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No.63 a1 I /HaffkinciProcurement Cell/ E-{370/C-152
(CVP Catheter)Singlc Lumcn Central Vcnous
Catheter Size- I 6(i,/DMEW202l -22

Date: -31 . i .zoz'l-.-
( e-{n€-+t{ {5-{ ffi- tYi.zq +a)

YEAIT:-2021-22

Sub: - Supply of (CVP Catheter)Single Lumen Central Venous Catheter Sizc-16G,
Ref: - l.Tcnder No. E-4370/ Surgical Drug Phase lV202l-22

2. Sanction of Tender Approval Committee M eeting D^ted.:-zz.04.2022
3. csrr(ftq rlrfril - qncq ffq 5.qi6, . - lmrqr -RoRt/ y.!F. Roz/

R;Ii?F:- o l. oz . R. R t (y{r$+c ri-g-{ ffi - ?xi.zq +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: 60 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 entitlcd
to purchase such stores from any other source at such price which ordinarily should not be more
than 10% of the tender price. unless olherwise 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 receipt & acceptance of stores in good

conditions by the consignee

Name 0f The
Item

Specification Of Item
Quantity
For
DMER

Unit Rate
Includitrg
All Taxes
Rs.

Total
Amount
Rs.(lnclusiY
e All Taxes)

E-
437 0
(t 3)

(cvP
Catheter)
Single
Lumen
Central
Venous
Catheter Size-
l6G.

(CVP Catheter)
Single Lumen Central VeI!ous Catheter Size-16G,
I. Should be Radio-opaque catheter material made of
polyurethane with specially designed soft tip 2. Kink
resistant guide wire with soft J-tip 3. Guidewire should
be made of nitilon or equivalent 4. lcngth l5/20cm, valve
ncedle having side port 5.18g Nitinol guidcwire

1602
(pieces)

570.08/-
(per piece)

9,13,268/-

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

I

Tend
er&
Item
No.

To,
M/s. Teleflex Medical Private Limited,
Messrs.Arrow International LLC,
3015 Carrington Mill Blvd.Morrisville,
NC 27560 USA,Messrs.

Email ID: - institution.tcnderfa-ltelofl ex.com



5. l-abelling: lhe \\()r'(l "For use of (iOYIrItl\lf\l' Ol'- IIAHARASH-I'RA \OT F()R S.\Lf-*
shoLrltl bc Prinlcd o1l cltch rttrit PacL irt rcaLJlrblc Purplc or (ilr--c-tl ( olottls. llar-c'rtlirlg shottld L.rc trtt

l.roxcs o1'Supplicd ilcnt al Consisttcc lercl.
6. Acceptancc & Reccipt: ln prcscr-ibetl lirlnrat cnclosctl .lt shoultl bc strbnritted irr Original

('L- illcatc cop\ tothe prrrchasiru aulhor-itr aloni-:\itlrtriplicatccol.ricsol'theltlroicc.
7. The Consignees upon Reciept of the nratcrial should issue acccptanct certificate uithin 7

days of rcccipt of matcrial in Tu'o copics.One copl should hantled over to Supplier antl Onc
Copy should be sent to llalltine llio-Pharma(l'rocurement Ccll)By mail or email-

(Email I l)- procu rcntcntct.ll a ltrtllliiucntuntlriti.tttnt)
8. lnvoice copies should bc submittcd Tliplicate consigrrec rrise \\ith one consolidated invoicc.

9. Analysis Report: Manufactures should subnrit copy of [)rugs analysis reporl to each consignee for
each batch supplied rvith copy ofthe samc along with invoice to Managing l)irector, Haffliine Bio

Phanraceutical Corporation Ltd.(Procurernent Cell)- Mtrnrbai.

I 0. Delivery Challan - Should be sent in the name of consignee in duplicate. It should specify Name

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

Invoice Copy Should be sent in triplicate on tlre Name of Managing Director, Ilaffkine Bio

Pharmaceulical Corporation Ltd.(Procurement Cell)- Mumbai

I l. Other Terms :: As per Tender terms & condilions
Fall Clause: It is a condition of tlrc contract that all through the currency thereof, the price at

which you will the supply stores should not exceed thc lowesl price charged by you to any

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

dou,n below the rate contract prices you shall promptly fumish such information to us to

anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within l5 days from receipt of this letter.

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

2. Submit the Bank Guarantee of Rs. 27J98/-(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.

3. Submit an amount of Rs. 13,699/- (1.50% of order value in the fbllo account.

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

Consignee : As Per list enclosed.

Mfg. Licence No, : IMP/MD/2021/000101

M/s. Teleflex Medical Private Limited,
Location ofFactory : Messrs.Arrow International LLC,

3015 Carringto n NIill Blvd.Morrisville, T. den+ aiq qrqiltr q diil
NC 27560 USA,Messrs.

Dr. Sadanax
(Gencral r

Haflkinetrh6lFlRl*iirtutfruHrcirrpoiation Ltd.,
L o: ryrtriJndrfti#tQtrr; 9ll'umbai- t'

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

No, of account IFSC CodeName of Branch AccounlName of Account

MAH800000796038t 379835Bank Of Maharashtra,
Branrh-Mumbai l'arel

HAFFKINE BPCL
Procurement Cell CESS

Account

E-4370 CVI' Cathetcr Sin e Lumen Central Venous Catheter Size-l6G



\1./s. I elcller \Ierlical I'r1Lttl.
I)Il UR. lI umbai

Itcnr \anre:- (ClvP ( athctrr) Sin lc l,unren Ccntral Vcnous ('alhcter Sizc-I6G

l)O I{cference No

No.qBq + i Haffhine/Procu renrent Cell/E- .1370 /HBPCl./
(CVP Cttheter) Singlc l.unrrn ('cntral Vcnous Catheter
Size-l6G /DMEW2O2I-22,
I) a tt' f - z o-u'2--

qt. q-{RTdq grar qrqil q {rfdr

Dr. S hise
GffierumlJ)*qPe"')

Haflkiqgffi $lq;plgepf.iqnLciarbration Ltd.
C rrrp(Pilierrctdenl'CellleMao &il l)

Delivcry Period :

60 Davs From Reccipt of Ordcr (Invoice copies should be
submitted triplicatc consigncr u'ise u,ith one consolidaled
invoice)

suppll- rr.e.f Dt of
order

Sr.
No

Name of Medical collage Alospital As per
Consignee List

400C T Hospital. Murnbai 400
I

1

a

800Sasoon General Hospital Pune

300Shri Chattrapati Shivaji Maharaj Sarvopchar

Rugnalay Solapur

300

.1

50Government Medical College & Hospital Miraj 50
)

Covt.Medical College & Hospital. Aurangabad 50
6

1602 1602Total

-*._.---- -. a-4"

Grand Total

I
I

2Carna & Albles Hospital,M urnbai

800

50


