
HAFFKINE BIO-PHARMACEUTICAL CORPORATION LIMITED
(Procurement Cell)

(A Government of Maharashtra Undertaking)
R . Office: Acha a Donde Parel, Mumbai 400 012. INDIA

To,
M/s. Theon Pharmaceutical Ltd.
Vil.Saini Majira,Nalagaprh, Distt. Salon (H.P)

Email ID- spsingh(a)theonrrharml.com
tende r(ri.theo n ph a lm a.conr

colls1 ee list enclosed with this order.

l. Packing & Folwarding: 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
3. Risk purchase clause: Ifthe bidder fails to supply the stores within the stipulated delivery period

inclusive of period with penalty, the order rvill stand cancelled. Undersigned shall be entitled
to purchase such stores from any other source at such price which ordinarily should not be more
than l0% of tl')e tender price, unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovercd by Managing Director, Haffkine Bio Phamaceutical
Colporation Ltd.(Procurement Cell), Murnbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Tcrms : 100 0% Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labelling: The rvord "For use of GOVERMENT OF MAHARASHTRA NOT FOR SALE"
should be printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on
boxes of Supplied ilem at Consignec levcl.

6. Acceptance & Receipt: In prescribed format enclosed .lt should be subrnitted in Original
Certificate copy to the purchasing authority along with triplicate copies of thc lnvoice.

Website : http:/www.vaccinelraffkine.com

E-mail : procurementcell@haffkinemumbai.com
Phone No ': 022 - 24129320 - 23
Managing Director : 022-24150628

General Manager-(Procurement Cell):
022-241 0041 8 No.S! 0 6 Alaffkine,{Procurcment Cell/ E-3235/C-1f 4

Tab. Amoxycillin + Clavuanic acid Tab. (250+125mg) /
DIJS t2020-21

Date: -26. t'0.2027

( c.qr.fr* - \R\s. R\ +A /-)

Name Of The Item Specification Of Item
Quantity

For NHM-
DHS

Unit Rate
Including
All Taxes

Rs.

Total
Amount

Rs.(Inclusiv
e All Taxes)

E-323s
(12)

Amoxycillin +
Clavuanic acid Tab.
(250+125mg)

Amoxycillin + Clavuanic
acid Tab. (250+l25mg)

14393s2 3.8ss9 /-
5s,49,997 /-

Total amount in words- Fifty Five Lakh Forty Nine Thousand Nine Hundred Ninety Seven /-

E-3235 Tab Tab. Amoxvcillin + Clavuanic acid (250+125) Page 1

Sub: - Supply Tab Amoxycillin + Clavuanic acid Tab .(250+125mg)
Ref: - l.TenderNo. E-3235 Tablet & Capsule.2020-21

2. Sanction of Tender Approval Committee Meeting Dated:-23.06.2021
3. csncfrq qfq - qn-fi{ ft{q 5qi5:-qqrmr -tl?o / v.6. Rt /
qrtrq-e, ftci6:- Ro efd-fl ,RoRo , (r.w.ffi- \R\e. R\+A/- )

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 rnentioned belorv to

Tentler
& Item

No.



7. The Consignees upon Reciept 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
Copy should be scnt to Haflkine Bio-Pharma(Procurement Cell)By mail or email.
(Email I D-procu renrentcellt?,i h:rffliinenr u nr hai.conr)

8. Certificate copy to the purchasing autliority along wilh triplicale copies oflhe Invoice.
9. Analysis Report: Manufactures should submit copy of Drugs analysis report 10 each consignee for

each batch supplied with copy of the same along with irvoice to Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell). Mumbai.

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

I 1. Other Terms :: As per Tender (erms & conditions
Fall Clause: lt is a condition ofthe contract lhat all through the currency tltereof, the price at

which you will the supply stores should not exceed the lowest price charged by you to any
customer during the currency ofthe rate contract and that in the event ofthe prices going
down below the rate contract prices you shall promptly furnish such infomation to us to

anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within l5 days from receipt of this letter.
1. Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs 1,66,499 (3% of total value) lrom Nationalized
/Scheduled commercial bank in favor of Haflkine Bio-Pharmaceutical Corporation
Ltd, Procurement Cell, Mumbai Validity of the Bank Guarantee should be

minimum lor the period 2 months from the date of expiry of warranty or expiry of
medicine/item.

3. Submit an amount ofRs 83,249 (1.5% oforder value) in the following account.

Name of Account Name of Branch Account No. of account IFSC Code

HAFFKINE BPCL
Procurement Cell CESS

Account

Ilank Of Maha rashtra.
Ilranch-Mumbai Parel

60381379835 MAH 80000079

Consignee

Mfg. License No.

Location of Factory

As per list enclosed.

qr. aFf,fiT$t{ dilds ' qrqili s

Dr.Vijav n'iskar

(General Manager)

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

Copy to: l) Director of Medical Education & Research, 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 slrould accept Drug as per order & entry ofthe stock is to be 1aken in stock register

as well as in e-Aushadhi.

Copy Submitted to: l) Secretary, Medical Education and Drug Department Mantralaya, Mumbai-

Form No.26, MNB/06/409 & MB/06/410

M/s . Theon Pharmaceutical Ltd,
Vil Saini Majra, Nalagrph,
Distt. Salon (H.P)

E-3235 Tab Tab. Anrolcillin + Clavuanic acid (250+125) PaF,e Z

\e'r



NI/s Thcon Pha rntaccu tica lLtd.,

Cosigncc list for Tah .Amoxlcillin + Clavuanic acid Tab. (250+l25mg)

.Dclivcrv pcriotl ........da)s From Rccipt of order

P() Refercnce No.

No. Str O 6 tE- 3235 AIBPCL/Tab. Amoxycillin +
Clavuanic acid Tab. (25Gll25mg)Budget Source - Free
Drug 2020-210 NHM FMR 6.2.21.1/2O21, Date- . .2021
Date:- 26 | to I >o >-l

Sr.No. 1\*amc of District

Nanrc of Schcme

Grand Total

NMH Frce Drug Services (FMR
6.2.21.1) 2020-2t

CS DH0
I Tharc t 5000 20000 35000
2 Palghar 3000 20000 23000
3 Raigad r 0000 3 0000 {0000
4 Nashik 20000 20000 40000

Dhule r 0000 30000 40000
6 r..andurbar 30000 30000 60000
7 Jalgaon 15000 20000 35000
8 Ahmadnagar 30000 50000 80000
9 Pune 30000 s0000 80000

l0 Solapur 10000
ll Satara
12 Kolhapur 15000 35000
l3 Sangli 15000
14 Sindhudurg 5000 35000
I5 Rntnagiri 10000 20000 30000
I6 Aurangabad 0 20000 20000

.la I na 10000 30000 ,10000

l8 I'arbhani 20000 40000
19 Hingoli 30000 45000
20 Latur 15000 30000 ,15000

2t Osmanabad 10000 30000 40000
22 Becd 10000 30000 40000
23 Nandql 2 0000 59352
24 Akola 0 20000 20000
25 Washim 30000 20000 50000
26 Amrrlrvali 0 20000 20000
27 Yeotmal 2 5000 20000 4s000
2tl Buldhana 20000 30000 50000
29 Nagpur 0 20000 20000

Wartlha I5000 30000 .15000

3l Bhandara 15000 30000 45000
32 Gontlia 15000 30000 45000

Chandrapur r 2000 2 0000 J2000
J,l Gadchiroli r 5000 30000 45000

Total 480000 959352 I {39352

17

qr. q{flflc'ds
E sfiil

Dr.Vijav Barviskar
(General Manager)

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