
IIAFFKINL IIt()-t'HAt{l\'tA('t,ttIl't('Al. ('()l{t,ott^t'to\ LtNIIl'EI)
( I)rocu re mcnt ( cll )

(A (iovcrnnrcnt of Maharashlru Irnrlcrlaking)

*a$tr,.o,)

lle d. Office : Achalr ir l)ondc Ma .l'arel, Nlurnbai {00 012. ( INI)lA
Phonc No : 012 2.1I 29120 - ll
Managing Director : 022-2.1I 506llJ

Gcneral Manager-(Procurement C

0)2-24100178

Wehsitc : l)ltp:,1\\ \\ \\ .\ acc inclrallL inc.conr

Ii-mail : ;rrocurcmcnlccll ?lhallliincurunrbai.com

E

ti' :
fttft- V-

e II ) IrIk II t'l, C tt eIII tn c NIl) ITN (, il al o rc (l t/ilt.TI3
2 ('Ii I 2I II) Ic 0 ll ca 2 nt Illl nI .12 20 I 2 2.t

3 3 Yq, 6t t .t oilI) ct t2 2{) I)Tltrr{ )

To,
M/s. Nandani Medical Laboratories Pvl. Ltd..
22115, Bicholi Hapsi, Kanadia Road,
Indore (M.P.).
Email ID: - nandan imc'dicallab a hrxl.c o. in

Sub: - Supply of Diclofenac 25 mg/ml lnj./2021-22.
Ref: - I. Tender No. E-3233/ Injections (Phase- l)12020-21.

2. Sanction of Tender Approval Committee Meeting Dated : 1610612021.

3. q{nF{tq qrerefi - {r. fr. 6. :- *ftE - R"t"lg.s.iirs/ cffffi -R
ftqtq :-"1.1?.ioRo (Csrr*q ri5{ ffi -l,ti,\q,qi,yqv-)

With reference to the tender ciled under reference no I your online bid has been accepted. Accordingly
you are requested to supply the tbllorving goods as per details mentiorred below to consignee list enclosed
with this order.

l. Packing & Forwarding: As Per Annexure-C of Tender Document enclosed here
with & 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 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 at such price which ordinarily should not be more than l0oZ
of the tender price, unless otherwise properly satisfied by purchasing officer. The extra expenditure in
such cases shall be recovered by Managing Direclor, Haflkine Bio Pharmaceutical Corporation
Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recovery by Revenue recovery
procedure.

4. Payment Terms: I 00 % Payment shall be paid on receipt & acceptance of stores in good conditions by
the consignee.

5. Labeling: The word "For use of GOVERNMENT OF MAHARASHTRA NOT FOR SALE"
should be printed on each unit pack in readable Purple or Creen Colours. Bar-coding should be on
boxes of Supplied item at Consignee level.

6. Acceptance & Receipt: In presclibed format enclosed. lt should be submitted in Original Certificate
copy to the purchasing authority along with triplicate copies o1'1he Invoice.

7. The Consignees upon Reciept ofthe material should issue acceptance certificate within 7 days of
receipt of material in Two copies. One copy should handed over to Supplier and One Copy should
be sent to Haffkine Bio-Pharma(Procurement Ce ll)By mail or email.
(Email ID-procu rementcelllahaffliinem unr bai.conr )

Tender
& Item

No.
Specification of item Quanrilv

(DMER)

Unit Rate
including

all taxes (Rs.)*

Total Amount
including

all taxes (Rs.)*

E-3233
(33)

Diclofenac 25
mg/ml Inj.

Diclofenac 25
mg/ml Inj.
3 ml amp

t 5J76 2.0608/- 31,687/-

Total amount in rvords: Rupecs Thirtl'One Thousand Six Hundred Eighty Seven Only.
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9. Analrsis Report: Manuthcturcs shortld submit cop) of Drugs analrsis r-clx)r1 to eaclr consignee lbr each

batch supplied rr ith copl ol' lhe same along s ith irrr oicc lo Managinu Director'. l lalllinc tlio
PharnraceLrtical Corporation l-td.( Pr-ocurr:nent Cell). Murnhai.

10. Deliverl Challan: Should be scnt in the name ofconsigncc in tluplicate. It should spccify Nanre ol'
Dnrgs/ M1g. by / Expiry Date / packing & quantity.
lnvoice Copy Should be senl in triplicate on the Narlc of Managing Director. Haffkine Bio
Pharnraceutical Corporation Ltd.(ProcLrrerrenl Cell)" Munrbai.

I I. C)ther T€rms : As per Tender terrns & conditions
Fall Clause: It is a condition ol'the conlracl that all through the currency there of. the price at rvhich you
u ill thc supply stores should not exceed the lorvest price charged by you to any customer during the
currency of the rate contract and thal in tlre event of the prices going down belorv the rate contract
prices you shall promptly furnish such information to us to anable to ammend the contracl rates lbr
subsequent supplies.

12. You are requested to submil following within l5 days from receipt ofthis letter.
l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Cuarantee ol Rs. 951/- (3% of total value) from Nationalized

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

3. Submit an amount of Rs.475/- (1.50% of order value in the followin account.

INVOICE COPIES SHOULD BE SUBMITTED IN TRIPLICATE CONSIGNEE WISE WITH
CONSOLIDATED INVOICE.

Consignec : As per list enclosed.

Mfg Licence No. : Form No. 28
28t04t99
0l-01-2018 Validity upto 3l-72-2022.

Location of Factory : M/s. Nandani Medical Laboratories Pvt. Ltd.,
22115, Bicholi Hapsi, Kanadia Road,
lndore (M.P.).

ONE

qt. q{Enqdq dffi-,-5 qiqr qrq Eqrf' '""r

\'oui'tU'i ---- --taYDr. Vijay Bawiskar
(General Manager)

Haflkine Bio-Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai-12.

Copy to: I ) Director of Medical Education & Research, Mumbai.
2) Director of Health Services, Mumbai.
3) Accounts Manager, Haflline Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai
4) 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: 1) Secretary, Medical Education and Drug Department, Mantralaya, Mumbai.

Name of Account Name of Branch Accounl No. of account IFSC Codc

IIAFFKINE BPCL
Procurement Cell CESS Account

Bank Of Maharashtra.
Branch-Mumbai Parcl

60381379835 )IAH80000079
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$ 87 /Haffkinc/Procuremcnt Ccll/ DMER/E-32331C-ll2l
Diclofe nac 25 nrg/ml lnj. l2(l2l-22.
l)ate:- OA /62-1 2021.

4No.

Dclir cn Period
: .15 davs

INVOICE COPIES SHOULD BE SUBMITTED IN TRIPLICATE CONSIGNEE
WISE WITH oNE CONSOLIDATED INVOICE

Sr. No. Name of Mcdical College/Hospital
I'i stage of Supply

t.e.f Dt.
Grand Total

Qurntil]'

I Cama Hospital , Mumbai. 1650 {650

Sasoon General Hospilal. Punc. 9672 9672

3 CPR Hospital. Kolhapur. 105{ 105{

15376

M/s. Nandlni Medical Laboratories l,r t. 1,1d.

Dll IR. \lunrhai.
('onsignee lirr Diclolhnac 25 mg/nrl In,i. J nrl anrp

qr. 4{{qr+tq dild;i, qiqT qlq frcut gHR

\r
Dr, Vijay Bawiskar

(General Manager)
Haffkine Bio-Pharmaceutical Corporation Ltd.,

(Procurement Cell), Mumbai-12.
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