
HATFKINE BIO-PHARMACETITICAL CORPORATION LIMITED
' (Procurement Cell)

(A Governmcnt of Maharashtra Undertaking)
Ite tNI)IA). Officc : Acha n a l)onde Ma , I'arcl, 1\lunrbai {00 012.

Websitc : http:/u ww.l accinehaffliine.com

E-mail : procurcmentcell(@haflkinemumbai.com
Phone No : 022 24129320 -23
Managing Director : 022-24150628

General Manager-(Procurement Cell):
022-24100418 No. € /CD,/HafIkine/Procurernent Cell/ E-3235/C-l l4

Tab. Pantoprazole 40 mg /DHS /2020-21
Date:oZ.a1 .202,1-( crmdt{ rrg< ffi- \l\e.i\ +A)

Sub: - Supply of Tab. Pantoprazole 40 mg
Ref: - l.Tender No. E-3235 /Tablet & Capsule Phase I(2020-21)

2. Sanction of Tender Approval Committee Meeting Dated:-23.06.2021
3. yq66ate rneTarT - {r€iT ftlFq Eqf6 : - II$FII -111"/ v.5.317o1flrq-z
frtia:-t".1".f "f. (rwrrfr+ ri5r ffi - crs.rq+&)

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: 45 days from the date
3. Risk purchase clause: Ifthe bidder fails to supply the stores rvithin 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% ofthe 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 %o Paynent shall be paid on receipt & acceptance of stores in good

conditions by the consignee
5. Labelling:: The word "For use of GOVERMf,NT OF MAIIARASHTRA 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: [n prescribed format enc]osed .lt should be submitted in Original

Certificate cop), to the purchasing authority along with triplicate copies ofthe Invoice.
7. The Consignees upon Reciept of the material should issuc acceptance certificate within 7

days of receipt of material in Two copies.One copy should handed over to Supplier and One

Tender
& Item
No.

Name Of The ltem
llnit Rate

lncluding All
Taxes Rs.

Total Amount
Rs.(lnclusive

AII Taxes)

E-3235
(122)

Tab. Pantoprazole
40 mg

Tab. Pantoprazole 40 mg 41500000 0.5462 t-
(PerTablet)

2,26,,67'3001-

Total amount in uords- Trvo Crore Trvcntl'Six Lakh Sixtl Ser-en Thousand Threc Hundred Only/
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To,
M/s. Ilindustan Laboratories Limited.
Plot No 5,6,7,8,9 ,Survey No.38/2 ,Village -AIiyali,
Palghar West ,Dist Palghar-401404
Email ID: -tcnder(ii hindlabs.com. rait rlrtloshi a hinrl lalr: .crrrrt

I
| ^ | eu,nriryI Specification Of ltem I

| 
.-.'- - - _ 

| 
For DHs



8.
9.
l0

Copl should be sent to Haflkine Bio-Pharma(Procurement Cell)By mail or email.
(Email Il)-ltrocurcnrt'nlcell a hallliincnrrrnrbai.corrr)
Invoice copies should be submitted Triplicate consignee wise with one consolidaled invoice,
Certillcate copy to the purchasing authority along with lriplicate copies ofthe lnvoice.
Analysis Report :: Manufactures should submit copy of Drugs analysis report to each consignee
for each batch supplied with copl' of the same along u'ith invoice to Managing Director. Halfkine
Bio Pharnraceulical Corporation Ltd.(Procurement Cell). Mumbai.
Delivery Challan Should be sent in the narne of consignee in duplicate. lt should speci! Narne
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy Should be sent in triplicate on the Name of Managing Director, Ilaffkine Bio
Phannaceutical Corporation Ltd.(Procuremenl Cell). Murnbai
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 lhe 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.
You are requested to submit following within 15 days from receipt of this letter.

I . Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs 6,80,019 L (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 from the date of expiry of warranty or expiry of
medicine/item.

3. Submit an amount of Rs. 3,40,010 l- (l 5% of order value) in the following
account.

4.

12

tl

Name of Account Namc of Branch Accounl No. of account IFSC Codc

Bank Of Maha rashtra,
Branch-Mumbai Parel

6038r379835 MAH80000079

Consignee
Mfg Licence No.

As per list enclosed.

License No.KD/481
Validity Upto-30 lO4l2O23
M,/s Hindustan Laboratories Limited.
Plot No 5,6,7,8,9 ,Survey No.38/2 ,Village -Aliyali,
Palghar West ,Dist Palghar-401404

ql. E4r'JrWlq i{{f,r q-rfi qrqili q sfiTr $"g4-
ffiBHll4?ffi$tu"r

Halfl<ine Bio-Pharmaceutical Corporation Ltd.,
(Procurement Cell), Mumbai-1
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HAFFKINE BPCL
Procurement Cell CESS

Accounl

Location of Factory

Copy to: 1) Director of Medical Education & Research, Mumbai
2) Account Manager Haffkine Bio-Pharmaceulical Corporation Limited

Procurement Cell, Mumbai.
3) Office File

Copy to Consignee : As Per List.They should accept Drug as per order & entry ofthe stock is to be

taken in stock regist€ras well as in e-Aushadhi.

Copy Submitted to: l) Secretary, Medical Education and Drug Department Mantralaya, Mumbai.



N'l/s . Ilindutsan l-aboratorics Limitcd.
I)HS.lllumbai.

Consignee list lbr Tab. Pantoprazole 40 mg
Delir er\ peri0d ,15 l)ays From Recipt of ordcr

PO Referente No

No.G l1b tE-3235 /HBPCL/ Tab. Pantoprazole,l0 mg/ Budget Sourcs-Free Drug Service +
Hospital Cell / 2020-2li DHS / NHM (F.M.R 6.2.21.1) 2020-21

Date:-)7 tol t2ozL

Sr.No.
Name oI
District

Nnrne of Schcme

Crand
"l'otal

llospital Ccll ( Statc
Budset 2020-21 )

Supply w.e.f.d{te of
order

Supply w.e.idate of
order

Suppl) *.e.f.dale of
o l. lts?l 22-

Supply w.e.f.
ot.06xo22

CS Dlto CS DIIO DHO (s
I Thane 20000 0 560000 500000 560000 500000 560000 500000 3200000

Prlghar 10000 0 I 10000 220000 0 220000 t) 220000 800000

-l Raigad 30000 0 725r)00 I50000 725000 t50000 72s000 150000 2655000

{ Nashik 0 265000 180000 265000 t80000 265000 tJ65000

5 Dhule 30000 0 105000 tJ0000 t05000 rJ0000 10s000 1J0000 7J5000

6 Nrnd urbnr 30000 0 150000 160000 t50000 r60000 150000 9()0000

1 Jalgaon 30000 {) 0 r90000 0 r90000 0 r90000 600000

li Ahmednagar .10000 0 55000 330000 55000 11000{) 5s000 310000

I Pu ne 0 290000 ,ts0000 {50000 2900t)0 {50000 2250000

l0 Solapur J0000 0 J29000 .t2s000 329000 {25000 329000 2292000

ll Satara 30000 0 56000 5600{) {25000 56000 ,125000 1,171000

t2 Kolhapur 30000 0 -197000 350000 397000 -150000 397000 221tolrcJ

l3 Srngli 0 I I t000 90000 90000 I I t000 90000 6JJ000

t,l Sindhudurg 30000 0 121000 125000 | 2 t000 125000 r 21000 7(,8000

t5 Ratnagiri 0 l8{000 70000 181000 70000 792000

t6 Aurangabad 30000 0 1J9000 90000 1J9000 90000 1-19000 90000 717000

Jalna 30000 0 t85000 1J0000 r8s000 110000 975000

!8 Parbhani 30000 0 0 160000 0 r60000 160000 510000

l9 Hingoli 0 0 350000 0 0 350000 t070000

20 Latur 30000 0 50000 r58000 50000 r58000 0 601000

2t Osmanabad 30000 0 126000 300000 326000 100000 326000 .100000 r908000

Beed 30000 0 r1s000 21000 r45000 23000 I{5000 5-1,t000

23 Nanded 30000 0 175000 200000 J75000 200000 375000 200000 t755000

21 Akola 30000 60000 0 60000 60000 250000

25 Washim 10000 0 21000 90000 0 90000 0 90000 321000

26 Amaravati 30000 0 r50000 r 01000 150000 10t000 150000 78J000

27 Ycotmal 30000 0 86000 250000 86000 250000 86000 2s0000 1018000

28 Bu ld h ana -10000 0 t20000 ,102000 120000 ,102000 r 20000 1596000

29 Nagpur 30000 0 256000 100000 2s6000 100000 256000 100000 r0q8000

l0 \\'a rd ha 30000 0 J36000 150000 J16000 150000 336000 150000 rJ88000

f,t Bhandarr 10000 0 281000 100000 28,r000 r00000 28{000 r 182000

32 Gondia 10000 0 21000 152000 0 r50000 0 150000 503000

J] Chandrapur .10000 0 268000 325000 325000 268000 1809000

Gadchiroli 30000 0 t50000 300000 t50000 300000 150000 J00000 t380000

r000000 0 6629000 6{-t?000 ?0r5000 6{3?000 6965000 ,{t500000

qr, ffi'P;T#,-4 daIfrT fqr qrsil+ q 4ftdl

Frlanager Mediclne
HBPCb(Bqt ilease$qll)

(General Manager)
Haflkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai )
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I NHM Free Drug Ser\ ices { F.M.R 6.2.21.1I 2020-21

CS DI IO

30000 180000

t60000

I185000

30000 290000
.t25000

425000

.150000

30000 I I 1000

125000

30000 18.1000 70000

l7 185000 r30000

0

20000 t50000

t58000

23000

0 ,10000 0

101000

402000

100000

268000 325000

34

TOTAL 7017000


