
HAFFKI\I., ItI()-PHAR}IAC'ET]TICAL CORPORATION LI]\,IITIiI)
(Procu rement Cell)

(A (iovcrnment of Nlaharashtra Undertaking)
Resd. Office: Acha a I)onde Marg, Parel, Mumbai.{00 012. ( INDIA)n'

Phone No : 022 241?93?0 -23
Managing Director : 022-2415062.8

General Manager-(Procurement Cell) :

022-24 t 0047 I

Website : http:/u s *.r acc inehaffli in e.corn

E-mail : procurementcellta, haffkinemumbai.com

Xo. $ Q3l maf*ine/Procurement Cell/ E-3233/C-l l8
Inj Pralidpximp Chloride 500 mg (PAM)/ DHS /2020-21

Dare: -rd lC\l.2o22,/( c.qr.fr* - \R\e. t\+A^)

Sub: - Supply of lnj Pralidoximc Chloride 500 mg @AM)
Ref: - l.Tendcr No. E-3233/ Iniection Phasc -I

2. Sanction of Tender Apprnval Committee Meeting Dated:-06.07.2021
3. csrffifrc qreriTr - qnfi{ mq aqi6:-gqrlqr -ttro / rr.i5. lt /
irrtq-e, frci6 :- Ro fd{r ,RoRo , (t.m.ffi - \R\s. R\+A/- )

With ref'erence to lhe 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

const 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: 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 shalt be entitled
to purchase such stores from any other source at such price which ordinarily should not be more
than l0%o ofthe 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). Mrrmbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 % Payment sh:ll be paid on receipt & acceptance of stores in good
cond it icns by the consignee

5. Labcling: Thc word "For use of GOVERMLNT OF MAIIARASHTRA NOT FOR SALE-
should be printed on each unit pack in rcadable Purple or Green Colours. Bar-coding should be on
boxes of Supplied item at Consignee Ievel.

6. Acceptance & Receipt: ln prescribed fonrat enclosed .lt should be submifted in original
cerlificate copy to the purchasing authority along with triplicate copies ofthe Invoice.

7. The Consignecs upon Reciept of thc material should issue acceptance certificate within 7
days of receipt of material in Two copies.one copy should handctl over to supplier and one

Tender
& Item

No.
Namc Of The ltcm Specification Of Item Quantity

For DHS

Unit Rate
Including All

Taxes Rs.

Total
Amount

Rs.(Inclusiv
e All Taxes)

E-3233
(e8)

Inj Pralidoxime
Chloride 500 mg
(PAM)

Inj Pralidoxime Chloride
500 mg /20 ml 32936 14,53J60/-

Total amount in words- Fourteen Lakh Fiftl* Three Thousand Three Hundred Sixty Only/-
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To,
M/s.Troikaa Pharmaceuticals Ltd.
Thol,Kadi-Sanand Road,Dist.Mehsana(Gujarat)
Email ID: - tcndcrsu DDort,'artroikaaDha rm:r.com

41.t0t-
(Per amp/Vial)

l



Copl should bc scnt to llalfliinc llio-l)harnra(l'rocurcnrcnl ( cll)l]\ nuril or erlail.
( lim:til l-rf(x 11l r'l l

8

9
Cenificalc cop) to the pulchasing aulltority along rvith triplieate copies ol'the Invoicc.
Analysis Report: Manufhctures should subn.rit cop1 ol'l)t ttgs anall,sis te pod 1o cach cottsigne'e Ibr
each batch supplied uitlr copy.of the sarne akrng wilh irrvoicc to Managing I)irector. HaUline Bio
Pharrraceutical Corporation l-td.( Proc u rement Ccll). Munrbai.
Delivery Challan Should bc scnt in thc narne ol'consigrree irr duplicate. h should specify'Narnc
of Drugs/ Mlg. by / Expiry I)ate / packing & qLrautity.

Invoice Copy - Should be senl in triplicate on the Nanre ol' Managing Direclor. I lal'fkine Bio
Pharmaceutical Corporation [-td. (Procurerrenl Cell). Murnbai
Other Terms :: As per l ender terms & conditions
Fall Clause: It is a condition of tl')e contract that all through the currency thereol, the price at

which you will the supply stores should nol excced the lowest price charged by you to any
customer during the currency ofthe rate contract and that in the event ofthe prices going
down below the rate contract prices you shall promptly furnish such inlormation to us to
anable to ammend the contract rates for subsequent supplies.
You are requested to submit lollowing 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. a3r60l{(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 should be
minimum for the period 2 months from the date of expiry of warranty or expiry ol
medicineiitem.

3. Submit an amount of Rs .21,8001- (1.57o of order value) in the lollowing account.

.r'J

t0

ll

t2

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

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra.
Branch-Mu mbai Parel

60l8 r 379lJ3s MAH80000079

Consignee

Mfg. License No.

As per list cncloscd.

Gl6l7,G/357 &G128-B/7 in Form No.25,28&288
27.06.2021 Valid upto 26.06.2026

Location of Factory M/s.Troikaa Pharmaceuticals Ltd.,
Thol,Kadi-Sanand Road,
Dist.Mehsana(Gujarat)

{. awF-dlq qffi" 
'iql 

qlo:tli q ofrni

t )'. ,/q).
s1fir."$fl.ryfffiftry[til

Haflkine Bio-Pharmaceutical Corporation Ltd.,
(Procurement Celf ), Mqmbai-l

Copy to: 1) Dir;ector of Medical Education &'Risearch, Mumbai

3),, Account Manager Haffkine Bio-Pharmaceutical Corporation LimiteC l

f rocirremcnt Cell, Mumbai.
4) Office File

Copy to Consignee: As Per Lisl.
, 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

1
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l)clive riorl

M/s. 'l'roikaa Pha rrnaccu ticals l,td.
l)llS \lrrnrhai

I tcnr Name ;-l o I'ralirlorinrc ( hlorirlc 50(l nr (t,ANt

{5 l)ays
/U- 3233 /lnj I'ralidoximc Chkrridc 500 mg (PAM)

PO Reference No. /Frec I DC- I'l) ( )l'l) \llll llurlget/l)llS/2021)-21
Date : a3 da

Medic
_ 661

Free l)rug Sen ircs

Supplv r.c.f.datc ol' Purch:rse ortlcr
(FI\'lR Codc 6.2.21.11 2ll2ll-21

Sr.No.
Name of
District

CS I)Ho

Crand
Tora(CS+DHO)

I Thane 0 170 170

2 Palshar 260 0 260

J Rai.qad 7006 0 7006

4 Nashik 2180 4r0 2890

5 Dhulc 900 0 900

6 Nandurbar ,13i 0 0 .13 30

1 Jalgaon 2950 0 2950

8 Ahmednagar 0 330 ll0
9 Pune r630 0 1630

l0 Solapur 1000 0 r 000

lt Satara 2050

12 Kolhapur I30 0 130

13 Sangli 1200 0 1200

1,1 Sindhudurg 90 0 90

l5 Ratnagiri 240 0 240

l6 Aurangabad 1500 110 1670

17 Akola 0 50 50

18 Amravati 0 280 280

l9 Nagpur 330 60 390

20 Wardha 0 840

21 Bhandara 780 0 780

22 Gondia 500 0 500

23 Chandrapur 0 30 30

24 Gadchiroli 3240 0 3240

Total 31406 " 1550 / 32956

q\
((lcncral anagcr)

I{aflkinc Bio l)harrnaccrrtical Corporation Ltd.
(Procurcmcnt Ccll), Munrbai
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