
HAFFKINE BIO-PHARMACEUTICAL CORPORATION LIMITED
(Procuroment Cell)

(A Government of MeLharashtra Undertaking)
. Office: Acha Donde Ma Pa Mumbai 400 012. INDIA

Website : http:/www.vaccinehaffkine.com

E-mail : procurementcell@haffkinemumbai.com

€

No. J 1 I J^ /Haffkine/Procurement CelV DMER/ c-149l
RT -417 lil 2 ACT (Adult)Kit(2020-2021)
Date:- I 12022

ob-'- zo cl . ?01L

Phone No : 022 -24129320 -23
Managing Director : 022-24150628

General Manager-(Procurement Cell):
022-24100478

(r.qr.ffi -r?i.\1 +&/-)

(2020-2021)

Specific!tion of ite,l

IVHITE COLOR
Total dose of Artesunste-600 mg divided ov,!r three
days,Sulphadoxine pyremethamine-(1500+?5)mg single dose
Each Combi Blister Pack co[taining 3 Tabftrts ofArtesunate(erch
200 mg)and 2 Tablets of Sulphadoxine pyre nethamine-(75Gr25)mg
each or 3 Tablets ofSulphrdoxine pyremcthrmine(500+25)mg each
Each row-No.of Tablets:
First Row(Day l):One Tablet of Artesu nate(200mg)and two Tsblets
ofSulphadoxire pyrem.thamine-(75Gr37,5) mg each or three Trblets
of Sulphadoxine pyremethamine-(50G+25)m g each
Second Row(Day 2):One Tablet of Artesu na te(200m9)
Third Row(Day 3):One Tablet of Artcsunst (200mg)
-forudults i,e l5 years&rbove Trblet Artcs!nrte:Two years
Tablet Sulphldoxine pyremethamine Two y:ars.
Each pack roill bear shelflife of2 years on tlle pack with
manufacturin and ex date.

Total amount in words- Thirteen Thousand Five Hundred Ei
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 ofreceipt oforder by the supplier to the consignee attached.

3. Risk purchase clause: Ifthe bidder fails to supply rhe stores within the stipulated delivery period inclusive
ofperiod with penalty, the order will stand cancellel. Undersigned shall be entitled to purchas€ such stores
from any other source at such price rvhich ordinarily should not be more than l0% ofthe tender price, unless
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T€ndor
& Item

No.

Name of
the item

RT-
4175
( 12)

Kir
2 ACT
(Adult)

Quantit
v

(DMER)

Unit Rate
includ ing
alltaxes
(Rs)*

TotalAmount
including all
tflxes

(Rsr*

316
42.99t-

(Per Strip) 1t,585/-

To,
M/s.trNlCUR[ INDIA LTD.
trNIT-l c-21, 22&23, SECTOR-3,
\orDA-201 301, DrsTT. G.B.NACAR (U.P)

t]NIT-2 46.8, VJLLAGf, RAIPUR,
ROORKEE DEHRADUN ROAD,
BHAGWANPtJR.24766I ROORKEE
(DISTT.HARIDWAR) U.K

Email ID: - unicure@airtelmail.in
Sub: - Supply of 2 ACT (Adult)Kit
Ref: - l. Tender No. RT-4l7s/Medicines @etendered) 2020-2021

2. Sanction of Tender Approval Comrnittee Meeting Dated: 0510412022
f. qmgftq rneTin:_ 11RFT ftotq r{+:+frTft _Roio / q.ir. Rlu /

!mRFT-i, ffi6:- ot ffiqq, 1c1o, (r.rr.ffi - t?r.\1 +A/-)
4.911rtr+q qre61:_ qft;J froFq gqirn:.ierft _1o1o / q.!I. lis /

IFltRFr-l, fttt:- tl.tr. l"R1, (g.cr.ffi - tlr.\c dA/- )
s.gqrR-d wnt.&c qrarfi - rtRr< ftotq qqk ; - fQ1fr -1.1./ s.ir.tro/

lmRFI-t frqi5;-L.o7.1oli , (t'.qr.ffi - tti.\c +&/-)
With reference to the tender cited under reference no I your online bid has been accepted. Accordingly you are requested lo
supply the following goods as per details mentioned below to consignee list enclosed with this order.

Five Only/-



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 fiom the
Supplier inclusive ofrecovery by Revenue recovery procedure.

4. Payment Terms: 100 % Pa),ment shall be paid on receipt & acceptance ofstores in good conditions 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 Colours. Bar-coding should be on boxes of Supplied
item at Consignee level.

6. Acceptance & Receipt: In prescribed format enclosed .lt should be submined in Original Certificate copy to
the purchasing authority along with triplicate copies ofthe lnyoice.

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 Copy should be
sent to Haffkine Bio-Pharma(Procurement Cell)By mail or email. (Email ID-
procurementcell@haflkinemumbai.com)

8. Invoice copi€s should be submitted triplicate consignee lvise with one consolidated invoice. Analysis
Report Manufactures should submit copy ofDrugs analysis report to each consignee for each batch supplied
with copy of the same along with invoice to Managing Director, Haflkine Bio Pharmaceutical Corporation
Ltd. (Procurement Cell). Mumbai.

9. Delivery Challan Should be sent in the name of consignee in duplicate. It should speciry Name of Drugs/
Mfg. by / Expiry Date / packing & quantify.

lnvoice Copy Should be sent in triplicate on the Name of Managing Director, Haffl(ine Bio Pharmaceutical
Corporation Ltd. (Procurement Cell), Mumbai

10. Other Terms: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contract that all through the currency thereof, the price at
which you will the supply stores should not exceed the lowest price charged by you to any
customer during the currency ofthe rate contract and that in the event ofthe prices going
down below the rate conlract prices you shall promptly furnish such information to us to
enable to amend the contract rates for subsequent supplies.

11. You are requested to submit following within l5 days from receipt ofthis letter.
I . Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs. 408/- (37. of total value) from Nationalized
/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation Ltd,
Procurement Cell, Mumbai Validity of the Bank Guarantee should be minimum for the
period 2 months from the date ofexpiry of warranty or expiry of medicine/item.

3. Submit an amount ofRs.204l- 1.57o of order value in the followin account

Invoice copies should be submitted triplicate consign€e wise with one consolidated invoice

Consignee

lufg License No.

Location of Factory

As per list enclosed.

Form no 25&28 30/UA/2006
J0/uA/sc/P-2006 valid upto-3 1.12.2026
[{.is.UNlCURE INDIA LTD.
uNrT-l c-2r. 22&23, SECTOR-r,
NOIDA-2or 301, DISTT. G.B.N.\GAR (U.P)
UNIT.2 46.8, VTLLACE RAIPT R, ROORKIIE DEHRADUN R
HACWANPUR-247661 ROORI\fE !T
DISTT.HARIDWAR) U

I 'i q +fiot

Dr.Sadanand hise

(General Msnager-l)
Haflkire Bio-Pharmaceutical Corporation Ltd.'

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

2) Director of Health Services, Mumbai
3) Accounts Manager, Haflkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai
4) Office File

Copy to Consigree:
They should accept Drugs as per order & entry ofthe stock is to be laken in stock register
as well as in e-Aushadhi.

Copy Submitted to:-l) Secretary, Medical Education and Drug Department, Mantralaya,Mumbai
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Name ofAccouot Name of Branch Account No. ofaccount

IIAFFKI\[ I}PCL
l'rocurement Crll CESS,\ccount

60381379835 1\IAH80000079

IFSC Code

Benk Of Nlehrreshtre.
Branch-illumbri Prrel



M/s .Unicrrre India Ltd
DMEtrL, Murnbai

Item Name:-11 ACT (Adult)Kit
No.: ? t I ;- /tlaflkine/Procurement Cell/RT- 4175
/HBPCL/2 ACT (Adult)KiU DMERl202l-22
Date:- ,2O. 4,. Z <., t t-
45 Days From Receipt of Order (Invoice copies should be
submitted triplicate consignee wise with one consolidated

invoice)

I st St:rgger supply days w.e.f.
of order

223

93

316

T. cEmqdh a..,n\-fi qreT qrqfri i rn-il

Dr,Sadan Bhise
(General Manager-I)

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

PO Reference No

Deliverv Period :

Sr.
No Grand Total

1 Sasoon Hospital Pune 223

2 GMCH Jalgaon 93

Total 316

-
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)w

Name of Medical collage
/Hospital As per Consignee

List

I

I

I


