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No.: Y9 I c /Haffkine/P.rocurement Cell/E-1836
/Acrylic resin teeth (anatomic) /DHS/NCD/20f 9-20,
D*e-Z)ll1 /201 r

ffiq tui -
fuft-tlo!.rso tn|fi

To,
M/s Chromadent Dental Equipments
501,5'h Floor , Acme Shopping Arcade,
Cinestar Compound , Trikamdas Road, Kandiwali (W)

Mumbai 400067, (MH)

Sub.:- Supply of Acrylic resin teeth (anatomic)
Ref: - 1. Tender No. E-l836/ Acrylic rcsin teeth (anatomic)

2. Sanction of Tender Approval Committce Meeting Dated : 2710112021

3.c{rsftc qr.q-ar - qrffi6 i{r+.q fr:rFr ;-q55q ftof4 *'qt6,:-Y$rqr -oq ?1/ Y.
!F. yoq / ifrri).q- u, ft{i6 :- ?z gtfi ,Ro?3
(r.w.ffi- 1o1.uo dff/-)

With reference to the tender cited under reference no 'l 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 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: Ifthe 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 more than
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tlnit Rate

including
all taxes Rs.

Total Amount
Rs. (Inclusive

All Taxes)

Quantity
For

DHS
Name of the
item

Specification of item

Sr.

No.

1385 197.00/- 2,72,845/-

I) Shape (Mould) in assortment ofshapes i.e. square
avoid & tapering.
2) Shade - Approx. of 6 shades from light medium to
dark
3) Size - Approx. 8 sizes ranging from small to large
in each of the size & Shade
4) General - The teeth must bear resemblaoces to
natural teeth & be free ofporosity,
5) The Teeth should have sufficient translucency to
give shining after processing. After processing for
denture along with denture base resin should
not show structural changes. One complete set from
each shade & shape & size for inspection should be

supplied as sample with mould chart.
6) Multylayer shading minium 2 shading plus base

material & cross linked with lluroscent effect & one

set of 28 teeth

I
(E-

l83G
67)

Acrylic
resin teeth
(anatomic)

(Ru es :- Two Lakh Seven Trr'o Thousand Ei t Hundred Forty Five Rupees only)

HAFFKINE BIO PHARMACETiTICAL CORPORA'IION LIMITET)
Procurement Cell

( A Govcrnment of Maharashtra Undertaking)



l0o/o ol the tcndcr pricc" unless otherrrise prol;clly satistied br purchasin-e ol'licer. .lhe 
extra

e\pendilure in sttch cases shall hc rccorcred by Managing Dirc'ctor. IlallLine Bio l'harnraccutical
(orporalion Ltd.( Procufr:ment C'cll). Murnhai firrm the Supplier-inclusire of reco\ct') br Rerenue
recovcry procedure.

4. Pavmenl Terms : 100 o% Parrncnt shall be paid on receipt & acceptance ol'stores in good
cond itions br the consignee

5. Labelling: The word "For usc of GOVERMENT OF MAHARASHTRA NOT FOR SALIT'
should bc printed on each unit pack in readable Purple or Grecn ('olours. Bar-coding should be on
boxes ol'Supplied item at Consignee level.

6. Acceptance & Receipt: In prcscribed fbrmal enclosed .lt should be submi(ed in Original
Certificate copy to the purchasing authoritl along with triplicate copies ofthe Invoice.

7. The Consignees upon Receipt of the materirl shoukl 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 Haffkine Bio-Pharma (Procurement Cell) 81, mail or email.

(Email lD- procurementcell@haffkinemumbai.com)
8. Invoice copies should be submitted triplicate consignee wise with one consolidated invoice.
9. Analysis Report :: Manufactures should submit copy ol Drugs analysis report lo each consignee

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

10. Delivery Challan - Should be sent in the name of consignee in duplicate. It should specify Name
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
lnvoice Copy Should be sent in triplicate on the Name of Managing Director, Haflkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

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

which you will the supply stores should not exceed the lowest price charged by you to any customer
during the currency of the rate contract and that in the event of the prices going down 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 ofthis letter.

l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee ofRs. 8,185.00^ (3% of total value) from Nationatized /

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 of expiry of warranty or expiry of medicine/item.

3. Submit an amount of Rs. 4,093.00/-( 1 570 of order value in the followin account.

ql. qE{qC& iiqimr qr-qr a ;rF.r

1Dr. Vijay B wlskar)
General Manager

Haffkine Bio Pharmaceutical Corporation Ltd.
(Procurement Ccll), Mumbai

Name of Account No. ol account IFSC Code
HAFFKINE BCCL

Procurement Cell CESS Account
Bank Of Maharashtra, Branch

- Mumbai Parel
6038r 379835 MAHB0000079
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Invoice copies should be submitted triplicate consignee wise with one consolidated invoice.

Consignee : As per list enclosed.
Udyog Aadhaar No.: . MH19F0080307
Location ofFactory . M/s Chromadent Dental Equipments

Gala No. 306, 3d Floor, Sanghvi Industrial Estate,
Near Hindustan Naka , M.G. Road, Kandivali (W),
Mumbai -400067

Name of Branch account



Dclivery Period : 45 Days (Invoice copies should be
submitted triplicate consignee wisc wilh one consolidated

S. j)c invoice.)

M/s Chromadent Dental
Equipments

/Hal'fkinc/Procurement Cell,/E- I 836 /Acry'lic
resin teeth (anatomic) /DHS/NCD/201 9-20,

Date:-2 ]/ I L 120 1l

No.:

PO Reference No

Quantity
CS

(National Oral Health Programme)

Quantity
Sr.
No.

Name of District

201,

392 BIJ I,DH ANA

18GADCHIROLI3

224 HINGOLI

101l0l5 THANE

506 WARDHA

5050AHMADNAGAR

50508 BEED

100r00

_)10 RAIGAD

2020DHULE1l
2020L2 SATARA

10t013

20201,4 PARBHANI

882882
15

Covernment Dental College
(GDC) Mumbai

13851385Total

qt. qqR[q4h rqrds . qrqili q 6fr.dr

iDr. Vijay Bawiskar)
General Manager

Hafflrine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai
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Acrylic resin teeth (anatomic)

s

Total
20AURANGABAT)

39

50

7

9 OSMANABAD

3

WASHIM


