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HA FFKINE I}I O-PHA RM A(-EI iTI(,A L CORPORATION. LI M ITED
(Procurenrent Cell)

(A (iovernment of Mahrrrashtra Undertaking)
rl. ()llice: Acha Donde Ma Palcl. Nlurnbai {00 012. INDIA

Website : http:/u u rv.vaccinehalfliine.com

E-mail : procurementcell@haffkinemumbai.com
No. 7 7o I ftl^ffkine/Procurement Cell/ DMER/C-164
E-4377 I Olinical Auropsy Kit .

Date:- lor lo 12022
To,
M/s. Shreeji Sahebji Udyog.,

Gala No 106, Madhu Vrinda Phase, Waliv Phata,

Block-IV , Sativali Road Vasai East Road, Than -',

Thane-401208
Email ID: - shreejisahebjiudog@hotmail.com

Sub: - Supply of Clinical Autopsy Kit. /20',11-22
Reft -1. Tender No. E-4377 / Surgical Non Drug Phase VII ,2021-22

2. Sanction of Tender Approval Cornmittee Meeting Datedz 2610812022

3.csrm#c qfqfrr :-{RFr fifq qqq,:-*RrR -RoRt/ yg-. ?o.l
g{R;r-R, ftqi6 :- fr-{t+- r ffis,1o1q (r.m.fi.* -t),?.eq +A/- )

With reference to the tender cited under reference no I your online bid has been accepted.

Accordingly you are requested to supply the following goods as per details mentioned below to

consignee lisl enclosed with this order.
TotalAmounl

Specification of item
includ ing
all texes

Rs.

Disposable Sterile with double prcking.
E,T.O. sterilized with stcrile indi,:tor. Each
kit should contain: l.Disposable llead cap
I piece 2.Disposable Face lUask lpiece
3.Disposable Protective P.V.C. inner
Apron without sleeves I piece 4.Ilisposable
Surgical Gown with fullslceves {r with
elastic cuff non wover fabric-waler
repellent I piece 5. Disposable P. t/.C.
Hand gloves I pair free Sizes 6. Irisposable
P.V.C. Shoe cover I pair 7. Disp( sable

Safety Goggles I pc S.Plastic covr)r to wrap

t4,r7s /-

the bod c Size:80 cm r 120 cm.

Total amount in l'ords - Fourteen Thousand One U undred Seventv Five only /-
l. Packing & Forwarding: As Per Annexure-C of Tender I)ocument enclosed herewith

t-

&Forwarding Free on Road Destination. i.e. dcor delivery basis

2. Detivery Period: 45 days from the date of receipt of order by the supplier to the consignee

attached.
3. Risk purchase clause: If the bidder fails to supply the stores within the stipulated delivery period

inclusive of period with penalty, the order wil stand cancelled. Undersigned shall be entitled to

purchase such stores from any other source at such price which ordinarily should not be more than

lO% of ttr" tender price, unless otherwise properly satisfied by purchasing officer. The extra

expenditure in such iases shall be recovered b1'Managing Director, Haffkine Bio Pharmaceutical

Corporation Ltd.(Procurement Celt). Mumbai f'om the Supplier inclusive of recovery by Revenue

recovery procedure.

4. Paymert T"rms : 100 o/o Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee

Tend
er&
Item
No

Clinical Autopsy
Kit.

1

Quantity
(DMER)

Unit Rate
including

alltaxes (Rs.)*

225 63.00 /
(Per One Kit)
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Name ofthe item



5. Labcling: The uortl "For usc ot (lOVlltMENT OF MAHARASHTRA NOT l-()lt SALU"
should bc printed on cach unit pack in readablc I'urplc or (jrcen ( olours. Bar-coding shoLrld be on
boxcs ol'Supplied itenr at C onsignc'c ler el.

6. Acceptance & Reccipt: ln prescribed lirmrat enclosed .lt should be submitted in Original
Certificatc copy to the purchasing authoritv along with lriplicate copics ofthe Invoicc.

7. The Consignees upon Receipt of the material should issue acceptance certificatc $'ithin 7

days of receipt of material in t$'o copies, One copy should handed over to Supplier and One
Copy should be sent to Haf{kine Bio-Pharma(Procurement Cell)By mail or email.
(Email lD-procurementcell(a) haflkinemumbai.com)

8- Invoice copies should be submitted triplicate consignee wise with one consolidated invoice.
9. Analysis Report Manufactures should submit copy of Drugs analysis report to each consignee for

each batch supplied with copy of the same along with invoice to Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd. (Procurement Cell), Mumbai.

10. Delivery Challan Should be sent in the name ofconsignee in duplicate. It should specifo Name
of Drugs/ Mfg. by / Expiry Date / packing & qua,rtity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Director, Haffliine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

I l. Other Terms :: As per Tender terms & conditions
Fall Clause: lt is a condition of the contract that all through the currency thereof, the price al
which you will the supply stores should nol 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 contract prices you shall prornptly furnish such information to us to
enable to amend the contract rates for subsequent supplies.

12. You are requested to submit following within 15 days from receipt of this letter.
l. Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs. 425 l- (3"h 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 of expiry of wananty or
expiry of medicine/item.

3. Submit an amount of Rs. 213 /- 1.57o of order value in the lollowin account

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

Udyam Registration : UDYAM-MH-33-0024877
Number

Location ofFactory M/s. Shreeji Sahebji Udyog.,
Gala No 106, Madhu Vrinda Phase, Waliv Phata,
Block-IV , Sativa
Thane-401208

li Road Vasai East R$ffiffif-+ffi 
TqI q-ra,il a +,RiI

Dr.Sad Bhisc
(General Manager-f)

Haffkine Bio-Pharmaceutical Corporation Ltd.,
@rocurement Cell), Mumbai-l

Copy to: 1) Director of Medical Education & Research, Mumbai
2) Director of Health Services, Mumbai

3) Accounts Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(proc. Cell), Mumbai
4) Office File

Copy to Consignee:
They should accept Drugs 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,
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No. of account IFSC Code

HAFFKINE BPCL
Procurement Cell CESS Account

Name of Account Name of Branch
Account

6038r379835 MAH80000079Bank Of Maharashtra,
Branch-Mumbai Parel



\l/s. Shretji Sahcbji [,dr og.,

DM ER. Mrrnrbai

Ilem Name:- CliniuLl Autopsy Kit.
No.: 7 7Ol /Haf{kinc,/Procurement Cell/E-
4377 lllBPCLl Clinical Autopsv Kit.
/P.Cr ll/ DMf,R/ 2021-22 ,

Date f o. lr, L2-.

45 l)ays From Receipt of Order (lnvoice copies
should be submitted triplicate consignee wise

with one consolidated invoice)

I otal

225

(General Manager-I)
Ftaffkine Bio-Pharmaceutical Corporation Ltd.,

@rocurement Cell), Mumbai-l

sfGr

P() Ileferenco No

Delivery Period:

Sr. No
Name of Medical college

/Hospital As per Consignee
List

I

Total

Grand Total

225

rL --:-- *i- ir5
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IGMC Hospital
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