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Nr. 5 8) /Haffkine/Procuremcnt Cell/ DMER/
It-3235/C-l l4lTab. Aton'astatin l0 mg 1 x l0 12020-21

Date:- LbtItzozt.

To,
M/s. Nestor Pharmaceuticals Limited
I l, Western f,xtension area,
Faridabad-l2I00l
Email ID: info@nestorpharmaceuticals.com, nestorlbd@) nestorpharmaceuticals.com,

nestorgoa@nestorpharmaceuticals.com

Sub: - Supply of Tab. Atenolol l0 mg I x 1012020-21.
Ref: - l. Tender No. E-3235/ Tablct & Capsule, PhaseJ/2020-21.

2. Sanction of Tender Approval Committee Meeting Dated : 2310612021.
3. csn€fr{ qreril - {r. ft. 6. :- ifffE - RoRo&.T.RRs/ c'ilrffi -R

fr{t6 :-oi.??.rort (wmftc Etg-t frft -t,ti,\i,3i,Yiv-)
With reference to the tender cited under reference no I your online bid has been accepted. Accordingly

you are requested to supply the lbllorving goods as per details mentioned below to consignee list enclosed
with this order.

1. Packing & Forwarding: As Per Annexure-C of Tender l)ocument 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 entitled to
purchase such stores from any other source at such price which ordinarily should not be more than 109',
ofthe tender price, unless otherwise properly satisfied by purchasing officer. The extra expenditure in
such cases shall be recovered by Managing Director, Haflkine Bio Pharmaceutical Corporation
Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recovery by Revenue recovery
procedure.

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

5. Labeling: The word "For use of GOVERNMENT OF MAHARASHTRA NOT FOR SALE"
should be printed on each unit pack in readable Purple or Creen Colours. Bar-coding should be on
boxes of Supplied item at Consignee level.

6. Acceptance & Receipt: In prescribed format enclosed .lt should be subrnitted in Original Certificatc
copy to the purchasing authority along with triplicate copies ofthe Invoice.

7. The Consignees upon Reciept ofthe material should issue acceptance certificatc within 7 days of
receipt of material in Two copies. One copy should handed over to Supplier and One Copy shoukl

Tender &
Item No. Specification of item Qurntitl

(DU [-R)

Total Amount
including

all ta\€s (Rs.)"

91,512t-E-3215
(23)

Tab. Atorvastatin l0 mg Tab. Atorvastatin l0 mg 327825 0.2883/-
(per tablet)

Total amount in words: Ninety Four Thousand Five Hundred and Twelve only/-

E-32351 Tab. Atorvastatin l0 mc Pase I of l

IName of the item
I unn *r,"
I including

I all t xes (Rs.)a
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8. 
il_rr?3i$il,,fiitJilr,li,%,?lrsriBMrrrED rN rRrpl-rcArE CONSTGNEE wrsl. wrrli

9. Analvsis Rcpon: Manulhctrrrc,s sl:otrld strhnrit copr of Dr ut,:s arral-rsis rcpod to eacll crrltsigltec lirr.cacltbarch srrpplied uirh crrlrr ol..rhc san)e ,f.rg lil,f, Trr.l,". ,o Managirrr: Direcror. liallkinc BioPharrnaccurical { nrporario,, Lrd.t pr.,curcnrenr lilii.' r,r,,,rL",
10. Deliverl ('hallan: Should he serl in the name ofconsipne

P::tlYi t'v' u'pi,.-or,. r p".k;;s;;;;;;,ur 
LUr'i\rsrree in duplicate lr should specil'r Namc or'

rnvorce copy - Shourd be sent in tripricate Ln the Name of Managing Director. Haflliine BioPharnraccrrrical Corporarion t_rd.1 nrocureienii.,l;, n;;,;;;,.
I l. Other-Terms : As per Tender Ierrns & condilions

Fall crause: rt is a condition,orrl".on,.u.i ,iui'uit ,t rougt, rhe currenc) rhereor.. rhe price ar u.hich vouwitt the supprv srores shourd no, "r".lJii""ro;il';:;:':;r.*.d b5 you ro any cusromer during thecurrency of rrre rale conrracl and rhar in lhe "r.;i;r;; pr,.", soing down berow rhe rare contracrXi*mi[X,,::"'ot'' rurnish such i,r..,r;;; ;';; lo,n,ul.,o,rr.nair,"'.on-rract rates ror

12. You are requested to submit following within l5 days from recei pt ofthis letter.Sign and submi1 thc agrecm enl attached herewith on Stamp paper2. Submit the Bank Guarantee of Rs. 2,g35/ (3% of total value) from Nationalized/Scheduled commercial bank in favor of IIal1}li ne Bio-Pharmaceutical CorporationLtd, Procurement Cell Mumbai Validity of the Ban-k Guarantee should be mtnlutumfor the period 2 month s from the date ofexpiry of waranty or expiry olmedicine/item.3. Submit an amount ol Rs. I ,418/- ( I .5% of orde r val ue ln the lbllowin accounl)

INVOICE COPT ES SHO ULD BE SUBMITTED IN TRJPLICATE CONSIGNEECONSOLTDATED TNVOICE.
Consipflce : 4s per list enclosed.
Mfg l,icelce No. i Form No.2S

22+OSP(tr)

, Vrtidiry upto Jl.t2-2022.lrcrtion of Frctory : llt/s Nestor phsrmscelticrls l.imilrd
I l, W€stcrn Ertensior arer.
Frrid.bed-t2l0OI

qr. q{f,fiTdq rtqrds, qiqr

WISE WITH ONE

s {nil

Dr. Vijay Bawiskar
(General Manager)

Haffkine Bio-pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai_ I 2.

Copy lo: l) Director ofMedical Education & Rescarch, Mumbai.lr Dtrectorol Health Selvices. Mumbai.
J) Accounts Manager. llaffktne Bi
4) Ofiice File. o Pharmaceuticat corporation Ltd.(Proc. celt), Mumbai

Copy to Consignec:
They should accepl Drugs as Der order & enrr
as trefl as rn e-Aushadhi ) ofthe sbck is to bc lalen in stocl register

(lopl Submittcd to: I ) Sccretary. Mcdical Educaljon and Drug

Name ofAccount Name of Branch Account No. ofa.count IFSC CodeHA i.FKINE BPCL
CESS AccountProcurement Ce

Ba kn of NIa rha has tra,
DB IIch- mu Pbai ilrel 6038137983s IuAHB0000079

E-323s/Tab. Atorvastatin I0 mg

l)epartnlenL Mantralar-a Mumbai
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Ilenr Naurc:- -l'ab. Ator\astatin 10 nrg I r l0

l'O Refercncc No

N",51f,) /HaffLine,Procurcmt.nt ( cll/E-3235
/HllPCL/Tab. Ator\asla(in l0 nrg I r l0/ rP.( cll/
DMER /2020-2r ,tDate 'D-6lsl?-rD,l

Delivery Period :

45 days (lnvbice copiei should be submitted in
Triplicate consignee wise with one consolidated

invoice)

Sr. No.
Name of Medical
College/ Hospital

I st stage
of suppll'
rv.e.f. Dt.

2nd stage
of suppll'
3 months
from datc

oflst
supply

3rd
stage

of
su pply

6
months
fronr

date of
lst

supplv

Grand total

1,

Sasoon General
Hospital, Pune

I2 7ti25 0 0 327825

327825Total 327825 0 0

\l/s . Ncstor I'ha rnraccuticals Limited
l)Il l- R. Nl unr hai

qr. arstrdrc {srd{ ql6cl qqei q 6ftil

Dr.Vijay Bawiskar
(General Manager)

Haffkine Bio-Pharmaceutical Corporation Ltd.,
(Procurement Cell), Mumbai-12

E-3235 Tab. Atorvastatin l0 ms Pase 3 of3
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