
HAFFKINE BIO PHARMACEUTICAL CORPORATION LIMITEI)
Procurement Cell

( A (iovernment of Maharashtra Undertaking)
llc INT)IAd. ()ffice : AcharvaDondeMa l'arcl, M umbai 400 012

Website : http:/www.vaccinelraffkine.com

E-mailYo pfq,r,-.,llcr,tcc
Phone No: 022- 24129320-23

Managing Director :022-21150628

General Manager (Procurcment Cell): 022-

21100178
No: 5 lfB /Haffkine/ E-3235/C-l l6lTab Cotrimoxazole
DS (Trimethoprim I 60mg+ Sulphamethoxazole 800mg)

/DMER/ P. Cell/2020-21.
Date:- 25 lo+ 12021

eqrfi#c rig.r -
fttft - s qq1 q\, at8

To,
M/S. Nestor Pharmaceuticals Ltd.,
I l, Western Extension Area,
Faridabad-121 00l,Haryana (India)
l,l nra il-id-inforir' ncstrlrJrlr armact'uticals.co m

sutr.:- Supply of Tab Cotrimoxazole DS (Trimethoprim 160mg+ sulphamethoxazole
800mg)

Ref: - 1. Tender No. E-3235/ Tab Cotrimoxazole DS (Trimethoprim 160mg+

Sulphamethoxazole 800mg)
2. Sanction of Tender Approval Committee Meeting Dated:.2910612021

3.y{rffffc qr;q-<r - tqeq-freq q ffi iA frqrq vrcq fruFq a. tfrrfr -
1o1" fi.6. 1qu / q{rm - r dergq Eti{ ol +din lolo
r{n€-+tc riEF -ffi - 51q1.qqfrtA

With reference to the tender cited under reference no I 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: 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 otlrer 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: 100 ok Payment shall be paid on receipt & acceptance ofstores in good
conditions by the consignee

Sr.
No. Name of the item

Specification of
item

Quantity For
DMER

Unit Rate

including all
taxes Rs.

Total Amount
Rs. (Inclusive

All Taxes)

1(E-
3235
-s2)

Tab Cotrimoxazole DS

(Trimethoprim
160mg+

Sulphamethoxazole
800mg)

Tab Cotrimoxazole
DS (Trimethoprim
l60mg+
Sulphamethoxazole

800mg)

143127
1,98,7751-

(Rupces :- One Lakh Ninety Eight Thousand Scven Hundred Seventy Fivc Rupees only)
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5' Labelling: Thc *ord "For use of GOvERMENT or- MAHARASHTRA Nor FoR sALE-shorrld bc p.irttcd on .o.n ,]y]y,_1n:^ irr 
'cadahle 

l,rrrpl.:,,r urc.rr ( ol,ruri. B:rr-coding should bc or:bore:, ol Supplicd itcm at ( rrlsrrner lert:l6. Acceptance & Receipt: l, piescribed tirrrnr, 
",,.,or"0 .lt should be subnrittetl in Original

- 
cenifrcate copv to rhe purchasing arrrrro.it-r aro,g r, ;,ir iripi i"ot" copies or'lhe Inroice.T The Consignees upon Receipt of thc materi;r ,toutj i..r" acccptance certificate rvithin 7days of reccipt of material in-t$1:ory:. or...pi'Jr""fi handed over to Supplier and OneCopy should be sent to Haflkine gio_plrrrln, 

t 
p.-o'.rr.,n"lr, C.f f l 81 urail or email.

( Email ID- procurementcell@haffkinemumbai.com)
8 Invoice copies should be submitted triplicate consignee wise with one consoliaated invoice.9 Analysis Reporl :: Manuracrures rr,^nuli rru'rii.'op1-;i;;r8, anarlsis reporr ro each consigneefor each batch suppried with copy of the sarre urong *;ir, inuoi.e to Managing Director, Hailline
. ^ 

Bio.pharm_aceurical Corporarion Ltd.1R.o"r..,reni cliil. nar,ru"i10' Delivery Cha,an - Shourd be sent in the ,"r" 
"r.""rigr"" in dupricate. It shourd specify Nameof Drugsr_Mfg. by i Expiry Dale / packintl & Cuanrif"""'-'-Invoice copy - Shourd be sent in tripiicate on th'e Nam" of Managing Director, Haffkine Bio

_ _ Pharmaceutical Corporation Ltd.(procuiement C"lU, frfr.l"i
L1. Other Terms :: As per Tender terms & conditions
. Fall Clause: lt is a condition of the cot)lract tlrtl ttroupt rlwhich you *irr rhe;;p;;y s'#,_p;ld;i"il:;tJ'i:"JS:Iff.'.'ffi:J"ffi;i;,f fl,;."fl,,,".during the currency of the rare contract and that in the evenr of'the prices going do*n beror.l the ratecontract prices you shar promptry fumish such rnrormution t-o us to anabre to ammend the contracrrates fbr subsequent supplies.

12. You
l.

are requested to submit follo wing within 15 days from recei pt of this letter.Sign and submit the agreement attached herewith on Stamp paper2. Submit the Bank Guarantee of Rs.5,963/- (3% of total value) from Nationalized /Scheduled commerci al bank in favor of Haffki ne Bio-Pharmaceutical Corporation I-td.rocurement Cell, Mumbai Validity of the Bank Guarantee should be mlnlmum fbrthe period 2 months from the date ofexpiry of warranty or expiry of medicine/item.3. Submi t an amount ofRs. 2,9921-(1.5% oforder value) in the followin account.

P

Invoice copies should be
Consignee

Mfg. License No

Location of Factory

submitted triplicate con
As per list e

signee wise with
nclosed.

onc consolidatcd invoice.

qr. qqHnTiq

IiLT lt.: r1-.!i"^.no.22{ oSp(H) & Form No.28 _e4B(H)
valid up to 31/1212022
lOS. Nestor Pharmaceuticals Ltd.,
I I, Western Extension Area, Faridabad_
l2l00l,Haryana (India)

T Erfu

1Dr. Vijay Bawiskar)

Haffkine u," .n".-,""'L"ill,%1[?i1,,", 
",0.copy to: 1) commissioner of Health Services, Mumbai. 

(Procurement cell), Mumbai

2) Director of Health Services, Mumbai.
3) Account Manager Haffkine Bio pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
4) Office 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: l) Secretary, Medical Education and Drug Department Mantralaya , Mumbai

Name ofAccount Name of Branch account No. of account IFSC Code
HAFFKINE BCC'

Procurement Cell CESS
Account

Of Maharashtra,
Branch - Mumbai

Parel

Bank 60381379835 MAHB0000079
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Consignee list for Tab Cotrimoxazole DS (Trimethoprim l60mg+
Su lpha meth ox:rzole 800mg)(l*10)
M/S. Nestor Pharmaceuticals Ltd

qr. {4'g,Ndq i{qi'c* qiqr *zC q ofint

1Dr. Vija)' Bawiskar )
General Manager

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

I)eliven'Period

Quantitl'

{5 l)a1s From ll,e ceipt Of Ordcr (Inloice copies should be suhmitted
triplicate ronsignee rvise rvith one consolidated invoice)

No: g I J f, /Hafflrine/ E-32-15/C-l l6lTab Cotrimorazole DS
(Trimethoprim I60mg+ Sulphamethoxazole 800mg) /DMER/ P.

Cell/2020-21,,
Datcz_)() I o7 12021

(irant TotalSr.
No.

Name of Medical
college/[Iospital

Source Of Fund

-31 00 _ 3100I Mumbai J J Hosp. Sir J.J. Hospital , Mumbai

75702
2

Punc Sassoon
Sassoon General Hospital ,
Pune

75702

6200 ' 6200Kolhapur CPR CPI{ Ilospital,, Kolhapur

775 775
4

Chandrapur GMC
GMC & Hospital,
Chandrapur

-11000Yavatmal VNGMC
\TNGMC & Hospital,
Yavatmal5

3100Dhule SR Gencral Hospital, Dhule 31006

,1650 - 4650
7

Aurangabad GMC GMC & Hospital,
Aurangabad

3100 3100
8

Vilasrao Deshmukh Govt.
Science Institute, Latur

15500 155009 Nandcd SCGMC SCGMC & Hospital, Nanded

143127Total
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l)() ILcli'rencc No.

31000

I 
I-,tu. cvrc

143127


