
HAFFKINE BIO PHARMACEI.]TICAL ('ORPOIiA'TION LIMI'I-I'D
Procurement Cell

( A (iovernment of Maharashtra flndcrtaking)
It I N l)tAd. Office : Achan aDontle iVl a , l'arcl, Mumbai -1()0 012

Phone No: O22- 21129320-23
Managing Dircctor :022-21150628
General Manager (Procurement Ccll): 022-
21100478

We bsite : lrtlp:/\\ \\ \\ .\'accinehal'fLine.corn

I.-nrail'',, ecll,i hrl lLincnrLrrnbai.c,rrrt
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ftrft - u qqr qr at8

No: S l-e9 /Haffkine/ E-3235/C-l l6lTab Cotrimoxazole
DS (Trinrethoprim l60rng+ Sulphamethoxazole 800mg)
/DMER/ P. Celll2020-21.
Date:- 29 I 01-12021

To,
M/S. Zim Laboratories Ltd.,
B-21122, MIDC, Area, Kamaleshwar,
District -Nagpur 441 501

Email id-admin0l rri zinrlab.inr

Sub.:- Supply of Tab Cotrimoxazole DS (Trimethoprim l60mg+ Sulphamethoxazole
800mg)

Ref: - 1. Tender No. E-3235/ Tab Cotrimoxazole DS (Trimethoprim l60mg+
Sulphamethoxazole 800mg)

2. Sanction of Tender Approval Committee Meeting Dated : 2910612021
qr;q-m - Mq frqq e ffi E-+ Aqr.r nrcq froFq 6. +frR -

tolo fi.*'. 11s /vwrt- R dzrdqqd{ oi +dtru loRo
yqnc&q rt$r -ffi - o*,1.qqot8

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.

(Rupees :- One Lakh Thirty Two Thousand Five Hundred Scventeen Rupees only)
Packing & Forwarding: As per An
&Forwarding Free on Road Destination.
Delivery Period: 45 days from the dat
attached.

Payment Terms : I
conditions by the cons

nexure C of Tender Docu
i.e. door delivery basis
e of receipt of order by the

ment enclosed herewith

supplier to the consignee
2

3 Risk purchase clause: Ifthe bidder fails to supply the stores within the stipulated deliverv oeriodinclusive of period with penarty, the order wiir'siand cancelred. uri"^G,iJli"ri-u"'""|iii.
p:::huT such stores from any other source at such price rvhich ordinarily should not b";;;;1h",l0% of the tender price, unress olhenvise properl'y satisfied by purchasing officer. The exlraexpenditure in such cases sha[ be,recovered by-Managing Directoq Halfkine Bio pharmaceutical
corporation Lrd.(procurement ceil), Mumbai irom the-sJpptier inciusive 

"i;;",il;'il;;;"recovery procedure.
4 00 

^7o 
Payment shall be paid on receipt & acceptance of stores in goodlgnee

Sr.
No. Namc of the itcnl

Specification of
item

Quantity For
DMER

Unit Rate

including all
taxes Rs.

Total Amount
Rs. (Inclusive

AII Taxes)

t(E-
3235
-s2)

Tab Cotrimoxazole DS
(Trimethoprim
l60mg+
Sulphamethoxazole
800mg)

Tab Cotrimoxazole
DS (Trimethoprim
l60mg+
Sulphamethoxazole

800mg)

95418
1.3888i- 1,32,517t-
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5. Labelling: lhc- rrord "For use of GOVERMENT OI.- MAITARASHTRA NOT FOII SAL["
should be printed on cach [rnil pack in rcadilble Pulple'or'(ilcen Colours. Bar-coding should be on
boxcs ol'Supplied iter:r al ('onsigncc lclel.

6. Acceptance & Reccipt: In pre'crihed l-,'rrnrrl cnckrsed .ll should be sLrbrnitted in ()riginal
Certilicatc cop) to thc purchasing authoritr'alons r\itlr triplicate copies ol'the lnvoice.

7. The Consignees upon Rcccipt of the matcrial shoukl issue acceptance certificate u,ithin 7

days of receipt of material in tn'o copies. Oue copv should hauded over to Supplier and Onc
Copy shoukl be sent to Haffkine Bio-Pharma (Procurenlent Cell) Bl nrail or enail.
(Email ID- procurementcell@haffkinemumbai.com)

8. Invoice copies should be submitted triplicate consignee wise with one consolidated invoice.
9. Analysis Report :: Manufactures should submit copy o1'Drugs analysis repoft to each consignee

for each batch supplied u,ith copy of the same along with invoice to Managing Director, Haf{Iiine
Bio Pharmaceutical Corporation Ltd.(Procurernent Cell), Mumbai.

10. Delivery Challan - Should be sent in the name of consignee in duplicate. It should specify Name
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing .Director, Haffkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

11. Other Terms :: As per Tender terms & condilions
Fall Clause: It is a condition ofthe contracl t}rat 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 customer
during the currency of the rate contract and that in the event of the prices going dorvn below the rale
contract prices you shall promptly furnish such information to us to anable to ammend the contract
rates for subsequent supplies.
12. You are requested to submit following within l5 days from receipt ofthis lefter.

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

2. Submit the Bank Guarantee of Rs. 3,975^ (3% of total value) from Nationalized /
Scheduled commercial bank in favor ol 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. 1,9881-(1.5% of order value) in the followin accounl

Invoice copies should be submitted triplicate consignee wise with one consolidaled invoice.

Consignee As Per list enclosed.

Mfg. License No : Form No. 25-Lic.no.l224 Valid ttp to 3l/1212022

Location of Factory : M/S. Zim Laboratories Ltd.'
B-27 l22,l{lD C, Area, Kamaleshwar,
District -Nagpur 441501

aarfllgalq
. :.1 ,rt+, a-a,],i I rrft-dl

1Dr. Vijay Bawiskar)
General Manager

Haflkine 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 accept Drug as per order & entry ofthe stock is to be taken in stock

register as well as in

Copy Submitted to
e-Aushadhi.
: 1) SecretarY. Medic al Education and Drug DePartment MantralaYa , Mumbai

No. of account IFSC CodeName of Branch accountName ol Account

MAIlB0000079603 8 137983 5Bank Of Maharashtra,
Branch - Mumbai

Parel

HAFFKINE BCCL
Procurement Cell CESS

Account
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Consignee list for Tab Cotrimoxazole DS (Trimethoprim l60mg+
Sulphamcthoxazole 800mgXl *10)

M/S. Zim Laboratories Lttl
.15 l)a1s F-rom lleceipt Of Ordt'r (lnvoice copics shoultl be
subrnitted triplicatc consignec rvisc * ith one consolidatcd invoice)

No: SlSl /Haffkine/ E-3235/C-t l6lTab Cotrimoxazole DS
(TrimethoIrim l60mg+ Sulphamethoxazole 800mg) /DMER/ P.

Cell/2020-2 I,
D^ter21 lo'l 12021

Grant Total

qr, cfiqNdc rtqffi qtqr - ---a--q +t(fit

1Dr. Vijay iskar )
General Manager

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

Delivery Period

I'O Rel'ercncc No.

Quantitl
Sr.
No.

Name of Medical
college/llospital

Sou rcc 0f Fund

9r698
I

Pune Sassoon
Sassoon General Hospital ,
Pune

IGMC&Hospital ,Nagpur 310 310., Nagpur IGMC

3100
3

Nagpur Dr Baba A Dr. Babasaheb Ambedkar
Hospital , Nagpur

310I (londia ( ilVl (. GMC & Hospital, Gondia
95{18 9s118l'otal
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