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E.t r- px rN a s r o-p rr.t R vtq i -E t' r l c .t rxrl np<llll r or r- l n t r r c u
(Procurement Cell)

(A (;ovcrnmcnt of N{aharashtra Undertaking)
Regd. Oflice: Achana Donde Marg, l)arel, Munrbai 400 012. ( INI)IA)

Phone No : 021 2.1ll9il0 - 13

Managing Dircctor : 012-l-11 50(rl8
(ieneral Manager-(Procurcment Cell):
022-t,+ l 00178

( ccnsec {gr ffi- tri.\c/+&)
1 ftflT{:- 2021-22)

Websilc : http:hvu w.l'acc inehat'11<inc.conr

ll-rnail : procurcmentcell/ii haffliinemumhai.com

No. 688 t /Haffkine/Procurement Cell/ E-{175/C-l13/
Tab. Enalapril smg /DMER /2021-22

D e:-Zo,G.aozz
To,
M/s.Ciron Drugs And Pharmaceuticals Pvt Ltd.
35-37,43-45,CFC-B.'Deman Udyog Nagar,
Allyali,Dist-Palghar,Maharashtra
Email ID: - lendcrlarciron Dharma,com

Sub: - Supply of Tab. Enalapril 5mg

Ref: - l. Tender No. E-4175lMedicines (Retendercd) 2020-2021
2. Sanction of Tcnder Approval Committee Mecting Dated:-09.12,2021

3.yqn€frq rtreril - qnffi ffq 5-qt6, . - WITr1I -RoRo/ Jr.iF'. RR\s/

Rqim:-ol.?t.Roqo (twrcft< {-gr ffi - tt1.qs*&)

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 consi ee list enclosed with this order

l. Packing & Forwarding: As Per Annexure-C of Tender Document enclosed herewilh
&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 any other source at such price which ordinarily should not be more
than 10% ofthe tender price, unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director, Hafikine Bio Pharmaceutical
Corporation Ltd.(Procurement Cell). Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

,1. Payment Terms : 100 % 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 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.

Total
Amount

Rs.(lnclusive
All Taxes)

Tendcr
& Item
No.

Name Of The ltem Specilication Of Item Quantity
For DMER

Unit Rate
lncluding All

Taxes Rs.

1,40,526 t-
E-4175

(22) Tab. Enalapril 5mg
Tab. Enalapril Maleate

5mg
.198t20

(Tablets)
0.2820t-
(Per Tab)

Total amount in words- One Lakh Fourtv Thousand Five Hundred Tu'entv Six Onlv/-
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6. Acccptancc ,,t l{cceipt: ln prescribcd lirrrlat enclrr:cil .lt 'hrrtrlil he rirbrrritterl in Orisirrl
( crtiliclrtr.'c()|\ ta lllc I)urclLr\irrg urrlh0rilr irlonr \\ilh tril)licale cr,pi.'',,1-lltc Irroicc.

7. 'l'hc ( onsignct:s ul)on Rccicpt ol thc nraterinl shoultl issur irccel)l:rncc ccrtilicittc uithin 7

dar s ol' reccipt of nraterial in Ts o copics.One copl should handcrl or cr to Supplicr lntl ()ne
('op)' shoul(l be scnt to Haflkine Ilio-Pharnra( l'rocu rrmcnt ('ell)llr mail or cmail.
(u rnail ll)-r )r\)crrenlcnl(t:ll ,r hallliineru rr rrr bai.t onr)

8. Inrrricc copic\ shoul(l be strbnritted lripliclte consignec rrise rrith onc consolidatcd irrrtrice.
Q. Analysis Rcp(,rl :: Varrulittlrr[cs slrorrlJ:trl,ltrit c(rp\ r)l f)r l:s i||]al]\i\ tcp(\n lt, eaclr r,-rrtri...:rrec

lirr cach batch supplicd \\ith copr ol'thc sarnc akrng rith inroicc to Managing Director- tlall\inc
[]io Pharrnaceutical Corporation Ltd.( Proc u rernent Cell). Murnbai.

10. l)clivery Challan Should be sent iu the ranre ol'colrsigrree in duplicalc. It should specify,Name
of Drugsl Mfg. b1 / t--xpiry Date / packing & quantit).
Invoice Copy - ShoLrld be sent in triplicate on the Nanre of Managing L)irector. llaflkine Bio
Pharmaceutical Corporatiorr [.td.(Procurenrent Cell). MLrmbai

I I . Other Terms :: As per Tender tenns & conditions
Fall Clause: Il is a condition ofthe contracl that all through the currency thereol. the price at
ufiich you s,ill the supply slores should not exceed the louest price charged b1 Iou to arrl

custonrer during the currency ofthe rate contract and thal in the event ofthe prices going
down below tlre rate contract prices you shall promptly f'urnish such infbnnation 1o us to
anable to amnrend tlre contract rates for subsequent supplies.

1 2. You are requested to submit lbllowing within I 5 days from receipt of this letter.
l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs 4,216 /- (3% of total value) from Nationalized

/Scheduled commercial hanl in favor ol Haf{kine B io-Pharmaceutical Corporation
Ltd, Procurement Cell, Mumbai Vatidity 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.2,108 l- (1.5o/o oforder value) in the following account.
4.

Namc of Account Name of Branch Account No. of account I FSC Code

HAFFKINE BPCL
Procurement Cell CESS

Account

60381379835 MAH80000079

Invoice copies should be submitted Triplicate consignee wise with one consolidated invoice
Consignee ; As per list enclosed.

Mfg Licence No. : Form no 28B,License No.KD-74,
Form no 258 KD-80

Location of Factory. ; M/s.Ciron Drugs And Pharmaceuticals Pvt Ltd.
35-37,43-45,CFC-B,Deman Udyog Nagar,
Allyali,Dist-Palghar,Maharashtra

{. qflflT&c {sr-ffi ctcr rqti s dtdr

U\ Dr. sartanand Bhiso
Dr. and Bhise General Manager
(General Managdihfii'ine Biophannaceutical

Haffl<ine Bio-pharmaceutic0"ry6r$iffrhk6h €t8?ltrcmcnt celb

(Procurement Cell), Mumbai-1
Copy to: l) Director of Medical Education & Research, Mumbai

2) Account Manager Haffkine Bio-Pharmaceutical Corporation Limited
Procurement Cell. Mumbai.

3) Office File
Copy to Consignee : As Per List.

They should accapt 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.

,A

E-477 5. T 
^b. 
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Bank Of Maharashtra.
Branch-Mumbai Parel



]I/s.( irorr l)rugs .\nd l)harrnirccuticals l)r t l,td.
r

I)\l I lR. \I unr trui

Itcnr Narrre:- Tab. Enalapril 5nrg.

I'() llclcrcnce \o
No.:688t/Hrfrkinc,?rocurement (lcll/E-
{175 /lIl}PCl-/ Tab. Enalapril 5mg/
DMER/2021-22.
Datc 2 o. G oL-2-

I)clir en Period :

{5 Dlns }-rom Rcceipl ol' Ortler (lnroice
copies should be submitted triplicate
consignce Iiisc xilh one consolid:rted
invoice)

Sr.
No

Name of Mcdical collage /Hospital As per Consignec
List

supply w.e.f Dt of
order

Grand Tolll

I Sir JJ Hospital. Mumbai
140000 1.10000

r550 I 550
1 Urband Health Center. Bandra

Sasoon (ieneral Hospilal Punc
291520 19 t 520

J

4 Shirur RHTC
8300 8300

l Chattrapati Pramila Ra.je General.l Iospital Kolhapur
83 00

6

Shri Chattrapati Shivaji Maharaj Sarvopchar Rugnalay
Solapur

7190 1t90

1

Padmabhushan Vasantdada Patil Govemment Hospital
Sangli

8100 8300

8 Tasgaon RH1'C
5200 5200

Indira Gandhi Govt.Medical College & Hospital Nagpur
7850 7850

l0 Govt.Medical College & Hospital .Gondia
620 620

ll Govt.Medical College & Hospital ,Chandrapur
3 100 3 r00

l7 Govt.Medical Colle & Hospital .Jalgaon
930 930

l3
Vilasrao Deshmukh Covernment Institute of medical

o ital l-atursc ren
1240 1240

t4 Dr. SCGMC & Hos ital Nanded
3720 3720

t5
Swami Ramanand Teerth Rural Govt.Medical College &

Hos iital Amba o
r0500

Total
,198320 ;198320

qiqr qrqili q frf,l

oration Ltd.
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Dr. Sadanrnd Bhiso
Gsne rcl
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