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No.68 ! I /Haffkine/Procurement Cetl/ E-43 7 0l C-tSz
Venous Extension line rvith -iwav size

25cm/DMER/2021-22
Dare:-3\.t ..z15LL

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

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 more
than 10Yo 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 : I 00 o% Payment shall be paid on receipt & acceptance of stores in good
cond itions by the consignee

Tend
er&
Item
No.

Spccilication Of Itcm
Quantity
For
DM ER

Unit Rate
lncluding
All Taxes
Rs.

Total
Amount
Rs.(Inclusiv
e All Taxes)

E-
1310
(38)

Venous
Extension line
with 3\}ay
size-25cm

Small bore, high pressure low volume extension tube ,
with male luer lock at one end and female luer lock at
other end .

Made up of Medical grade P.V.C
Latex Free.
BP/lSO/lSI /CE STANDARDS 25cm

60650
(pieces)

14.25 t-
(per piece)

8.61,262/-

Total amount in words- Eight Lakh Sixty Four Thousand Two Hundred Sixty Two Only/-

To,
M/s. Poly Medicure Ltd.
104-105 & I15, Sector-59, HSIDC Industrial Area
Ballabgarh-12 1004, Faridabad INDIA
& Plot No. 17 Sector -3, IlE, SIDCUL,
Dist. Haridwar, Uttrakhand

Email ID: - n bhattlalnolvme dicure.com
Sub: - Supply of Venous Extension line u'ith 3way size-25cm
Ref: - l.Tender No. E-4370l Surgical Drug Phase lll202l-22

2. Sanction of Tender Approval Committee Meeting Dated:-22.04.2022
3. ysrrF*c Ertercrr - qntr{ ffq T,qts, . - csnqr -r.rt/ q5.. ?.o.1

ft{ifr':-oi.oe.Rort (ssrs#q {g-i ffi - rlrr.z! dA)

I N,-" or rr,"

l'"'



5. Labelling: lhe sot'ri "For use rtl'(iOVhRllE\T ()[ ]IAHA lt,\SIlTR.'\ \()T FOR SALE-
sltqLrld bc printed rrrr caclt unit pack in readublc l)urplc rrr (ircen ( ()l()tlri. Ilrr-coclins slrottltl bc ott

bores ol SLrpplied itcttt ltt Cottsigttcc lcvcl.
(r. Acceptancr & Rcccipt: In plcscribc<j lirrrrat enclosecl .lt shorrlcl be srrbrnillccl in ()risirral

( ertillcatc cop\ 1o tllc pLrrchasirg iruthorit\ alorlq rr ith triplicate coPics ol'tlle Itlr rtice.

7. The Consignees uporr Rccicpt of the matcrial shoultl issue :lcceptance ccrtificatc $ithin 7

(lays of reccipt of matcrial in 'l'l o copies.Onc copv should hantled over to Supplicr antl One

Copy should bc sent to Hal'fliine Bio-Pharma(l'rocurcment Cell)li1- mail or email-

(Email I l)-ttrocttretttcntccll rr llrtl lliinenrtr nt bai'cont)
8. lnvoice copies should be submitted 1-riplicate consignec rrise uilh one corsolidalcd invoice.

9. Analysis Rcport: Manulaclures should subnrit copy o1'[)rugs analysis reporl to each consignce for'

cach batch sLrpplied rvith cop1, ol'the samc trlong with invoice to Managing Director- tlalltine Bio

Pharmaceutical Corporation Ltd.(Procurement Cell). Mrrmbai.

I 0. Delivery Challan Should be sent in the name of consignee in dLrplicate. lt should specili' Narne

of Drugs/ Mfg. by / Expiry Datc / packing & quantity.

Invoice Copy Should be sent in triplicate on the Name of Managing Director. Haffline Bio

Pharmaceulical Corporation Ltd.(Procuremenl Cell)- Mttmbai

I l. Other Terms :: As per'l'ender tenns & condilions
Fall Clause: It is a condition ofthe contraot that all through the currency tlrereof. the price at

which you will the supply stores should not exceed 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 promptly fitrnish suclr informatiol'l to us to

anable to ammend tlte contract rates for subsequent supplies.

I 2. You are requested to submit following within 15 days lrom receipt of this letter.

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

2. Submit the Bank Guarantee of Rs. 25,928/-(370 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 lor the period 2 months from the date of expiry of warranty or expiry of
medicine/item.

3. Submit an amount of Rs. 12'964/- 1 .5% ol order valuc in the followin account.

Invoice copies should be submitted Triplicate consignee w ise with one consolidated invoicc.

Consignee As pcr list enclosed

Mfg. Licenc€ No. M FC/MD/20r 9/000125

Location of FactorY
M/s. Poly Medicure Ltd.
104-105 & ll5, Sector-sg, HSIDC lndustrial Area
Ballabgarh-l21004, Faridabad INDIA & Plot No. l7
Scctor -3, IIE, SIDCUL,
Dist. Haridwa r. Uttrakhand f. qiq qqili c frn

r)
Dr

IFSC CodeNo. of accountName of Branch AccountName of Account

60381379835 MAH80000079HAFFKINE BPCL
Procurement Cell CESS

Account

E-4370 Venous Extension line rvith 3lva size-25cm

Haflki{lIfhirRlrDio$wMGiudoration Ltd.,
Co:|c( iudrtfort$r.f,eE)aMumHl)l

Copy to: I ) Director of Medical Education & Research, Mumbai

2) Director of Health Services, Mumbai
3) Account Manager Haf{kine 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 to: l) Secretary. Medical Education and Drug Department Mantralaya- Mumbai.

Bank Of Maharashtra,
Branch-Mumbai Parel



l)NI lill. l\'lumhai

Itcm Name:- \lcnous l.lrtension lint rr i(h 3u at sizc-25cm-
No.: f8 !,J /l I a Ilkin e/l'rocu rcnlcn t ( cll/1..-.1-170

P0 llcference No
/l I ltP('l-l \'cnous l,lr(cnsion linc * ith -31 :rt sizc-
25cm /l)\ll'llt/2021 -22,
l)atc - to 2- 1.-

Deliven' Period :

{5 l)avs F ronr ll.cccipt of ()rdcr (lnvoicc copics
should bc submittcd triplicatc consignce t ise rr ith
onc consolid ated invoice)

Name of Medical collage /Hospital As
per Consignec List

suppll t.e .f
Dt of ordcr

2nd stagc of
suppll' 6 month
from datc of lst

suppll'

(irand'I-otalSr.
No

120001 Sir JJ Hospital. Mumbai 0

10000Shri Chattrapati Shivaji Maharaj
San opchar Rugnalay Solapur 10000

10000

J
Government Medical College & Hospital

Nagpur
10000

20000

Indira Gandhi Gort.Medical College &
Hospital Nagpur

3000 0
3000I

Gort.Medical College & super Speciality
Hospital .Nagpur

100 0
100)

Gort.Medical College & Hospital.
Aurangabad 500

0
500

6
507 Govt.Cancer Hospital, Aurangabad 0 50

5000 08 Dr. SCGMC & Ilospital Nanded 5000

{0650 20000 60650Total
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