
HAFFKINE I}IO PHARMACEUTICAL CORPOI{ATION LIMITEI)
Procurement Cell

( A Government of Maharashtra Undertaking)
rl. Office : Achana Donde Ma , Parel, Mumbai 400 012 ( INDIA)

Phone No: 022- 21129320-23
Managi n g Director :022 -211 50628
Gene ral Manager (Procurement Cell):
022-21100478

Website : http:,/ru*.raccinehatlkine.coln

E-mail% Pr ocurenrcntce lllrl hafft inernurnbai.com

(Covi<t -19 Requiremcnt)
y.qT.fttft - qoo.oo ffi/-

No. ! 82'S /Haf{kine/Procurement Cell/E- 3443 /C-
105 / Tab. Phent'toin Sodium l00mg / P.cell /DMER
(Covid-I9 Requirement) /2020-2021

Date:-f 6.f .2021
To,

M/s.Ciron Drugs & Pharmaceuticals Pvt. Ltd.,
C-ff0l/1102, Lotus Corporate Park, Graham Firth Steel Compound,
Jay Coach Junction, Wester Express Highway,
Goregaon, (East) Mumbai-400063
Email.Id:- tender@cironpharma.com

Sub :- Supply of Tab. Phenytoin Sodium 100mg (Covid -19 Requirement)
t2020-21

Ref: - l.Tender No. E-3443 /Tender Name :- (Tablet & Capsule for coivd-I9)
HBPCLIPCI2O2O-2I

2. Sanction of Tender Approval Committee Meeting Dated:- 0410512021

f .ysn€ftc qTaktt :-srr({ fruFq 6qis : - tfrR-RoRoly.q.<s.l
Irqr1t=r- R ffi6 .- 1q q-{,1"11, q.rTr.ftff - too.oo *& /-

With reference to the tender cited under reference no 1 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.

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

2. Delivery Period : 7 days from the date of receipt of order by the supplier to the consignee
attached.

3. Risk purchase clause: If the 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 al 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.

4. Payment Terms : 100 o% Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

Tend
er

Item
No,

Name ofthe item Specification of item Quaotity For
DMER

Tab. Phenytoin
Sodium 100mg

Tab. Phenytoin
Sodium 100mg

ss0000

Unit Ratc
including all

taxes Rs.

Total Amount
Rs.(lnclusive All

Taxes)

2,61,8001-
42

0.4760 t-
(Per Tab)

(Rupees In Word : Two Lakh Sixty One Thousand Eight Hundred Only /-
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5. Labelling:: 'l he rlord "For us€ of GOVERMINT OF MAHARASHTRA NOT FOR SALE' '
should be pliuted on cach unit pack in rcadable Prrrple or (ireen Colours. tsar-coding should be on

btrxcs of Supplied itcn at Consignee ler e'1.

6. Acceptance & Receipt: In prcscribetl lbrmat encloscd .lt shoLrltl be submittcd in Original
Ccrlificate copv to thc purchasing aulhorit]'along $'ith triplicate copics of tlre Invoice.

7. Thr: Consignees upon Reciept of the material should issue rcceptance certificate rvithin 7
days of reccipt of material in Two copies. One Copy should handed over to Supplier and One
Copy should be sent to Haflkine Bio-Pharma (Procuremcnt Cell) By Mail or email.(Email ID
:- procurementcell@)haffkinemumbai.com)

8. Cerlificate copy to the purchasing authority along with triplicate copies ofthe lnvoice.
9. Analysis Report :: Manufactures should submil copy of Drugs analysis report to each consignee

for each batch supplied rvith copy ofthe same along with invoice to Managing Director. Haffliine
Bio Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai.

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

I L Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition of the contract that all through the currency there of, 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 belo* the rate contract prices you shall promptly furnish such information to us to
anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within 15 days from receipt of this letter.
1. Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs.7,854 l- (3Yo of total value) from Nationalized /
Scheduled commercial bank in favor of Haflkine 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.3,927! 1.570 oforder value in the lollowi account.

Consignee
Mfg.Licence No.

Location of Factory

As per list enclosed
Form (25) KD-656 & (28) KD - 456

M/s.Ciron Drugs & Pharmaceuticals Pvt. Ltd.,
C-I101/1 102, Lotus Corporate Park, Graham Firth Steel
Compound, Jay Coach Junction, Wester Express
Highway,Gregaon, (East) Mumbai-

Dr. Vijay Baviskar
(General Manager)

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

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

Procurement Cell, Mumbai.
3) Offrce 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.

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

No. ofaccount IFSC CodeName of Account Name of Branch account
Bank Of Maharashtra,
Branch-Mumbai Parel

60381379835 MAHBOOOOOT

9
HaffkineBPCL
Procurement Cell CESS
Account
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I'O Refcrcnce Nrr

7 daJsDelivery Period :

Name of Medical College/
Hospital

Quanlill (;rand totalSr,
No.

Mumhai J J Hosp 100000 100000I
,1000002 l'une Sasoon 400000

{0000 ,10000J Solapur SCSMSR

t 0000 10000I Gondia GMC
'Iotal s50000 550000

Nl/s.Ciron l)rugs & Pharm,rccuticals Pr t. Ltd.
I) Nl ll I{. NIunrbai

Itenr Namc:- Tab. I'hcn1-toin Sodiunr 100 nrg (('ovitl -l9llcquiremcnt)
No.: ,/Hal ll.iine/l'rocu rcnren t ('ell/Fl- J{{3
Phenl'toin Sodium I00 mg (Covid -19 Requirement)
DMf,R /2020-21 ,

Date

$*@Y
Dr. Vijay6aviskar

(General Manager)
Haflkine Bio Pharmaceutical Corporation Ltd.

( Procurement Cell), Mumbai

/HBPCt,/
/l'.Cell/
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