /2021
r. ysrlfi+c rrrqff :-{n+rrR-.6 qrtq frqFr :- qqlqrT -tRR? / y.iF.

tyR /qrtrq -z fr{izn :- rl drr€ RoRt ( c.qr.ffi- \yq.ii +A)/-
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.

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 : 15 days frorn 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, lhe order rvill stand cancelled. Undersigned shall be entitled to
purchase such stores from any other source al such price which ordinarily should not be more than
l0o/o 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 0 Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee

1

Tend
er

Item
No.

Namc of the item Specification of item Quantity For
DIIS

Unit Rate
including all

taxes Rs.

Total Amount
Rs.(lnclusiv€ All

Taxes)

Inj.Ceftriazonc
lgm Vial 97020

14.34 t-
(perVial)l6

@upees In Wo-rd : Thirteen Lakh Ninty One Thousand T*'o Hundred Sixty Six Only /-

Inj.Ceftriazonc
lgm Vial

E-4789/ltem Name:- Inj.Ccftriazone lgm Vial

lWebsite: hnp: wu w.vaccinehaffk ine.com

I

I 

E-mailoo Procurementcell@haffkinemumbai.com

To,

NiUs.Protech Telelinks.,
Village Ogli,Suketi Road,Sirmaur,
Kalaamb,Himachal Pradesh India.
Email ID: tcndersfalprotechtelelinks.com

I

I

1391266t-



5. Lahelling:: The u,ord "For use of GOVERMENT OF MAHARASHTRA NOT FOR SALE"
should bc printcd on each unit pack in readable Purple rx Green Colours. Bar-coding should bc on
boxes ofSupplied itenr at Consignee level.

6. Acceptance & Receipt: In prescribed lonrat enclosed .lt should be submi ed in Original
Ccrtificate cop) to the purchasing authoritv along ri,ith triplicate copies ofthe llloice.

7. The Consignees upon Reciept of the material should issue acceptance certificate within 7

days of receipt of material in Tu,o copies. One Copy should handed over to Supplier and One
Copy should be sent to Haffkine Bio-Pharma (Procurement Cell) By Mail or email.(f,mail ID
:- procurementcell(dhaflkinemumbai.com)

8. Certificate copy to the purchasing authority along with triplicate copies ofthe lnvoice.
9. Analysis Report :: Manufaclures should submit copy of Drugs analysis rcport to each consignee

for each batch supplied with copy of the same along w ith invoice to Managing Director. HafIliine
Bio Pharmaceutical Corporation Ltd.(Procurement Cell). Mumbai.

10. Delivery Challan Should be sent in the name of consignee in duplicate. It should specily Name
of Drugsi Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Direclor. Haffkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

I l. Other Terms :: As per Tender tenms & conditions
Fall Clause: It is a condition ofthe contract that all through the currency there of, 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 furnish such information to us to
anable to ammend 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.41738 l- (3Yo of total value) from Nationalized
/ Scheduled commercial bank in favor ol Haffkine Bio-Pharmaceutical
Corporation Ltd, Procurement Cell, Mumbai Validity of the BanI Guarantee
should be minimum for the period 2 months from the date ofexpiry of warranty or
expiry of medicine/item.

3. Submit an amount of Rs. 20869 l- (15% olorder value in the followin account

Consignee

Mfg.Licence No.

As per list encloscd

N-MB/16/185
Valid up to-30/0312022

Location of Factory M/s.Protech Telelinks.,
Village Ogli,Suketi Road,Sirmaur,
Kalaamb,Himachal Pradesh India.

ql. ffiqiT'dc flqmF c $l(fll

Dr. Vijal' B tskar
(General Manager)

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

Copy to: 1) Director of Health Services, Mumbai
2) Accounts Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai
3) Office File

Copy to Consignee:
They should accept Dmgs 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 Depa(ment, Mantralaya,

Mumbai

2

Name ol Account Name of Branch account No. ofaccount IFSC Code
Haffkine B P C L Procurement
Cell CESS Account

Bank Of Maharashtra,
Branch-Mumbai Parel

60381379835 MAH80000079

E-4789 / Item Name:- lnj.Ceftriazone lgm Vial



l\l/s .Prolech'I elelinks.
l)llS. \lunrhri

Adr inistrntive A ro\ lll Cr D:rte-2J.0{1.2(12 I
Item \anre:-l ( eftrixzonc I Y ittl
No.:SB affliinr/Procureflent ('ell/E- 4189 / C-128/ lnj.Ceftriazone lgm Vial

/HBPCI,/ Budgct llead-State Budge 2021-22llcad 22101786 DIIS(ThirdWave for
(,o\'id-19) /2020-21 .

I)a1e r8 t> ao5-
I'C) Reference Ntr

Deliver,!' Pcriod
l5 Days

Name of
Consignee

Address ofConsigfiee
Contact Person &
Number

S
r.
N

Name of
(lircle Tot:tl Grand Total

I Nashik

Deputy Director
of llealth Servies.

Nas hi k

Medicine Store O/o-Dy.
Director of Health Services.
Nashik Circle Nashik. RRH

Nashik Compound , Shalimar
Chowk,, Nashik Pin code-

422001

Nlr.Kiran
A m rutkar

82755185 t 5

l]500 l-r500

2 l'une

Deputy Director
ofHealth Servies,

Pune

Medicine Storc O/o- Deput]'
Director ofllealth Ser\ ices.

Pune Circle, I'une Chest
Hospital Compound , Near
sangvi Phata, Pune 1l1027

l\laharashtra
I\trs.Gauri Pise

9890,108987

8000 E00()

l Thane

Deputy Director
of Health Scrvies,

Thane

Medicine Store, O/o-Deputy
Director of Health Services,
lllumbai Circlo. Thane Mental
Hospital Compound, Near
Dyan Sadhan College, Teen
hath Naka Thane (W) 400604
Maharashtra

Mr. Visave
9226166605

5500 5s00

.t Kolhapur

Deputy Director
of Health Servics,

Kolhapur

Medicine Store, O/o-Deputy
Director of Health Services.
Kolhapur, Kasba Bawda, Opp,
Services Hospital, Bawda,
Kolhapur 416003,
Maharashtra

Mr. Avinrsh Mali
90 | 1819500

12000 l2r)00

5 Aurangabad

Deputy Dircctor
of Health Servies.

Aurangabad

Medicine Store, O/o-Deputy
Director of Health Service!.
Aurangabad Circle,
Aurangabad, Arogya Bhawan,
Near Baba Petrol Pump,
Aurangabad Maharashtra

Mrs.Varsha Aute
91048127 43

13500

6 Latur

Deput] Director
of Health Ser!ies.

Latur

lUedicine Store O/O Deputy
Director Of Health Scrvice
Latur Circle,Latur"Arogya
Sankul"Near Govt Quarters.
Opp Crand Hotels Barshi
Road Latur Maharashtra

Mrs.Deepali
Kulkarni

900,1571005

1,1000

7 Akola

Deputy Director
of Health Servies,

A kol.

l\{edicine Store, O/O-Deputy
Director Of Health
SerYices.Akola Circle Akola
Durga Chowk,District Women
Hospital Compound,Akola
,144001Maharashta

Mr.A.V.Pahade
9t65.t36244

t6000 t6000

8 Nagpu r

Deputy Director
of Health Servies,

Nagpur

Medirine Store, O/O-Deputy
Director Of Health Services
Nagpur Circle Nagpur Maza
Kachgan Shradhanand Peth
Dikshabhumi Chowk,Naspur

lVr.Vinod
Raghorte

90t 105675

l{520

Total Consignee Quantit] 97020 97020

qt.4s'sl[dq dqm'$ qiqr q'lqti q sRf,l

Dr. Vijay i iskar
(Ccneral Manager)

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

E-4189 / Item Name:- Inj.Ceftriazone lgm Vial 7
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