
HAFFKINE BIO PHARMACEUTICAL CORPORATION LIMTTED
Procurement Cell

( A Government of Maharashtra Undertaking)
Re d. Office : Acha a Dond€ Mar , Pare Mumbai ,100 012 ( INDIA

Phone No: 022- 24129320-23
Managing Director :022-241 50628
Ceneral Manager (Procurement Cell):
022-24100418

Website : http:/www.vaccinehaffkine.conr

E-mail%o Procurementcell@haffkinemumbai.com

y. qf . ftft - 1qo.oo 6q 7- No. SS 5Y /Haffkine/Procurement Cell/E- 3454 lC- /
Spectacles for Presbyopic Adults (Single Vision) / P.cell
lDHSt2020-2027

DatetfT.)1.202r
To,
M/s.Redilens Optics Private Limited.,
11-14 Sheeta Industrial Complex NO,2,
Waliv Road, Vasai East, Dist Palghar Maharashtra,
Dist- Palghar, State Maharashtra, pin 401208

Email ID: redilens@qmail.com

Sub :- Supply of Spectacles for Presbyopic Adults (Single Vision) /2021
Ref: -1. Tender No. f,-3454 /Tender Name:- (Spectacles for School Childrens &

Presbyopic Adults )HBP CLlPCl2020 -21
2, Sanction of Tender Approval Committee Meeting Dated:- 2210912021

i.y{nfrfrc rlrnrc11 - ffffid srr+rq AqFr : - yqlTrTI -"t tq/ Ir.5'. t\e/
q-frrq -\s frci6 :- 1o q1ffi,1o { t (q.CT.ffi e(o.oo gQt)

With reference to the tender cited under reference no 1 your online bid has been accepted.
Accordingly you are requested to supply the following goods as per details mentioned below
to consi ee list enclosed with this order

16,65,000

In Word : Sixteen Lakh Six Five Thousand O
l. Packing & Forwarding: As Per Annexure C of Tender Document enclosed herervith

&Forwarding Free on Road Destination. i.e. door delivery basis
2. Delivery Period : 45 days fiom 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 ntore than
l0% of the tender price, unless otherwise properly satisfied by purchasing officer. The exrra
expenditure in such cases shall be recovered by Managing Director. Haffkine Bio Pharmaceutical

Tend
er

Item
No.

Name oI the
item

Specific.tion of it€m

Quantity
For
DHS

(s0%)

Unit
Rate

includin
g all
tar€s
Rs.

2

Spectacles
for
Presbyopic
Adults
(Single
Vision)

Lightweight TRy frame with spring hinges or
Polycarbonate fram€ Frame Size:48,50,and 52
Good quality CR-39 (Hard Coat Lens) As
prescribed by optometrist Cover box : Hard case
with sticker having detailes
a) Name: B)Age: C) School Name /Block Name:
d)Prescription det{ils Good quality selyet for
cleaning lenses Vision Type: Single Vision &
Bifocal Spectacles for Reading Glasses
Lightweight TR/Polycarbonate frame with spring
hinges Single Vision, Plano Bifocal Hard coat
lenses Power:+l :00,+1.50.+2.00,+2.50,&+3.00 DS

-Q!gq!, Brown etc, Eco-friendly soft case

15000 lll
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Total
A mou nt

Rs.(lnclusive
All Ta*es)



Corporation Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

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

5. Labelling:: The word "For use of GOVERMf,NT OF MAHARASHTRA NOT FOR SALE"
should be printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on
boxes ofSupplied item at Consignee level.

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

7, The Consignees upon Reciept of the material should issue acceptance certilicate within 7 days of
receipt of material in Two copies. One Copy should handed over to Supplier and On€ Copy should be
sent to Haflkine Bio-Pharma (Procuremert Cell) By Mail or email.(Email ID :-
procurementcell@haflkinemumbai.com)

8. Certificate copy to the purchasing authority along with triplicate copies ofthe lnvoice.
9. Analysis Report :: Manufactures should submit copy of Drugs analysis report to each consignee

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

| 0. Delivery Challan - Should be sent in the name of consignee in duplicate. It should specifu 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

1 I . Other Terms :: As per Tender terms & conditions
Fall Clause: lt is a condition ofthe contract that all through the currency there of, the price at
rvhich 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
dor.vn below the rate contract prices you shall promptly fumish such information to us to
anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within 15 days from receipt of this letter.
1 . Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs.49,950 l- (3%o of total value) from Nationalized
/ Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical
Corporation Ltd, Procurement Cell, Mumbai Validity of the Bank Guarantee
should be minimum for the period 2 months from the date ofexpiry of warranty or
expiry olmedicine/item.

3. Subrnit an amount of Rs. 2,1 975 l- I .50% of order value in the followin account

Consignee
Udyam Aadhaar No

Location of Factory

As per list enclosed
588332900539

401208

{qili q $nir

Dr. Vijay iskar
(General Manager)

Hal'Ikine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell

Copy to: l) Directorate of Health Service, Mumbai.
2) Accounts Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai
3) Office File

Copy to Consignee:
They should accept Drugs as per order & entry ofthe stock is to be taken in stock register

as well as in e-Aushadhi
Copy Submitted to:-l) Secretary, Medical Education and Drug Department, Mantralaya Mumbai

Name of Account Name of Branch account No. of account IFSC Code
Haffkine B P C L Procurement
Cell CESS Account

Bank Of Maharashtra,
Branch-Mumbai Parel

603 813 7983 5 MAH80000079
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DHS, Mumbai
Item Name :- Presbypic Screening With Free Spect ( Year 40+ Person ) Upto Nor,ernher 19

Delivery Period 45 days

PO Reference No.

No. 5SSt n- 3454 /HBPCL/Presbypic Screening With Free
Spect ( Year 40+ Person ) Upto November l9l FMR 2.3.3.2 & 2.3.3.-3
SES & Free Spects GIA For 40+ Person /2020-21

21 I t rlz.t>zt
Date:- , .2021

Name of Scheme

No. of Person Examined 1 Year
40+) No. Free Spects ProvidedName of

District

Male Female Total Male Female Total Grand
Total

I Akola 489 487 976 0 0 0 976

Akola Circle .189 487 976 0 0 0

6 Aurangabad 473 473 946 0 0 0

976

946

7 Hingoli 473 946 0 0 0 946

8 Jalana 473 473 946 0 0 0 946

9 Parbhani 21{l 240 ,180 2i9 240 179 959

Aurangabad Circle 16s9 1659 3318 239 240 {80 3797

Palqhar 234 234 ,168 23{ 234 468

19 Raigad ,155 454 909 0 0 0

936

20 Thane 234 468 2i4 2i4 ,l(rtl

Mumbai Circle 923 1845 468 ,.168 936

935

278r

Ahmadnagar 228 228 456 ,)1 l5.l 910

Dhule 227 227 45,1 227 227 {5{ 908

Jalgaon 227 227 454 227 227 454

Nandurbar 473 473 916 0 0 0

908

946

Nashik 473 473 946 0 0 0 946

Nashik Circle 1628 3256 681 681 1362 46L8

Punc 231 {68 231 234 {68 936

31 Satarn 173 0 0 0 946

32 Solapur 473 473 946 0 0 0

Pune Circle 1180 1180 2360 234 231 468 282A

946

5876 I1755 1622 t623 15000

M/s.Redilens Optics Private Limite d.,

qr. ffi'sNdc dsr-ffi 
. qrqti s $tf,r

Dr. Vijay iskar
(General Manager)

Haflkine Bio Pharmaceutical Corporation Ltd.
( Procurement Cell), Mumbai
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Sr.No.

I
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922
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27

28
,,o

1628

30 234 I

473 | grc

State Toral | 5879

909

3245


