
I.IAFFKINE I}IO PHARMA(]ETITI('AL CORPoRATION LIMITEI)
Procurement Ccll

( A (iovcrnment of Maharashtra Undertaking)
lle I\DI,\. Ollicc : Acha n a I)on rle\I a . l'arcl. Nlumbai 400 (ll2

Phone No: 022- 21129320-23
Managing Director :022-241 50628
Gencral Manager (Procurement Cell): 022-
24t00478
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ffi - t. \,R\e,R\, llr,Rt? /-

No: 5-465/ Haffkine/ Procurement Cell/ E-3328/ C-l l5/
Anti-Hemophilic Factor VII I nrg-Vial I DHSI 2021-22
Date:0C lo?l2\2l

To,
M/s. Novo Nordisk India Pvt. Ltd.
Plot No. 32, 47-50, EPIP Area,
Whitefreld, Bangalore- 560 066

Sub.:- Supply of Anti-Hemophilic Factor VII I mg-Vial
Ref: - 1. Tender No. E-3328/ Anti-Hemophilic Factor VII lmgVial
. 2. Sanction of Tender Approval Committce Meeting Dated t 2510612021

3.nsns#c Enq-il - qrffitr qrftzT Gq|{r,
qngq frqtq if. gslr{r-?RRol u.a. azl qrfrrq -s R{is Ro.to.RoRo
csrffifrq rtg-i _ffi _ e. \,R\e,R\,{y,R?R /_

(Rupees :- Three Crore Ninety Nine Lakh Ninety Five Thousand Nine Hundred Fifty Nine Rupees Fifty
Paise onl

1. Packing & Forwarding: As Per Annexure C of Tender Document enclosed herewith
&Forwarding Free on Road Destination. i.e. door delivery basis

2. Delivery Period: 60 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
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.

4. Payment Terms : 1 00 yo Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

Sr.
No. Specification of itcm

Quantity
For

DHS

lJnit Rate

including all
taxes Rs.

I
E-3328

(2)

Anti-Hemophilic
Factor VII I mg-

Vial

l. Activated. Humar recom binant
coagulation factor VII Vial
2. Package shall contain the sterile
water for injection
3. Anti-H€mophilic factor should be

sterile, non pyrogenic and dried form
4.Expiry date should not be less than
one Year

969 .112 75.50 3,99,95,959.5/

Total Amount
Rs. (lnclusive

AII Taxes)
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I

With reference to the tender cited under reference no 1 your online bid has been
accepted. Accordingly you are requesled to supply the following goods as per details
mentioned below to consignee list enclosed with this order.

lWebsite : llllp:/u\ u.vaccinehaffl<.ine.corn

I E-mail: procurernentcell@haffliinernurnbai.com

I

I

Name of the ilem



f expiry of wananty or expiry of medicineiitemthe period 2 months fiom the date o

3. Submit an amount of Rs. 5,99,9401- 1.57o of order value in the lollo account.

Invoice copies should be submitted triplicate consignee wise $'ith onc consolitlated invoice.
As per list enclosed.
Form l0 Licence No. FF-15-92 Valid up to 31.12'2023
(Imported)
M/s. Novo Nordisk
A/S, Novo, Alls DK-2880'
Bagsvaerd, Denmark

qI. e-apqq-dlq dsm4 qieT qFq EqDft gfrR

w
1Dr. Vija awiskar)
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) Accounts Manager Haflkine 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: l) Secretary, Medical Education and Drug Department Mantralaya, Mumbai

Consignee
Mfg Licence No
Location of Factory

L

No. of account IFSC CodeName of Branch accountName ofAccounl

MAH8000007960381379835Rank Of Maharashtra.
Branch Murrbai Parel

HAFFKINE BCCL
Procurement Cell CESS Account
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5. Lahelling: 'l'hc uord "For use of GOVERMENI' OF MAHARASHTRA NOT FOR SALU*
shoultl bc prirrtcd on each unit pack in readablc Purl,lle or Glcen ( oloLrrs. Bar-codittg shotrld be on

borcs of Supplicd ilcm at Consigucc lo cl.

6. Acccptance & Receipt: In prescribed firrnrat enclosed .lt should be subnritted in Original

Ccrlillcate copv to the pttrchasing atrthoritv aloog \\'ith triPlicale copies ofthc Invoice.

7. The Consignees upon Receipt of thc matcrial shorrld issuc acceptance certificatc lYithin 7
days of rcceipt of ntaterial in two copics. One copl should handed over to Sttpplier and One

Copy should be sent to Haffkine Bio-Pharma (Procurenlent Cell) 131" rnail or email'
(Enail ID- procuremcntcell@haffkinemumbai.com)

8. Invoice copies shoukl be submitted triplicatc consignec wise with one consolidated invoice.

9. AnAlysis Report :: Manufactures should subrnit copy ol'Drugs anall'sis report to each colsignee

for each batch supplied with copy of the same along with invoice to Managing Director. Haf'fkine

Bio Pharmaceutical Corporation Lld.(Procurcnlerl Cell). Mumbai.

10. 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 lriplicate on the Name of Managing Director. Haffkine Bio

Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

11. Other Terms :: As per Tender tenns & conditiolls
Fall Clause: It is a condition ofthe contract that all through tlre currency there of, the price at

which you will the supply stores should not exceed the lou'est price charged by you to any customer

during the currency of the rate contract and that in the event of the prices going down below the rate

contrict prices you shall promptly furnish such infonnation to us to anable to ammend the contract

rates for subsequent supplies.

12. You are requested to submit following within I 5 days from receipt of this letter.

1. Sign and submit the agreement attached herewilh on Stamp paper.

2. Submit the Bank Guarantee of Rs. 11,99,879! (37o 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



Consignee list for Anti-Hemophilic Factor Vll I mg-Vial

M/s. Novo Nordisk India Pvt. Ltd.
Dclivery Period

l'O Refcrcncc No.

No: l-lDo | / Haf{kine/ Procurement Cell/ E-3328/ C-
I l5/ Anti-Hemophilic Factor VII I mg-Vial I DHSI 2021-
)',
Dare:-o6lo)12021

Sr.
No.

Supplv w.c.f. datc of
purchasc ordcr Grand Total

I District Hospital, Thane 125 r'ials 125 vials

2 District Hospital, Nashik 109 vials 109 r'ials

3 District Hospital, Satara I l0 vials

1 District Hospital, Amravati 125 vials 125 r'ials

5 B.J. Medical College, Pune I00 r'ials 100 vials

6 K-EM Hospital, Mumbai 125 r'ials 125 vials

7 District Hospital. Ahmednagar 100 vials 100 vials

8 Daga Hospital, Nagpur 100 r'ials 100 vials

9 District Hospital, Aurangabad 75 vials 75 vials

I otal 969 vials 969 vials

qI.4{rqlrdq'lq'armT qi4l q];c frwt 3flT(

Us b
1Dr. Vijay Bawiskar )

General Manager
Haflkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai

6

E-3328/ Anti-Ilcmophilic Factor VII lmg- Vial

60 Days From Reccipt Of Order

Name of I nstitute/ Hospital

110 vials
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