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ltAt'l-KlNI uto PltARlvlA('t..t]1't( At. ( ( )t{ t,( )t{At'r()N t-l} 1 r.])
Procurement (lcll

( A (;o\rrnmrnt 0f i\laharashtra [)nrlcr(uking)
Ilc d. Officc: Achar\a l)ondc Nlrr - l'urcl. l\lunrbai .l(ll) {ll2

To,
M/s. Haflkine Bio Pharmaceutical Corporation Ltd.
Acharya Donde Marg,
Parel, Mumbai 400 012 ( INDIA)
Email- mkt? r accinehaffkine.com

Sub.:- Supply of Tab. Metformin 500 mg (Pack Size lxl0) .
Ref: - l. Sanction of Tender Approval Committee Meeting Dated v0810412022

2. snrc ffq, vsrI, sqf q Erqrr1q frqr.r, 6.itrd-qiq{-Rotv/g.i5.zR
qrrr IIV vqtq- v, ftci6 o t/tVro tS

s.qn6 fr+q , v*.r, 3iqt q i6pmrr Cqm, a{r+tc+ 1o1ofi.6.ie
sqtr- x, ftcit, re/CVtoro.

)'. 5[qnff#q qTer(t :-qltjFt ffq gqior-cslrcr -tRrV ys.o. I
qrtrq -\e, ftqi6' :- 1 q-{ 3"1q , (r.m.ffi - \et.iR oq /- )

With reference to 2, as per GR. Tab. Metformin 500 mg is to be purchased from
Haff'kine Bio Pharmaceutical Corporation Ltd. Mumbai. Accordingly you are requested to supply
the followin oods as er details mentioned below to consi nee list enclosed with this order.-

The Order has been placed for reserved item as per GR Date:- Rz/?VRoRo.
Rates are in accordance with National Pharmaceutical Pricing Authority.
Being HlrRxrNE Bro pHARMAcEUT|CAL coRpoRATtoN LtMtTED 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..
For this order Administrative Approval is received, but funds & consignee list is not yet
received. Hence nodal officer DHS need to expedite the same.
For smooth execution of delivery schedule nodal officer DHS-Mr. Sandesh Kothavade (Mob
no=9423980721 ) & Production manager Ilaffkine - Mr.Umesh Salkar (Mob no:-
7208000061) should coordinate every week & confimr consignee, production quantiry,
delivery schedule.
Packing & Forwarding: As Per Annexure C Of Tendcr Document enclosed herewith &

y.qr.frtft - \e!.tR dqr /-
No.: [, .3 S + / llat'lkine /Procuremcnt Cell /C-t 50/

Tab. Metformin 500 mg/ Name of Scheme
HWC/ FMR COD 6.2.21.2 1DHS tz02t-22,

Date:- oB lG t2022

Sr.
No. Name of the item

Quantitt
(DHS)

llnit Rate
includ ing
all taxes
(Rs.)*

Total Amount
including
all tax€s
(Rs)*

I
Tab. Metformin
500 mg

Tab. Metformin
500 mg

4524610
1.6576/-
(Per Tab)

71,99,994/-

Total amount in Rupees:- Seventy Four Lakh Ninety Nine Thousand Ninc Hundred Ninety Four Only /:
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Phone No: 022- 21129320-23 ltl'ch.itc : h ltp:Ar l n.r accinchal'lkine.com
llanaging Director :022-21150628 lE-mail: procu rernenlccllf.r haffkirrcrrr um bai.conr
Gcncral Manager (Procurcmcnt Ccll) :022- |
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Specification of item



Fonr':rrding lrtcc on Iioacl I)eslitraliott. i.e. rlt,or delirctr basi,'

I Dclit,crl Periotl: {5 tlur s llortt lhe dale (}l reccipl ol oltlcr b1 lhc supl)licr lo llre colrsignec llluchc(i.
_l Risk purchase clause: ll'thc Illll']CI- luils 1o srrpph llrc slole\ uitlrin thc sliprrlaled tlclirclr pcliod. 1hc

olcler rrill stand cancelled. [.lnclcrsignctl shall bc crrtillctl 1o ltrttcha:c such sl()r-cs Iiorr arrr othcl sourcc al

sltch pricc rrhich ordittatilr sh()uld not bc nrote lhln l0r'}l, ol lllc lcttdcr pricc. urllcss othr:r$isc propcrl\
satistied b) purchasing ofllccr. l-hc crlra cxpcrtditulc in sttclt cascs shall bc rccolcrcd [r1, Managing
[)irector. Haflkine Bio PharnraceulicaI ('orp()r'illion l.t(1.(l)rocurcnlcnt (cll). Munrbai 1l.(rnr lhc SLrpl.rlicr

inclLrsive of reco\cr-\ b1 RclenLre recovert' ptttccclttrc.
.1 Payment Tcrms :: 100 04 Payment sh:rll bc paid on rcccipl & acccptancc ol'stores in good conditions

b-'- the consigrlee
5 Labeling:: The rord "For usc of GOVERMIIN-I' OF MAHARASHTRA NOT FOR SALE" should

be printed on eaclr unit pack in rcadablc PLrlple or (ircen Cokrrs. []ar'-coding should be on boxes of
Supplicd item aI Consignec lelcl.

" Acceptance & Receipt: It shorrld be srrbrniltcd irr Appropriatc li'nnat l() thc prrrchasirrg aulhorilr.

7 Delivery Challan - Should be sent in lhe nanre of consignee in duplicate. It should specifl, Narne of
Drugs/ Mfg. by / Expiry Date / packing & quantit).

8 Other Terms :: As per GR dtd. 01.12.201(r

9 Contract Agreement: HBPCI- should subrnit contract Agreement on non-judicial stamp paper of
requisite value.
Fall C lause
It is a condition of the contract that all through the currency thereof, the price at which you will the

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

l0 The HBPCL should submit amount of 1.57o ie. Rs, I,12,500/- of order value to meet expenditure of
sample testing fee and other incidental expenditure within I5 days.

Amount to be deposited to Following Account:

Name of Account Ilallkine Bio-Pharmaceutical Corporation
Ltd.(Procurement Cell),CESS Account Mumbai.

Name of the Bank & Branch Bank Of Maharashtra. Branch - Mumbai Parel

Account No. 60381379835
IFSC Code

Consignee: As per list enclosed
License No : Fornr no.28-D741

Granted on -01/09/1975, valid till to 3111212022
Issued by Commissioner, Food & Drugs Control Administration,

Maharashtra

Location of Factorv: Haffliine Bio- Pharmaceutical Corporation Ltd.

{. ar4Rlc'dc tsrifi ljql qrefri q ddr

Smr,{i,xa
Haffkine Bio Pharmaccutical

(Procurement Cell), Mumbai
Copy to: l) 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) Ofiice File

Copy to Consignee:

They should accept Drugs 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

Mumbai-Pune Road,Pimpri,Pune- I 8

*gflrj
Coiporation Ltd.
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( onsignec l.ist lirr'l':rh. Nlctlirrmin 500 nrg

PO Rclcrence No

No.: @SJ {l I'laffliine /Procurcmcnt Cell /C-150/ Tab. Metformin
500 mg/ Name of Scheme HWC/ FMR COD 6.2.21.2 lDHS
t202t-22.

Date:- 08/ 6 Do22

Administrrtilc Approval (ir Date R q-{ 1o11

45 daysDelivery Period :

Quantity (; rant Total
Sr
NO

Name of Medical
college/Hospital

I
M/s.Haffkine Ilio-
Pharmaceutical

Corporation Limited

.1524610 .t52.1610

lVl /s.l I al'l}iinc Bio- l'ha rnraccut ical ('orporation Limitcd

qr. ss{qrdq dqrdq;
q

seeeur'ffig'Bpl
Haflkinc llio Pharmaccutical Corpor:rtion Ltd.

(l'rocurement Cell), Mumbai
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