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No. 6 0 SS/f,-42371 C-l33ft[BPCU lnj Tocilizumab 400 mg /
Budget Source /Epidemic Control Programme 22104286(sup
Demantl 2021-22lDHSB'n wave covitl -19 requirement 12020-21 /
Date:-s0.lL. >O rl

r-WAV g COV I D . I 9 REQU I REMENT

( cvrr+a qt A*- \Yq.ir+&)

To,
M/s.Hetro Healthcare Ltd.
Melange Towers,S No.80-84,4th Floor,
C Wing Pratikshanagar,Madhapur,Hyderabad-500081
Email II): - tendensralhelerohca lthca rt.cont

Sub: - Supply of Inj Tocilizumab 400 mg
Ref: - l.Tender No. E-4237 llnj Tocilizumab 400 mg (2020-21)

2. Sanction of Tender Approval Committee Meeting Dated-09.02.2021
3. CSrffi#C qr-;{ - qntrn ffq aqiq' : - cslrqr -tRlr/ c.6. tvv

qrifq-,
frqi6':-RQ.oz.R"?t (c{rrr+c risi ffi - \yq.iq+&)

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

inclusive of period with penalty, the order will stand cancelled. Undersigned shall be entitled
to purchase such stores from any otlrer source at such price which ordinarily should not be more
tban I0% ofthe tender price, unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director, Haffkinebio 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. Labelling:: The word "For use of GOvERMENT oF MAHARASHTRA Nor 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.

Tender
& Item
No.

Name Of The Item Specification Of ltem Quantity
For DHS

Unit Rate
Including All

Taxes Rs.

Total
Amount

Rs.(lnclusive
All Taxes)

E-4237
(1) Inj Tocilizumab 400 mg Inj Tocilizumab 400 mg 909

36300/-
(Per Vial)

3,29,96,700 /-

Total Amount in Words: Three Crore Tn'en tv Nine Lakh Ninh' Six Thousand Seven Hundred Onll'.
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6. Acceptance & Receipt: In prescribed lormat enclosed .lt should be subnritted in Original
Certilicate copv ltl the purchasing authoritl along rvith triplicate copies ofthe lnvoicc.

7. The Consignees upon Reciept of the material should issue acceptance certificatc within 7
days of receipt of material in Two copics.One copy should handed over to Supplier and One
Copy should be sent to Haffkine Bio-Pharma(Procurement Ccll)By mail or email.
(Email I I )-rrxrcu rcnrcntct ll c hul lkine rn u nt brri.conr )

8. Ceftificate copy to the purchasing authority along with triplicate copies ofthe Invoice.
9. Analysis Report :: Manulactures should subrnit copy of Drugs analysis repoft to each consignee

for each batch supplied with copy of the sanrc along with invoice to Managing Direclor, Haffkine
Bio Pharmaceutical Corporalion Ltd.(Procurement Cell)- Mumbai.

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

I 1. Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contract that all through the currency thereof, 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 15 days from receipt ofthis letter.
1. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of fts 9,89,901 l- (3yo 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 from the date of expiry of warranty or expiry of
medicine/item.

3. Submit an amount of Rs. 4,94,951 l- (l 5% of order value) in the following
account..

4.
Name of Account Name of Branch Account No. of account

Bank Of Maharashtra.
Branch-Mumbai Parel

60381379835 MAH80000079

Consignee
Mfg Licence No.

As per list enclosed.

Licence No.0 1/MN/AP/rDNA/20 I 4/G
Validity upto 20.04 .2024

M/s.Hetro Healthcare Ltd.
Melange Towers,S No.80-84,4rh Floor,
C Wing Pratikshanagar,Madhapur'Hyderabad-500081

(Gcneral anager)

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

Copy to: I ) Director of Medical Education & Research, Mumbar- 
2) Account Manager Haffkine Bio-Pharmaceutical Corporation Limited

Procurement Cell, Mumbai'
3) OfIice File

Copy to Consignee : As Per List.
Th{ 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
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M/s.Hetro Healthcare Ltd.
DllS,M umhai.

C'onsignee list firr lnj Tocilizumah .100 mg

l)eliverv period I5 l)avs l-ronr Rccipt ol'ordcr

I'O Rcfcrcncr: No.

No.6 0ss/E-4237MBPCU Inj Tocilizumab 400 mg/
Budget Source /Epidemic Control Programme
22104286(sup De mand 2021-22/DHS/3'd wave covitl
- I 9 requirement 12020-21
Date:-30.12-.Z0Ll

Sr.No. Name of Consignee

Name of Scheme

Orand
Total

Budget Source /Epidemic Control
Programme 22I04286(sup Demand

2021-22
Consignee Quantity (Supply w.e.f.date of

order)

I DDHS Pune 170 170

2 DDHS Thane 160 t60

J DDHSNashik 100 100

4 DDHS Kolhapur 100 r00

DDHS Aurangabad 100

6 DDHS Latur 100 100

7 100 100

8 DDHS Nagpur 79 79

Total 909 909

6
(General Manager)

Haffl<ine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai
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