
HAFFKINE BIO-PI{ARMACEUTICAI, CORPOITA'TION LIMITEI)
(Procurement Cell)

(A Governmcnt of Maharashtra t)ndertaking)
Regd. Office: Aqburyu Donde Marg, Parel, Mumbai 400 012. ( INDIA)

Phone No : 022 - 24129320 -23
Managing Director z 022-24l,50628

General Manager-(Procurement Cell):
022-24100418

Website : htlp:/rrul.r accinchal Ikirc.cont

E-mail : procurcmcntccllftrhaffkinemumbai.com

No. 6c-o7 /Haffkinc/Procurement CelU DMER/ C-132l
E-41751 Ketorolac Tromethymene Eye Drop 5ml vial (2020-

2021)
D^terzBll21 202l

1r.qr.ftfr -rri.\<, +A/-)

To,
M/s. CIRON DRUGS AND PHAR]T,IACEUTICALS PVT LTD
35-37, .13-{5, CFC-B, Dewan Udyog Nagar,
Aliyali, Palghar. DistThane -40140,1.

f mail ID: - tenderla cironnharma.com

Sub: - Supply of Ketorolac Tromethymene Eye Drop Sml vial
Ref: - 1. Tender No. E-417SlMedicines (Retendered) 2020-2021

2. Sanction of Tender Approval Committee Meeting Dated: 0211212021

3.gqr(-#c qrRltn:- {rtrn mq rqt6:-+RfR -Roto / Ir.!F. RRrs /
mTrr;r-R, fui5':- o{ ffi{t, ?olo, (r.T{t.ffi - ??f .\q +&/-)

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.

da of rccei t of material in two co . One co should handcd ovcr to Su licr and One

Tender
& Item

No.
Name of the item Specification of item Quantity

(DM ER)

Unit Rate
including

all taxes (Rs.)*

Total Amount
including
all taxes
(Rs.)*

E-4175
(t2e)

Ketorolac
Tromethymene
Eye Drop 5ml vial

Ketorolac Eye Drop 5ml
Vial ( Ketorolac
Tromethymene 0.57o
solution)

l58l
24.2s/-

Per Bottle
38,339/-

Total amount in words- Thirtv Eight Thousand Three Hundred Thirty Ninc Only/-

E-4175/ Item Name: - Ketorolac Tromcthvmene Eve Drop 5ml vial Paee L

l. 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: 45 days from the date of receipt of order by the supplier to the consignee
attached.

3. Risk purchase clause: [fthe 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. 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/o Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee
5. Labeling: The word "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 of Supplied item at Consignee level.
6. Acceptance & Receipt: In prescribed format enclosed .lt should be submitted in Original

Certificate copy to the purchasing aulhority along with triplicate copies ofthe Invoice.
7. The Consignees upon Receipt of thc material should issue acceptance certificate within 7



Copy should be sent to Haflkine Bio-Pharma(Procurement Cell)By mail or email.
(Email ID-procurementcell(dhaflkinemumbai.com)

8. Invoice copies should be submitted triplicate consignee wise with one consolidated invoicc.
Analysis Report Manuf'actures should subrnit copy ol'Drugs analysis report to each consignee 1br

each batch supplied with copy of the same along rvith invoicc to Managing Direclor. l{aiI}iine Bio
Pharmaceutical Corporation Ltd. (Procurement Cell). MLrrrbai.

9. Delivery Challan - Should be sent in the name ofconsignee in duplicate. It should specify Name
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Nanre of Managing Director. Haffliine Bio
Pharmaceutical Corporation [-td- (Procurement Cell), Murnbai

10. Other Terms: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contract that allthrough the currency thereoi the price at
*hich you will the supply stores should nol 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
enable to amend the contract rates for subsequenl supplies.

I l. You are requested to submit following within l5 days from receipt of this letter.
1. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 1,150 /- (37o oftotal value) from Nationalized

/Scheduled commercial bank in lavor of 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.

3. Submit an amount of Rs. 575 /- 1.57o of ordcr value in the lbllor," in

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

Consignee : As per list enclosed,

Mfg License No. License No. KD/ 656 Form No- 25.
Y alidity apto 2 I I 08 12022

Location of Factory MiS. CIRON DRUGS AND PHARMACEUTICALS PVT LTD
35-37, 43-45, CFC-B, Dewan Udyog Nagar,
Aliyali, Palghar. Dist-Thanc -40 1404.

{. c-{srdc ifsrds qfcr qrqili q 6ndr

I)r.V
((; f)

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

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

Copy to Consignee:
They should accept Drugs 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

bel)

Name of Account Name of Branch Account N<1. of accounl IFSC Codc

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra,
Branch-Mumbai Parel

6038r 37983s MAH80000079

E-4175/ Item Name: - Kctorolac Tromethvmenc Evc Dron 5ml vial Pase Z

account.



M/s. CtRoN DRUCS AND pHARMACrat.rrrcALS pvT LTD

DNIER. 1!l u nr bai

Ite m Name:- Ketorolac Tromethvmcne E1c Drop 5ml vial

I'O Reference No

No., 6 cO 7 /Haffliine/Procurement Cell/E- .1175

/H BPCL/Ketorolac Tromethymene Eye Drop 5ml
vial/P.CelV DMER/2020-2t,

Date .24 I t24 4

Delivery Period :

45 l)ays From Receipt of Order (lnvoice copies
should be submitted lriplicate consignee wise

with one consolidated invoice)

Sr. No

Name of
Medical collage

/Hospital As
per Consignee

List

Name of
Medical collage

/[Iospital
Total Grand Total

1

Kolhapur CPR CPR
Hosspital,
Kolhapur

550 550

2
Sangli PVP PVP GMC,

Sangli 1000 1000

3
Aurangabad

GMC

GMC, &
Hospital

Aurangabad
31 31

Total t 581 158t

cr. q{Rmfrc dqm+ ciEI q1ffi q e,i,,,

Hffi"Q thffi)col)
Haffkine Bio-Pharmaceutical Corporation Ltd.,

(Procurement Cell), Mumbai-1 2

E-4175/ Itcm Name: - Ketorolac Tromethvmene Eve Dron 5ml vial Pase 7
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