
IIAFFKINE BIO-PHAR}IACI'TITI(]AT, ('ORPORATION LIMITEI)
(Procurement Cell)

(A Government of Maharashtra t ndertaking)
llc INI)IAd. Office : Acha a Donrle Ma . I'arr.l. \lrrnrhai {ll0 012.

Phone No : 022 - 2,1129i20 - 23
Managing Director : 022-24I'50628

General Managcr-(Procurement Cell):
022-24 t 0047 8

qidazofe Smg/ml.(l00ml Botrle)/DMER/2021-22

loe laoaa

E-mail : procu rcmcn tccllla haffkinemumbai.com

No. 4t, L lllaffkine/Procurcment Cell/ E-,1365 /C-145

Website : http:/l rr *.r acc inehal}}ine-conl

I.V.Metro
Date: - 08

Sub: - Supply of l.V.Metronidazole 5mg/ml.(l00ml Bottle)
Ref: - l.Tender No. E-4365 / I.V Fluids /2020-21

2. Sanction of Tender Approval Committee Meeting Dated:-28.02.2022
3. yq6+c r{r;{ - vrq-t ffq *-qifr, .- IIqIrql -RoR{/ y.6. ?.o.1

fr{i6:- o l. oe . R. R I (csns*q rtE{ ffi - tyi.zi +A)

With refbrence 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

Tende
r&
Item
No.

Name Of The Item
Quantity
For
DMER

Total Amount
Rs.(Inclusive
All Taxes)

E-4365
(ts)

I.V.Metronidazole
5mg/ml.(100m1 Bottle) 1434829

8.68 /-
(Per 100m1

Bottlc)
1,24,51,316 /-

Total amount in words- One Crore Twenty Four Lakh Fifty Four Thousand Three Hundred Sixteen Only/-
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: llthe bidder fails to supply the stores within the stipulated delivery period

. inclusive of period withpedalry, the order will stand cancelled. Undersigned shill bb entitled
to purchase such stores from any other source at such price which ordinarily should not be more

. than l0olo of the tenddi price;:urless otherwise properly satisfied by purchasing officer, The extra
., expenditure in such cases shall'be recovered by Managing Director, Haffkine Bio Pharmaceutical

Corporation Ltd.(Procururrent Ccll), Mumbai from the Supplier inclusive of recoverylby P.ei,enue
recoverl procedure.

4. Payment Terms : 100 o% Payment shall be paid on receipt & acceptance of stores in good
cond itions by the consignee

5. Labclling: The word "For use of GOVERMENT OF MAHARASHTRA NOT FOR SALE"
should be printed on each unit pack in readable Purplc 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.
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To,
M/S. DENIS CHEM LAB LIMITED
Block No. 457,Village:- Chhatral Ta I(ALOL (N.G.)
Dist:- Gandhinagar.
Email ID: den ischem401@ema il.com,hcp0316@va hoo.com

( wnsffc d-5-r ffi- 1x1.eq frff)
ft{ts:- o l. oz . R o R t

Specification Of Item

Unit Rate
Incl ud i ng
All Tarcs
Rs.

I.V.Metronidazole
5mg/ml.(l00ml Bottle)



7. l he C'onsignecs upon l{ccicpl of thc nr{lcrill should issue accel)lirrcc ccrtilicatc rlithin 7

dals of Irccipt ol'r ltcriirl in 'l$o copics.()rrc collr should hantlt'rl orcr to Supplier and Onc
(op1 should l)e sent t() II:rllLinc Ilio-l)harnra(l)rocure[lent ('cll)l]r nrail or enrail.
( Enrail r'Ili ( lller

li

9

t0

t?

lnvoice copies shoultl hc strbnrittcd Iriplicalcconsigrreellisesithoneconsolidatcdinroicc.
Analysis Report: Manulirctures should sLrbnrit copl o1'Drugs anallsis rep()r't lo each consignee for
cach batch supplicd \\ ilh copl oflhe sarre along rvitlr invoice to Managing I)ireclor. Ilaffkine Bro
Pharrraceutical Colporalion Ltd.( Procu rcrn crrt Ce ll). Mumbai.
Delivcry Challan ShoLrld be sent in the nanle ol consignee in duplicate. lt shoLrld specifi Narne
of Drugs/ Mfg. by / lixpiry Date / packing & qLrantity.
Invoice Cop-v Should be serrt in triplicate on the Name of Managing [)irector. I lalTkine Bio
Pharmaceutical Corporalion Ltd.(Procuremcnt Ccll). Munrbai
Other Terms :: As per'lender terrls & conditions
Fall Clause: It is a condition ofthe contract that allthrough the currenc-"- thereol. the price at
which you rvillthe supply stores should nol exceed lhe lowest price charged by you to any

customer during lhe currency ofthe rate contract and thal in the event oflhe prices going
down below the rale contracl prices you shall promptly furnish such information to us to
anable to ammend the contract rates for subsequent supplies.
You are requested to submit following within l5 days from receipt of this letter.

I . Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs.3,73,629 l-(3oA of lotal value) from Nationalized

/Scheduled commercial bank in favor of Haflkine 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.

3. Submit an am
account.

o of Rs. 1,86,815 l- (1 5% of order value) in the following

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

Consignee : As per list enclosed.

Mfg. Licence No. : 28D-G/L\/P-315 Dt.6/12l1983
Yalid upto-3l/12/2022

Location of Factory M/S. DENIS CHf,M LAB LIMITED
Block No. 457,Village:- Chhatral Ta KALOL (N.G.)
Dist:- Gandhinagar.

ql. qsgdq dqm{ ciqr qrqAi q sft-dr

./aaY.>)/
Smt. Susir(ri PiitiI

. (General Manager)

:r:.i ,"- HafTkiire Blo-Pharmaceutical Corporation Ltd.,
'::.t ' .@rocurement Cell), Mumbai-l

:Copy to: l) Director of Medical Education & Research, Mumbai
'. i 2) Director of Health Services, Mumbai ' iri','

i,r,. irr 3) Account Manager Haffkine Bio-Pharmaceut?cdl Coporation Limited
r- Procurement Cell, Mumbai. . 

'-'4'

4) Office F-ile

Copy lo Consignee: As Per List.
They should accept Drug as per order & entry of the 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.

No. of account IFSC CodeName of Account $ame of Branch Account

Bank Of Maharashtra,
Branch-Mumbai Parel

60381379835 MAH80000079HAFFKINE BPCL
['rocurement Cell CESS Account
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\'lls . l)e nis ('hr:nr Lab Limited

l)\{ I.] 1{. Nlumbai

P0 llefcrcn cc No

Itcnr Name:- I. \'. Nl ctron idazole 5mg/ml.(l00ml Bottle)
No. :64 i-l 1/Haffkine/Procurement Cell/E- .l-j65 /II BPC L/
l. \'.1\I ctr
,l)ate OP

n itl olc 5mg/ml.( I 00ml Bottle)/P.CclV DN{ IIR/2020-2 I
o3 dod

qT
: ;od'
;,,q-flI qFTfil E TffdI

hx)i' '
Srnt. Su,l:.:rr*{rtil

(General Manager)
Haflkine Bio Pharmaceutical Corporation Ltd.

@rocurement Cell), Mumbai

Delivery Period :
45 Dayj From Receipt of Order (lnvoice copies should be submitted

triplicate consignee wise with one consolidated invoice)

Sr.
No

Name of Medical collagc
/Hospital As pcr Consignee

List

I st stage of
suppll s .e.f

I)t

2nd stage of
suppll' .l month
from date of I st

suppll-

3rd stage of
suppll 8 month
from date of I st

suppl]

Grand Total

40000T Mumbai J J Hospital 40000 40000 120000

2 Mumbai St George llospital 25000 0 0 25000

3 Mumbai G T Hospilal 30000 0 0 :r0000

Mumbai Cama Hospital 25000 04 0 25000

Pune Sasoon 95000 88039 35290

6 CPR Hospital Kolhapur 20000 0 40000

SCSMSR Hospital Solapur 35000 3s000 0 70000

PVP Hospital Sangli 35000 35000 0 700008

Miraj Hospital 2000 0 0 2000

40000 40000 40000 12000010 GMC &Hospital Nagpur

77 IGGMC I Iospital 30000 30000 0 60000
5000 0 0 500072 Nagpur super Speciality
500 0 0 500L3 Nagpur Savner UHC

L4 Gondia Hospital 12000 0 0 12000

15000 1s000 015 Chandrapur I Iospital 30000

16 Akola Hospital 30000 30000 0 60000

L7
Yavatmal VNGMC Male

Hospital
40000 40000 0

80000

18 Jalgaon Hospital 15000 0 0 15000

Dhule SR Hospital 2s000 0 50000L9

20 Aurangabad Hospital 50000 40000 0 90000

27 Aurangabad Cancer 10000 0 0 10000

22 Paitan UHC 2000 0 0 2000

23 Latur. Hospital 50000 40000 0 90000

24 Nanded SCGMC Hospital 40000 40000 0 80000

25 Ambajogai SRTR Hospital 40000 ,15000 0 85000

2500026 Baramati Pune Ilospital 20000 0 r:,p 45000

Total 736500 s83039 115290 1434829
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218329
20000
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9

25000
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