
HA}-I.-KINE BIO-PIIAIT]\{ACET]TICAL (]oI{POIIATION LI ]\,II'I'IiI)
(Procu rement Cell)

(A Govcrnment of Maharashtra L ndcrtaking)
It l\t)t \d. ()lficc: Acha rra l)ontle ll:rl Pare l. Mrrmbai {00 012.

Wcbsitc : http:./u rr rr .r accine hatlliine.com

E-nrail : procurcmcntccllaahaf{kinemumbai.com
Phonc No : 012 - l'1119320 - 2-r

Managing Director : 022-24I 50628

General Manager-(Procurement Cell):

022-21 ) 0041 8 No. 68 /1 Ifffafn<ine/Procurement Cell/ f,-4370/C-152

Venous Extension line with 3way size

50cm/DMER/2021-22
Date: - 31. t .'z o21--

( csn-€-fi{ {g-{ ffi- tYi.zi +A)
YEAR:-2021-22

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: 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 l0% 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), Murnbai 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
condit ions by the consignee

Tend
er&
Item
No.

Specilication Of ltem
Quantitl
For
DMtrR

Unit Rate
lncluding
All Taxes
Rs.

Total
Amount
Rs.(Inclusiv
e All Taxes)

E-
4370
(3e)

Venous
Extension line
with 3way
size-50cm

Small bore, high pressure low volume extension tube,
with male luer lock at one end and female Iuer lock at
other end.
Made up of Medical grade P.V.C
Lalex Free.
BP/lSO/lSI /CE STANDARDS 50cm

529s0
(pieces)

t1.25 t-
(per piece)

7,54,538/-

Total amount in words- Scven Lakh Fifty Four Thousand Five Hundred Thirty Eight Onlyi-

ery,

To,
M/s. Poll' Medicure Ltd'
l0.l-105 & 115, Sector-S9, HSIDC Industrial Area

Ballabgarh-121004, Faridabad INDIA
& Plot No. 17 Sector -3, IIE, SIDCUL,

Dist. Haridwar, Uttrakhand

Email ID: - nbhatt/a nolvmedicu re.com
Sub: - Supply of Venous Extension line with 3rvay size-50cm
Ref: - l.Tender No. E-4370/ Surgical Drug Phase IV202l-22

2. Sanction of Tender Approval Committee Meeting Dated:-22.04.2022
3. gqrr[#q qrqff - {nffi ffq E.qiq' : - qsIrIIr -RoRt/ yfi. ?o.l

fttriq;- e 1. oa . a o R t (s{nffitq ri5{ ffi - 1x1.zq +a)

Name Of The
Item



5. l,abclling: l'he rrord "l-or usc ol (i()\'llRNtE,r.-I- OF \L\llAI{Asll'l l{.A N()T FOR SAI-E"
sltotrlrl bc plintcd on eaclr urit puck in lcirdahle Prrrplc or (itc,.'tt ( rrlottrs. Ilitt coding should he on

borcs ot Supplicd itent al C trtlsiSncc lcr cl

6. Acccl)t1nce & Receipl: In ltrcsclibcd lirrnrat cnclosed .lt 'houltl be sttbnrilletl in Original
( crtillcate cop\ to the purchasirtq atttltorilr along \\ ith triplicalc c()t)ic\ ol lhc lll\ oicc.

7. The Consignees upon Reciept of the material shoultl issuc acccplancc cct'tificatc tithin 7

tlal's 9f reccipl of material in -Ilo copies.()nc copl'should handed o\er to Supplier and One

Copl should be sent to Hafl'ltine Bio-Pharma(Procurcmcnl Cell)Bv mail or email.

(Email | | )-t,t'r(ur('rllelll(cll.r h:llll.irlcnlltnll,xi.(itrrl)
8. Irrv6ice copies should be subnritted'l'riplicate consignee *'ise with one consolidated invoice.

9. Analvsis Report: Manufactur-c's shoLrld subnrit cop1, of Drugs analysis rcpott to each consignee fbr
each batclt supplied with copy o1'the same along u,ith invoice to Managing Director. llaffkine Bio

Pharnraceutical Corporatiorr Ltd.(Procurcnrent Cell). Murnbai-

10. Delivery Challan Should be sent in the name of consignee in duplicatc. lt should specify Name

of Dlugs/ Mfg. by / Expir-v Date / packing & quantil)'.

Invoice Copy - Should be sent in triplicate on the Name of Managing Director. Ilaffkine Bio
Pharmaceutical Corporaliott I-Id.(Procuremenl Cell). Mumbai

I I . Other Terms :: As per Tender tenns & conditions
Fall Clause: [t is a condition olthe contracl that all through the currenc)' 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 rale contract and that in the event ofthe prices going

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

anable to ammend the contract rales for subsequent supplies.

I 2. You are requested to submit lollowing within 1 5 days lrom receipt ol this letter.

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

2. Submit the Bank Guarantee of Rs. 22,636/-(3% of total value) from Nationalized
/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation
Ltd, Procurement Cell, and Mumbai Vatidity of the Bank Guarantee should be

minimurn for the period 2 months from the date of expiry ol warranty or expiry of
medicine/item.

3. Submit an amount of Rs. 11,318/- I .50% of order value in the follou'in account.

Invoice copies should be subnritted Triplicate consignee *ise with one consolidated invoice.

Consign€e

Mfg. Licence No.

As per list enclosed.

Location of FactorY

M FC/M D/20r 9/000125

M/s. Poly M€dicure Ltd.
t04-105 & I15, Sector-sg, HSIDC Industrial Area
Ballabgarh-l21004, Faridabad INDIA & Plot No. l7
Sector -3, IIE, SIDCUL,
Dist. Harid\ryar, Uttrakhand

Ha

Cop) to; l) Director ofMedical Education & Research,

2) Director of Health Services, Mumbai

3) Account Manager Haffliine Bio-Pharm
Procurement Cell. Mumbai.

4) Office File

'fi. qr$q'dq riqF.r tqi qratt s

n Ltd.,

aceutical Corporation Limited

Conv 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.

No. of account IFSC CodeName of Branch AccountName of Account

MAH8000007960381379835HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra.
Branch-Mumbai Parel

to: 1) Secretary, Mcdical Education and Drug Department Mantralaya, Mumbai.



\'lls. I'olr \'ledicure Ltd.

l)l\I I,.lt, \lurnbai
Itcrrr \amc:- Ve nous l,lrtcnsion line $ ith .11at sizc-50cm.

P0 Rcfrrcncc No

No.:6 6 q t/ll afikinc/P rocuremcn t ('ell/l.l-.1370
lllllPcl-l Yenous I.-rte nsion linc u ith -lrr ar size-
50cm iDll Fl It/2 ll2l -22 .
Date - ? 07"r-

qr. ffiqTds mitE{kl

Dr. d Bhise
(SF[Frd+lafl0ffr)

Haffkine Hgflhrrlgqeg+.tin**Gefpypion Lra.

C\q{osur$[s{f S}B}il}hxhai, e19

Dcliverl' Pcriod :

{5 Dals From Rcccipt of Order (lnvoicc copics
shoultl be submittcd triplicate consigncc wise rvith
onc consolidatcd invoice

Sr.
No

Namc of Medical collage /flospital As
per Consignec List

suppll'*'.e.f
Dt of order

2nd stage of
supplr' 6 month
from date of I st

suppll,

(irand Total

I Sir JJ Hospital, Mumbai 7500 7s00 15000

2 Sasoon Gencral Hospital Pune 3600 0 3600

J

Shri Chattrapati Shivaji Maharaj
Sarvopchar Rugnalay Solapur

10000 10000
20000

'1

Govemment Medical College & Hospital
Nagpur

8000 0
8000

5

lndira Gandhi Govt.Medical College &
Hospital Nagpur

100 0
100

6
Govt.Medical College & super Speciality

Hospital .Nagpur 150
0

7 Gort.Medical College & Hospital ,Akola 100 0 100

ll
Gor.t.Medical College & Hospital,

Aurangabad
6000 0

6000

Total 3s450 17500

. F--4?,1 t1Vonnrrs linp u.,i+h tvow siqa-5A--

52950
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I
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