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No: 925- I /Haffkine/Procurement Cell/E-
3267lLaswadi Vati 1 kg. /Ayush Medicinesl2020-21.
Date:- 3 lq /2021

To,
M/s.Unijules Life Sciences Ltd.
Survey No. 338(P-38), Next TO M.I.D.C.
Industrial Area, Kalmeshwar-441501, Dist. - Nagpur

Sub.:- Supply of Lasunadi Vati I kg.
Ret - 1. TenderNo. E-32671 Lasunadi Vati I kg.

2. Sanction of Tender Approval Committee Meeting Dated :2210612021
3.c{r€-ftq qr;q-ar - Mq Qrqor s +sfr rA Gqrrr , vnm ftfq r. sfigs -

1o1" fi.a. lrl /i./ oflg-? , ril fr 6q-6q r{rfi, rfr + rig-d, q Er rn6T
ri7mc, Tr{ Yoooot , oY Efu{ioRo
I{rtr+q ri1f -ft}ft - E . l;q, s\,, iq 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.

Total Amount
Rs. (Inclusive

All Taxes)

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. Undenigned shall be eniiiled to
purchase such stores from any other source at such price which ord inarily ihould 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, Haf*.ine Bio Pharmaceutical
Corporation Ltd.(Procurement cell), Mumbai from the supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms: I00 o/o Payment shall be paid on receipt & acceptance ofstores in good
conditions by the consignee

5. Labelling: The word "For use of GovERMENT oF MAHARASHTRA Nor 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 submitted in original
Certificate copy to the purchasing authority along with triplicate cbpies ofthe lnvoice.

7. The Consignees upon Receipt of the material should issue acceptance certificate within 7
days of receipt of material in two copies. one copy should handed over to Supplier and one

Sr. No.
Name of thc item

Spccification of
item

Quantig
Unit Rate

including all
taxes Rs,

t(E-3267
-4)

Lasunadi Vati I kg. Lasunadi Vati I kg.

4t 569.1t-

(Rupees :- Twenty Three Thousand Three Hundred Thirg'Three Rupees only)
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Copv should be sent to Haffkinc Bio-Pharma (Procurenrent ( cll) tly mail or entail.
(l:mai I ID- procurementcell@haffkinemumbai.com)

8. Inv0ice copies should be submitted triplicale consignee $isc nith one consolitlated invoicc.
9. Anall'sis Report :: Manttfactttres should sLrbnrit copl of Drugs anahsis repoft to each consignec

lbr each batch sLrpplied l'ith copl' of thc sarne alonq rr ith ini'oicc to Marraging Director- | Iaifliine
Bio Pharrnaceutical Corporation Ltd.( I)rocurerlent Cell). Mumbai.

10. Deliverl' Challan - ShoLrld bc sent in the name ofconsignee in duplicale. It should spccili Name
of Drugs/ Mtg. by / Expiry. Date / packing & quanrirl,.
lnvoice copy Should be sent in triplicate on the Name of Managing Director. Haflkine Bio
Plrarmaccutical Corporalion Ltd.(Procurement Cell), Murnbai

11. Other Terms :: As per l'ender terms & conditions
Fall Clause: It is a condition ofthe contract that allthrough 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
dtrring the currency of the rate contract and that in the event of the prices going down below the rate
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 letter.

l. Sign and submit the agreement attached hereu,ith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 700.00/- (3% ol total value) from Nationalized i

Scheduled commercial bank in favor of Haf{kine 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 warranly or expiry of medicine/item.

3. Submit an amount ofRs. 350.001 ( I .5% of order value) in the followi account.

Invoice copics should be submitted triplicate consiqnee wisc * ith one consolidated invoice.

Consignee

Mfg Licence No

As per list enclosed.

NG/AYU/004/11 in form No.26 D
Valid up to 28.09.2024
M/s. Unijules Life Sciences Ltd.
Survey No. 338 (P-38), Next to M.I.D.C.
Industrial Area, Kalmeshwar -441501,
Dist. - Nagpur

Location of Factory

qr. q{flnrdtq fiilffi qrqr {qili s sftil
$ru

1Dr. Vij n'iskar)
General Manager

Haffkine Bio Pharmaceutical Corporation Ltd.
(Procureme nt Cell), Mumbai

Copy to: 1) Commissioner of Health Services, Mumbai.
2) Director of Health Services, Mumbai.
3) Account Manager Haffkine Bio Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
4) Offrce 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: 1) Secretary, Medical Education and Drug Department Mantralaya, Mumbai

Name of Account Name of Branch
account

IFSC Code

60381379835 MAItB0000079

tr-3267 Lasunadi Vati I kg. Page 2 /7

No. olaccount

I]AFFKINE BCCL
Procurement Cell CESS

Account

Bank Of Maharashtra.
Branch - Mumbai

Parel



Consignee list for Requirement 2020-2021
Lasunadi Vati I kg.

M/s. [.tni ules Life Sciences Ltd.
-15 l)a1 s Irronr Recc'ipt Ol'Older (Invoice copics

should bc suhmittetl triplicate consignee n ise rvith
onc consolidated invoicc.)

No.-tr2.S1 /Haffkine/Procurement CelliE-3267lLasunadi
Vati 1 kg. /Ayush Medicines 12020-Zl, Date:- $ / 0f

/2021

Grand Total

20

cr. qsRrrdq iiilm'f; qtsr llqti E sRdr

\*AI',
1Dr. Vijay IY iskar )

General Manager
Haflkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai

1,

Delivery Period

PO Reference No.

Name of Ayurwedic Medical
college/flospital Quantitl

Sr.
No.

201,
Dean, M. A. Podar Hospital.Dr
Annie Besant Road. Worli. Mumbai
- 40001 8

20 20
Govemment Ayurvedic College and
Hospital. Vazirabad, Nanded.
Maharashtra 43 1601

2

13
20 Bed Hospital , Sassoon General
Hospitals, Pune. 41 l00l

4!4LTotal

-
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