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HAT FKINE BIO P}IARMACEUTI('AI, ('ORPORATIoN T,IMITET)
l)rocuremcnt ( ell

( A Gorernmcnt ofMaharashtra llndertaking)
Rcgd. Office : Acharla l)onde l\larg. Parcl, Mumbai {00 012 ( INDIA)

To,
M/s. Haffkine Bio Pharmaccutical Corporation Ltd.
Achar.r'a Donde Marg,
Parel, Mumbai ,{00 012 ( INDIA)
Em ail- m kt(aJvaccinehaffkine.com

Sub.:- Supply of Tab. Metformin 500 mg (PackSize tOxl0) .

Ref: - l. Sanction of Tender Approval Committee Meeting Dated :-
2. srl-tr-{ Rdq, vdrr, $qf q srqlrr{ GqFr,6.{ir+qtqq-Rot)'/?.s.zR
qFr IIII rrerfrq- v, ftqiq o t/tVr. tS
3. {RFr ftltq , tsdrr, sqf s frrq{rrt AqFr, arirs-+c+' 1o1ofi.6.12
ssft.F x, ftqtt' 17/ 1R/1. *..

. y. gqrfi+q rlrf,kfi :-qTfl=I ftstq 6qis':-9rt[rrTr - t RR ?/ g.i5. ?q /
errtrq -rg, Rci6 :- R z Gif{r r"rt , (c.qr.M - ?oR +r& /- )

With reference to 2. as per GR. Tab. Metformin 500 mg is to be purchased from
Haf{kine Bio Pharmaceutical Corporation Ltd , Mumbai. Accordingly you are requested to supply

- the followin oods as er details mentioned below to consi list enclosed with this order.--

The Order has been placed for reserved item as per GR p61s;- 1z/1VQoio.
Rates are in accordance with National Pharmaceutical Pricing Authority .

Being HAFFKINE BIO PHARMACEUTTCAL 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..
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 Haffkine - 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 aftaclred.

Plrone No: 022- 2J 129120-23
Managing I)ir(ctor :022-2J | 5062ti
Gencral Man!gcr (Procuremcnl Ciell) :022-
2.1100:178

c.qr.frff - i.r qt& /-
No.: 68 58 / Haffliine /Procurement Cell lC- I Tab. Metformin
500 mg (Pack Size l0rl0)
/FMER CODE 6.2.19.3+6.2.21.1 lDHS t2021-22

D^t".,- o8 tG nozz

Sr.
No. Name of the item Specification of item Quantity

(DHS )

Unit Rate
ircluding

all taxes (Rs,)*

Total Amount
incluiing
all taxes
(Rs')*

I
Tab. Mctformin 500
mg

Tab. Metformin 500
mg

l9,l10590 1.6s76/-
(Per Tab )

3,21,74,994/-

Total amount in Rupees :- Three Crore Twenty One Lakh Seventy Four Thousand Nine Hundred Ninety
Four Onl"v /-
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3 Risk purchase clarrse: It-the lllll'( 1. f-ails to strppI thr'slorcs rritlrirr the stipulllcd delircrr periotl. the
ordcr rrill stancl canccllccl. [,nclcrsigrretl shall bc'crrtitled to purcl]asr'such storc\ liont attr othcr soulcc at

such price rrhich ordinarilr,should not bc'mr'rlc lltan l07o o1'tlre lcttdcr price. uttlcss othcruisc;ttopcrll'
satislied b1 purchasing olficcr. lhc crtra expentlitrrre in srrclr cases shall bc rccor ereil br Managing
I)ireclor. Hatl].inc Ilio PharnraccuticaI Corporation l.td.(l'rocurenre-nt Cell). Munbai ti'orn thc Supplicr
inclrrsire of recorcr_r b1'RcrenLre rccoren procedure.

,1 Payment Terms :: I00 0% Paynrcrrt shall be paid oll receipt & acceptance ol'slores in gurd corrditions
by thc consignee

5 Labeling:: The word "For use of (iOVERMINT OF MAHARASHTRA NOT FOR SALE" should
bc printed on each unit pack in rcadable Purple or Green Cokrrs. Bar-coding should be on boxes of
Supplied itern aI Consignee lerel.

7 Delivery Challan - Should be sent in tlre nanre of consignee in duplicate. lt should specify Narne of
Drugs/ Mlg. by / Expiry Date / packing & quantity.

8 Other Terms :: As per GR dtd. 0l .12.2016

9 Contract Agreem€nt: HBPCL should submil contract Agreement on non-judicial stamp paper of
requisite value.
Fall Clause
It is a condition ofthe contract that all through the currenc) thereol. the price at rvhich you rvill the
supply stores should not exceed the lowest price charged by you to any cuslomer during the currency of
the contract and that in the event of the prices going down below the contract prices you shall promptly
furnish such infornration to us to enable to amend the contract rates for subsequent supplies.

l0 The IIBPCL should submit amount of 1.5% ie. Rs. 4,82,625/- of order value to meet expenditure of
sample testing fee and other incidental expenditure within l5 days.

Amount to be deposited to Following Account:

Name of Account Haffliine B io-Pharmaceutical Corporalion
Ltd.(Procurement Cell).CESS Account Mumbai.

Name ofthe Bank & Branch Bank Of Maharaslrtra. Branch - Mumbai Parel
Account No.

MAHB0000079
Consignee: As per list enclosed.

Mfs. License Nq: Form no.28-D741
Granted on -01/09/1975, valid rill to 3111212022
lssued by Commissioner, Food & Drugs Control Administration.

Maharashtra

Location of Factory: Haf{kine Bio- Pharmace utical Corporation I-td
Mumbai-Pune Road'Pimpri'Pune 

'h. ***ao ftm+ qiqi qreti s ffiil

Sndr
Haflkine Bio Pharmaceutical Corporation Ltd.

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

2) Director of Health Services, Mumbai

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

4)Ceneral 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 register

as well as in e-Aushadhi.

Copy Submitted to:-l) Secretary, Medical Education and Drug Department, Mantralaya, Mumbai
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6 Acceptance & Rcccipt: lt shoLrld be srrbmitted in Appropriate Foflnat to thc purchasing authorill.

I 6038r379835
IFSC Code



I\'lls.llal'lliine Bio- Pharmrccutical (iorJror:rtion l,inrited

PO Rclercnce No

lo.: 6 818 / Haffliinc /Procurcment ('cll /( - / Tab. Metformin
500 mg (Pack Sizc lxl0)
/ FMER CODE 6.2.19.3+6.2.21.1 /DHS tz02t-22

Date:- o? le D022

Atl ntirristrativc Approval Gr Datt 28/12/2021

45 days

Sr
NO

Name of Medical
college/Hospital

Quantit)' G rant Total

2 M/s.Haf{kine Ilio-
Pharmaceutical

Corporation Limited
l9{10590 19410590

('onsignee t.ist firr Tab. Metformin 500 mg

qt. q-qRiq-frq rqrii; qrcr qrddi q {Ilf,T

s66Su.rqm"Ear.it
Haffkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai
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