
HAFFKINE BIO-P}IARMACEUTI(]AL CORPORATION LIM ITED
(Procurement Cell)

(A Govcrnment of Maharashtra Undertaking)
R , Parcl. Nlumbai {00 012. ( INDIAd. ()fficc: Acha a I)onde Ila

Wcbsitc : http:/r,, rvu.vacc inchalltr ine.conr

E-mail : procurcmentcellfu)haflkincmumbai.com
Phone No : 022-24129320-23
Managing Director : 022-24150628

General Manager-(Procurement Cell):
022-24 I 0047 8

No. )-/2 (Tflaf{kine/Procurement Cell/ C-128
E-32601 Clinical Autopsy Kit./ DMER 12021-22
Datezy''/ I /2 12021( c.qr.ftff-rsR.\q +&/-)

To,
M/s. Star Diagnostics Pvt. Ltd.
1,3,4,5 Gala Neminath Industrial Estate No.5,
Navghar Vasai East, Palghar,l0l2l0

Sub: - Supply of Clinical Autopsy Kit.l202l-2022
Ref: - 1. Tender No. E-3260 / Surgical Non Drug/ Clinical Autopsy Kit.l,202l-22

2. Sanction of Tender Approval Committee Meeting Dtted:27-10-2021
3.csrgfrc qrqfrr :_{Rrir frdq aqi6:_+Rrft _RoRo / c.tr. RR\s /

rrunftr-R, friq, :- oR fr+fl,RoRo , (r.w.ffi -,,i.,ird6/- )
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.

1. Packing & Forwarding: As Per Annexure C of Tender I)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. Quality Analysis:
a) The Supplieri manufacturer has to submit the item along with the requisite necessary

Quality control certificates. The supplier has to submit additional documents / certificates
regarding quality from approvaU recognized agencies like NABLiGovt. approved Lab.

b) The consignee pharmacy officer/incharge medical or surgical store should verifl the ltems
as per it's specification and quality control certificates.
c) In case ofany adverse events or quality issue noticed regarding the items, the same should
be communicated to the Hafltine Procurement Cell and Directorate, DHS/DMER and further

suitable necessary action should be taken accordingly.
4. Risk purchase clause: If the bidder fails to supply the stores u,ithin the stipulated delivery period

inclusive of period with penalty, the order will stand cancelled. Undersigned shall be entitled to

Tend
er&
Item
No.

Name of the
item

Specification of item Quantity
(DMER)

Unit Rate
inc lud ing
all taxes
(Rs.)*

Total
Amount
including
all taxes (Rs.)*

E-
3260
(t7\

Clinical
Autopsy
Kit.

Disposable Sterile $ ith double packing. E.T.O.
sterilized with sterile indictor.
Each kit to contain- l.disposable Head cap I
2.Disposable Face Mask l, 3.Disposable
Protective P.V.C. I inner Apron without
sleeves ,4.Disposable Surgical Gown with I
full sleeves & with elastic cuff Nonwoven Fabric-
water repellent.,5. Disposable P.V.C. Hand
gloves 2 free Sizes,6. Disposable P.V.C. Shoe
cover 2,1. Disposable Safety Goggles l, 8.Plastic
cover to wrap the body I Size: 80 cm x 120 cm.

125 72.0t- 9,000/-

Total amount in words - Nine Thousand Rupees Only.
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prrrchase such stores ti'onr anl othcl soulce at such plicc uhich ordinarih shotrltl notbctnorcthatt
l0% of thc tcnder pricc. unless othcnrise properll sttisfiecl b1'purchasing ollrcer'. Ihe extra
cxpenditurc in such cases shall be rccovered b1. Managing Dilcctor. Hallline llio Pharrnaceutical
Corporation l-td.(['rocLrrerncnt Cell). MLrmbai fiom the Supplicl inclusire of rccorer-r b1 Revenuc

rc.covery procedurc.
5. Payment Terms : 100 0/o Payrrent shall bc paid on rcccipt & acceptance ol'stores in good

crrnd it ions b1 lhe corrsignec
6. Labeling: 'l he rvord "For use of GOVERMENT OF MAHARASHTRA NOT FOR SALE"

should be printed on cach unil pack in readable Purple or Green Colours. Bar-coding should be on
boxcs ofSupplied ilem at Consignee level.

7. Acceptance & Receipt: In prescribed format enclosed .lt should be subrnitted in Original
Certificate copy to the purchasing aulhoril' along with triplicate copies ofthe Invoice.

8. 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
Copy should be sent to Haflkine Bio-Pharma(Procurement Cell)By mail or email.
(Email ID-procurementcell@haffkinemumbai.com)

9. Invoice copies should be submitted triplicate consignee wise with one consolidated invoice.
10. Analysis Report Manufactures should submit copy of Drugs analysis report to each consignee for

each batch supplied rvith copy ofthe same along with invoice to Managing Director, Haffl<ine Bio
Pharmaceutical Corporation Ltd. (Procurement Cell), Mumbai.

1 l. Delivery Challan - Should be sent in the name ofconsignee in duplicate. It should speci[ Name
of Drugsi 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

12. Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contract that all through the currency thereof, the price at

which you willthe 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 fumish such information Io us to
enable to amend the contract rates for subsequent supplies.

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

2. Submit the Bank Guarantee of Rs. 270.00/- (37. of total value) lrom Nationalized
iScheduled 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 of expiry of warranty or
expiry of medicine/item.

3. Submit an amount of Rs. 135.00/- (l.SYo of order value) in the following
account.

Name of Account Name of Branch
Account

No. of
account

HAFFKINE BPCL
Procurement Cell CESS Account

Bank Of Maharashtra,
Branch-Mumbai Parel

6038137983s MAH80000079

Invoice copies should be submitted triplicate consignee wise with one consolidated invoice
Consignee As per list enclosed.

Mfg. License No.

Location of Factory
27 -021 -12-02054-Part II (SSI Certifi cate)

M/s. Star Diagnostics Pvt. Ltd.
1,3,4,5 Gala Neminath Industrial Estate No.5,
Navghar Vasai East, Palghar 401210

{. 4dflIc-dq fl-qiflt qiq qrqti q fi,-:

Dr.Vijay arviska r
(General Managcr)

Haffkine Bio-Pharmaceutical Corporation Ltd
@rocurement Cell), Mumtlai-l
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Consignee list for Req uirement 2020-2021
Clinical Autopsy Kit.

M/s. Star Diagnostics Pvt. Ltd.

qr. arqRflrdq {fiii? ql-qii E {ft,ir

Dr. Vijay Bawiskar
(General Manager)

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

Deliverv Period
,15 Da-vs From Rcceipt of Order (Invoice copies should bc
submitted triplicatc consignee n'ise u'ith onc consolidated

invoicc)

PO Reference No.
572 f - / Haffkine/Procurement Cell/ C- 128/ E-3260 I

Clinical Autopsy Kit./ DMER 12021-22
Date:-2t I /.Q 12021

No.

Grant TotalSr.
No,

Namc of Mcdical
collcge/H ospital

Name of Medical
Hospital Quantitv

125
l

Nagpur
GMC

GMC & I-lospilal . Nagpur 125

125125Total
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