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HA}'FKINIi I]I().PHAR]\IACETITICAL CORPOR-A.TION LIMITEI)
(Procurcmcnt Ccll)

(A (Jovcrnmcnt of Maharashtra Llndcrtaking)
l{c rl- ()l'licr. : Acharr u I)ontlc I\la . Parcl, Nlumbai {00 012. ( INDIA

/Hallkine/l'rocu renle nt Ccll/ l)l{Elt/
Ii--12-15/C-l I {/ CoTrimorazole SS (Trimcthoprim ll0 mg +
Sulphamcthorazole {00 mg)/2020-2 1.

Datc: - t I t2o2t.
To,
Mls. Micron Pharmaceuticals,
Plot no. 2l l7'
A-2, Phase-III,
G.I.D.C., Vapi- 396 195

Email ID: info@micronpharma.in, contactus@micronpharma.in

Suti: - Suppty of CoTrimoxazole SS (Trimethoprim 80 mg + Sulphamethoxazole
400 mg)12020-21.

Ref: - l. Tender No. E-3235/ Tablet & Capsule, Phase-I/2020-21.
2. Sanction of Tender Approval Committee Meeting Dated z 2310612021.

3. cqtrfiftq rneriTr - qn. ft. 6. :- *Rrfr - RoRolq.E.RRs/ y{rffi -R
fr{i6 :-oi.l l.RoRt (gqrr€-frc rtE-t ffi -t,tl,\1,s1,Y 'V-)

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.

TotalAmount
including

all taxes (Rs,)*

t,t71t-

Total amount in words: One Thousand One Hundred and Twenty Four only/-

l. Packing & Forwarding: As Per Annexu re-C of Tender I)ocument enclosed herewith &

No. t

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: lf 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 l0olo

Lf th" 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 recovely

procedure.

4. payment Terms: 100 % Payment shall be paid on receipt & acceptance ofstores in good conditions by

the consignee.
5. Labelin!: The word ..For use of GOVERNMENT OF MAHARASHTRA NOT FOR SALE"

should bI printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on

boxes of Supplied itern al Consignee level.

E-32351 CoTrimoxazole SS (Trime t

Wcbsite : http:,/rr s *.r accinehallli inc.conr

E-mail : procurernentcell,@ halllinemumbai.com
Phone No : 022 - 2.lll93l0 - li
Managing Dircctor : 0ll-ll I 506ltl

General Manager-(Procuremcnt Cell):

022-2.1r00478

(errr€-frq {g< fuft- t, t q,\c,,1 l,YqV- )

Unit Rate
including

all taxes (Rs-)*

Quantit-v
(Dr{ER)Specification of itemName of the item

t{10 0.1913t-Tab. CoTrimoxazole SS

(Trimethoprim 80 mg +
Sulphamethoxazole 400 mg)

CoTrimorazole SS
(Trimethoprim 80 mg +
Sulphamethoxazole 400
ms)

E-3235
(53)

hoprim 80 ms * Sulphamethoxazole 400 ms) Pace I of3

I

Tender &
Item No,

I

I



6. Acceptancc & Rccripl: In pre:crihcd li)nrurl cncloscd It 'horrkl bc strbnritled irr ()r'isirral (erlitlcatc
cop\ to thr: pulcltasing alllhoril) alons u ith tliplicatc clrpic: ol'thc lnr oice.

7. 'Ihe Consiguecs upon Reciept ofthc matrrial shoultl issue accct)lance ccrtificate $ithirr 7 dars 0f
rec€ipt of nratcrial in Trr o copies. Onc cop'r' should handrd over to Supplier and Onc Copl should
bc scnt to Haffkine Bio-Pharma(Procurcmerrt Cell)Bv nrail or enrail.
Email I l)- lr rocrr rc ru crrtccl l,ir haflli.incrn urn bai.ronr

8. INVOICE COPIES SHOULD BE SUBMI'ITED IN TRIPLICATE CONSIGNEE WISN WITH
ONE CONSOLIDATED INVOICE.

9. Analvsis Report: Manulactures should submit copr ofDrugs anallsis repo( to each consignce lbr each
batch supplied wilh copl'of the sanrc along uith irvoice to Managing Director. Ilaffliine Bio
Plrarmaceutical Corporation Ltd.(Procuremcnt Cell). Munrbai.

10. Delivery Challan: Should be sent in the name of consignee in duplicate. It should specily Name of
Dlugs/ Mfg. by / Ilxpiry 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 & conditions
Fall Clause: It is a condition ofthe contract that allthrough the currency thereof, the price at which you
will the supply slores should not exceed the lowesl price charged by you to any customer during the
currency of the rate contract and that in the event of the prices going down below the rate contracl
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 letter.
1. Sign and submit the agreement attached herewilh on Stamp paper.
2. Submit the Bank Guarantee of Rs. 34/- (3% of total value) from Nationalized

/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation
Ltd, Procurement Cell. Mumbai Validity of the Bank Cuarantee should be minimum
for the period 2 months from the date olexpiry of wananty or expiry of medicine/item.

3. Submit an amount of Rs. t7l-(l.5Toofordervalue in the lollowin acoount.

INVOICE COPIES SHOULD BE SUBMITTED IN TRIPLICATE CONSIGNEE WISE WITH
CONSOLIDATED INVOICE.
Consignee : As pcr list erclosrd.
lufg Lirence No. : FormNo.2s

G-524
V.lidily upto 23.07.2023.

Locatio[ of Factory : lll/s Microtr Pharmaceuticrl!,
Plot ro. 2117,
A-2, Phase-lIl,
G.l.D.C.. \'api- 396 195

ONE

qr. q{rq[frq ('qrdm qtql ffi] q 6Rdl

Dr. Vijay Bawiskar
(General Manager)

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

Copy to: l) Director ofMedical Education & Rescarch. Mumbai.
2) Director ofllealrh Servic€s. Mumbai.
3) Accounls Manager. Haflkine Bio Pharmaceutical Corporation Ltd.(proc. Cell). Mumbai
4) Office File.

Copy to Consignee:
They should ac.ept Drug{ as per order & entr} ofthe slock is to be laken in slock reqistcr
as \rellas rn e-Au\hadhi

Copy Submitted tot l) Secrctary.. Medical Educalion and Drug Depanmenl Mmtralala_ Mumbai

Namc ofAccount \ame of Branch Account No. ofaccount IFSC Code

IIAFFKINE BPCL
Procurement Cell CESS Account

Bank Of Maharashtra,
Branch-Nlumbai Parel

6038rJ79835 \tA It8000007q
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trl/s. \licron l'hr rmaccu ticals
D NI Ii ll. Nt unr bni

Ilcnr Nanrc:- CoTrirnoruzole SS (Trinrcthoprinr 80 nrg * Su lphanrcthorazolc {{10 rn

l'O Refcrcncr No

qj. di-r:{qTfiq iisiT'{ dql s 6ftir

Dr.Vij Bau iskar
(General Managcr)

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

no.Sf€ tf Uaflinc/l,rocurement Ccll/E-3235
/HBPCL/ CoTrimorazole SS (Trinrcthoprim 80 mg
+ Sulphamethorazolc {00 mg) /P.CelU DMER /2020-

%lq1264
2I
l)r lc

Delivery Period :

45 days (lnvoice copies should be submitted in
Triplicate consignee wise with one consolidated

invoice)

Sr. No.
Name of Medical College/

Hospital

lst
stage of
su pply
rr'.e.f.
I)r.

2nd
stagc of
supplY

J
months

from
date of

lst
supplv

3rd
stage of
supply

6
months
from

date of
lst

supplv

Grand total

1

GMC & Hospital,
Chandrapur

155 0 155

2 General I{ospitat. Dhule 1255 0 0 1255

Total l{10 0 0 l{10
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