
HAFFKI N Ii I}I() PIIARMA('ET]TICAL ('0RPORATIoN I-I MITEI)
Procurement Cell

( A (iovernment of Maharashtra Undertaking)
Ilc . Olficc : ,\chan al)ontlc\la . Parel. \lunrbai {00 012 ( I\l)lA

To,
M/s. Sai Parenterals Pvt. Ltd.,

D-4,Phase-.V,IDAJeedimetia (V),

Quthbullapur ()V!, Medchal Malkajgiri,
Dislrict-Telengana state, India
Email: nrrlkctingspDlI23,'c gnrail.conr

Sub.:- Supply of Low Molecular Weight Heparin (Enoxaparin)0.4 IU Ptr'S

Ref: - l. Tender No.-RT-4228/ Lorr'Molecular Weight Heparin 0.41U PFS
2. Sanction of Tender Approval Committee Meeting Dated : l8-ll-2021
3.c{rmfrq qr.qilr - iiffi6 B{rft{ Gqr{r :-qrRl-{ ffq aqto:- rrqrlqr

-tRRt/y.!F. tlrR / BTr+.q- z, ftqiq,:- ti frrrce,Ro1q q q €{t,1o1q
(r.cT.ffi - \Yc..1i +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.

1. Packing & Forwarding: As Per Annexure C of Tender l)ocument enclosed herewith
&Forwarding Free on Road Destination. i.e. door delivery basis

2. Delivery Period: 15 days from the date of receipt of order by the supplier to the consignee
attached.

3. Risk purchase clause: Ifthe bidder fails to supply the stores within the stipulated delivery period

inclusive of period with penalty, the order will stand cancelled. Undersigned shalI be entitled to
purchase such stores from any other source at such price which ordinarily should not be more than
10% 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 yo Paymenl 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 SALf,"

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 lonnat enclosed .lt should be submitted in Original

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

I)hone No: 02.2- 21129320-23
Managing Director :1122-21150628
General Manage r (Procuremrnt Cell):022-
21100478

h11p: s rr l .r rccinehatllirc.conrWe bsitc

[-mail9i,

gqrq-frq ri5i -
ffi-U\yc,.tt6tA

No: .99 1 E /Haffkine/Procu rcment Cell/ T.No.RT-
1228 I Lo*. Molecular Wcight Heparin 0.-{IU
I'FS(For third u'ave Covid -19)/DHS 12020-21122,
Date:-23/ l' /21

Sr.
No. Namc of the item Specilication of item

Quantity
For
DHS

[.lnit Rate

including all
laxcs Rs.

Total Amount
Rs. (Inclusive

All Taxes)

1

(RT-
42281)

Low Molecular Weight
Heparin (Enoxaparin)
O.4IU PFS

Low Molecular Weight
Heparin 0.41U PFS 934000 t3t.25t- 12,25,87,500/-

(Rupees: - Twelve Crore Twenty Five Lakh f,ighty Seven Thousand Five Hundred Only.
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7. The Consignees upon Rcctipt of the material should issue accrplance certificate $ithin 7

days of rcccipt of material in lrvo copies. One copr should handcil or.ertoSupplier arrd One,

Copv should be scnt to llaflkinc llio-Pharma (I)rocurcnrcnt Cell) I)1' mail or email.
(Emai I II)- procurementcell@haffkinemumbai.com)

8. Invoicc copies should be submitted triplicate consignee rrise t ith onc consolidated invoicc.
9. Anahsis Report :: Manul-actures should subrrit copr of Drugs anal\sis rcport to each consigrrcc

lor cach batch supplied rr ith copl of the sanrc along r ith invoice to Managing Director- llaffliine
Bio Pharnraceutical Corporation Ltd.( Proc urcnrcnt Cell). Murnbai.

10. Delivery Challan ShoLrld be scnt ir the nanre o1- consignee in duplicate. It should specit_v Name
of Drugs/ Mfg. by / Expiry Datc / packing & quantity.
Invoice Copy Should be senl in triplicate on the Name of Managing Director, Halfliine Bio
Phannaccutical Corporalion [-td.(Procuremenl Cell). Mumbai

11. Other Tcrms :: As per'fender terms & conditions
Fall Clause: It is a condition ofthe contract that allthrough the currency there of- the price at

rvhich 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 that in the evcnt of the prices going down below the rate
contract prices you shall promptly furnish such intbrmation to us to anable to ammend tlre contract
rates for subsequent supplies.
12. You are requested to submit following within l5 days from receipt ofthis letter.

1. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee ofRs. 36,77,625 /- (3% oftotal value) from Nationalized i

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 of Rs. 18,38,8121 1 .5o% of order value) in the lollowin accounl.

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

Consignee : As per list enclosed.

Mfg. Lic. No. ; Form 28no.29MD/AP 197lF/R Valid up to 3l-12-2022
Location ofFactory ' M/s. Sai Parenterals Pvt. Ltd.,

D-4,Phasc-V,IDA"Ieedimetia (\), Quthbullapur (N,t)

Mcdchal Malkajgiri, District-
Telengana state, India

qt. ryHrqdE 0-qmm qrsti E 6ftdr

Zl

1Dr. Vija
General Manager

Haffkinc Bio Pharmaceutical Corporation Ltd.
(Procurcment Ccll), 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 of the 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

Name of Account Name of Branch account No. oi
account

Bank Of Maharashtra.
Branch Mumbai

Parel

MAIIBOOOO()T9
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IFSC Code

^f\rrrl'"

HAFFKINE BCCL
Procurement Cell CESS

Account

60381379835



I-orr Ylolcculnr \\'cight I l3pa lin (l.norap arin)0.{lt'I'FS
)l/s. Sai l)arcnlerals I'r t. I-trl

I'O Rcfcrence No ] No:Sig 7 ,Haffkine/l'rocurcmcnl CelU T.No.RT-{228 / l.ot Molecul:rr We ight Hepa rin
0..1lt. I'FS( I or th irtl nare ( or id -19\lDHSl2020-21/22, l)atc:- 2Jl ll.-/21

Dcli\ er\ Period:
l5 l)a\s (ln\ oi(c copics shotll(l bc stlbrDiltcrl lriplicxtc c(,nsigncr $isc \iith (,ne c(,nsolidlrtc(l

Address of Consignee

Supply
w.e.f.,
Date of
order

{. q-{'{qq'dq Tiqms ciqi qFqi 4ftil

Contact Person
& number

iq
V

1Dr. Vija awiskar)
General Manager

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

Sr.

No,

supply
w.e.f.
15-02-
2022

7 N ashik

Deputy
Diredor Of

Health
services,
Nashik

Medicine Store ,C/o Deputy
Diredor Of Health Services,
Nashik, circle Nashik, RRH

Nashik compound, shalimar
Chowk,Nashik Pin Code -422001

18000 14000

Deputy
Director Of

Health
Services,

Pune

Medicine Store,C/o Deputy
Director Of Health Services,Pune

Circle,Pune Chest Hospital
Compound,Near Sangvi

Phata,Pune-411027

Mr,s.Gauri Pise

9890408987
23000 810002 Pu ne

59000 196000

Deputy
Di.ector Of

Health
services,

Thane

Medicine Store,C/o Oeputy
Diredor Of Health Services

,Mumbai circle,Thane Mental
Hospital compound,Near

Dyansadhana college,Teen Hath
Naka Thane (w)400604

922616660s
3 Thane

Mr.Avinash Mali
9011819SO0

64000 s9000 54000 177000

Deputy
Director Of

Health
services,
Kolhapur

Medicine Store,C/o Deputy
Director Of Health Services

,Kolhapur circle,Kolhaput
Kasaba Bawada,Opp,service
Hospital,Bawada Kolhapur-

415003

4
Kolhap

ur

48000 147500
Mrs.Varsha Aute

94044727 43
51500 48000

Aurang
abad

Deputy
Directo. Of

Health
sewices,

Aurangabd

Medicine store,c/o Deputy
Director Of Health Services

,Aurangabd circle,Aurangabad
Arogya Shawan,Near Baba

PetrolPump, Aurangabd

5

83500 79000 77000 239500

Medicine Store ,C/o Deputy
Diredor of Health Services

,Latur Circle , Arogya Sankul
Near Govt. Quarters,Opp. Grand

hotel ,Barshi road, tatur

Mrs.Deepali
kulkarni

9404571005
6 Latur

Deputy
Director O,

Health
services,

Latur

2000 6000
Mr.A.V.Pahade

9145336244
4000

Deputy
Director Of

Health
services,

Akola

Medicine Store ,C/o Deputy
Diredor of Health Services

,Akola circle ,Akola Durga
Chowk, District Women Hospital

compound,Akola -4i14001

7 Akola

18000 9000 48000
Mr.vinod
Raghorte

901105675
21000

Deputy
Diredor Of

Health
Se iEes,

Nagpur

Medicine Store,C/o Oeputy
Director Of Health Services

,Natpur Circle,Nagpur,Near
Mata Kacheri,shraddhanand

Peth, dikshbhutni chowk

,Nagpur440022

Nagpur

934000345500 311500 277000
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t__

in\ oicc.)

Name
of Name of

circle consignee

suppry i ]

w.e.f.15- | rotrt I

o4-2o22 I II

I

I

I

Mr.Kiran
Amrutkar

8275518515
7000 39000

I

I

I

31500 26500

72000 65000

0

Total Qty.


