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To,
M/s. Haffkine Ajintha Pharmaceutical Corporation Ltd.
I)-.l,M.I.D.C.Area,Ajintha Road,.lalgaon,
Taluka-Jalgaon,District-Jalgaon

Sub.:- Supply of Cap. Amoxycillin 500 mg I.P (Strip) (Paking 10x10) .
Reft - 1. Sanction of Tender Approval Committce Meeting Dated :-0810412O22

2. stRr{ frotc, s+.r,3iqf q srrrrrr{ frarrr, E,qr+-qiqg- R o ?)'/?.rF'.z R

sTrrr III/ sqtr- v, ftcis "t/tVr.tS
?. qslrtr*c qr;c(r :-qrRr;r ffq 6,qifr.:-csnqr -IRRV g.q.o. I

srrtr{ -te, ft-qi-{, :- R qI{ R.RR , (r.r+r.ffi - \e!.QR OAT /- )

With reference to 2. as per GR. Amoxycillin 500 mg I.P (Strip) (Strip) is
to be purchased lrom Ilaffkine Bio Pharmaceutical Corporation L1d, Mumbai.
Accordingly you are requested to supply the following goods as per details mentioned
below to consi nee Iist enclosed with this order.--

A The Order has been placed for reserved item as per GR Date:- I . t 1. R o t q .

B Rates are in accordance with National Pharmaceutical Pricing Authority
C Being HAFFKINE BIo PHARMACEUTICAL coRpoRATIoN LTMITED is govemment undertaking

PSU, batch is manufactured as per order received. Ready stock of medicine is kept optimal and
production cycle will be synchronized with respect to scheduled consignee list and fund supply.

D For this order Administrative Approval is received, but funds & consignee list is not yet
received. Hence nodal officer DHS need to expedite the same.

E For smooth execution of delivery schedule nodal officer DHS-Mr. Sandesh Kothavade (Mob
no$423980721 ) & Production manager Haflkine - Mr.Umesh Salkar (Mob no:-
720800006I) should coordinate every week & confirm consignee, production quantity,
delivery schedule.

I 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 ofreceipt oforder by the supplier to the consignee attached.
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I'honc No: O22- 21129320-23
Managing l)ircctor :1122-211 50628
(ieneral Manager (Procurement Cell) :022-
2,1100,178

\\'ebsitc : http:/rr rlr.r accinehnfflrine.conr
I,i-mail: procu rernentcellaa hafflrine m um bai.com

y.qT.ft?fi - \rt.ii i{ar /*
No.: $953 / Haffkinc /Procurement Cell /C-150/ Cap.
Amoxycillin 500 mg l.P (Strip) / Name of Schcme
HWC/ FMR COD 6.2.21.2 lDHS /2021-22,

Date:- dB loG 12022

Sr.
No, Name of thc item Specification of item Quantit) (DHS)

Ilnit Rate
including
all taxes
(Rs.)*

Total Amount
including
all taxes
(Rs.)*

1,

Cap. Amoxycillin 500
mg I.P (Strip)

Cap. Amoxycillin 500 mg
I.P (Strip) 7257550 4.7104t-

(Per cap )
3,41,85,963/-

Total amount in Rupees:- Three crore Fortl One Lakh Eighty Five Thousand Nine Hundred xt1'Three
On

I I

I
-.-/

IIAT'FKINf I}IO PI I-{RNI A('T]T'I'I CA I, CoI{PORATIoN I,I \T I'I-ED
Procurement Cell

( A Go\ crnment of Maharashtra Undertaking)



i Risk purchase tlausc: ll'lhc lllll)( 1. tails to srrppll th(- storcs rritlrirr tlrc stiprrlalctl delircrr pcriod. thc

ortler- rr ill staltl cancclled. Llndelsirtrre'd shall bc entitled l() purchasc \uclr storcs tn)nr an\ othcr source itt

such price rrhich ordinarill shorrld not lrc nrore tharr l0%, o1'tlrc tender ptice. unlcss olhelsisc propcrlr
satislied b1 pLrrchasinu olllcer. Thc e\tril e\pcnditrrre irr suclr cases slrall bc recorered b1 N'larraging

Dircclr.rr- Ilalllirre Bio Pharnraccutical Corporatiott [-td.(Procurcn]cnt (cll). l\'lLrnrbai trrrm thc SLrpplier

inclusire ol'recoren b1 Rcrentre recorerl proccdurc.
.1 lraymcnt Terms :: 100 o/o Payment shall be paid on receipt & acccptance ot'slores in good condilions

by the cotrsignee
5 Labeling:: The uord "For trso of (IOVERMENT OF MAHARASHTRA NOT FOR SALE" should

be printed on each unit pack in readable PLrrple or Green Colors. Bar-coding should be on boxes of
Supplied item at Consignee level.

" Acceptance & Rcceipt: It slrould be subnrittcd in Appropriate Formal (o the purchasing aullroril).

7 Delively Challan - Should be sent in the narne of consignee in dLrplicate. lt should specify Name of
Drugs/ Mfg. by / Expiry Date / packing & quantit)".

8 Other Terms :: As per GR dtd. 0 I . I 2.201 6

9 Contract Agreement: IIBPCL should submit contract Agreement on non-judicial stamp paper of
requisite value.
Fall (llnusc
It is a condition of the contract thal all through the currency thereof. the price at which you will the

supply stores should not exceed the lowesl price charged by you to any customer during the curency of
the contract and that in the event ofthe prices going down below the contract prices you shall promptly
furnish such infbrmation to us to enable to amend the contract rates for subsequent supplies.

l0 The HBPCL should submit amount of 1.57. ie. Rs. 5,1217891 of order value to meet expendilure of
sample testing f'ee and other incidental expenditure within l5 days.

Amount to be deposited to Following Account:

Name of AccoLtnt Haffkine Bio-Pharmaceutical Corporation
Ltd.(Procurement Cell).CESS Account Mumbai.

Name ofthe Bank & Branch Bank Of Maharashtra. Branch Mumbai Parel

Account No.

IFSC Code MAHB0000079
Mfe. License No : Form no.28-470

Granted on -2710911979, valid till to 3l/1212022
Issued by Commissioner, Food & Drugs Control Administration,
Maharashtra

Location of Factorv: M/s. Haflkine Aj intha Pharmaceutical Corporation Ltd.

B-4,M.I.D.C.Area,Aj intha Road,Jalgaon,

Taluka-Jalgaon,District-Jalgaon -425003

qt. qsg',,iilq eq-,ffi ciEn qi-qiii e 6lRr

grys.rffigptl
Hallkine Bio Pharmaceutical Corporation Ltd,

(Procurement Cell), Mumbai
Copy to: 1) Director of Medical Education & Research, Mumbai

2) Director of Health Services, Mumbai

3) Accounts Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai

4)General Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Production), Mumbai

5) Office File

Copy to Consignee:

They should accept Drugs as per order & entry ofthe stock is to be taken in stock r€gister

as well as in e-Aushadhi.

Copy Submitted to:-l) Secretary, Medical Education and Drug Department, Mantralaya, Murnbai
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\l/s. Ilallkinc,\.iintha l)harnrlccutical ( orpor:rlion Ltrl

Consignee l-ist lirr (lap. Amoxvcillin 500 mg I.l, (Strip)

qT. qslsNdc fqrffi cisl qmti s qLdr

f>--
s6t"gu,fup6{6[t

Haffl<ine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai

F

l)O Rcfercncc No

/ llaflkinc /l)rocuremcnt Cell /C-150/ C'ap.
Amoxvcillin 500 mg I.P (Strip) / Nanre of Schcme HWC/
FMR COD 6.2.21.2 tDHs t202t-22,

No.: 6as-a

Date:- o8 lo 4l2ll22
Atlministrative Approval Gr Date R qfi 1o 11

Delivery Period : 45 days

Sr
NO

Name of Medical
college/Hospital

Quantit) Grant'I'otal

I
M/s. Haffkine Ajintha

Pharmaceutical

Corporation Ltd.
7257550 72s7550
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