
Website : http:/rvl u.vaccinehaffkine.cotn

f, -mail:- procurementcellCa]haffkinemumbai.com
Phone No: 022- 21129320-23
Managing I)irector :022-24150628

General Manager (Procurement Cell): 022-

21100478

No:q6-7 /Haffkine / Procurement Cell /E-
3649/Tab.Posaconazole I 00mg(SR) /Covid -19
Requirement / 2020-21

Datei- 2-q . 05.2021

( Covid- l9 Requircment)

HAFFKINE BIO PHARMA(]EUTICAI, CORPORATION LIMITEI)
Procu rement Cell

( A Government of Maharashtra Undertaking)
d. Office : Acha a f)ontlc Ma , Parel, Mumbai .{00 012 INDIA

To,
M/s. MSN Laboratories Pvt.Ltd
Formulation Division,Sy.No.1277 & l3l9 to
1 324,Nandigama,Rangareddy(Dist)5092 I 6'
Telangana.
Email Id :- tcndcrs'almsnl4b!-sa!u

Sub :- Supply of Tab.Posaconazole 100mg(SR) (Covid;I9 Refluirement)
Ref: - 1. cr.l11gffi, Brr+.c +fl ingffroc,rj-d€ fi ft{n s t-+s

frEi+': tq'o\'RoRl
R.wr rF. ftrr+/ +{-s-tslfrrieq tH gt/Mucormycosis slrqnrirto

*qqrqr qtft{ gsrtd errr€-#c trq+( q*{ rrEil qri{
tqrffi-d/ ft{iq': tq. o\.RoR I

3. Tender No. E- 3649 / Name:- Tab.Posaconazole 10
(Covid -19 Requirement).

4. Sanction of Tender Approval Committee Meeting Datedr 21 10512021

s.rr6tiqrtFfi, srtc t-{r elr{+f,ffic gt fi T{ ft{t6 :-R\e.o\.RoR?
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.

Packing & Forwarding: As Per Annexure-C of Tender l)ocument enclosed herewith
&Forwarding Free on Road Destination. i.e. door delivery basis

l. Delivery Period: 7 days from the date ofreceipt oforder by the supplierto the consignee attached.

2. 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 entitled to
purchase such stores from any other source at such price which ordinarily should not be more than

l0% of the tender price, unless otherwise 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.

3. Payment Terms : 100 %o Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee

Tender
Item
No.

Name of the item
Specification of

item
Quantity

(DHs)

Unit Rate
including all

taxes Rs.

Total Amount
Rs.(Inclusive
All Taxes)

E-3649
(3)

Tab.Posaconazole
100mg(sR)

5000 480/- 24,00,000/-

(Rupees In Word :- Twenty Four Lakh Only/-)
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l00mg(SR)



.1. Labelling:: l he uord "l-or use of GOVERMENT ()F NIAHARASHTRA NOT FOR SALE"
should be printed on each Lrnit pack iu reatlable Purplc ur (lreen Colours. Bar-coding should be on
boxes of Supplied itenr at Consignee lcvel.

5. Acceptance & Receipt: lrr prescribcd lirrmat elrcloscd .lt should be submittcd in Oliginal
Certificate cop) to the purchasing authoritl along \\ ilh triplicate copies oflhe Inloicc.

6. The Consignees upon Reciept of the material shoultl issue acceptance certificate rvithin 7
days of rcceipt of material in Two copies.One copy should handed over to Supplier and One
Copy should be sent to Haffhine Bio-Pharma(Procu rement Cell)By mail or email.
(Email lD-procurementcell@haflkinemumbai.com)

7. Certificate copy to the purchasing authority along with triplicate copies of tlre Invoice.
8. Analysis Report :: Manufactures should submit copy of Drugs analysis report to each consignee

tbr each batch supplied with copy of the same along with invoice to Managing Director, Haffkine
Bio Pharmaceutical Corporation Ltd.(ProcLrrernent Cell), Mumbai.

9. Delivery Challan - Should be sent in the name of consignee in duplicate. lt should specify Name
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

10. Other Terms :: As per Tender terms & condilions
Fall Clause: It is a condition ofthe contract that all through the currencv thereof, the price at
which you will the supply stores should not exceed the lowest price charged by you to any

customer during the currency ofthe rate contract and that in the event ofthe prices going
down below the rate contract prices you shall promptly furnish such information to us to
anable to ammend the contract rates for subsequent supplies.

I l. You are requested to submit following within l5 days from receipt ofthis letter.
l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 72,000/- (3% 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 for the period 2 months from the date of expiry of warranty or expiry of
medicine/item.

3. Submit an amount of Rs.36,000/- 1 .5o% oi order value in the followin account.

Consignee

Mfg.Licence No.

As per list enclosed

Form No.25 & 28
s/MN/TS/2014/F/G
Validity upto 23108/2024
M/s. MSN Laboratories Pvt.Ltd
Formulation Division,Sy.No.1277 & 1319 to
324,Nandigama,Rangareddy(Dis05092 1 6,
Telangana qr. qr€rrq-dq qiqr qrq Adirgaf

1''lrult 1q [(,
Dr.Vij awiskar
General Manager-l

Haflkine Bio Pharmaceutical Corporation Ltd.
@rocurement Cell), Mumbai

Copy to: l) Director, Directorate of Medical Education & Research, Mumbai.
2) Account Manager Haffkine Bio Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
3) 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.

Co Submittcd to: 1 Secretary, Medical Education and Dru D a, Mumbai

Name of Account Name of Branch Account IFSC Code

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra,
Branch-Mumbai Parel

6038t 37983s

E-3649,Tab.Posaconazole I 00mg(SR) (Covid -19 Requirement)

ent Mantrala

Location of Factory

No. of account

MAH80000079
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\I/s. \lSN Labor:rtorir:s Pvt.Ltd
Item Name :- Tab.Posaconazolc l00mg(SR)

Deliverl'period 7 days

PO Reference No

xo. ff 6-s{ /HafIkine / Procureme nt Cell
/E-3649/Tab.Posaconazole 100mg(SR) /Covid
-19 Requirement / 2020-21

Sr. No. Name of Mcdical collagc/ Hospital Total Grand Total

I

Director Of Health Services,Pune
Medicine Store,l st Floor New

Central Bulding Opp.Collector
Office,Near Sasoon General

Hospital,Pune-411001
Contact:-Mr.Sandesh Kothawade-

9834014827

s000

'l'otal 5000 5000

qr. q-4{qrq-dq dqIE.T dql rm Eufr 3nn

(12
Dr.Vi v Bawiskara

(General Manager)
Haflkine Bio Pharmaceutical Corporation Ltd.

(Procuremenl Cell), Mumbai
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