
HAr f KI\E BIO-t'HAI{}L\( l.lU'l'l( ..\1. COITPORATIO\ t-t\ilr'}.t)
(Procuremcnt Cell)

(A Governmcnt of N{aharashtra Undertaking)
Regd. Office: Acharya Donde 1\farg, Parel, Nlunrhai "r00 012. ( INDIA)

I'hone No : 012 l.l129320 - 2:
Managing Director : 022-241 50628

Ceneral Manager-(Procurement Cell):
022-24t00478

Wcbsilc : llllp:,/\\ \\ \\ .\ accinchal.tline.conr

E-mail : procu rcm cntce lllZ haffkincmum bai.com

No.O5 ]k /Ii- 32JS /C-l l,l /Hlll'Cl-/ Tab Ivabra<line 5 nrg
/ Ilospital Ccf l - Statc l\tdget 2020-2112022 lDHSI
Regional Rcffcral Hospilal.
Datc:- lf. 3 Z t.Z Z

( wn-s-e{ {gr ffi- \R\e rR\+A)
ft{is ,-i ". t o. R o R o

To'
M/s. Lupin Limited,
,l'h Mile ,Bhasmey Kamarey ,
Bhasmey Block, Duga Ilaka,East Sikkim-737132,
Email lD: r:r nr k'epa grarr al a lu pin.conr

Sub: - Supply of Tab lvabradine 5 mg
Ref: - l.Tender No. E-3235 /Tablet & Capsule Phase I(2020-21)

2. Sanction of Tender Approval Commitlee Meeting Dated:-23.06.2021
3. qqns+tq rnarfl - pnsq ffq rF'qiq' : - wnql -tRRo/ }r.iF'.

? t/s{Rtrq-.'
ft{ift',-Ro.l o.Ro1o (ynrr#< {g-{ M - \ts.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 consignee list enclosed with this order.

l. Packing & Eorwarding: As Per Annexure-C of Tender Document enclosed herewith
&Forwarding Free on Road Destination. i.e. door delivery basis

2. Delivery Period: 45 da.ys from the date .i
3. Risk purchase clause: Ifjtft,e bidder fails to supply the stores within the stipulated delivery period
- inclusive of periodtwitir penalty, the order will stand cancelled. Undersigned"shall be entitled

t,r i to purchase such sl0res tiom any other source at .;uch price which ordinarily shoulC not be more
than l0% ofthe tender irrice, t:rless otherwise properly salisfied by purchasing offir:er. l'r:g extra
expenditure in such.cases sha:i be recovered by Managing Director, Haftkine Bio Pharn,tceutical
Corporation Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recovery by ,evenLre

recovery procedure.
4. Payment Terms: 100 Yo Payment shall be paid on receipt & acceptance of stores in good

cond ilions by the consignee

Tender
& Item
No.

Name Of The ltem Specification Of Item Quantitl
For DHS

Unit Rate
lncluding All

Taxes Rs.

Total
Amount

Rs.(lnclusive
All Taxes)

E-323s
(el) Tab Ivabradine 5

mg
Tab Ivabradine 5 mg 50000

(Tablets) 2,95,1001-

Total amount in rvords-T*.o Lakh Nin ty Five Thousan,t Or" ff'rrd."a O,tly. Z'

-.--
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slrorrkl bc prinlcd on caclr unil pack irr rcatlatrlc ['ulple or'(lreen ( okrrrs. l]irr'-cotlirrg should bc on
borcs ol'Supplieti ilcnr al (onsigrcc lcrcl.

6. Acccptancc & Receipt: ln presclibcd lirlnrat c'ncloscd .lt shotrld bc srrbnrilled in Ori-nirral
( crtillcate cop\ to thc ptuchasinu autlrolilr alonq s ith triplicate copies ol lhc Inr oicc.

7. Thc Consignees upon Reciept of thr: nralerial should issuc accel)tancc ccrtificlte rrithin 7 dals
of rcceipt of material in Tuo copies.Onc copl should hantled ovrr lo Sup;rlier and One Copl
should be sent to Hallkinc llio-Pharma(Prorurement Ccll)llv mail or email.
(lirnail I I)-r )r',!a{} r'litcrllcrll a lt:rlll.irtr rrrrrrrr lr:ri.t orrt)

8. C'enificate copy 1o tl'rc purchasing a hority along rvith triplicate copics ol'lhe lrrvoice.
9. Analysis Report :: Manufhctures should subrrit copy of Drugs analvsis repon to each consignee

lbr each batch supplied with copy ollhe sanre along with invoice to Managing Director, Haffkine
Bio Pharmaceutical Corporalion [-ld.( Procu renr ent Cell), Murnbai.

10. Delivcry Challan - Should be sent in the rame of consignee in duplicate. h should specify Name
of Drugsi Mfg. by / Expiry Date / packing & quantity.
Invoice Copy Should be sent in triplicate on the Name of Managing f)irector. Haft'kine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

I l. Other Terms :: As per Tender lenns & conditions
Fall Clause: It is a condition ofthe contract that all through the currencl thereof- the price at
which you u,illthe supply stores should not exceed the lowest price charged by you to any
customer during the currency ofthe rate contract and that in the evenl ofthe prices going
down below the rate contract prices you shall promptly furnish such informalion to us to
anable to 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 8853/- (3% of total value) from Nationalized

/Scheduled commercial bank in favolof 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 44271- (1.5% of order value) in the following account.
4. /''

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

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra,
Branch-Mumbai Parel

6038r 379835 MAHB0000079

Consignee
Mfg Licence No.

As per list enclosed.

License No. From 25-W74712016
From 28-W7 4812016

ltVs. Lupin Limited,
4'h Mile ,Bhasmey Kamarey ,
Bhasmey Block, Duga Ilaka,East Sikkim-737132.

T. ffic#c C-*r+, qiqlqlq$c*il

s(Br.suslpnffiil
Haffkine Bio-Pharmaceutical Corporation Ltd.'

Location of Factory

'i;ti. .(,i!r. : ,., (Prcitirrement Cell), Mumbail
, 'iAi c,{dil* to: 1) Director of Medica'iiEducation & Researclll Mdii'lbtai ''':

:..,t.,:L+!i il., *il ,il -2) Account Manager Haffkine Bio-Phtrnrba&tie'al;€orp6ration Limited
.r. , .rjL Procurernent Cillllivlumbai. 1 lrr 

' i::,. irll
'l ' 3) office File : t'

' Copy (c 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.

:l.
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Haflkine Bio Pharmaceutical Corporation Ltd.

(Procurement Ccll), Mumbai
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Nl/s. Lu ir Linritcd.

I)HS.NIrrmbai.

q. q{Mdq tqFqr qiql q-qii q sfrflf

('onsign cc Iist firr Tah lr abrarlinc 5 mg.

45 I)als l'ronr llccipt of order.Dclir trr period
No.6t)1,/E- 1535 /llBPCL/'Iab Ivabratlinc 5 mg./ l{cgional
Rel'ltral Hospital /Hospital Ce ll - Statc lludget 2ll2ll-2112022
Datc:- 15..J. Zo2r

PO Rcfe rence n-o.

Adminislralivc Approval (iR Datcd 20-10-2020

Nanrc of Scheme

Hospiral Cell - State Budget 2020-21

Supply w.e.f.date of order

T()talSr.No. Name of Dislrict

llrgional Rc,li'rlrl Hospital

50000 50000I Nashik

50000Total 500(x)
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