
H,{FFKINT] I]IO.I'HARNIACEIITIC,{L COR.POlt,,\'tION LI}IITEI)
(Procurement Cell)

(A (iovcrnmcnt of N'laharashtra flndertaking)
B.U4.qmfSj 4S!qq1a l)ontlc Marg, Parel, Munrbai .l0O 012. ( INDIA)

Plronc No : 022 24129320 -23
Managing Director : 022-241506211

Gencral Manager-(Procurement Cell):
022-24100178

( ysnt-frq rtg< ffi- rYi.ei +&)
\EAR:-2021-22

Wcbsite : http:,iu u u.vaccinchalll'irrc.corn

E-mail : procurementcell(a-lhal'll,iinem um bai.com

No. (, 4 ! /Haflkine/Procuremr: nt Cell/ E-4370lC-152

Venous Extension line u ith 3r,r,ay sizc
I00cm/DMER/2021-22

Date:-3].5 . zDLL
To,
M/s. Poll M€dicure Ltd.

I0,l-105 & I15, Sector-sg, HSIDC Industrial Area

Ballabgarh-12 1004, Faridabad INDIA
& Plot No. l7 Sector -3, IIE, SIDCUL,
Disl. HaridlYrr. Uttrakhand

Email ID: - n bhattla'polvmed icu rc.conr
Sub: - Supply of Venous Extension line with 3way size-l00cm
Ref: - LTender No. E-4370/ Surgical Drug Phase IV2021-22

2. Sanction of Tender Approval Committee Meeting .Dated:-22.04.2022
3. 9fl(#c rnalTfl - qnm ftotq qqiq' : - rrslrqr -RoRt/ y.aF. ?ocl

ft{i6',- o l. oe . R " R t (csr6+c riE{ ffi - rlri..q +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

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 l0% 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/o Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

Tend
er&
Item
No.

Name Of The
Item

Specification Of ltem
Quantity
For
DMER

Unit Rate
I ncluding
All Taxes
Rs.

Total
Amount
Rs.(lnclusiv
e All Taxes)

E-
4370
(40)

VeItous
Exterlsion lirle
with 3way
siz-e-l00cm

Small bore, high pressure low volume ext€nsion 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/ISO/ISI /CE STANDARDS l00cm

61800
(pieces)

14.25 t-
(per piece)

8,80,6s0/-

Total amount in words- Eight Lakh Eighty Thousand Six Hundred Fifty Onlyl

p

@



5. Lahelling: Ihc rrotil "For use of (l()\'tll{llENT Ot }lAll,\l{.\SllTIIA N()T !'Oll S.'\1.E"

sltLruld bc prinlcd on each unit pack irr rcirclablc Purple- rrr'(itcctt ( rrlrrttt:. llar-crrtlitu.l shottltl ht rltl
l.rtrres o1'Strlt;tlictl ilcnt al Ccrnsi-qnce lcr cl.

6. Acceptance & Rrcript: ln prest[il.rcd lorrrrat errclosed .lt slroulcl lre subntilted itt Orisinal

Cerritlcate cop\ 1o thc prrrchasing aLrtlroritr alons \\ ith triplicilt(j co;ties ofthe lttt oicc.

7. The Consignces upon Rccicpt of the nrirterial should issuc acccptancc ccrtilicatc nithin 7

da-v-'s of reccipt of nratcrial in Two copies.Onc copl'shoultl banded over to Supplitr antl ()ne

Copy shouttl be sert to Hal'fkinc llio-Pharma(Procu rcrnenl Ccll)By mail or cnrail.

(Email I l)- tr roc tr rcrttc rttccll?i ha l l}iitte nr rrrrt ltai.corrt )

ti. lnr,oice copies should bc submitted Triplicatc cnnsigree Nisc $ith one consolidated in\'oice.

9. Anall'sis Report: Manufhctures should slbnlit cop) of Drugs anall sis repon 1o each consignee tbr

each batch supplied \\ ith cop) of the sarrc alorrg * i1h invoicc to Managing Director- Hallkine Bio

Pharmaceulical Corporation LId.(Procurentent Cell). MLrnrbai.

I 0. Detivery Challan - Should be senl in thc name of consigncc in duplicate. It should specify Name

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

Invoice copy - Should be sent in triplicate on the Name of Managing Director, Hafl'kine Bio

Pharmaceutical Corporation Ltd.(Procurement Cell)" Mumbai

I l. Other Terms :: As per Tender terms & conditions
Fall Clause: lt is a condition oflhe contract that all through the currency thereof. the price at

rvhich you will the supply stores should nol exceed the lou'est price charged by you to any

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

down below the rate contract prices you shall promptly furnish such information to us Io

arrable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within 15 days from receipt ofthis letter.

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

2. Submit the Bank Guarantee of Rs. 26,420^(3% of total value) from Nationalized
/Scheduled commercial bank in lavor of Haf{kine 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.

3. Submit an amount of Rs . l3,2l0l- ( I .57o of order value in the followin account

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

Consignee

Mfg. Licence No.

Location of FactorY

: As per list enclosed.

: MFG,4VI D/20t 9/000125

M/s. Poly Medicu re Ltd.
104-105 & I15, Sector-59, HSIDC Industrial Area
Ballabgarh-t 21004, Faridabad INDIA & Plot No. l7
Sector -3, llE, SIDCUL,
Dist. Haridwar, Uttrakhand B. q(glTfiq qrqili c frilr

lle
Haflki ration Ltd.,

nr'

o li$ttlil u

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

Copy to: l) Director ofMedical Education & Research,

IFSC CodcNo. ofaccountName of Branch AccountName of Account

MAH8000007960J81379835Bank Of Maha rashtra.
Branch-Mumbai Parel

HAFFKINE BPCL
Procurement Cell CESS

Account

-437OYe s Extension line lv it wa size-100cm



Nl/s. I'olr N{crlicurc l,trl.

Itenr Nlnrc:- Venous Exlcnsirtn line rrith Jrray size-l(X)cm,

PO Rcfercnce No

No.: 6 3Lr t /l I allkinc/l'roru rcnrcnl ( cll/li- -1370 /l I Ill,C L/
Venous Iirlcnsiorr linc rri(h 3rar sizc-l(l0cnr
/l)M [l{/2021-22 .

l)irtc zb21-

Deliver-1 Period :

{5 l)ars I rorn l{cccipt ol ()rder (lnr'oice copies shoukl bt,
subnriltcd lriplicalc consignce trise rrith onc consolidated
lIl\ olcc

supply w.c,f Dt
of order

2nd strgc of su pph
6 nronth from tlatc

of I st supplv
(i rand Total

I

Sir JJ Hospital. Murrbai t0000 10000
2 0000

G T Hospital. Murnbai 500 0
500

J
Cama & AIbles Hospital-Mumbai I 0000 10000

10000

+
Sasoon General Hospital Pune 5000

0
Shri Chattrapati Shivaji Maharaj Sarvopchar

Rugnalay Solapur

5 000 0 5000

6

Government Medical College & Hospital
Nagpur

50 0 50

7

Indira Gandhi Govt.Medical College & Hospital
Nagpur

500 0 500

8

Gort.Medical College & super Speciality
Hospital ,Nagpur

r 000

0

1000

9
Govt.Medical College & Hospital .Chandrapur 2000

0
2000

t0
Govt.Medical College & Hospital ,Akola

2_00

0
200

Shri.V.N.Gol.t.Medical College & Male
Hospital Yavatmal

1500 0 1500

t2
Gort.Medical College & Hospital, Aurangabad 6000 0 6000

13
Golt.Cancer Hospital, Aurangabad 50 0 50

Total 41800 20000 61800
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l)MER, Mumbai
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I ar. Name of Metlical collage /Hospitat As per 
]
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I
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