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No: 9l? /t laffkinelProcuremenr CelllE-32331
Artesunate 60 mglml Inj. Vial /DMER/2020-21,
Date:- ?3 I 6|/2021

To,
M/S. Protech Telelinks
Mohal Ogli, Tehsil Nahan,
District Sirmour, Himachal Pradesh
tender(aDrotec htelelinks.com

Sub.:- Supply of Artesunate 60 mg/ml Inj. Vial.
Ref: - l. Tender No. E-32331 Artesunate 60 mg/ml Inj. Vial.

2. Sanction of Tender Approval Committee Meeting Dated z 16106/2021
3.yrrq-frq qr.mr - Mq Qrqq s *qft r-A Gqr.r vre-{ ftlfq q. +RrA -

1o1o fi.s. ils / yr[RFT - R qafitq Eii{ oi ++'it{ RoRo

ssm&c rt$i -ffi - {'qqi.q,qotA

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

(Rupees :- Five Lakh rwenty Nine Thousand rhree Hundred Forty Eight Rupees only)
1. Packing & Forwarding: As Per Annexure C of Tender

&Forwarding Free on Road Deslination. i.e. door delivery basis
2. Delivery Period: 45 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 stratt ue eniittea to
purchase such stores from any other source at such price which ordinariryihould not u. ,or" tr,u,l0% o.f the tender price, unr_ess otherwise properry satisfied by purchasing officer. ihe 

"xtruexpenditure in such cases shall be recovered by Managing Direcioi, Haffkini Bio pharmaceutical
corporation Lrd.(procurement ce ), Mumbai irom ttre stfiplier inciusive or.""or..y lf i"u"nr"recovery procedure.

4 Payment Terms : 100 yo payment sha, be paid on receipt & acceptance of stores in goodconditions by the consignee
5' Labelling: The word "For use of GOvERMENT oF MAHARASHTRA Nor FoR SALE,should be printed on each unit pack in readabre purpre or Green corours. ou.-"oJirg,t orti u. onboxes ofSupplied item at Consignee level.6 Acceptance & Receipt: In prescribed fonnat encrosed .rt shourd be submitted in originarCertificate copy to the purchasing authori6, rlong *itiri.iplicate copies ofthe lnvoice.

Document enclosed herewith

Sr.
No. Spccification of item

Unit Rate
including all

taxes Rs.

Total Amount
Rs. (Inclusive

All Taxes)

r([.-
3233
-il)

Artesunate 60 mg

Vial Inj.
Artesunate with Normal
Saline & Sodabicarb for
Dilution Inj. 60mg
Vial .

39386 13.44 /- 5,29,348/-

E-3233/ Artesunare 60 mg/ml Inj. Vial .
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7. The (lonsignees upon Receipt of thr matcrial should issue rcceptance ccrtilicatc rvithin 7
da1's of rcceipt of mate rial in tu o copics. One copr shoultl handcd orerto Sttpplicr and Onc
Copy should be scnt to Haffliine llio-Pharma (l'rocurerrenl Cell) ti-v- nrail or entail.

( I;nrai I I D- procurementcell@haffkinemumbai.com)
8. Invoice copics should be submitted lriplicate consignee uise rvith one consolidatcd invoice.
9. Anall'sis Report :: Manul'actures should subrnit copy of Drugs analysis report Io each consigttcc

lbr each batch supplied ri'ith cop1, of the sanre along u'itlr invoice to Managing Director. Hallline
Bio Pharmaceutical Corporation Ltd.(Procurement Cell), Munrbai.

10. Dclivery Challan - Should be sent in the name ol'consignee in duplicate. It should spccify Narre
of Drugs/ Mf g. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Director. Haffliine Bio
Phannaceutical Corporation Ltd.(Procurement Cell), Mumbai

11. Other Terms :: As per'fender terms & conditions
Fall Clause: It is a condition ofthe contract that all through lhe currency there of. the price at

w'hich you rvill the supply stores should nol exceed the lowesl price charged b)'you 10 any customer

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

contract prices you shall promptly furnish suclr information to us to anable to ammend the contract
rates fbr subsequent supplies.
12. You are requested to submit following within l5 days liom receipt of this letter.

l. Sign and submit the agreement altached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs. 15,880,00/- (3% oltotal 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. 7.940.00/-( 1.5% of order value) in the follou'in accounl

Invoice copies should be submitted triplicate consignee wise with one consolidated invoice.
Consignee : As per list enclosed.

Mfg Licence No N-MB/16/185 on form No'28
Valid till 30.03.2022

Location ofFactory : M/S. Protech Telelinks
Mohal Ogli, Tehsil Nahan,
District Sirmour, Himachal Pradesh

cr. amqqdh {4m'{ qiq qrcr}t q *ftf,r

1Dr. Vijay Bawiskar)
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 j Account Manager Haffkine Bio pharmaceutical corporation Limited

Procurement Cell, Mumbai'
4) Office File

Copy to Consignee : As Per List'
They should u.."pt D'ug 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

Name of Branch account No. of
account

Name of Account

MAHB0000079Bank Of Maharashtra,
Branch Mumbai Parel

60381 379835HAFFKINE BCCL
Procuremenl Cell CESS

Account

E-3233l Artesunate 60 mg/mt Inj' Vial '

IFSC Code

{

-,%
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Injection Consignee list lbr Requircment 2020-2021
Artesunate 60 nr /nrl In . Vial

M/S. Protech Telelinks
.15 Da1's From Reccipl Of Ordcr (Invoice copies should be
submitted triplicate consig nee uisc rvith onc consolidatcdDeliven,Period

PO Reference No.
p6. 9 I tftgu61ine/Procurement CelliE-3233lArtesunate 60

rng/ml Inj. Vial /DMER/2020-21, Date:- Z3 I 6+ /2021

Sr.
No.

Name of Medical
college/Hospital

Source of Fund Quantitl' (Jrand Total
3100 31001 Mumbai J J Hosp Sir J.J. l{ospital , Mumbai

1s5002 15500

3 Mumbai G T Hosp G. T. Hospitat , Mumbai 217 0 2170

4 Mumbai Cama Hosp Cama Hospilal . Murnbai 310

5
Pune Sasoon 279 279

7446 KolhapurCPR CPR Hospital . Kolhapur 744

7 Solapur SCSMSR CSM GMC. Solapur 1860 1860

PVP GMC, Sangali8 Sangali PVP 930 930

9 Miraj GMC GMC & Hospital , Miraj 310 310

10 Nagpur IGMC IGMC & Hospital , Nagpur 1860 1860

LL Gondia GMC GMC & Hospital, Gondia 682 682

L2
Chandrapur GMC

GMC & Hospital,
Chandrapur

2480 2480

13 Akola GMC GMC & Hospital, Akola 620 620

14
YavatmalMllGMC

VIIGMC &
Hospital.Yavatmal

930 930

15 Jalgaon Medical HUB GMC & Hospital, Jalgaon 2790 2790

16 Dhule SR General Hospital, Dhule 620 620

17
Aurangabad GMC 1550 15 50

18
Aurangabad Cancer

GMC & Cancer
Hospital,Aurangabad

16 16

19
Latur GMC

Vilasrao Deshmukh Govt
Science Institute , Latur 155

20
Nanded SCGMC SCGMC & Hospital, Nanded 1550 1550

21

Ambajogai
SRTRGMC

SRTR GMC & Hospital
Ambajogai 930 930

Total 39386 393 86

qr. eq.F{q.dq f,qm ciq qffi I sftf,'r

gstlo
1Dr. Vija awiskar )

General Manager
Haffkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai

E-3233l Artesunate 60 mg/ml Inj. Vial . p^E{, /?

invoice.)
I

Mumbai St George I Sr G"org. Hospital . Mumbai 
I

I Sasoon General Hospital ,

lr*.

GMC & Hospital,
Aurangabad

155

310 |

I


