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It \1.t.'Kt\1,. lil()-t,HAt{\t \('El 'il(.,\t. ( oRl,ott.t'il()\ t-t}il't'EI)
(Procuremcnt (-ell)

(A (JoYcrnmcnt ol N{ahrrashtra []ndertaking)
I{c d. Oflicc : -\chirn it Dondc Ila ,l)arcl. l\lumbai {(Xl 012. ( lNl)1.{)

To,
M/s. Meril Endosurgery Pvt.Ltd
El-E3,Meril Park,Survey No.l35/2/B &174l2,Muktanand Marg,Chala'
Vapi-396 l9l,Gujarat,l ndia
Email lD: - girish.mhatre 'a smcrilifc.com.

'I'e ndcrad m in. Endosu rse n /a'merililt'.com
Sub:- Pollpropylcne Mesh OR Equivalent EUROPEAN CE ; USFDA DESIRABLf,; WHO '
GMP CERTIFIED(l5xlScm each)

Ref: - I.Tender No. E-4{8/ Surgical Suture & Staplers (2021-22)
2. Sanction of Tender Approval Committee Meeting Dated:-09.06.2022
J.csnsfrc qrqil - qn6 ffq +qi+ : - I6[rrn -RoRt/ yfi. ?o4l

ftqi5;-o1.o".aoR? (wnc*q qg-{ M - tvi.zq +&)
\\'ith rcltrcnce to thc 1!'nder citcd under rclercnce no I 1'our onlinc bid has bcen acccptcd. Accordingll )ou arc requcstcd m

suppll thc lbllowing goods as pcr details mentioncd bclo\\ to consignec list cncloscd uith this ordcr.

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. Quality Anrlysis: Quality Analysis: a)The supplier /manufacturer has to submit the item

along with the requisite necessary Quality control certificates.The supplier has to submit
additional documents/certificates regardimg quality from approved/recognized agencies like
NABL/Govt.approved labs.
b)The consignee pharmacy officer/incharge medical or surgical store should verify the Irems
as per its specification and quality control certificates.
c)In case of any adverse events or quality issue noticed regartling the items,the same should
be communicated to the Haffkine Procurement cell and the DirectoratepHs/DMER and
further suitable necessary action should be taken accordinglv..

4. Risk purchase clause: If the bidder fails to supply the stores within rhe 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 ordinariiy should not be more
than l0oZ of the tender price. unless othenvise properly satisfied by purchasirrg officer. The extra
expenditure in such cases shall be recovered by Managing Director. Haffkinebio pharmaceutical
corporation [,td.(Procuremenl cell), MLrrnbai frorn the Supplier inclusive of recovery by Revenue
recoverv- procedure.

5. Payment Terms : 100 o/o Payment shall be paid on recei pt & acceptance of stores in good

Phone No : 0ll - 2-l ll9ll0 - l ,

Managing l)ircctor : 022-24I 5062tt

Gcneral Manager-(Procurenrent Cell):
022-24 r00,+78 lo.6t L12fifafn i nc/Procu rr:nrent Cell/ E-{371J/C-156

Poll propylcnc Mesh OR Eqrrivalen( ETJROPEAN CE I IISFI)A
DESIRABLE; WIIO . (;MP (iERTIFI [-D(l5rl5cm
each)/DMf,R/2021-22

E-nrail : procu rcm cntcellln hafllinr:mumhai.com
\\rehsitc : lrll p:,/rr u s .r acc inehallkine.conr

l)atc:- .2-6L2--
( y{n€-ec rE{ ffi'- rYi.z! +a)

( ft-f,E{ r2o2t-22)

Tendcr &
Item No. -\'-ame C)f The ltem Specification 0f ltcm

Quanti
t\ [or
I)\IER

linit Rntr
lncluding.\ll

Taxes Rs.

Total Amount
Rs.(lnclusive

AllTaxes)

E-,t-178
(7)

Polypropylene Mesh OR Equivalent
EUROPEAN CE ; USFDA
DESIRABLE; WHO , CMP
CERTIFIED( l5x l5cm each)

Polypropylene Mesh
Et.TROPEAN CE ; USFDA
DESIRABLE; WHO . GMP
CERTIFIf,D

890
(Pcs)

249.76t-
(Per Piece)

2.22.286 t-

Total amount in $ords- Two Lakh'l'l!'entv T\ o Thousand Two Hundred Eightr- Six Onl\.1

cond itiorrs b the consignee

ent EUROPEAN CE ; USFDA DESIRABLE; WHO. cMpE-4378 Polypropylene Mesh OR Equival
CERTI FI ED
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(r. l-lhelling:: llre u,.r'd "l'irr usc ol (i0\'[R]tl-NT ()l' ]1.{tl.\lt.{sl{'l l{,\ }.'O'l [()li s-\l.h'
shorrlrl hc Irinlc(l ('n caclr rrril pacl irr r"'adirhlc I)rtrplc ot'(rr!'.n ( L\l(rul\. llut-cLrdittg.lrLrttl,.l ltc ott

hore: ol Sttpplictl ilL'lr l1 ( ()nsiqrrec lL'\cl.
7. Acccptance & llcccipt: ln plescrihcd ti)nrill cncl()sed .lt slrorrld bc strbnriltcrl in Oliqirral

Cc iljcalc cop\ 1() llle ptrlchasing arrtholitr alorrg uith tliplicate copies o1-thc lnroicc.
ll. l'he ('onsignees ul)on Rrcicpt of the malerial shoukl issuc tccep(ancc certilicrte lithin 7

(lavs of receipl of material in Trrt copies.()nc copl'should handetl over lo Supplicr antl Onc
Copl should bc senl to Haflkinc Ilio-Pharma(Procurcnlent Ccll)81, nruil or r:nrail.
(Email I l)-procrr ltttrentcell rr halll*incnttrttt lrri.cottt

9. Invoicc copics sholrld bc submitted'l riplicate consignec r,,ise rritlr one consolidated inr,oicc.

10. Analysis Report :: Manufhctures should subrnit copy of l)rugs analysis report to each consigrree
for each batch supplied uith copy of the sarnc along riith invoicc to Managing Dircctor. I lalfliine
Bio Pharrraceutical Corporation [-td.(Procurentcnt Cell)- Mumbai.

I I . Delivery Challan Should be sent in the name of consignee in duplicate. lt should specity Name
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copl' Should be sent in triplicate on the Name of Managing Director. Haf-fLine Bio
Pharmaceulical Corporation [,td.(Procurement Cell). Mumbai

12. Other Terms :: As per Tender terms & cotditions
Fall Clause: It is a condition ofthe contract that all through the currency thereof, the price at
which you rvill the supply stores should not exceed the lowest price charged by you to any

customer during the currency ofthe rate contracl and that in the event ofthe prices going
down below the rate contract prices you shall promptly furnish such infomtation 10 us to
anable to ammend the conlracl rates for subsequent supplies.

13. You are requested to submit following within l5 days lrom receipt of this letter.
I . Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guaranlee of Rs 6,669 l- (3Yo of total value) from Nationalized

/Scheduled commercial bank in favor of Hafikine 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.3,334 l- (1.5% oforder value) inthe following account.
4.

\ame of llrarch.\ttount IFSC Cod(

IITTFFKINf BP('L
Pr{xurement ( ell CESS A((ount

Bank Of Nlrhrrrshtra.
Branch Ilumbri Parol

\I \tIU00tx){}79

lnvoice copies should be submitted Triplicate consignee wise with one consolidated invoice.
Consignee : As per list enclosed.
Mfg Licence No. : Form MD-9:MFG/MD/2018/000027

Form MD-5:MFGA,ID/2018/000024
Form 28: G l28l I 451:03 107 l20l3
Valid upto- Form MD-9: MFG.MD 120181000027 ,0710812023

Form MD-S:MFG/MD/2OI8/000024,03 l08n023
Location of Factory : M/s. Meril Endosurgery Pvt.Ltd

f, 1-E3,Meril Park,Survey No. I 35 12 tB &17 4 /2,Mttktanand Marg
,Chala,Vapi-3961 9l,Gujarat,India

rt. riffi{{qYdqdtdl

d BhiseO.. S"OurJ\
(General Manager)

Hafft ine Bio-Pharmaceutical Corporation Ltd.,
(Procurement Cell), Mumbai-l

Copy to: l) Director of Medical Education & Research. Mumbai
' ' 2i Account Manager Hallkine Bio-Pharmaceutical Corporation t,imitcd Procurement Cell. Mumbai.

3) omce Filc
copy to Consignee : As Per List. They should accept DruS as per ordcr & entq ofthe stock is to be takcn in stock rcgister

as well as in e-Aushadhi.

Copy Submitted to: l) Secretary. Medical Uducation and Drug Department Mantralaya' Mumbai

E-4378 Polypropylene Mesh OR Equivalent EUROPEAN CE; U

CT,RTIFIED

SFDA DESIRABLE; WHO , GM P
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\l/s. \l clil l.nrlosurgcrl I'rl.Ltrl

l) NI l,lll. N'l rr nr lrni

Itcrn \lnrc:- Pollplo;tllenc llr:sh ()lt Equiralent LUI{OP}-,\N ( E r t SFl);\ I)ESIlt.{l}l.E; \\ HO, (;}IP
('UR'I'l t-lEl)(l5r l5cnr each )

No.6q Cl 2Jl I rr l [Iincr'l'rocrr le rrr c rr 1 ( cll/ [.-

I)0 Refcrencc Nn

{J7lt/HI}PCl-/ Polr propllcne \lesh OR
Equivalrnt IillR()PIIA\ ('l- ; tlSIl)A
DESIRAIILh; \\ ll() . (;\ll'
CEltTIlrlIl)( l5xl5cnr cach)/ DMER/2021-22 .

l):r t e .2o2L-

Dclive ry Period :

cr. qffisfrq {qrd6 qiqr qlqftt E frdr

Dr. Sa anand Bhise
(General Manager)

Haflkine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai

,15 l)ars Fronr Receipt of Oltlcr (Inroice
copics should be submitted triplicate consigncc
lise nith one consolidated inloice)

suppll u.e.f Dt of
order

Name of Mcdical collage /Hospital As pcr Consignee
List

Sr.
No

150Sir JJ Ilospital. Mumbai
.10+0G T llospital, MLrmbai

:00 100

3

Shri Chattrapati Shivaj i Maharaj Sarvopchar Rugnalay
Solapur

100 100

4
Indira Gandhi Govt.Medical College & Hospital

Nagpur
5050

5 Govt.Medical College & Hospital .Jalgaon
60San opchar Rugnalal Dhule 60

6

l5 l57

Govt.Medical College & Hospital. Aurangabad

8

Vilasrao Deshnrukh Government Inslitute of medical

sciences(hospital).Latur

r50 150

9 Baramati Pune Hospital l5

Total 890 890

E-4378 Poli propYlene M
CERTIFIED

esh OR Equivalent EUROPEAN CE ; USFDA DESIRABLE; WHO, GMp
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