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(Covid -19 Requirement)
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No. G ( ( 6 ruaf*ine/Procurement CelllF- 1214 tC-126 /
Inj.Dexmeditomidine 100 mg / P.cell /DMER(Covid-19 3"d

Wave Requirement )
t202{t-2021

Dare: - ll.ol .202L
To,
M/s.Ciron Drugs And Pharmaceuticals Pvt Ltd.
35-37, 43-45, CFC-B,Deman Udyog Nagar,
Allyali,Dist-Palghar,Maharashtra.
Email lD: - mail6rcironDharma,conr

Sub: - Supply of Inj.Dexmeditomidine 100 mg
Ref: - l.Tender No. E-4214 Tender Name: - Medicine for Covid 19 I HBPCLTPC/2020-21

2. Sanction of Tender Approval Committee Meeting Dated: - l4l10/2021
i. ysn€#q qTakrr :-qrRFr ftfu 5,qiq, : -dfts -ioR? / rr.iF. Rtt
&snt-t -r Rci6' ,- io g* ,RoR? ( v.m.ffi - 32.3R +fi)/-

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 Document enclosed herewith
&Forwarding Free on Road Destination. i.e. door delivery basis

2. Delivery Period: 7 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
l0o 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 70 Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labelling:: The word "For use of GO\TERMENT 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 item at Consignee level.
6. Acceptance & Receipt: In prescribed format enclosed .lt should be submitted in Original

Certificate copy to the purchasing authority along with triplicate copies ofthe Invoice.

Tende
r Item

No.
Name of the item Specification of item Q uantitJ"

For DN, ER

Unit Rat€
in.luding all

taxes R!.

Total Amount
Rs.(lnclusiv€
All Taxes)

E-
42r4
(22)

Inj.Dcxmedito
midine 100 mg

Inj,Dexmeditomidine 100 mg 13677 s8.5000/-
(Per Vial)

8,00,105/-

Rupees In Word :-Eight Lakh One Hundred Five Only /-
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Phone No: O22- 21129320-23
Managin g Di rector :022-2 11 50628
General Manager (Procure ment Cell):
022-24100478



7. The Consignees upon Rcciept of thc material should issue acceptancc certificate within 7
days of receipt of material in Trvo copies. One Copl' should handed over to Supplier and One
Copy shoukl be sent to Haflkine Bio-Pharma (Procurement Cell) tsv Mail or email.(Email ID
:- procurementcell@haffkinemum bai.com)

8. Certificate copy to the purchasing authority alorg with triplicate copies ofthe Invoicc.
9. Analvsis Report :: Manufactures should sr.rbrnit copy, of Drugs analysis reporl to c-ach consignee

ftrr each batch supplied with copy ol'the same along with invoice 1<l Managing Director. llallline
Bio Pharmaceutical Corporalion Ltd.( Procurement Cell). Murnbai.

I0. Delivery Challan Should be sent in the name ofconsignee in duplicate. It should specifo Narne
of Drugs/ Mfg. by / Expiry Date / packing & quantitl.
Invoite Copy - Should be sent in triplicate on the Name of Managing Director, Ilaflkine Bio
Pharmaceutical Corporation Lld.(Procurenrent Cell), Mumbai

I 1. Other Terms :: As per Tender terms & condilions
Fall Clause: It is a condition of the contract that all through the currency there of, 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 lhe event ofthe prices going
down below the rate contract prices you shall promptly furnish 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.
1. Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs.24,003/- (3% of total value) lrom Nationalized
/ Scheduled commercia[ 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 of medicine/item.

3. Submit an amount of Rs. 12,002/- ( I .50% of order value in the followi account

Consignee

Mfg.Licence No.

As per list cnclosed

Form no 28B,License No.KD-74,
Form no 25B KD-80

Location of Factorv M/s.Ciron Drugs And Pharmaceuticals Pvt Ltd.
35-37,43-45,CFC-B,Deman Udyog Nagar,
AIlyali,Dist-Palghar,Maharashtra

gl, q'ftiii;i;;
r,'-riil { 6ftfrl

aA--.-
srnr."lu*riiffifaryt

Haffl<ine Bio Pharmaceutical Corporation Ltd.
(PsfrTi"sii$: 

:c,ii}flfl ro'''
Copy to: l) Director of Medical Education & Research, 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

Namc of Account Name of Branch account No. of account IFSC Code
HaffkineBPCL
Procureme nt Cell CESS
Account

Bank Of Maharashtra,
Branch-Mumhai Parel

60381379835 MAHBOOOOOT
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M/s.Ciron Drugs And Pharmaccuticals I)vt Ltd.

No.: G I 4 [" /Haffkine/Procu rement C.elW- 1214
/HBPCL/ lnj.Dexnreditomidine 100 mg /P.Cell/ DMf,R/(
Covid l9 3rd Wa1' Rrquirment) 2020-21
Date:- ll. Ltl . Zcz Z-

l'O Rel'erence No

7 DaysI)elivery Pcriod :

Name of Medical collage
/Hospital As per Consignee

List
lst Stage ofsupply w.e.f DtSr. No

708 708I J J Hospital Murnbai

I 180 ll80Mumbai St George Hospital

472,111J GT Hospital Mumbai

n8l]8.l Cama Hospital Mumbai

708 7085

826 826GMC & Hospital Baramali6

I 1807 GMC & Hospital M iraj

354354GMC & Hospital Solapur8

ll80GMC & CPR Hospital
Kolhapur9

1000t0 GMC & Hospital Dhule

n81t8ll GMC & Hospital Jalgaon

ll8080GMC & Hospital Nagpur

I 180l 180IGGMC & Hospital Nagpurl3

154354GMC & Hospital Yavatmal11

100100GMC & Hospital Akolal5

236236l6 GMC & Hospital Gondia

600600t7 GMC & Hospital Chandrapur

590l8 GMC & Hospital Aurangabad

5959l9 Vilasrao Deshmukh Institute of
Medical Sciences. Latur

i)435420 GMC & Hospital Nanded

I 180lr80GMC & Hospital Ambejogai21

1367713671Total

{r. aqTwqdq q mfi s stilr'!m d

e(\-_/
SmoeSilsk{6rBatil

Hafftine Bio Pharmaceutical Corporatior Ltd.
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