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E-mail : procurementcell@haffkincmumbai.com
Phone No : 022 -24129320 -23
Managing Director t 022-24150628

General Manager-(Procurement Cell):
022-24100478 ffitCen/E-3235/C-ll8

Tab. Metronidazole 400 mg /DHS 12020-21

D ez-o/.a/ .20D-( c{rs$t{ Tg-t ffi- \Rs.i\ +A)

To,

M/r. Mod".tt Laboratories.
45-47, Sector D-2, Sanwer Road, .

Industrial Area, 'Indore (M.P.)
Email ID: - modernlabs2000@yahoo.co.in

Sub: - Supply of Tab. Metronidazole 400 mg.
Ref: - l.Tender No. E-3235 /Tablet & Capsule Phase I (2020-21)

2. Sanction of Tender Approval Committee Meeting Dated:-06.07.2021

3. rI[rsfr4 qr;q.il - qnis-{ ft{q gqit : - c{rq[ -tRRo/ Y.6.3uorfrI{I-7
ftqi6;-1o.qo.1o1o (ssr€-&c {g-{ M - \R\r.R\+A)

With reierence to the tender cited under reference no I your online bid has been

accepted. Accordingly you are requested to suppty the lollowing goods as per details

mentioned below to consignee list enclosed with this order.

All Taxes

Total
Amount

Rs.(Inclusive
Quantity
For DHS

I lnit Rate
Including All

Taxes Rs.
Specification Of Item

Tender
& Item
No.

Name Of Thc ltcnt

r 1J5,600/-
0.5876

(Per Tablet)
1932607Tab. Metronidazole 400 mgE-3235

(lll) Tab. Metronidazole
400 mg

Total amount in words- Eleven Lakh Thi Five Thousand Six Hundred On

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: If the 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 iuch 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, Haffkine Bio Pharmaceutical

Corporation Ltd.(Procurement cell). Mumbai from the Supplier inclusive of recovery by Revenue

recovery procedure.

a. faymeni terms : 100 o/o Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee

5. Labelting:: The word i,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

6

7

boxes ofsupplied itenr at Consignee leve

Acceptance & Receipt: In prescribed

Certificate copy to thc purchasing authori

The Consignees upon Reci€Pt of the

days of receipt of material in Tn'o cop

l.
format enclosed .It should be subrnitted in Original

ty along with triplicate copies ofthe Invoice.

material should issue acceptance certificate rvithin 7

ies.One copy should handed over to Supplier and One
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@
HAFFKINE I}IO-PHARMACET]TICAL CORPORATION LIMITED

(Procurement Cell)
(A (iovcrnment of Maharashtra [Indertaking)

Regd. Office : Acharya Donde Marg, Parel, Mumbai 400 012. ( INDIA)



Copl should he sent lo Ilaffkine Bio-Pha rnra(Procuremrnt Cell)B1 mail or cmail.
Email Il)-nrocurcnrcnl cell rr ha l lki nenr rr rrr lr:r i.crrrrr

8. lnvoice copies should be submitted Triplicale consignee wise with one consolidated invoice.
9. Certificate copy to the purchasing authority along with triplicate copies ofthe Invoice.
10. Analysis Report :: Manufaclurcs should submil copy ofDrugs anal),sis repon to eaclr consignec

for each batch supplied rvith copv of the same along with invoice to Managing Direclor. Haffkine
Bio Pharmaceutical Corporation Ltd.(Procuremcnt Cell). Mumbai.

I l. 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 Name of Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

12. 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 slores 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 fumish such information to us to
anable to ammend the contract rates for subsequent supplies.

13. You are requested to submit lollowing within l5 days from receipt ofthis letter.
L Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs 34,068 l- (3oh of rotal value) from Nationalized

/Scheduled cornmercial bank in favor olHaffkine Bio-Pharmaceutical Corporation
Ltd, Procurement Cell, Mumbai Vatidity 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. 17.,034 l- (1.5% of order value) in the following account.
4.

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

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra.
Branch-Mumbai Parel

603E137983s MAH80000079

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

(

Consignee
Mfg Licence No.

As per list enclosed.

License No. 25/31/89 dated 08.08.1989
28117179 dated 05.07.1979 ,25BtSt89 dated 25.07.1989

Location of Factory M./s. Modern Laboratories 45-47,
Sector D-2, Sanwer Road, . Industrial Area, .Indore (M.p.)

ai. 4{e{q'+lq d{f,fi qiql T'ffi q sR-dr

Managar.ttodhin$.r.
HBPqF(&fAtiltu&r)!!)

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

Copy to: I ) Director of Medical Education & Research, Mumbai
2) Account Manager Haffkine Bio-pharmaceutical 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 registeras well as in e-Aushadhi.

copy Submitted to: 1) Secretary, Medical Education and Drug Department Mantralaya, Mumbai.
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lVl/s . Ilintlutsan Lahoratories Limited.
l)HS,Mumbai

Consignee list for'fab. Metronidazole 400 mg

Deliver.r' pe riod .15 Dals From Recipt of order

PO Ileferencc No.

No.6 /o 3 /E-3235 lHBPCLI Tab. Metronidazole 400 mg I
Budget Source-Free Drug 2020-2I/DHS / NHM (F.M.R 6.2.21.1)

2020-21
Date:_1Ll ol l2o2L

Sr.No.
Name of
District

Name of Scheme

NHM Free Drug Sen,ices + HWC(F.M.R 6.2.21.1)
2020-21

Supply w.e.f.date of
order

s u n n rr w 
fl-1f 7 

t r1f;yte'.
CS CS

I Bhandara 20000 200000 36535 200000 156535

2 Gondia 0 200000 20000 200000 120000

3 Chandrapur 100000 r20000 s0000 220000 490000

{ Gadchiroli r 00000 120000 126072 220000 566072

TOTAL 220000 640000 232607 840000

:, esrT{Iq-dq flqteT r@J {rqti q 4nfrr

6 neMa
HB

!-raOe

Pd-'.r,ts{n
iral

uPasbBall)
r

(Gen Manager)
Haffkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai
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Grand
Total

DHO DHO

1932607


