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( A (Jovcrnmcnt of Nlaharashtra Llndertaking)
ti tl. ()llice: Acha l I)onrlc Vla , Parel, Ilumbai {00 012 ( INI)IA

To,

Sub.:- Supply of Syrup Domperidone 30 ml.

Ref: - l. Tende r No. E-3211 lSyrup Domperidone 30 ml.
2. Sanction of Tcnder Approval Committee Meeting Dated : 2210612021
3.wrc#q qr.;q.dr - {€r<rq {rq-{, wffi6 qri-iq Gqnr,qnffi ftoFq

aqi6:-sqrmr-?tRo/t.6. 1Vq1frrq-s q-A-{ {Trdq, tq€ C. Ro.to.RoRo.
qqT€-frq rtsr -ffi - u. \R\s 11otf

With reference to the tender cited under reference no 1 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.

1. 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 of receipt of order by the supplier to the consignee
attached.

3. Risk purchase clause: lf the 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
l0% 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 : 1 00 o/o Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labelling: The word "For use of GOVERMENT OF MAIIARASHTRA 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 .It should be submitted in Original
Certificate copy to the purchasing authority along with triplicate copies ofthe Invoice.

7. The Consignees upon Receipt of the material should issue acceptance certificate within 7
days of receipt of material in two copies. One copy should handed over to Supplier and One

Website : http:/wrvw.vaccinehaffliine.conr
E-mall%o p1tlq41q1entcel l,!rlall\ugtllut!!i! !!

Phone No: 022- 211293211-23

Managing Director :O22-21150628
General Managcr (Procurenrcnt Ccll): 022-
2110047a

No{.laBlU"fff.ine/Procurement Cell /H BPCU E-321 l/ Sy rup
Domperidone 30 ml/DHS/Free Medicine-lPD OPD NHM
Budset 2020-2112022, Date i lq'a3 .2022

gflT-+tc riE-r -
ftrft - r. \R\s.R\otA

Name of the item Specification of item
Quantity

For DHS
Unit Rate

including
all taxes Rs.

Total Amount
Rs. (lnclusive

All Taxes)

I
(E-3241-14)

Syrup
Domperidone 30

ml.

Syrup
Domperidone 30

ml.

1100000 4.68L61- 5L,49,7501-

(Rupees :- Fifty One Lakh Forg, Nine Thousand Seven Hundred Sixfy Rupees Only)
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M/s. Samkem
l58, A.K.V.N. Industrial Area,
Rangwasa Rao, Indore (M.l'.)

Sr. No.



Copl shoultl be sent to Haffkinc Bio-Pharma (l)rocurcrncnl ('cll) B1 mail or cnrail.
( trmai I I I)- procurementcell@haffkinemumbai.com)

8. Anallsis Report :: Manuflctures should subnrit copr ol Drugs anahsis repofi to each consi-urtec
lbr cach batch supplicd uith copr ofthe sanre akrng rrith inroice trr Managing Direclor. tlallliinc
llio Pharnraceutical Corporation Ltd.lProcurenrent ( cll). Murnbai.

9. Dcliverl' Challan Should be sent in thc rranrc ol'corrsisrrec in duplicate. [t shoulcl specif-r Nanrc
ol' Drugs/ M t-u. b1' / Lxpirl Date / packing & quant itl .

lnvoice Copy Should be sent in lriplicale on the Nanre of Managin-u Director. Hafl}iinq llio
Pharnraceulical Corporalion Ltd.(Procuremenl Cell). Muntbai

10. Other Terms :: As per Tender tenns & conditions
Fall Clause: It is a condition ofthe contract that all through lhe currency there of, the plice at

which you will the supply stores should not exceed the lowesl price charged by you to any custotner
during the currcncy of the rate contract and that in the event of the prices going down below the rate
contract prices you shall promptly furnish such infonnation to us to anable to ammend the contract
rates for subsequenl supplies.
11. You are requested to submit following within l5 days tiom receipt of this letter.

l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 1,54,493.001- (3% of total value) from Nationalized

i Scheduled cornmercial bank in lavor of Haftkine 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. 77.246.004(1.5% of order value) in the follon'in account.

Consignee

Mfg Licence No

Location of Factory

As per list enclosed.

Lic No.2516/2009 on Form No.25
Validity up to 09.06.2025
M/s. Samkem
15B, A.K.V.N. Industrial Area,
Rangwasa Rao, Indore (M.P.)

qr. acsmcdc dsrdr ' qlqti { 6fur

Qmt Iad
Hafflcine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai

Copy to: 1) Commissioner of Health Services, Mumbai.
2) Director of Health Services, 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: 1) Secretary, Medical Education and Drug Department Mantralaya , Mumbai

Name ol Account Name of Branch account No. of account IFSC Code
HAFFKINE BCCL

Procurement Cell CESS
Account

Bank Of Maharashtra,
Branch Mumbai Parel

603 8 13 7983 s MAHBOOOOOT
9
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l)() Ilclrrcnce \o

(-'onsignee List for Sr rup l)omprridone -30 ml
NI/s Sanrkcn

No.:[)15 /HaffLinc/Procurcment Ccll /HBI'CL1 E-J2{l/ Slrup
Dompcridone 30 ml/DHS/Frce llledicinc-lPD OPD NHIvI lludget 202G

2t /2022. Datc :-lq'O3.2022
Administrati\ e 4ppror al C;R I)atcd 20. 1 0.2020

45 days

qr. 4qiqlr& dqtm?, qtq ql{tt E Tftfl

6^
tru,sr*'#il-*ri,t

Haf{kine Bio Pharmaceutical Corporation Ltd,
(Procurement Cell), Mumbai

Name of Schenrc

Hospital Cell
2020-21

F ree Medicinc-lPD ()PD NI{M
Budget 2020-21

Supply w.e.f. Datc of 0rder

Sr.
No.

Delivery Period:

Nanle ol'
l)istrict

CS CS DHO

Total Quantity
Free Medicine-
IPD OPD NHM

Budget 2020-21

268000 0 26800
1 Ila lghar 0 0 4li 600 48600

9000 9000Raigad 0 0

Nash ik 7100 0 12100 19200,1

205 00 205005 Dhule 0 0

1700 0 53 000 547 006 Nandurbar
601007 Jalgaon 0 0 601 00

.1900 i58008 Ahmadnagar
46500 465009 0 0

0 52600 52600l0 So lapur
1000tl Satara r 000 0 0

900 201 00\2 Kolhapur
tl Sangli 2000 0 29800 31800

0 0 530014 Sindhudurg
t5 Ratnagiri 0 0 9400 9400

0 0 40200t6 Aurangabad

17 Jalna 6700 0 35000 4L700

0 0 93 00 9300t8 Parbhani

19 Hingoli t2000 0 3 7000 49000

14300 5700 20000 4000020 LaIur
21 Osmanabad 1500 0 25 100 26600

22 Beed 5000 0 12900 17900

2!) 4 000 46300

24 Akola 2200 0 r I200 13400

1900 11100Washim 0 49600

26 Anraravati 0 0 36300 36300

27 Yeolmal 9000 11000 s3 100 73100

9500 0 23700 3320028 []u ld hana

29 Nagpur 1000 0 t4900 15900

30 Wardha 0 0 31400 31400

3l Bhandara 6800 0 I 1400 18200

32 Gondia 0 t3100 13100

33 Chandrapur 2000 0 46200 48200

34 Gadchiroli 1500 0 47900 49400

Total 100000 50000 950000 1100000
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I I Thane

0 40700

Pune I

I 0

0 21000

s300

40200

Nanded 9000 33300

25

0


