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No: 56 s3 / Haffkine/ Procurement Cell/E-
42141 Lnl. Dexamethasone 4mg/ml /DMER/2021-22-
Dare:- f \r 12 /202 

1

To,
M/s. Protech Telelinks
Mohali Ogli, Tehsil Nahan,
District Sirmour, Himachal Pradesh

Sub.:- Supply of lnj.Dexamethasone 4mglml.
Ref: - 1. Tender No. E-42141 In j.Dexamethasone 4mglml

2. Sanction of Tender Approval Committee Meeting Dated : 0911212021

3. yrrrcft{ qrqdr - Ma Qrcrol s *sft rq GqFI nrr< ffq 6. 6tfts -1olt&.6
ltt/ v{Irn{ - r drrcfqEtit 1" g* r.rt
vrrfffrq rig{ -ffi - F. le.qiir}A

With relerence 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: 7 days from the date of receipt oforder by the supplier to the consignee aftached.

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% of the tender price, unless otherwise properly satisfied by purchasing officer. Tlre extra

expenditure in such cases shall be recovered by Managing Director, Haffkine Bio Pharmaceutical

Corporation Ltd.(Procurement Cell), Murnbai from the Supplier inclusive ofrecovery by Revenue

recovery procedure.
4. Payment Terms : 100 0% Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee
5. Labetling: The rvord "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 Ievel.
6. Acceptance & Receipt: In prescribed fbrmat enclosed .lt should be submitted in Original

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

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 sent to Haffkine Bio-Pharma (Procurement Cell) By rnail or email.

(Email ID- procurementcell @haffkinemumbai.com)
8. Invoice copies should be submitted triplicate consignee wise with one consolidated invoice.

Sr.
No. Specilication of item

Quantity For
DMER

Unit Rate

including all
taxes Rs.

Total Amount
Rs. (Inclusive

All Taxes)

I
(E-4214-

27)

Inj.Dexamethasone
4mglml.

Inj.Dexamethasone
4mglml Vial/Amp 327A5 3.1248t- 1,02,4171-

(Rupees :- One Lakh Two Thousand Four Hundred Forty Seven Rupees Only)

E- 4214/ lrai.Dexzmcthasone 4mg/ml.

I 

xame or tt" it"-

I
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9. Anallsis Rcport :: Manulactures should sLrbmit copl ol'l)rues analysis reporl to cach consisncc
lbr each batch supplied s'ith copr ofthc sanrc along uith inroicc to Managing L)irector. Haffliine
Bio Pharrnaccr.rl ic a I Corpomtion l.td.(Proculcnrent Ccll). MLrnrbai.

10. Delivery Challan Should bc scnt in the narre ofconsignec in dLrplicate. lt should spccifl Nanrc
o1'DrLrgs/ Mlg. b1'/ Expiry Datc / packing & quantitl.
Invoice Copy Should be sent in triplicate or the Nanlc of Managing Director. llalftriine Bio
Pharmaceutical Corporation Lld.( l)rocurcnr ent Cell). Munrbai

11. Other Terms :: As per 1-e:rder tenrs & conditions
Fall Clause: lt is a condition of the contracl that all through the currency there of, the price at

rvhich you rvill the supply stores should not exceed the lowest price charged by you to any customer
during the currency of the rate contracl and lhat in the event ol'the priccs going dou,n below the rate

contract prices you shall promptly lirrnish such information to us to anable to ammend the contract
rates for subsequent supplies.
12. You are requested to submit fbllowing within 15 days liom receipt ofthis letter.

l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 3.073.001 (3% of total value) from Nationalized /

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

3. Submit an amount of Rs. 1,53 7.00/-( I .50% of order value in the follou,in account.

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

Consignee : As per list enclosed.

Mfg Licence No . N-MB/16/185 on form No.28
Valid till 30.03.2022

Location of Factory M/s. Protech Telelinks
Mohali Ogli, Tehsil Nahan,
District Sirmour, Himachal Pradesh

qr. sqTqrqdh qi(
{ sniir

1Dr. Vijay Bawiskar)
General Manager

Haffl<ine 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: l) Secretary, Medical Education and Drug Department Mantralaya, Mumbai

q

Narne of Account Name of Branch account No. of
account

IFSC Code

HAFFKINE BCCL
Procurement Cell CESS

Account

Bank Of Maharashtra.
Branch Mumbai

Parel

60381379835 MAIIBOOO()OT9
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Covid-19 3rd Wavc Requircment2ll2l-21122 Consigncc list lbr
In i. Dexarnethasorre 4ntg/ml Vial /Arnp.

M/s. Protcch'I'elclinks
7 [)ar s ( Irrr oice copits shoultl be subnrittcrl triplicatc

colls nt'c u ise l ith onc consolirlalctl inr oicc.

$i Ha lI\ inc/Pr,rcur('rncnt ( cll/l--4: I 4 /lrrj. Dcranrethasone
4n)g'rn l/DM LR/2{)l l-ll. Darc:- 13tl2_ /2OZ I
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1Dr. Vijay an iskar)
General Manager

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

Delivery Period

PO Reference No.

Quantitl,

Sr.
No.

Name of Medical
college/Hospital

lst stage of supplv
w-c-f Date of

Order

2ntl stage of u,.c.f
/ /zo2

(Aftcr { nronth liorrr
dt of lst or(lcr)

(irant'fotal

1

Vilasrao Dcshmukh
Institute of Medical
Sciences. I -atur

0 2t 85 2785

2

GMC & Hospital.
Ambe.jogai

15000 15000 30000

Total 15000 32785
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