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( ccnff-frc rig{ ffi- {Yt.zq +a)
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o. ( gZ+, /Haf{kine/Procurcnrcnt Cell/ E-{J68 /C-152
Hcmostat Agent: Absorable (ielatin Base Flou.able
H(:mostat $,ith hemostatic matrix rYithout Thronrbin antl
with flexiblc and rigid applicator or Equir.alent Size 6 cc
lDMERJ202l-22

N

Datc: c .A .2022
To,

M/s . Johnson & Johnson Pvt. Ltd.
LBS Marg, Mulund 40080
Email ID: itiwari@its.ini.com

l. Packing & For.warding: As Per Annexu re-C of Tendcr Document enclosed herewith&Forwarding Free on Road Destination. i.e. door delivery basis2. Del ttcry Period: 60 days from the date3. Risk purchase clause: Il the b idder fails to supply the stores within the stipulated delivery periodinclusivc of pcriod with pcnal ty, the ordcr will stand cancelled. Undcrcigned shall be entitledto purchase such stores from any other source at such price which ordinarily should not be morethan I 0% of the tender prrce, unless otherwise proper ly satisfied by purchas ing officer. The extraexpenditure in such cases shall be recovered bvManaging Director, Haffki ne Bio PharmaceuticalCorporation Ltd.(procu rement Cell), Mumbai from the Supplier inclusive of recovery by Revenuerecovery procedure.

Sub: - Supply of Hemostat Ag€nt : Absorable Gcratin Base Frowablc Hemostat with
hemostatic matrix without Thrombin and with flexible and rigid applicator or Equivalent Size 6
cc

Reft - l.Tender No. E- / Surgical Drugs phase I /2021-22
2. Sanction of Tender Approval Committee Meeting Dated:_ 22.04.2022
3. csrrtr#c rnaraTr - vrrq ffq 6'qis . _ ynrqr _r.rr/ c i. ?.".1

f:qqi6-:-o!.oe.f .f t (s{rg+q rigi ffi - qvi.zq +A)
with reference to the tender cited under reference no l your onrine bid has been accepted.

Accordingly vou are requested to suppry the foflou,ing goods as per detairs mentioned berow to
consignee list enclosed with this order

Tender
& Item
No. Name Of The Item Specification Of Item

Quantity
For
DMER

Unit Rate
Including
AII Taxes
Rs. All Taxes

Total
Amount
Rs.(Inclusive

E-4368
(7)

Hemostat Agent : Absorable
Gelatin Base Flowable
Hemostat with hemostatic
matrix without Thrombin
and with flexible and rigid
applicator or Equivalent

Size 6 cc
Sizc 6 cc

160
Pieces

8715 t-
(PerPc) 13,94,4001-

lv/-
oT ta A lll oun t n ord Ts- h irteen khI,A N n oF u r hT uoety nsa Fd uo r H u ndred On

E-4368 Ilemosrat Agenl : Absorable Gela tin Base Florvable Hemostat with hemostatic

I

Hemostat Agent : Absorable
C€latin Base Flowahte
Hemostat with hemostatic
matrix without Thrombin and
with flexible and rigid
applicator or Equivalent



I l,a\me nt 'l-crms : 100'r, l'ir\l]rar]1 rlrrrll h,-' Ir.riLI ()n r!'.eil)l & r.ctl'rlrrrrc r.l sttr[er in grrrrtl

r()n(litirrll\ b\ tllc e()ll:i3nec
5. Labctling: lhe rrolrl "For usc of G()\'llRN'tENl ()F NIA I I AITAS lll'ltA N()1' l"OR SAl,l'l'

shLrulcl bc plinlctl or qlch unil plck in readablc l'rrrplc or'(itectt ('olcttt.s. llltr-coclirtr: :houlcl bc rrn

bq)1e-5 1rl'Strpplieil itcrn at Cortsigtte-e lercl.
(r. Acceplance & Reccipt: ln prescribcrl lirttnat cnckrseci .lt should bc strbtrillctl in Oriqinal

C c11itlca(c cop)'to thc purchasing author-it1 alollg rr ith triplicatc copies ol thc In}oicc.
7. 'l'he Consignecs ulxrn Recicpt of the material should issue accephnce certificale rlithin 7

days of receipt of nraterial in Trvo copics.One cop\ should handed oler to Supplicr and ()ne

Copy should be scnt to llaffkine Bio-Pharrrr:r(Procu rement Cell)By mail or email.
(Email@)

g. lnroice copics shotrld be submittcd Triplicate corrsigncc \\ise $ith one consolidated invoicc.

9. Anallsis Report: Manufactures should subnrit copl ot'Drugs anal\sis report to each consignc'e tbr

each batclr supplied lvith copy of the sanre along rvith invoice to Managing Director, Haffkine Bio

Pharmaceutical Corporatiott l,td.(Procurement Cell). Mumbai.

10. Deliver"v Challan - Should be sent in the namc ofconsignee in duplicate. lt should speci! Narne

of Drugs/ Mfg. by / t'-xpiry Date / packing & quantity.

Invoice Copy - Should be sent in triplicate on the Name of Managing Direclor, Haffkine Bio

Pharmaceutical Corporation l-td.( Proc uretnent Cell). Mumbai

I I . Other Terms :: As per Tender terrrs & conditions

Fall Clause: It is a condition ofthe contract that all through the currencv thereof, the price at

which you will the supply stores should nol exceed the lowest price charged by you to any

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

dorvn below the rale contract prices you shall promptly furnish such infonnation to us to

anable to ammend the contracl rates for subsequent supplies.

I 2. You are requested to submit ibllowing within 1 5 days from receipt of this letter.

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

2. Submit the Bank Guarantee ol Rs. 41,832 l-(3yo of total value) from Nationalized
/Scheduled commercial bank in favor of Haflkine Bio-Pharmaceutical Corporalion
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. 20,916 l- (1 .5% of order value) in the followin acc()ultt.

Irwoice coPies should be submitted Triplicate consignee wise with one consolidated invoice-

Consignee

Mfg. Licence No'

Location of FactorY

As per list cnclosed.

IM/Ir{D/2020/000r24

M/s.Ethicon LLC, Ethicon IrI 'C Highway 183 km 8'3'

san Lorenzo Puerto Rico, 00754 USA, United States

t. a-mc#q ;iqliii. {i;qti q fril

Ha C6rporation Ltd.,

Cell),'Mu
l';

I

annv to: I ) Director of Medical Education & Research' Mumbaiv"rr --' 
2) Director of Health Services, Mumbai

3) Account Munug"r Huffkin" Bio-Pharmaceutical Corporation Limited

Procuremenl Cell' Mumbai'

4) O{fice File

Coov to Consignee: As Per List'
' ' They ,t outa u"""pt ii'ug as per order & entry ofthe stock is to be taken in stock register

lell

edical Education and Drug DePartment Mantralaya, MumbaiAs well as in e-Aushadhi'

IFSC CodeNo, of accountName of Branch AccountName of Account

MAH8000007960381379835Bank Of Maharashtra,
Branch-Mumbai Parel

Accounl

uerrrINE spcl-
Procurement Cell CESS

Cupy Submitted to: I ) Secretary, M

t : Absorablc Gclatin
E-4368 Hemostat Agen Base Flowable Hemostat with hemostatic



I
\l/s. ,lohnson ct .lohnson I)\ t l-td.

I) Nl ER, NI umhai
Consigncc List F or Hcmostat Agcnt : Absorable (ielatin Basc Flol ablc
Hcmostat u ith hcmostatic matrix u ithout Thronrbin nnd with flcribl€

and rigid applicator or I,lquivnlcnt

(r0 Davs ( Inr oice co;ries should hc subnritted
'l riplicale consignec *ise n ith one consolidated

inr oice.)

qI. q{mqdq f.w* qrqr qrqii c frc.r

Dr. Sadana Bhise

f)eliven eriod

P0 Refercnce No.

- (dtnrral ilfunrger)
Haff4ine BftiiF$id#aieeuUMl.{orporarion Ltd.

'''ti;;t!,i,i.irir'",{i'eutD;nn .rcl)

No.68 z o /E- 4368 /HBPCL/ Hemostat Agent : Absorable
Gclatin llase Flowablc Hemostat rvith hcmostatic matrix without
Thrombin and rvith flexiblc and rigid applicator or Equivalent Size 6
cc
t2021-22
Date:- jo losl 2022

Name of
Medical College
/ Hospital As per

Cosignee List

Namc of Me dical College
/ Hospital Supply w.e.f.date

of orderSr.No. (irand'I'otal

Mumbai J J
Hospital

Sir, J J Group of Hospital
Mumbai. 100I 100

IGGMC & Hospital
Nagpur t02

IGGMC &
Hospital l0

(iondia Hospital
GMC & Hospital Gondia

50., 50

Total 160 160

E-4364 Hemostat Agent : Absorablc Gclatin Base Flowable Hemostat with hemostati c

I

I


