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Procu rement Cell
( A (iovernmcnt of Maharashtra Undertaking)
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To,
M/S. Mascot Health Series Pvt. Ltd.,
Plot No.79, 80, Sector 6A,IIE, SIDCUL,
Haridwar, Uttarakhand.
I: rnail-id-infoizi mascothe alth.ctt m

Sub.:- Supply of Tab. Acyclovir 400 mg
Ref: - l. Tender No. E-3235/ Tab. Acyclovir 400 mg
2. Sanction of Tender Approval Committee Meeting Dated :29106/2021
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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.

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: 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 shall be eniitled to
purchase such stores from any other source at such price which ordinarily ihould not be more than
l0% of the tender price, unress otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Direcioi, Haf{kini Bio pharmaceutical
Corporation Ltd.(Procurement Cell), Mumbai from the Supplier inclusive ofrecovery by Revenue
recovery procedure.

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

5. Labelling: The word 'oFor use of GOvERMENT oF MAHARASHTRA Nor FoR SALE.
should be printed on each unit pack in readabre purpre or Green corours. Bar-coding shourd be onboxes of Supplied item at Consignee level.

6. Acceptance & Receipt: In prescribed format encrosed .rt shourd be submitted in originarcertificate copy to the purchasing authority arong with tripricate copies ofthe Invoice.

Wehsitc : lrttp:/\\ \\ \\.\'accinchall'[,ine.conr
rcurcrnentucll rt hltl ll'incnrttnt[.':ti.c,rntE-mail?"

Phonc No: 1122- 2tl2932ll-23
Managing Direclor :022-2{150628
(icncral Manager (Procurement (ell): 022-
2,1100478

No: 5 I -5 7 /Haffkine/ E-3235/C-l l6lTab. Acyclovir 400
mg /DMER/ P. Celll2020-21,
Dare- L9 lo+ 12021
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Sr- No-
Name of the itenr

Specification of
item

QuanlitY For
DMER

Unit Rate

including all
taxes Rs.

Total Amount
Rs, (Inclusive

All Taxes)

l(E-323s
-3)

Tab. Acyclovir 400

mg
Tab. Acyclovir 400

mg 5621
2.7776/- 15,613/-

(Rupces :- Fifteen Thousand Six Hundred Thirtcen Rupees only)
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7. The Consignccs upotr Rcccipt of thc malerial shoukl issue acccplancr ccrtificate rrithin 7

tlavs rlf reccipt of malerial in tto copics. Onc co1.r1 slrotrld handccl orc.rtoSuppliel undOne
(iopr should be sent to [Iafl]iine I]io-Pharnra (I)rocurentenI Ccll) Il) ntail ol errrail.

( I-nrail It)- procurementcell@haffkinemumbai.com)
8. Inr oice copies should be submittetl triplicatc consignre n isc n ith one consolidated invoicc.
9. Analysis Report :: Manulhctures shoultl suhrnit copl ol' f)rugs anall sis reporl to cach consignee

lor cach batch supplied rrith copl ol'the sanre along u,ith invoicc to Manaqing Dircctor. Haflline
Bio Pharnraceutical Corporalion Ltd.( Proc urenlent Ccll). Muurbai.

10. Delivery Challan Should be senl in the nanre of cousignce in duplicate. lt should specily Name
ol'[)rugs/ Mfg. by / lixpiry Date / packin-u & quantitl,.
Invoice Copv - Should be senl in triplicate on the Name of Managing Director. Haflkine Bio
Phannaceutical Corporation Ltd.(Procurement Cell). Murnbai

11. Other Terms :: As per Tender terms & conditions
Fall Clause: lt is a condition ofthe contract lhat 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 cuslomer
during the currency of the rate contracl and that in the event of the prices going dorvn below the rate
contract prices you shall promptly furnish such information Io us to anable to ammend the contract
rates for subsequent supplies.
12. You are requested to submit following within l5 days from receipt of this letter.

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

2. Submit the Bank Guarantee ol Rs. 468/- (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 ofRs.234 I .502 of order value) in the followin account

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

Mfg Licence No

Location of Factory

Form No. 25-Lic.no.68U N2009 & Form No.28 -gOruA/SC/
/P-2009 Vatid trp to 2l/1112024
M/S. Mascot Health Series Pvt. Ltd.'
Plot No.79,80, Sector 6A,IIE'SIDCUL'
Haridwar, Uttarakhand

si' qqfiF'{lq xiilr:;;ffi:iFr']fr i r:lh

1Dr. V Bawiskar)

Copy to:

General Manager
Haf{kine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai

1) Commissioner of Health Services, Mumbai'

2) Director of Health Services, Mumbai.

3 j Account Manager Haflkine Bio Pharmaceutical Corporation Limited

Co Suhmitted to: 1 Secrelary. Medical Education and Dru a, Mumbai

Procurement Cell, Mumbai'
4) Office File

Copy to Consignee : As Per ['ist'
Thley should accept Drug as per order & entry ofthe stock is to be taken in stock

register as well as in e-Aushadhi

Name of Accounl Name of
Branch account

No. o1- account

Bank Of
Maharashtra,

Branch -
Mumbai

Parel

60381379835 MAHB0000079HAFFKINE BCCL
Procurement Cell CF,SS

Account

Tender No. E-3235/Iab. Acyclovir 400 mg
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Consignce list for Tab. Acyclovir 400mg (l * l0)
Name of Bitltlcr : ill/S. N'lascot llealth Series Pvt. Ltd

l)eliven I'eriod
J5 l)avs From l{eceipt Of ()rder (lnvoice copics should
bc suhnritted triplicatc consigncc N ise $ ith one
consolidated inloice)

l'O Rcfcrcnce No.

No, 5lE7 
^laffxincf 

E-3235/C-l l6lTab. Acyclovir
400 mg /DMER/ P. Celll2020-21,
Date:- 29 /0?J2021

Sr.
No.

Namc of Mcdical
Collcgc/Ilospital

Source Of l-und Quantitl Grand Total

I Bandra I lI(] Urban Health
Centcr, Bandra

6l 6l

2 Punc Sassoon
Sasoon General
Hospital ,Pune

1345

3 Chandrapur GMC 12 15 l2l5

{ Nanrled SCGMC
SCGMC &
Hospital, Nanded

3000 3000

I'otal 5621 5621

qr. Eqqrdq rcm +qi,ltqii s qftm

1Dr. Vija arviskar )
General Manager

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