
HAFFKINE BIO-PHARMACEUTICAL CORPORATION LIMITEI)
(Procurement Cell)

(A Government of Maharashtra Undertaking)
Regd. C)fficc: Achan'a Donde Marg, Parel, Mumbai 400 012. ( INDIA)

Phone No : 022 - 24129320 -23
Managing Director : 022-24150628

General Manager-(Procurement Cell):
022-24100478

Website : htlp:/*.rvu.vacc ine haffkine.com

E-mail : procurementcell@haffkinemumbai.com

No. S'l l1 ,,Haflkine/Procu re

oxygen mask /DMER/2020-21

Date: - 2l, tL .2O2l

mcnt Cell/ E-3260/C-130

( ysnffdq rig-i ffi- ?rl.\c/-st&)

Sub: - Supply of Oxygen mask

Ref: - l.Tender No. E-3260 Surgical Non-Drtg2O2O-21
2. Sanction of Tender Approval Committee Meeting Dated:-18.11.2021

r. q{rrffq clqflr - qrcr ftfu g'qtn : - srrff -1o1o/ y.t5. RR\s/

ft;Ti:6:-oi.tt.Roro (vwc#< riTi ffi - lti.\1+&)
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

l. Packing & Forwarding: As Per Annexure.C of Tender l)ocument enclosed herewith
&Forwarding Free on Road Destination. i.e. door delivery basis

2. Delivery Period: 45 days from the date
3. Risk purchase clause: If the bidder fails to supply the stores within the stipulated delivery period

inclusive of period with pen.lty, 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 l1Yo of the 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
recovery procedure.

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

5. Labelling: The word "For use of GOVf,RMENT OF MAHARASHTRA NOT FOR SALf,"
should be printed on each unil pack in readable Purple or Green Colours. Bar-coding should be on
boxes of Supplied item at Consignee Ievel.

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

Name Of The Item Specification Of Item
Quantity
For
DMER

Unit Rate
Including
All Taxes
Rs.

Total Amount
Rs.(Inclusive
All Taxes)

E-3260
(60)

Oxl,gen mask Adult size 8936 27.88
Per Pc

2,49,135t-

Total amount in uords- Tn'o Lakh Forn Nine Thousand One Hundred Thirty Fivc OnlyA
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To
M/s. Dexcel Devices Pvt. Ltd.
Plot No. 8, Lokseva Nagar, Bhamti Road,

Near Nag Mandir, Nagpur-440022.

Email ID: - dexcel.devicesfa-)smail.com.

Tende
r&
Item
No.



7. The Consignees upon Recicpt of the material should issue acceptance certificale within 7
davs of receipt of material in Tllo copics.One copy should handed over to Supplier and One
Copv should be sent to Hal'fliine Bio-Pharma(Procurement Cell)81. mail or email.
(E mail II)-o rocu remcntcell,? hafflii ntmumbai.conr)

nvoice copies should be submittcd rriplicate consignee u,ise with one consolidated invoice

3. Submit an amount of Rs 3 ,737 (l.5Yo of order value) in the followi account.

Invoice copies should be submitted Triplicate consignee wise with one consolidated invoice.

8. I

9. Analysis Report: Manufactures slrottld submit copy of Drugs analysis rcport to each consignee for
each batch supplied with copy of the same along with invoice to Managing Director, Haf{k"ine Bio
Pharmaceutical Corporation Ltd.(procuremerrt Cell), Mumbai.

I 0 Delivery Challan Should be sent in the name of consignee in duplicate. It should specify Name
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice copy - Should be sent in tripricate on the Name of Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd.(procurement Cell). Mumbai

I l. Othcr Terms :: As per Tender lerms & condilions
Fall clause: It is a condition ofthe contract that alr through the currency thereof, the price at
which you will the supply stores should not exceed the lowest price chaiged by you to any

customer_during the currency ofthe rate contract and that in the event orthe prices going 
-

down below the rate contract prices you shalr promptry fumish such information tJus ti
anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit Ibllowing within l5 days from receipt of this letter.L Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs 7,474 (3% of total ,utr") f.o- Nationalized

/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation
Ltd, Procurement cell, and 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.

Consignee

Mfg. License No.

Location of Factory

: As per list enclosed.

: MSME Udyog Adhar (UAN No. MH19D0036268)
dated 16/07 /2018

M/s. Dexcel Devices Pvt. Ltd.
Plot No. 8, Lokseva Nagar, Bhamti Road,
Near Nag Mandir, Nagpur -140022.

cr. {fiqrTdq $srdE qrql qT-qii E #,
Dr.Vijay Bawis r

(General Manager)
Ilaflkine Bio-pharmaceutical Corporation Ltd.,

copy to: l ) Director of Medical Education & Research, ,(Procurement 
cetl)' Mumbai-l

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 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: l) Secretary, Medicar Education and Drug Department Mantraraya, Mumbai.

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

HAFFKINE BPCL
Procuremert Cell CESS

Account

60381379835 MAH80000079
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Bank Of Maharashtra,
Branch-Mumbai Parel



M/s. Dexccl Dcvices Pvt. Ltd

l)NIII ll. V unrbai

Item Name:- Oxygcn mask

l'O licfcrcnce No
No; iq 51 /Haffkine/Procurement Cell/E- 3260
/HBPCL/Oxygen mask/P.CelV DMEW2020-21,
Date zl' lL lD'Ll

Deliverv Period :

45 Days From Rcceipt of f)rdcr (lnvoicc
copies should be submitted triplicate
consignee rvise rvith one consolidated

invoice)

Sr.
No

Name of Medical
collage /Hospital
As per Consignee

List

Name of Medical
collage /[Iospital Total Grand Total

1
Nagpur GMC GMC & Hospital

Nagpur
1208 1208

2
Nagpur IGMC IGMC &Hospital

Nagpur
620 620

3
Nagpur super

Speciality
Super Speciality
Hospital, Nagpur

62 6)

4
Nagpur Savner

UHC
UHC Savner, Nagpur

8 8

5
Gondia CMC GMc&Hospital ,

Gondia l6 t6

6
Chandrapur GMC GMC& Hospital ,

Chandrapur 0

Akola GMC GMC & Hospital ,
Akola

1550 1550

8
Yavatmal VNGMC

465 465

9
Jalgaon Medical

HUB
GMC, & Hospital

Jalgaon 620

10
Dhule Sr General Hospital .

Dhule 310 3t0

11
Aurangabad GMC GMC. & Hospital

Aurangabad
3 100 3r00

Aurangabd Cancer GMC & Cancer
Hospital Aurangabad 155 155

13 Paitan UllC Paitan UHC 16 t6

1,4

Lalur. GMC Vilasrao Deshmukh
Golt. Science

Institute, Latur,
155 155

15
Nanded SCGMC SCGMC& Hospital

Nanded 3r0 310

16
Ambajogai
SRTRGMC Ho ital. Arnba alo

SRTR GMC &
3r0 310

Total 8936 8936

IT qi-ffi E I
Dr.Vijay B iska r

(General Manager)
Haffkine Bio Pharmaceutical Corporation Ltd.

@rocurement Cell), Mumbai
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I

I

3l

7

\,TJCMC & Hospital, 
I

Yavatmal I

620

1,2

I


