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No. (=,El / /Haffkine/l'rocurement Cell/ RT-3260/C-155
ECG/EEG (icl ./l)MElU202 l-22

Date:-31 .Y .2022
( c{rmftq risr ftft- tti.\q/+A)
( BflE{:- 202t-22)

Sub: - Suppll of ECGiEEG Gel

Tend
er&
Item
No.

Name Of The
Item

Specification Of Item Quantity
For DMER

Unit Rate
Including All
Taxes Rs

Totrl Amounl
Rs.(Inclusive
All Taxes)

RT-
3260

(6)

ECG/EEG Gel

ECG Jelly Tube Electrode Contact
Paste suitable for ECG,EEG,ECT Jar

of 200gm

532

(pcs)
26.20t-
( Per Pc)

13,938 /-

Total amount in words- Thirteen Thousand Nine Hundred Thirtv Eight Only/-
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 such stores from any other source at such price which ordinarily should not be more
than I0% 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.

4. Payment Terms : 100 0% Payment shall be paid on receipt & acceptance of stores in good
condilions by the consignee

5. Labelling: The word "For use of GOVERMENT oF MAHARASHTRA Nor FoR SALE"
should be printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on
boxcs of Supplied item at Consignee level.

@

To,
M/s. TRUSTED MEDICAL EQUIPMENTS INDT]STRIES
Plot no- l4,M I DC,Sutala,Nandura Road,

Khamgaon-.14-{303.

Email ID: tmindustries202l@gmail.com

Ref: - l.Tender No. RT-3260 Surgical Non-Drug 2020-21
2. Sanction of Tender Approval Committee Meeting Dated:-10.05,2022

3. csnsfrc qrq - qnqq ffq 6-qi-{, . - yq-q1 -1o1o/ n.iF. R Rrs/

ft{ig':- o {. ! g.1o 1o (vnrr#+ {g-i M - ttR.\1+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

I



6. Acccptancc & I{ecciPt; ltt prcscritretl lirrrrrrl cnclosctl .ll sltoLrlrl hc srrhnrillcri il ()r'isinal
(crtillcalc cop) 1o llrc purchasing atrllrolilr along \\illr lril)licirlr eollics ol tlrr Irtroicr.

7, Thc Consignecs rrpoD ltcciel)l ol'thc llralcrirl slr0ukl issue xccrl)t:ln(]c cc[tilicalr ]rithin 7

dx) s of rcceipt of nralcrial in 'l rr o copics.Onc cop) shoul(l hanrlcrl or cl to Supplicr anrl ()nr
Copr should be scrt to llallkinc liio-l)harrrra(l)rocurcnrenl (rll)llr urail or curail.
Email I l)-llrocrrlcrncrrlccll rr hlrllliinerrrrrnrbai.ronr

8. lnrr:icc copics should bc subrnitlcd I-riplicate corrsigrrcc uise rrith one corrsolitlalctl irrroicc.
9. Analvsis Report: Manutzrctures should subnlit cop) ol'I)r'LLLs alal) sis reporl to each consignee tirr

each batch supplied iiilh cop1, ol'the sarrre along r,vith invoicc to Managing Dircclor. llall'Iiinc Bio
Pharnraceutical Corporation Ltd.(ProcLrrernent ('cll )- Mumhai.

10. Delivery Challan - Should be sent iu the nanlc ol consigr)cc in duplicale. It should specifv Name
of Drugs/ Mfg. b1, / Expiry Date / packing & quantity.
Invoice Copv - Should be sent in triplicate or) tlrc Nanrc of Managing Director. Hatlline Bio
Pharmaceutical Corporation Ltd.(Procurenrcnt Ccll). Munrbai

I l. Other Terms :: As per Tender tern'rs & conditions
Fall Clause: It is a condition ofthe contract that allthrough the currency thereot. the price at
rvhich you u ill the supply stores should nol exceed lhe lowest price charged by you to anv

customer during the currency ofthe rate contract and lhat in the event ofthe prices going
down below the rale conlracl prices you shall pronrptly furnish such infonnatiot'l to us to
anable 10 ammend the contract rates for subsequenl supplies.

12. You are requested to submit following within l5 days liom receipt olthis letler.
1 . Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 418 l- (3% of total value) from Nationalized

/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation
Ltd. Procurement Cell. and Mumbai Validity of the Bank Guarantee should be
minimum for the period 2 months from the date of expiry ol warranty or expiry of
medicine/item.

3. Submit an amount of Rs. 209 /- I .5% of order value) in the followin account.

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

Consignee As per list enclosed

Mfg. Licence No. : UDYAM-MH-07-0007002

Location of Factory : M/s. TRUSTED MEDICAL EQUIPMENTS INDUSTRIES
Plot no-l4,MIDC,Sutala,Nandura Road,
Khamgaon-444303.

r.mplqdq frqTfis {EI mtt E dt{

Dr. Sadan Bhise

(

(diffiullMdhhgrx)
Haffkinc Bfili$'k{ifr ;j.biitedl Goiiltiiilion Ltd.,

tluiuiirhuhi,fr{ e{r'rl. nnii;r'di;iirn
Copy to: l) Director of Medical Education & Research, Mumbar

2) Director of Health Services, Mumbai
3)Account Manager Haffkine Bio-Pharmaceutical Corporation Limited Procurement Cell, Mumbai.
4) Office File

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

\ame of,{ccount Name of Branch Account No. of iccount IfS(-('ode

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of l\taharashtra.
Branch-l\lumbai Parel

60J813798.]5 tL\ I I80000079

RT-3260 ECG/EEG Gel Pase 2-- ,, - , -. -



\l/s. TRt S'l l.I) \lhl)l( .\1. I'-Ql IP\lI.\'l S I\Dt s'l l{l[S

DM lll{. Murnbai

llcm Nanre:- llCG/UEG (;el

qr. qsRlfdq tqrdr ciEr affi q $t3

Dr. Sadanand Bhise
(G*aet4.4frflgu.')

Haffkine Birii?frnr$aceillrfl*lc$oJpgJation t-trt.,
r'rr{slsr,lrd4tnu. qeur&f*rrtgHl)

I'() Refercnce No
No.:63]/ /l{afttine/Procuremenr Ccll/RT-3260
/HBPCLi ECG/EEG GcI / D\,IER/202I-22
,Date 3l . t-2 o2-L-

Delivery Period :

45 Days From Receipt of Order (lnvoice copies
should be submitted triplicate consignee wise
with one consolidated invoice)

Sr. No
Name of Mcdical collagc /Hospital As

per Consigncc List supplv w.e .f l)t of ordcr Grand Total

1 Dr. SCGMC & Hospital Nanded
532 532

Total <1' 532


