
HAFFKINE I}IO-PHARMACETITICAL CORPOITATION LIMITIII)
(Procurement Cell)

(A Government of Maharashtra Undertaking)
It . Officr:: Acha Donrlc Ma , Parel. Mumbai ,100 012. tNDtA)

Website : http:/u,u,u.r,accilehalTkine.com

E-mail : procuremcntcell(arhaffkinemumbai.com

To
M/s. Modern Laboratories,
Plot No.45-47, Sector D-2, Sanu ar Road,
Industrial Area, Indore (M.P.)-45201 5
Email ID: modernlabs2000la vahoo.co.in

Sub: - Supply ofTab Fluconazole 150mg

Ref: - l.Tender No. E-3235 Tablet & Capsules Phase -I
2, Sanction of Tender Approval Committee Meeting Dated:-23.06.2021

3. y{nfi#{ rnq(r - qns{ ftlfq lFgtr' : - g{IFn -RoRo/ c.i5. RRs/

ftqiq;-o1.1?.RoRo (c{re-+c {-g{ ffi - rrr.\q+A)
With reference to the tender cited under reference no I your online bid has been

accepted. Accordingly you are requested to supply the follo*ing goods as per delails mentioned below

to consignee Iist 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: 45 days from the date

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 shall be entitled
to purchase such stores from any other source at such price which ordinarily should not be more

than l00k of the tender price. unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director, Haf{kine 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
5. Labelling: 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 cop)'to the purchasing authority along witlr triplicate copies ofthe Invoice.

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

General Manager-(Procurement Cell):
022-24100478

( y{rsffc {g-r fftff- lri.\V+A)

No. G o qg ,tlaflkine,{Procurement CelV E-3235/C-1f 4

Tab Fluconazole 150m9 /DMER/2020-21

Date:-0f .ol .202L

Tende
r&
Item
No.

Namc Of The Item Specification Of Item
Quantit-v
For
DMER

Unit Rate
Including
All Taxes
Rs.

Total Amount
Rs.(Inclusive
AII Taxes)

E-323s
(72)

Tab Fluconazole l50mg Tab Fluconazole l50mg 83042 t.32t6t-
Per Tab

1,09,7 48t-

Total amount in words- One Lakh Nine Thousand Seven Hundred Forty Eight Only/-
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7. The Consignees upon Rcciept of thc material should issue acceptance certificate *ithin 7

davs of receipt of material in Two copics.Onc copl' should handed over to Supplier and Onc
Copl' should bc sent to Haffkine Bio-Pharma(Procuremcnt Cell)By mail or email.
(Email I l)- p rocu lcnrenlcrll c hallliiucrtt u nt ltai.cotn )

8. Invoice copies should be submitted Triplicate consignee r,'ise rvith ore consolidated invoice.

9. Analysis Report: Manufactures should submit cop1, ol Drugs analysis report to each consignee for
each batch supplied with copy oithe same along *ith invoice to Managing Director. HalTkine Bio
Pharmaceutical Corporation Ltd.(Procurerncnl Cell), Mumbai.

10. Delivery Challan - Should be senl in the name ofconsignee in duplicate. It should specify Name
ol Drugs/ Mtg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on tlre Nanre of Managing Director, Haffliine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell). Mumbai

I l. Other Terms :: As per Tender terms & conditions
Fall Clause: lt is a condition oftlre contract that all through the currency thereof, the price at

which you willthe 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 oflhe prices going
down below the rate contract prices you shall promptly furnish such information to us to
anable 1o 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 3,292 (3% of total value) from Nationalized

/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation
Ltd, Procurement Cell, and 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 1,646 (1.5% of order value) in the followin acc()unt

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

Consignee : As per list enclosed.

Mfg. Licence No. License No. 28117179 in Form No.28,25l31/89 in Form No.25 and
258/5/89 IN Form No.258
validiry upro-Jl/1212021

Location of Facton M,/s. Modern Laboratories,
PIot No.45-47, Sector D-2, Sanwar Road,
Industrial Area, Indore (M.P,)-452015

AI. qrg-'r-.+h r=.r- Tqii q sftf,r
UrC-

Managpf ryBdir*E"
H B ft €dn (f,t. m"-'ec'Pcll )

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

Copy to: I ) Director of Medical Education & Research, 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.

Name of Account Name of Branch Account No. of accouIlt IFSC Code

Bank Of Maharashtra,
Branch-Mumbai Parel

6038r37983sHAFFKINE BPCL
Procurement Cell CESS

Account

MAH80000079
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M/s. Mode rn Laboratorics

I)NI l,ll{. Nlumbai

Item Name:- Tab Fluconazole l50mg
No:Q C fT lHafikite/Procu rcment Cell/E- 3235 /HBPCL/
Tab Fluconazole l50mg /P.Cell/ DM EW2020-21
Date o+. ol . 2aZZ-

P() Rcfcrcnce No

45 Days From Receipt of Order (Invoice copies
should be submitted triplicate consignee wise with

one consolidated invoice)
Deli\ crl Period :

Total (i rand TotalSr.
No

Nanrc of Medical
collage ,[Iospital

As per
(lonsignee List

Name of lVledical
collagc /Hospital

Sasoon General
Hospital , Pune 1 8,1 74 18.1741

Pune Sasoon

CPR Hospital,
Kolhapur 9300 93002

Kolhapur CPR

3100
CSM GMC,

Solapur 3100
Solapur SCSMSR

r 8600PVP GMC. Sangli 186004 Sangli PVP

15s0 r 550
Associated

Professor Tasgaon5
Tasgaon RHTC

I 550
GMC & Hospital,

Miraj . 15506
Miraj GMC

310
UHC Savner,

Nagpur 3107
Nagpur Savner

UHC

255 8
Chandrapur GMC GMC& Hospital ,

Chandrapur8

7750 7750GMC & Hospital ,

Akola
Akola GMC

12400
cMC, & Hospital

Jalgaon
10

Jalgaon Medical
HUB

3 100
General Hospital ,

Dhule11
Dhule Sr

Vilasrao
Deshmukh Gort.
Science Institute,

Latur,

1550

Latur, GMC

t2

15501550
SCGMC& Hospital

Nanded
13

Nanded SCGMC

r 5501550

SRTR CMC &
Hospita[,

Ambajogai
1,4

Ambajogai
SRTRCMC

83042 830{2Total

qr. ryrqirdq rqrer qwilt q {ft-dr *.nrB.rffil '- ' 
..,.,:'l , *,

HBPCL tFqrcnaSU$tln
Haffkinc Bio Pbarmaceutical Corporalion Ltd.

(Procurement Cell), Mumbai
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