
HAFFKINE BIO PHA,RMACEUTICAL CORPORATION LIMITET)
l)rocurement Cell

( A Governme rt of Maharashtra Undertaking)
Rc Office:.\cha a Donde }la Parel, Nfumbai ,100 012 ( INDIA

Phone No: 022- 24129320-23
Managing Director :022-24150628
General Manager (Procurement Cell) :022-
24t00478

y.qr.ftff -?Yi.ze *ff/-)

To'
lWs. Haffkine Bio Pharmaceutical Corporation Ltd,
Acharya Donde Marg,
Parel, Mumbai 400 012 ( INIDIA)
Email- mkt@vaccinehaffkine.com

Sub,:- Supply of Tab, Metlbrmin 500 mg (Pack Size lOxl0) .
Reft - l. Sanction ofTender Apnroval Committee Meeting Dated roqlOClZ\LL
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With reference to 2. as per GR.'I'ab. Metformin 500 mg is to be purchased lionr
Haffkine Bio Pharmaceutical Corporation Ltd, Mumbai. Accordingly you are requested to suppl)
the follorvin oods as details mentionr:d belorv to consr nee list encl rvith this order.--

[]n
Total Amount

including
all tares

(Rs. )*

Specification of tem

Tab. Metformin :i00
mg

including
all taxes (Rs.)*

t.6516t-
(Per Tab) 28,67,231 l-

Total amount in Ru :-Trven Ei t Lakh Si\tl Seven Thousand Two Hundred Thirtv Four Onh /
The Order hAS en placed for reserved item as per GR Date:- Rz/tV?oRo.
Rates are in accordance with National Prarmaceutical Pricing Authority.
Packing & Forwarding: As Per Annlxure C Of Tender Document enclosed herewith &
Forwarding Free on Road Destination. i.e. tloor delivery basis
Delivery Period: 45 days from the date ofleceipt oforder by the supplier to the consignee attached.

Risk purchase clause: Iflhe HBPCL fails 10 supply the stores within the stipulated delivery period. thc

order will stand cancelled. Undersigned shall be entitled to purchase such stores from any other source at

such price which ordinarily should not be n,ore than l0% ofthe tender price, unless otherrvise propell;'
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 Strppliu'
inclusive ofrecovery by Revenue recovery procedure.
Payment Terms :: 100 o/o Payment shall te paid on receipt & acceptance ofstores in good conditions
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Website : http:/rvNr'.!accinehaffkine.com
E-mail: procurementcell@haflkinemumhai.com

No.: 6,898 / Haflkine /Procurement Ccll /C- /
Tab. Metformin 500 mg Tab (Pack Size
10x10) /DMER l2[2l-22

Date:-2Q I 612022

sr. ii
No. Namc of the item

2

Quantity
(DI\,tER )

1729750

_,/-.4-.
.Tsb. 

Metformin 500 mg (Pack Size lxl0)

Tab. Metformin 500
mg

Page 1



by the consignee
5 Labeling:: The word "For use of GOVERMENT OF MAHARASHTRA NOT FOR SALE" should

be printed on each unit pack in readable Purple or Green Colors. Bar-coding should be on boxes oF
Supplied item at Consignee level.

' Acceptsnce & Receipt: lt should be submitted in Appropriate Format to the purchasing authority.

7 Delivery Challan - Should be sent in the name of consignee in duplicate. lt should specifl Name of
Drugs/ Mfg. by / Expiry Date / packing & quantity. i

8 Other Terms :: As per GR dtd. 01.12.2016 .
9 Contract Agreement: HBPCL should submit contract Agreement on non-judicial stamp-'paper of

requisite value.
Fall Clause
It is a condition of the contract that all through the currency thereoi the price at which you will the
supply stores should not exceed the lowest price charged by you to any customer during the currency of
the contract and that in the evenl oflhe prices going down below the contract prices you shall promptly
furnish such information to us to enable to amend lhe contract rates for subsequent supplies.

l0 The HBPCL should submit amount of l.5olo ie. Rs. 43,009 l- of order value to meet expenditure of
sarnple lesting fee and other incidental expenditure within I5 days.
Amount to be deposited to Following Account:

Name ofAccount Haffliine Bio-Pharmaceutical Corporation
Ltd.(Procurement Cell),CESS Account Mumbai.
Bank Of Maharashtra. Branch - Mumbai ParelName ofthe Bank & Branch

Accounl No. 60381379835
IFSC Code

Consignee: As per list enclosed.
Mfg. License No : Form no.28-D741

Granted on -01/09/l 975, valid till to 3 l/12/2022
lssued by Commissioner, Food & Drugs Control AdministratioJr,
Maharashtra

Location of Factory: Haffliine Bio- Pharmaceutical Corporation Ltd. T. qfi{iq*T fiRA t'oq ffi q 6fiil
Mumbai-Pune Road,Pimpri,Pune- I 8

D

cf
Ccn ger

1C n Ltd.

Copy to: I ) Director of Medical Education & Research, Mumbai
2) Director of Health Services, Mumbai
3) Accounts Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai
4)Ceneral Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Production), Mumbai
5) Office File

Copy to Consignee:
They should accept Drugs 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, Mantralay4 Mumbai

,rtf'.iw
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M/s. Haffkine Ilio Pharmaceutical Corporation Ltd.

DMER, Mumbai

Item Nrme:- Tab. Metformin 500 mg
\o.: I 1 I /Hafikine/Procurement Cell i H BPCL/Tab.
Metformin 5(X) mg /l'.Cell/ DMER/ 2021-22 ,

Date 2-Li. G . LoZZ-
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Haffkin tion Ltd.

PO Reference No

Delivery Period :

Name of Medical collage
/Hospital As per Consignee

List

1 Mumbai J J Hospital

2 Mumbai G T Hospital

3 Bandra UHC
4 Pune Sasson

5 Shirur RHTC
6 CPR hosp. Kolhapur
7 SCSMSR Hospital Solapur

PVP Hospital Sangali

9 Tasgaon RHTC
10 Miraj Hospital
11 GMC& Hospital Nagpur
12 IGMC Hospital

Nagpur Super Speciality
14 Nagpur DR. Baba Ambedkar
15 Nagpur Savner UHC
16 Gondia Hospita\
U Chandrapur Hospital
18 Akola Hospital
19 Yavatmal VNGMC Male Hospital

Jalgaon Hospital
27 Dhule SR Hospital
22 Aurangabad Hospital
23 Paitan UHC
24 Latur Hospital
25 Nanded SCGMC Hospital
26 Ambaiogai SRTR Hospital
27 Baramati Pune Hospital

2nd Stage of
Suppll 4 month
from date of lst
su pp l1'

3rd Stage of
Supply 8
month from
date of lst
suppll'
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