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( P rocu renr e nt Ccll)

(.\ (iorcrnnrcnt of \laharashtra Undcrtaking)
llc tl. ()flice : ,\cha r e l)rrnrlc Nla . Parel, l\Iumbai{00 012. ( INI)lA)

To,
M/s .The Punjab Homcopathic Pharmacy
And Others Co- operative lndustrial Society Limited.
Plot no-l5.l,Hansa lodustrial Park,Barwala Road,
Dera Bassi,District-S.A.S.Nagar
(Mohali),Punjab- I tt0507

Email lD: thenunhom(alpmail.com

Sub: - Supply of Nur vomica I M (30 ml)

Ref: - I.Tcnder No. E-4478 / HOMEOPATHIC MEDICINE AYUSH(2021-22)
2. Sanction of Tender Approval Committee Meeting Dated:-30.06.2022

3. C{[r(#C ql-q-fl - flqn ftotq aqtE : - gqTrn -o1 tc/ c.5.
Yqz/olf0rg-\, ftqtq:-os.oz.1of t (sqr1rftq {W ftn - RR.?r +ff)

With reference Io the tcnder cited under reference no I your online bid has been
accepted. Accordingly you are requested to supply the following goods as per details
mcntioned below to consignee list enclosed with this order.

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. Risk purchase clause: lfthe 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 nol be more
than l0%o of the tender price, unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director, Hafitine Bio Pharrnaceutical
Corporation Ltd.(Procurement Cell). Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : I00 % Payment shall be paid on receipl & acceptance of stores in good
conditions by the consignee

Phonc No : 0ll 24ll9ll0 - ll
Managing Director : 0ll-l+150628
General Manager-(Procurement Cell):
022-24 I00.178

E-nrail : procurementcell|a'haffliinemunr bai.com

No.l Z c' 2JE-{{78 /C-Nur vomica I N{ (30
ml)/DHS/P.Cell /2021-22.
Date:- ZO, -l . Z6Z-L-( csnfl-fi-q rtg-r ftft- r?. ( r *&)

\\'ellsitc : http: rr rr rr. r accineha11Lrtre.corn

lM:-t.tt -t"tr

Tend€r
& Item
No.

Name Of The Itenr Specification Of ltem Quantitl
For DHS

flnit Rate
Including All

Taxes Rs.

Total
Amounl

Rs.( lnclusive
All Tares)

E-{.178
(lsr)

Nux vomica (30 ml) Nux vomica I M (30 ml) 209

(30 ml)
Bottles

{6.15/-
(Per 30 ml)

Bottle
96,15 /-

Total amourt in words- Nine Thousand Six Ilundred Fortv Five Onlv/-

E-4478 Nux vomica - I M (J0 ml)
Page 1

I

I

I



'1

6

l0

ll

l2

shoulcl be frilrlcLI on clcl: rrrit llrcl, irl rcir.lirhlc l)rrr'|lc rrr'(ilccn ( olorrrs. lllrr co(linS shoul(l bc (-'rl

borcsol SLrpplied ilcnr irt (oosi!|cc lcrcl.
Acceptance & lleccilrt: ln Irc:cribctl lirlnral cDclrrsc.l .11 should l)c subnrillc(l in Olisinal
(lertillcxtc cop\ 1o 1hc purcllrsin! xullroril) irloDg \ illr lriPlicillc copics ol'llrc lrt!oice.

Thc Consignecs upotr lkciept r)l thc nlat.]rial should issur ircctl)lancc ccrlilicalt rilhin 7 tlars
of rcceipt of material in Trro copics,Onc copY slroultl lranrlcrl ovcr to Supplicl and ()nc ('op1'
shoultl be sent to llalTkinc llirrPharura(l'rocurcmcnt ('cll)ltr m:ril or cnriril.
(Enrail l l)-Drocu rcmc'ntcellia lrafll.incntunrbai,conr)
Ccnificale cop) 1() the purchasirlll arrthorit)'along \\ith tri6rlicatc copie's ol-thc lnvoicc.
Anal]'sis Report :: Manul'aclrrlcs should submit copr ol l)rugs anal).sis reporl lo cach consigrrce
tbr eaclr batch supplied with copy ol'1hc sarnc along u ith invoicc lo Managing Dircctor. Ilalllinc
Bio Phannaceutical Corporation Ltd. ( Procurcmenl Ccll). MLrml.rai.
Delivery Challan Should bc- scnl in the nanrc ol'cousignec in duplicate. lt should specily Nantc
of Drugsl Mfg. by i Expiry Dalc / packing & quanlit),.
Invoice Copy Should be sent in triplicate on tlrc Name of Managing Director. Hallline Bio
Pharraceutical Corporation [.td. (Proc urement Ccll). Munrbai
Other Terms :: As per'Icnder lenns & conditions
Fall Clause: lt is a condition ofthe conlract that all through the currency thereof. the price at
rvhich you will the supply slores should not exceed the lo$est price charged by you to an1

customer during the currcncy ofthc rale contract and that in the event ofthe prices going
down below the rate contract prices you shall prornptly lirnish such information to us to
anable to ammend the contract rates tbr subsequent supplies.

. You are requested Io submit lbllorving rvithin l5 days fiom receipt ofthis letler.
l. Sign and submit lhe agreement aftached herewith on Stamp paper.
2. Subrnit the Bank Cuarantee of Rs. 289 l- (3%o of total value) from Nationalized

/Scheduled commercial bank in t'avor of Haffkine Bio-Pharmaceutical Corporalion
[,td. 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.

i. Submit an amount of Rs. l.l5 /- I .5o4 of order value in the l-ollou in account.

8

Consignee
N|fg Licence No

Lo.ation of Factory

As per list enclosed.
License No.8-Homoeo-Mfg-Pb
validiO Upto-o1/082023
l!l/s .The Punjab Ilomeopathic Pharmacy
Ard Others Co- operrtive Industrial Society Limited..
Plot no-154. Hansa Industrial Park.Barwala Road.
Dera Bassi,District-S.A.S.Nagar
(Mohali),Punjab-140507 q.

P *-l

4iqr {qili q sfrfll

ration Ltd.,

t
Ha c

on l)rocure
Copy to: l) Director ofMedical Education & Research, Mumbai

2) Account L,lar:^-ger Haflkine Bio-Pharmaceutical Corporation Limited
Procurement Cell. Mumbai.

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

They should accept Drug as per order & entry of the 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

\anre of Acrount Name of Branch
Account

\o. of account lI S( ( otle

HAFFKI}-E BPCL
Procurement Cell (IESS Account

Bank Of l\Iaharashtra,
Branch-Mumbai Parel

603813?9835 \t,\t I80000079

E-4478 Nux vomica -lM (30 ml)
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NI/s .'l-hc l)un.jab llonreoJrathic I)harnratl And Others Co op Intlustrial Socictr
l,inr ited.

I)llS \lu nrhai
Itcnr \anrr:- \ur romica I N'I

l)clire rt;lcriorl {5 I)ar s

I'}() l{ett'rcncc No. +,

Grand Total

qI SsIf,r ciq qrqli T sfkr

[ - .._-.,.,._ _,,,.;

Sr.No.

NoJ2or-/E- {{7U /IIBPCI-/ \ur r onri
I \l/DH5/2021,
Darc:- 2c.') - 2-,-a2--

(Goneahlvldonet&
filof eryF*n+tiet{Gg5ioration Ltd.Haffll*d

-,)

C

Name of Scheme
Ilonreopathic \IcdicineNa me of l)istrict

CS
,\ hrnednast I

AnrraYati
7

6

7

6

Auranpabad + -1

l llcetl ll
5 ll ha nda ra 9 9
6 Bu ldana 9 9

7 26

8

rapurChand
I)hu lc l 5

9 Il ingoli .,) J
l0 Jalgaon 7 1

il Ja lna 2

t2 Ko lhapur ll 1l
l.atur 8 8

t4 Nagpur 7 7

t5 Nandurbar 2

t6 Nashik 8 8

17 0smanabad l0 10

I8 Parbhani 7 7
t9 Pune l6
20 Raigad 8 8

2t Ratnagiri 4 1

22 Satara 2 2

23 Sindhudurg 6 6

24 Soplapur ,+ 4
25 Thane 4 4
26 Wardha 6 6

27 Washirn J -)

t6 t4 l4Yavatnral

Total 209 209

E-4478 Nux vomica - I M (30 ml)
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