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Procurenrent Cell
( A (iovrrnment of \laharashtra ['ndcrlaking)

Rcgd. Office : Acha rl aDondeMarg. l)arel, Nlunrbai {00 012 ( INDIA)
l'hone No: 022- 21129320-23
l\tanaging l)irector :022-21150628
(iencral Managcr (Procurement Ccll): 022-
24100478

Websitc : http:,/u s n.r accinshalfliine.com
E-nrail", I lkincnrunrtlri.coIrr

ysrKd-c q-c{ -
fttft-o!o{.so a}ff
To,
M/s ChromadentDental Equipmep(s
501,5 Floor ,Acme Shopping ArcaSe,

Cinestar Compound,Trikamadas,Kandiwali(W)
Mumbai 400067,(MH)
Email: infola ch r'onra(lent.com

Sub.:- Supply of Base plate
Ret - l. Tender No. E-1836/ Base plate

2. Sanction of Tender Approval Committee Meeting Dated : 27101/2021
3 q{s+t+ qr;+<r - fifff6 qrtq frqFr :-qrHq ffatq q'qifr':-g$rqr -oq t1/ c.

iF'. l<oq / B[r+.q- \s, ft{i6 :- ?z g}qt ,Ro tq
(r.ur.ffi - 1"q.rs. *&/-)

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.

1. Packing & Forwarding: As Per Annexure c of render Document 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: Ifthe bidder fails to supply tlre stores within the sripulated delivery period
inclusive of period with penalty, the order will stand cancelled. Undersigned shall be eniiiled 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 Direclor, Haffkine Bio Pharmaceutical
corporalion Ltd.(Procurement cell). Mumbai from the Supplier inclusive ofrecovery by Revenue
recovery procedure.

4. Payment Terms : 100 %o Payment sha be paid on receipt & acceptance of stores in good
conditions by the consignee

Sr.

No.
Name of the
item

Specification of item

Quantity
For

DHS

Total Amount
Rs. (Inclusive

All Taxes)

I
(E-

rE36-
78)

Base plate

The quality brse plates (thickness l-l.5mm) should
besupplied
Base plates must be free from for€ign bodies &
avrvoides Size -Size -f plates should be suflicient to
entirely cover anatomical area of an average size
detrtalcast A base plates should doften casily under
&burner flame &be sullicietlt plastic at temperatur€
which would permit molditrg to the cost withbase
fin withoutdiscomfort

779 128.00/- 99,712t-

(Ru cs :- Nine nine Thousand Seven Hundred Twclvc on )/
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lruo : ( f I t1 /Ha ffkinc/Procu remenr Cell/C 90 /E-1836 /

lBase 
plalc DHS/NCD/201q-20. Date:- 1l t 1, t2022

I un,, *r,"
I lnctuoing

I 
all taxes Rs.



5. l,abelling: Ilrc *'ord "l-or use of GOvERMENT oF MAHARASHTRA Nor FoR SALE-
sllr:trlcl bc pritttccl ott cach ttnil pack in readable l)urple o: (lreen Colours. Bar-cotlinq s;orrl4 6.n
boxcs ol Supplicil itcrn at ('orrsigrrc,e lercl.

6' Acceptance & Rcceipt: ln prcscrihed lirrnrat cnclosed .lr should be sLrbnrittcd in Oriuinal
Certit'icate cop't() thc purcrrasinu authoritl arong riith tripricate copies of trre Invoicc.T The Consignees upon Receipt of the matcrial shoultl issue acceptance certilicate llirhin 7
days of rcceipr of maleriar in tnrr copies. one copl should handed oi er ro Supprier arrd one
Copy should bc senl to Haflkine Bio-pharma lprocurement Cell) tly mail or enrail.

( Emai I lD- procurementcell@haffkinemumbai.com)
8 Invoice copies should be submitted triplicate consignee wise with one consolidaled invoice.9. Analysis Report :: Manul'actures shourd submit copy'of Drugs anarvsis report to each consrgnee

for each batch supplied u ith copl of the sanrc along with inviice ro il4anaging Direclor. Hufrfir.
Bio Pharmaceutical Corporation Ltd.( procuremenl Cell)- Mumbai.

10' Deliverv Challan - Should be sent in the name ofconsignee in dupricate. It shourd specis, Name
of Drugs/ Mfg. bv / Expiry Date / packing & quantit-r,..
Invoice Copy - Should be sent in tripricate on lrre Name of Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd.(procurement Cell), Mumbai

11. Other Terms :: As per Tender terms & conditions
Fall clause: It is a condition ofthe contract that a through the currency there of, the price at

which you will the supply stores shourd not exceed the lowist price charged by you to lny 
"u.to*".during the currency of the rate contract and that in the event of the prices-goin! io*n u"to* it. ,ut"

contract prices you shall promptly furnish such information to us to anabL to ammend the contract
rates for subsequent supplies.
12. You are requested to submit lollowing within l5 days from receipt of this letter

lgn and submit the agreement attached herewith on Stamp paper.
2. Submi

Scheduled commercial bank in favor
t the Bank Guarantee of Rs. 2,99

drH
ll- (3% of total value) from Nationalized /
affkine Bio-Pharmaceutical Corporation Ltd,

Procurement Cell, Mumbai Validity of the Bank Guarantee should be mininturn ltrr
the period 2 months from the date ofexp iry of warranty or expiry of medicine/item.

3. Submit an amounl olRs. I 6l- I .50% of order value) in the followin account.

Invoice copies should be submitted triplicate consignee wise with one consolidated invoice.
Consignee : As p€r list enclosed.
Udyog Aadhaar No.: . UAN No.MH19F0080307
Location of Factory . M/s ChromadentDental Equipments

501,5 FIoor,Acme Shopping Arcade,
Cinestar Compound,Trikamadas,Kandiwali(W;
Mumbai 400067'SrHl*,,odo 

til6? {qr qoil E ffil
91

sm'n"s*neffi.r'ell

Halflrine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai

Copy to: 1) Commissioner of Health Services, Mumbai.
2) Director of Health Services. Mumbai.
3) Account Manager Haffkine Bio Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
4) Office File

Copy to Consignee I 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: 1) Secretary, Medical Education and Drug Department Mantralaya, Mumbai

1.S

Name of Account Name of Branch account No. of
account

HAFFKINE BCCL
Procurement Cell CESS Account

Bank Of Maharashtra.
Branch Mumbai Parel

6038 r 3 79835 MAH80000079
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IFSC code



Diamond llurs Str:right

ll/s ( hrouratlcnt l)cDtal [-quipnrents
Dclivcrl l'erkltl : {5 Dals (Invoice copics shoultl bc

submiltcd triplicate consignee n isc n'ith onc
consolidated invoice.)

I'( ) I{rfercncc \o No.'6J l(UHafrkine/Procuremenr CeIVE-1836 / Base
plate /DHS/NCD /2019-20, Date:- ll/ c) 12022

Quantit\

CS
(National Oral Health Programme)

Sr. No- Name of I)istrict

Quantitl'

7 AURANGABAD l0 10

2 GADCHIROLI 12 t2

3 HINGOLI 4 4

4 THA\E ll 11

5 WARDHA l0 10

6 AHMADNAGAR l0 10

7 BEED 20 20

8 OSMANABAD 45 45

9 RAIGAD 2

10 DHULE It3 t8

L1 SATARA t2 t2

L2 WASHIM l0 10

13 PARBHANI l5 l5

74

Government Dental
College (GDC)

Mumbai
600 600

Total 779 779

q. q{Rl(dq dqrffi qtql q

Smt. Sushama Patil
General Manager

Haflkine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai
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