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022-24]t00478 |16. G [( I o /llaffkine/Procurement Cell/ E-3235/C-l 14

Tab Cotrimazole Paed (Trimethoprim 20 mg +

Sulphame thoxazole 100 mg)Paed . I DHS 12020-21

Date: - /1 .\ .zozz

( c.qr.ft* - \ire. R\+Ai-)

To,
M/s. Nestor Pharmaceutical Limited.
I l, Western Extension Area,Faridabad- 121001

Email ID: il:l.salcs a nestorphartnace ttlicals.cot!

Sub: - Supply ofTab Cotrimazole Paed (Trimethoprim 20 mg +Sulphamethoxazole 100

mg)Paed
Ref: - l.Tender No. E-3235 Tablet & Capsules Phase -I

2. Sanction of Tender Approval Committee Meeting Dated:-23.06.2021

3. IrsrRrfrq qr{lln - qnc< ffq a'qto:-gt[m -tRRo / 9.i5. rl /
rmtq-\e, ftci6 :- to ffiq< ,RoRo , (r.w.ffi - \R\e. R\+A/- )

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
coISl nee list enclosed with this order

Total
Amount

Rs.(Inclusiv
c All Taxes

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: 45 days from the date
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 an1'other source at such price which ordinarily should not be more
than lUoh of the tender price, unless. otherwise properly satisfied by purchasing officer. The extra
expenditure itr such cases shall be recovered.by Managing Director, Haffkine Bio Pharrnaceutical
Corporation Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 04 Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labelling: The word "For use of GOVERMENT OF MAHARASHTRA NOT FOR SALf,"
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.

Specification Of Item
Quantitl

For
(DHS)

Tcnder
& Item

No.
Name 0f The Item

39J6156 0.2514t-

( Per Tab)

9,89,600/-E-3235
(s4)

Tab Cotrimazole Paed
(Trimethoprim 20 mg
+ Sulphamethoxazole
100 mg)Paed.

Tab Cotrimazole Paed
(Trimethoprim 20 mg +
Sulphamethoxazole 100
mg)Paed.

Total amount in *'ords- Nine Lakh Eighty Nine Thousand Six Hundred Only/-
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6*qtur")

I

Unit Rate
Including
All Taxes

Rs,



7. 'I-he ('onsignccs ul)on l{cciept of the nralcrial shoultl issuc lccrl)tilncc cct'lificxtr rrithin 7

dals of rcceipt of matcrial in Tuo copies.Orrc copr should hanrlul orer to Supplicr rnd Onc
CoPr shoukl be scot to Haffliine Bio-l)harma( P rocu rrnrcnl ('cll)Br mail or. cmail.

8. Certiilcatc copr, to the purcltasinq authoritr alLrrrg u illt triplicatc copics ol'the Invoicc.
9. Analvsis Rcport: Manttfacturcs should subnlil cop) of Drugs analr sis repofi to cach consignee lor

each hatclt supplied uith copr ofthe sanre along rrilh inroice to Manallins Director. llatlliinc Bio
Pharmaccutical Corporation l-td.lProcurement Cell). Murrbai.

10. Delivery Challan Should be sent in the nan'lc ol'consignee in dLrplicate. lt should spccil\.Narne
of Drugs/ M lg. by / U\piry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name o1'Managing Director. Hallkine Bio
Phannaceutical Corporation Ltd. (Procuremcnt Cell). Mumbai

I 1. Other Terms :: As per Tender terrns & colditions
Fall Clause: It is a condition ofthe contract tltat all through the currencl,thereof. the price at
*hich you rvillthe supply stores should nol exceed lhe lowest price charged by you to any
customer during the currency ofthe rate contracl and that in the event ofthe prices going
down below the rate contracl prices you shall promptly fumish such information to us to
anable Io ammend the contract rates for subsequent supplies.

12. You are requested to submit following within l5 days from receipt olthis letter.
l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 29,688/-(3% of total value) from Nationalized

/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation
Ltd, Procurement Cell, Mumbai Validity of the Bank Guarantee shoutd be
minimum for the period 2 months from the date of expiry of waranty or expiry of
medicine/item.

3. Submit an amount of Rs. 14,844/-( 1.502 of order value) in the following account.

Name of Account Nam€ of Branch Account No. of acrount IFSC Code

Bank Of Maharashtra,
Branch-Mumbai Parel

6038137983s MAH80000079

Consignee

Mfg, License No.

As per list enclosed.

Form No. 25 License No. 224-OSP(H)
Y alidity upto-3 | I 12 I 2022

Location of Factory M/s. Nestor Pharmaceutical Limited
I 1, Western Extension Area,Faridab

li. eqlr:r"

ad- 121001

rult a +ftat

sruh!}Itn 
Ii**P"*,ii

f. it;) - Haflkine Bio-Pharmaceutieal Corporation Ltd.,
'i1 r...:.''' (ProcurementiCelli; Mdmbai-l

:

Copyto: .l) Diiectbrbf Medical Education & Research, 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, Medical Education and Drug Department Mantralaya. Mumbai.
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HAFFKINE BPCL
Procurement Cell CESS

Account



l)clive riod

PO llcfercncc \o.

Free Drug Scrvices
Supplv rv.e.f.date of Purchase rrrdc r

FMR Code 6.2.21.1 2020-21
Sr.No.

Namc of
District

CS T'HO

Grand Total(CS+DHO)

I Tharc 1 1500 100000 I t3500f Palshar 30000 r00000 ]]0000
Raigad 55000 50000 105000

.1 Nash ik 51000 r00000 r51000
5 Dhu le 0 50000 5 0000
6 Nandurbar I I 500 I 00000 I I I 500l Jalgaon 0 r00000 r00000
8 Ahmednagar 0 r00000 100000
9 Pune 3 t000 r 00000 r3I000
t0 Solapur r7000 r00000 r r 7000il Satara 0 r 00000 100000
12 Kolhapur 23000 I 00000 t23000
t3 Sangli 48000 r 00000 t48000
I4 Sindhudurg r 00000
t5 Ratnagiri 0 100000 100000
)6 -{urangabad 50000 80000 i 30000
t7 Jalna 0 r00000 t00000
l8 Parbhani 65 000 70000 135000
t9 Hingoli 0 70000 70000

2_0 Latur r00000 I I 7000
2t Osmanabad r 4000 r00000 I 14000
22 Beed 0 I 00000 100000
23 Nanded 92356 80000 172356
24 Akola 0 r00000 I 000002t Washim 70000 95000
26 Amravati 95000 80000 1 75000
27 Yeotmal 85000 80000 t65000
28 Buldharra 85000 70000 155000
29 Nagpur | 5000 r00000 r 15000
30 Wardha 0 70000 700003l Bhandara 40000 70000 I i 0000:-1. . Gondia 5000 r00000, 105000
33,',;ri Chandrapur r 3000 r00c00 1 13000,34i Gadchiroli . 15000 100000 r I r 5000i rr. Total 1896356 3040000 39363s6

Nl/s.Ncstor Plrlrmtccuticals l-irnitc(|.

f tcm Name:-'l'ab Cotrimazole l,aed ('l-rinre thoprim 20 nrg + Sulphamethoxazole 160 mg)l,aed

{5 l)a \
No.611 c/E- 3215 /'I'ab Cotrimazole I)acd (Trimelhoprim 20 mg +
Su lphamcthorazolt I
Budgel/l)HS/2{)20-2 I

00 nrg)Pacd/Frec l\Icdicine-l PD OPD \HNI

Date:- lr - 3 tb? 2_

qt. qsp..'l'#tc iqri-- qhn qrqili + +fur

ru\V\-
S:1rr. Sull.:::r parit
(General Manager)

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