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(Procurement Cell)

(.{ (iovernment of Nlaharashtra tlndcrtaking)
Rcgtl. Oflicc: Acharl'a Dondc 1\Iarg, Parcl, Mrrrrrbai,l00 012. ( lNl)lA)

Plrone No : 022 24)29320 -23
Managing Dircctor : 022-24150628

Gcncral Manager-(Procurement Cell):
021-2'11 00478

Wcbsitc : hltp:i/\\ \\'\\ . \ itcc inchallLinc.corn

E-nrail : procu remcntcellra)hallkincnt um bai.com

N0. G', i, r , /Ilaffliine/Procurenlcnt Celli RT-3260/C-155
Lan ngoscope Pead./l)M EIV202l-22

Date:- r., .21122

( csn€-frc {g{ ffi- trR.\1/-st&)
( fuf,S{ =2021-22)

Sub: - Suppll' of Larl'ngoscope Pcad.

Ref: - l.Tender No. RT-3260 Surgical Non-Drug 2020-21
2, Sanction of Tender Approval Committee Mecting Dated:-f 0.05.2022

J. lfsr1g+q EI1aFIT - qns{ ffq 4'.qitr : - ys6qJ -1o1o/ 5r.!F.. RR\e/

R1i6':-o1.qq.qo1o (wrr*< riE{ ffi - tli.\1+a)
With reference to the tender cited under reference no I your online bid has been accepled.

Accordingly you are requested to supply the following goods as per details menlioned below to
consignee list enclosed with this order

Tend
er&
Itcnr
No.

Name Of The
Item

Quantity
For DMER

Unit Rate
Including All
Taxes Rs

Total Amount
Rs.(Inclusive
All Taxes)

RT.
3260
(2e)

Laryngoscope
Pead.

4 Blades
77

(pcs)
1750.00/-

( Per Pc)
1,34,750i-

Total amount in words- One Lakh Thirty FourThousand Seven Hundred Fifty 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: 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 rnore
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.

4 Payment Terms : 100 o% Payment shall be paid on rece;pt & acceptance of stores in good
conditions 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
boxes of Supplied item at Consignee Ievel.

To,
M/s. AVON INTERNATIONAL
2O8II23,SAGAR PRABHAT INDUSTERIAL
ESTATE, NEAR TOLL NAK,{, DAHISAR EAST,
MUMBAT-400068

Email ID: avonintla' hotmail.com,dcosta iohn765ld hntrnail.com

Specification Of Item



(). ..\rccptancc & I{cccipl: ln prc.clibed lirlrral crclrrrcd .lt :horrld bc sLtbnrillctl in OriSirlrl
( enillcatc cop\ 1() llrc ptrrclursinr: authoril\ al()nu rr itlr tliplicatc c(rpics ol'lltc Itl\ ()icc.

7. -l'hc Consignees ul)on ll.eciept of thr matrlial shoulrl issue acceplirnce ctltificatc lithin 7

(lals of rcceipt of nr:rteri:rl in Tlo copics.Orrr copr shoultl handetl orer to Supplicr and ()ne

Copl' shoulcl bc scnt t{) Haffhine Bio-Pharma( Procuremcnt Cell)l}1 mail ot enrail.
( llmail I l)-lt roc urcrucntccll a lltl lliinerrr rrrrr bai.crrrrr)
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(.)
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II
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Invoicc copies shoLrlcl bc subrnitted Triplicatc consigncc rvisc rvith ore consolitlalcd invoicc.

Analysis Report: Mantrl?rctures should suhmit c()py o1'l)rLrgs analysis rcport to each consignee lbt'
cach batch supplicd \!ith copv ofthe sanre alonsl rvith invoice to Managing Dircctor. IIalTkine Bio
Phanraceutical Corporalit.rn [.td.(Procuremenl Cell). Munrhai.
Delivery Challan Should be sent in the name ol'corrsigrree in duplicate. lt should speciry- Narne
of Drugs/ Mfg. by' / t'.xpiry Date / packing & quantity.
Invoice Copv Should be sent in triplicate on thc Name of Managing Director. Haffkine Bio
Pharmaceutical Corporation [-td.(Procurement Cell). Mumbai
Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contract that all through the currency thcreol, the price at

which you will the supply stores should not exceed the lowest price charged by you to any
customer during lhe currency ofthe rate contract and that in the event ofthe prices going
down below the rate contract prices you shall prornptly furnish such infornralion to us lo
anable to ammend the contract rales for subsequent supplies.
You are requested to submit following within l5 days from receipt of this letter.

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

2. Submit the Bank Guarantee of Rs. 4,043 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 of warranty or expiry of
medicine/item.

l. Submit au anrount ol'Rs.2,021 /- 1 .57o of order valuc in thr: lbllowi account

lnvoice copies should be submitted Triplicate consignee wise with one consolidat€d invoice.

Consignee : As per list enclosed

Mfg. Licence No. : 008932 DT' 8/8/2012

M/s. AVON INTERNATIONAL
Location ofFactory ' 208/123, SAGAR PRABHAT INDUSTERIAL

ESrArE, NEAR roLL NAKA, DAHISAR r4f.ECX0TdC 
d-Cmd IiA qFdt C frdIMUMBAI-4OOO68

Dr. Sadana Bhiss
0c6aeiill@erl

nrrnrin" Hftijlir-,iifrtceiruaicotintation l-to.,
uortPfui+iJdi."t bklD;qtrurnt6'el )

Copy to: 1) Director of Medical Education & Research, Mumbai
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 Submilted to: l) Secrelarl. Medical Education and Drug Depanment Mantralaya. Mumbai.

l!!

Pape Z. . . BT-3.?.6Q-Lgt'legs-S![e-Bqad.. .. _ 
-- 

. * .-.- -*"-- -..- 'g.'- --

Name ofAccount Name of Branch Account No. of account llSC Code

HAFFKINE BPCL
Procurement CeIICESS

Account

Bank Of Nlaharashtra.
Branch-l\lumbai Parel

60J81f,79ti35 NL.{H 80000079



l\'lls. A\'()N INTERNATIONAL
I)\l l-lt. NIu nrbai

Item Name:- Larl,ngoscopc Pcad,
No. 6nr,o /Haf{kinc/P rocuremcnt CeIVRT-3260
/HBPCL/Laryngoscope I'cad. /P.CelV DMEIV202l-
)',
Date:51 l5 /Zo-t1-

q. ersffi{ fr!il6 qiqt qmti q 6frnt

Dr. Sada nd Bhise

l'O llefcrencc No

.15 Dal s From Reccipt of Ordcr (Invoice copies should
bc submitted triplicatc consignee l ise n,ith one
consolidated invoicc)

Sr.
N<r

Name of Medical collage /Hospital As
per Consignec List supplv rv.e.f Dt Of order (irand Total

I Sir JJ l{ospital. Mumbai 16 16

) St George Hospital, Mumbai 2 2

G T Hospital. Mumbai 2 2

{ Sasoon Cicneral I Iospital Pune 3 J

Shri Chattrapati Shivaji Maharaj Sarvopchar
Rugnalay Solapur

8 8

6
Padmabhushan Vasantdada Pati I

Government Hospital Sangli
6 6

,7 Government Medical College & Hospital
Nagpur

,10

Total 77 77
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Delivcrl Period :

(Geaere!MaEep)
Haflkine I{1pPh&rgracsariralgoqibdtion Ltd.,

C@rocuneniradt GbtFnnmglpf ll)
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