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E-mailoZ procLrernenlccl l(i?haflkincnrunrbai.eotl
Phone No: O22- 21129320-23
Managing Director :022-24150628

General Manager (Procurement Cell): 022-

21100478

No: f5zl 2 Haffkine/Procurement Celli E-3000/ Inj
Insulin Aspart lOml./DMER//2020-2 l,
Date: (\ lo4 l2o2l

(Covid -19 Requirement)
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IIAFFKINE B I O PHA RMACI] UTI CAL COITPOI{ATION I, I MITIiI)
Procurement Cell

( A Governmcnt of Maharashtra l-lndertaking)
Ii d. Officc : Acha al)ontlcMa , Parcl, Mumbai 400 012 INI)IA

To,
M/s. Novo Nordisk India Private Limited
Plot No.32, 47 -5O, EPIP
Area, Whitefild Banglore 560066
Email- suri@novonordisk.com

Sub.:- Supply of Inj. Insulin Aspart l0ml.
Ref: - l. Tender No. E-3000/ Inj. Insulin Aspart lOml.

2. Sanction of Tender ADlrroval Committee Meeting Dated : 2710112021

t s{r+f,rq xrqil - iq+rq Qr6o[ E sirsfl EE+ Gqr{r qnr{ frltq E. tftA -
1o1o fi.6. 1qz / wmm - R R'{i{ - lq qr{, r"rt q{r{+q Eig{ -
ffi - o-too.ooot8

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.

1. Packing & Forwarding: As Per Anncxure C of Tender Document enclosed herervith

&Forwarding Free on Road Destination. i.e door delivery basrs

2. Delivery Period: 07 days from the date of receipt of order by the supplier to the consignee

attached.
3. Risk purchase clause: Ifthe bidder fails to supply the stores within the stipulated delivery period

incluslve of period with penalty, the order will stand cancelled. Undersigned shall be entitled to

purchase suc-h stores from any other source at such price which ordinarily should not be more than

l0% of th" tender price, unless otherwise properly satisfied by purchasing officer. The extra

expenditure in such cases shatl be recovered by Managing Director, Haflkine Bio Pharmaceutical

corporation Ltd.(Procurement cell), Mumbai from the Supplier inclusive of recovery by Revenue

recovery procedure.

+. faymeni terms : 100 o/o Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee

5. Labelling:: The word i.For use of GOvERMENT OF MAHARASHTRA NOT FOR SALE"

should be"printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on

boxes ofsupplied item at Consignee level'

G. Acceptance & Receipt: In piescribed fonnat enclosed. .lt should be submitted in Original

Certiicate copy to the iurchasing authority along with triplicate copies ofthe Invoice.

Unit Rate

including
all taxes Rs.

T0tal Anlount
Rs. (Inclusive

All Taxes)

Quantitl For
DMER

Specification of
it€mName of the item

Sr.
No,

1,79,901/-300 1s99.67 /-
AspartInsulin

Irrj.I (E-
3000-4)

Inj. Insulin Aspart
l0ml.

(Rupees :- Four Lakh Seventy Nine Thousand Nine Hundred One Rupecs only)
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7. Thc Consign€rs upon Rcceipl of thc material shoultl issuc accep(ance ccrtificatc within 7'
davs of rcceipt ol'material in tuo copies. One copl should handed ovcr to Srrpplier antl Onc
(iopv should be sent to Haffkinc Bio-Pharma (l)rocuretncnt Cell) 81 nrail or cntail.

( Irmail I I)- procurementccll@haffkinemurnbai.corn)
8. Analvsis Reporl :: Manutactures should submil copr o1'Drues analvsis repot't to each consi!:nee

lbl each batch supplied riith copr of thc sanre along lrith invoice to Managing t)irector- llaflliine
[]io Pharnraceutical Colporation Ltd.( Procurement Cell). Murnbai.

9. Delivery Challan Should be sent in the name oi'consignee in duplicate. [t should specity Name
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy Should be sent in triplicate on the Name of Managing Direclor, Haf'fkine Ilio
Pharmaceutical Corporation Ltd.(Procurernent Cell). Mumbai

10. Other Tcrms :: As per Tender ternts & conditions
Fall Clause: It is a condition of the contract that all thror.rgh the currency there ot, the price at

which you rvill the supply stores should not exceed lhe lowest price charged by you to any cuslolner
during the currency of the rate contract and that in the evenl of the prices going down below the rate
contract prices you shall promptly furnish such information to us lo anable to ammend the contract
rates for subsequent supplies.
11. You are requested to submit following within 15 days from receipt ofthis letter.

l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 14297.00/- (3o/o of total value) from Nationalized /

Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation Ltd,
Procurement Cell, Mumbai Validity of the Bank Guarantee should be minimum fbr
the period 2 months from the date of expiry of warranty or expiry of medicine/item.

3. Submit an amount of Rs. 7199.001 1 .50% of order value) in the followin account.

Consignee
Mfg Licence No

As per list enclosed.
Form l0 - FF-f5-92
Valid upto.01.01.2018 to Extended till 31.f2.2023
M/s. Novo Nordisk India Private Limited
Novo , AIIe , DK-2880, Bagsvaerd, Denmark.

qi. ?*r.;q--p:ii iia, i' .: ; q;tq Eqtt 5il(t

Location of Factory

th
(Dr. Vijay viskar)

General Manager
Haffkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai

Copy to: 1) Commissioner of Health Services, 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 of the stock is to be taken in stock

register as well as in e-Aushadhi.

copy Submitted to: 1) Secretary, Medical Education and Drug Department Mantralaya, Mumbai

Name o1'Account Name of Branch
account

No. of account IFSC Code

HAFFKINE BCCL
Procurement Cell

CESS Account

Bank OI'
Maharashtra.

Branch
Mumbai Parel

60381379835 MAH80000079
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Surgical Drug Consignee Iist for Requirement2020-2021
Inj Insulin Asparl 100IU,10 mlvial

M/s. Noro Nordisk India Privatc Limitcd
f)eliverv Period 7 Days Frorn Rcceipt Of Order

PO Reference No.

Noq f62/Hafikine/Procuremenl Cell/E-3000i Inj Insul in
Aspaft 100 IU.l0 ml vial./DMENl2020-21,

Date-2! I I t207t

Sr.
No.

Name of Medical
college/Hospital Quantity Grant Total

Gondia GMC 300

Total 300 300

T. an€rq-+lq dqmr qiql qiq EIi.'i SiTR

U^rnt

1Dr. Vijay Baviskar )
General Manager

Haffkine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai
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