
tlr-ine,)

H,\FFK I \ l.t llto-PtIARNI,,\('t..r.,'l't('A1_ (. oRpoR.\1 t ()N r_r \r ITED
(Procuremcnt Cell)

(A (Jovcrnment of Maharashtra Undertaking)
R d. Ol licc : Aclran a l)ontle N'la .l)arel. N'lumbai -100 012. ( lNl)lA)

Sub: - Inj Non Ionic 3T0Iopromide /loversol/Iohexol/Iopamidol 370 mg
/ ml/lobitridol 350 mgAohexol 350 mg Indian FDA/DCGI Approved
With WHO GMP Certific ate or US FDA or CE Approved (100 ml).

Ref: - LTendcr No. E-4361/ Injections Phase V (2021-22)
2. Sanction of Tender Approval Committee Meeting Dated:-09.03.2022
3. yqnff#q qrar - qnsq ffq 6'qiq' : - ysnqr -t.rv cr[RFt. R

yi5. ?.ocl frqtq:-oi.oz.RoRt (s{rs+tq {g-r ffi - tlrt.zq +A)
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

Nn.6'1 I I /Ilaffkine/Procurement ('rll/ E-.1361 /C-1{6
Inj Non lonic 370 Iopromide /Ior crsol/lohcxol/lopamidol 370
mg / ml/lobitridol 350 mg/Iohcxol 350 mg lndian FDA/DC(;l
Approved With WHO GMI'Ce rtific ate or US FDA or CE
Approvcd ( l{X) ml)./DMER/2021-22

l\Ian:rging Director : 0ll-ll150628 E-nrail : procu rcmentcell[i'haI'f]iincm u m bai.com

( yrrrqdq rig-t ffi- 1v1.eq +A)

Date: -2 .0 ,LbLz-

I'honc Nu : 0ll - l.lIl9ll0 - ll Wehsite : hllp:,/rr rr l.r acc in chail'l'. inc.conr

ffi:-1o11 -1"11

(iencral l\Ianager-(Procurcment Cell):
012-2.1I00478

Tender
& ltem
No.

Name Of The ltem
Quantity
For
DMER

Unit Rate
Including
All Taxes
Rs.

Total Amount
Rs.(lnclusive
All Taxes)

E-4361
(2)

lnj Non Ionic 370 lopromide
/loversol/IohexoUlopamidol 370
mg / ml/Iobitridol 350
mg/Iohexol350 mg I ndian
FDA/DCGI ApproYed With
WHO GMP Certific ate or US
FDA or CE Approved (100 ml).

lnj Non lonic 370 lopromide
/IoversoUlohexol/lopamidol 370
mg / mUlobitridol 350 mg/lohexol
350 mg lndian FDA/DCcI
ApproYed With WHO GMP
Certific ate or US FDA or CE
Approved (100 ml). <.

865.20/-
(Per 100

ml)
23,3',7,770t-

Total amount in words-TwenQr Three Lakh Thirty Seven Thousand Seven Hundred Seventy Only/-
l. Packing & Forwarding: As Per Annexure-C of Tender Document enclosed here*'ith

&Forwarding Free on Road Deslination. 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 10Yo of the 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-

E-4361 Inj Non lonic 370 Iopromide /loversol/l o herol/lopa m ido I 370 mg / ml/lobitridol 350 mg/Iohexol
350 mg Indian FDA/DCCI Approved With WHO (;MP Certific ate or US FDA or CE Approved (t00 ml).

Fitifif,&.;r.r1.."'-rriil*:.,ri(+,*...rr;:!. -., ,- -,r. --;i&.&rra{h;Ellg8L.. .':u:rl: r.,tf :r^r.!r-- - .. - -,,-,,,',-r,--t;.

I

I

I

To,
M/s . Wipro GE Healthcare Pvt Ltd.
S-46,.Ianta Market Rajouri Garden,
Neu'Delhi-110027.
Email ID: adikesavaventatkrish nan @ge.com

Am it.tem bhre@se.com
Mo nika.sha rma 1(oqe.com

Specification Of Itcm

2702
Bottles



I l)a1 ntcnl 'lernrs : 100 ", l'rr-rnrcnt :hall be Piritl ,,rr recciPl & rtcetIlrttrcc tri .ltr|cs irl !Lo,rJ

colrlitirrls l)r tlte c,.)n:isttce

f-abelling: lhc \\trld "Fttr ttst ot (iOvEIt]11-\'l ()[ ]I-{H-{ ll,\s llTl{'\ \OT I'-()ll S^Ll::-
slorrlrl 5c priltlcd oll e-aclt rrnil irack irr rcadublc l)trrplc ot (ircctt ( olottr.. Ilar'-coclirlg:ltortlcl be'otl

[.rorcs ol Strpltlied itent at ( r,tlsignce'le-rcl.

Accept.rncc & Receipt: lI prescribcd tirrrrat crclosctl .11 shorrld bc submitlcd irr Oriqinal

Certillcatc cop) to the pLrl.chasirrg authoril\ llorr!. rrilh triplicate col)ics ol the In\oicc.

The Consignecs upon l{ecicpl of the nratcrial should issue acceptance certificate $ithin 7

dals of rcceipt of material in 'f$o copics.()nc copl'should handed orer to Supplicr :rnd One

coPl shoukl be sent to Haflkine Bio-Pharrna(Procuremenl Cell)l}1' mail or email-

(Email I I )-trroc u lcnrcntcell n ha I l}iine rrr tt ttt lt rr i.cr I rrr )

Invoicc copics shoukl be srrbrnittcd l-riplicate corrsignee wise u,ith orc consolidatcd invoicc.

Analysis Rcport: Manufaclurcs should subm i1 cr'rpy of Drugs analysis reporl to each consigtree lor

each batch supplied rvith copy ofthe same along rvith invoice to Managing Dircctor. Halllinc Bio

Pharnraceutical Corporation l.td.(Procurenrent Ccl l). Mumbai.

Deliver-r' Challan - Should bc sent in the nantc ol'consignee in duplicate. lt should specif)' Name

of Drugs/ Mlg. b)' / Erpirl Datc / packing & quant it) .

Invoice Copy - Should be sent in triplicate on lhc Name of Managing Director. Haffliine Bio

Pharrraceutical Corporation [-td.(Procurement Cell). Mumbai

Othcr Terms :: As per Tender terms & condilions

Fall clause: It is a condition ofthe contract tllat allthrough the currency thereof, the price at

rvhich you will the supply stores should not cxceed the lowest price charged by you to any

customer during the currency ofthe rale contract and that in the event ofthe prices going

down below the rate contract prices you shall pronrptly furnish such infbnllation to us to

anable to ammend the contracl rates for subsequent supplies.

You are requested to submit following within l5 days from receipt of this letter.

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

2. Submit the Bank Guarantee of Rs. 70,lr3l(30% of total value) from Nationalized
/Scheduled commercial bank in favor o-f Haffkine Bio-Pharmaceutical Corporation

Ltd. Procurement Cell, and 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 amounl of Rs. 35 7l- (l .5% of order value) in the lollon'in account.

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

()

1

8

9.
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t2

Consignee

Mfg. Licence No.

Location of FactorY

As per list enclosed.
Licence No.-FF-545-17330
Y alid U pto-31 I 12 12022.

Ylx,,Y'iHi,1?#iTl"T:i;;:i'* qr. q-{t{nT.dq ffi ot* 
'n.''"^ 

'

Neu Dclhi-110027. Aa
Y \-._.-

foglnolnrifruafatit
Haffhine 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) Olfice File

Copy to Consignee: As Per l-ist.
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) Secrerary, Medical Education and Drug Deparlment Mantralaya, Mumbai.

No. of accoullt I FSC CodeName of Branch AccountName of Account

MAH8000007960381379835Bank Of Maharashtra.
Branch-Mumbai ParelProcure ment Cell CESS Account

HAFFKINE BPCL

f-+eOf lni Non Ionic 370 Iopromide /loversol/lohexol/lopamidol 370 mg / ml/lobitridol 350 mg/lohexol

350 mg lndian FDA/DCGI Approved With wHo GMP Certific ate or US FDA or CE Approved (100 ml)'
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)l/s. \\ipro (il.- Htalthcarc Prl l-td.
l) \l1.. R. \luntbrri.

Ittttt \itttte:- lnj \on lortic J-ll lolttontitlr'/lort,r'rol/loht.rrrl IrrIrirrrrirIoI J-t) ltg lnl. Irhitri,l.,l J5tt
nrg/lohcrol J50 nrg lntliln FDt/lX'(;l ,\pprorcrl \\ irh \\ HO (Jlll, ('e rtitic atc or I S FD.\ or CE

Approved ( 100 ml).
No 6 ( 38 /Haffliinc/Procu r.cnre nr ('r /E- {36t /HBPCL/ f ni
Non lonic 370 Iopromidc /lor o-sol/lohe xol/lopamidol 370 mg /
ml/lobitridol 350 mg/Iohexol 350 nrg Indian FDA/DCGI
Approvcd With WHO GMP Ccrrific atc or US FDA or CE
Approvcd (100 ml). ,?.Ccll/ DMlilU2020-21,
Datc- 21. q. zoLz_

qt. ffiqrTdq sqEq, c;.!; ;qti e 6R-dr

se!,!*lr'il#;HX*$
Haffkine Bio Pharmaceutical Corporation Ltd.

@rocurement Cell), Mumbai

-l

Deliverv Period :

60 l)a1's From Rereipt of ()nler (lnvoicc copies should be
submittcd triplicate consignee u ise n ith one consolidated
rIl\ t,tcc

Sr. No
Name of Medical collage /Hospital
As per Consigree List Supph $.e.f.Dr of Order Grand Total

300

2

Mumbai St Gcroge

,100 .100

3
Munrbai GT Hospital

300 300

.1 Sassoon General Hospital Pune 500
500

5

Shri Chatrapati Shivaji
Maharaj Sarvopchar Rugnalay
, Solapur 100

r00

6
Government Medical College
and Hospital,Nagpur 300 300

7
lndira Gandhi Govt Medical
Collcge & Hospital Nagpur 300 300

8

Government Medical College &
Super Speciality Hospital,
Nagpur 300

300

9
Government Medical College &
Hospital,Jalgaon 2

)

l0

Vilasrao Deshmukh
Government Institute of
Medical Sciences
(Hospital),Latur 200

200

Total 2702 2702

l'() Refcrcnce No

t 
I ur-rui ,I.J Hospital | 3oo

E-4361 Inj Non Ionic 370
350 mg Indian FDA/DCCI Approved With WHO GMP Certific ate or US FDA or CE ApproYed (100 ml).

..P aqe.Z,,.* -r,. .,. -,... -."-,


