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HAFFKIN Ii I}IO-PHARMACIi'LITICAL CORPORATION LIMITED
(Procurenrent Cell)

(A Govcrnment of Maharashtra tlndertaking)
I{e d. Oflice: Acha I)onde Ma . Parel Mumbai ,100 012. INDIA

Website : I rtt p:/rv rv u.. r,a c c ine h a l'fk i rr e. co nr

E-mail : procurementcellf4haflkinemumbai.com
No. ? 7() 3 /Haffkine/Procurement CelU DMER/C-164
E-4377 I Bain circuit, Adult.

Date:-lo I la 12022
To,
M/s. Medikop Life Science.,

Gala No 13, Vivek Ind Estate,

Walbhat Road,Cama Estate ,
Goregaon East-400063.

f,mail ID: - infomedikop@gmail.com

Sub: - Supply of Bain circuit, Adult . /2021-22
Ref: -1. Tender No. E-4377 / Surgical Non Drug Phase VII ,2021-22

2. Sanction of Tender Approval C<,mmittee Meeting Dated: 2610812022

3.ssrm*{ rnekrr :-prRrr ftofq 5{ts;-+RrR -Rolt/ s.ir. Roel
gqrT(;r-R, frqir :- G-qiE- r Srre,RoRt (r.w.ffi -tyi.eq +A/- )

Wilh reference to the tender cited under re:'erence no I your online bid has been accepted.
Accordingly you are requested to supply the rbllowing goods as per details mentioned below to
consignee list enclosed with this order.

Name of the
item

Specification of itcm

Bain circuit,
Adult

Total amount in rvords - Trvo Lakh Ei Nine l'housand Sirty Eight Rupees Only l-

TotalAmoun,
including I

all taxes
Rs

2,89.,0681-

h

l. Packing & Forwarding: As Per Annexrrre-C of Tender l)ocument enclosed herewith
&Forwarding Free on Road Destination. i.e. Coor delivery basis

2. Delivery Period: 45 days from the date ol 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 v,ill stand cancelled. Undersigned shall be entitled to
purchase such stores from any other source at such price which ordinarily should not be more than
l0% of the tender price, unless otherwise ,rroperly 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 Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 1 00 0/o Payment shall l;e paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labeling: The word "For use of GOVERMENT OF MAHARASHTRA NOT FOR SALE"
should be printed on eaclr unit pack in readalrle Purple or Green Colours. Bar-coding should be on

boxes of Supplied item at Consignee level.
6. Acceptance & Receipt: In prescribed fomal enclosed .lt should be submitted in Original

Certificate copy to the purchasing authority z.long with triplicate copies ofthe Invoice.

Quantity
(DMER)

Unit Rate
including

alltaxes (Rs.)*

780 370.60 I -
(Each)

Tend
er&
Item
No

7
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It should be corrugated,flexible, ightweight
and transparent for easy monitoring ofwater
build up or blockages.Should be provided
with 22 mm corrugated tube, expiratory
valve and 2 litre antistslic bag.Thc inner
tubing should be non kinkable and ron
crackable.



7. The Consignees upon Rcceipt of thc matcrial should issue atccptancc certificate within 7
days of receipt of material in two copics. One copy should handed over to Supplier and One
Copy should be stnt to Haffkine llio-Pharma(Procurement Cell)By mail or email.
(Email ID-procurementcell/al haffkincmum bai.com)

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

each batch supplied with copy of the sarne along with invoice to Managing Director, HalTkine Bio
Phannaceutical Corporation [-td. (Procurernent Ccll), Mumbai.

10. Delivery Challan - Should be sent in the name c,f consignee in duplicate. lt should specify. Name
of Drugs/ Mfg. by / Expiry Date i packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Director. Halfkine Bio
Pharmaceutical Corporation Ltd.(Procurernent Cell). Mumbai

I l. Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition ofthe conlract that all through the currency thereot, 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 lhat in the event ofthe prices going
down below the rale contract prices you shall prornptly furnish such informalion to us to
enable to amend the contract rates for subsequent supplies.

12. You are requested to submit following within l5 days from receipt of this letter.
l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 8,672 l- (3oh of total value) lrom Nationalized

/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical
Corporation Ltd, Procurement Cell, Mumbai Vatidity 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. 4 36 t- l.5ol, of order valuc in the follo account

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

Udyog Aadhaar Number : MH18B0013220

Location of Factorv M/s. Medikop Life Science.,
Gala No 13, Vivek Ind Estate,
Walbhat Road,Cama Estate,Goregaon East-400063.

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

@rocurement Cell), Mumbai-l
Copy to: I ) Director of Medical Education & Research, Mumbai

2) Director of Health Services, Mumbai
3) Accounts Manager, HaflIiine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai
4) 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: I ) Secretary, Medical Education and Drug Department, Mantralaya.

Name of Account Name of Branch
Account

No, of account I FSC Code

HAFFKINE BPCL
Procurement Cell CESS Account

Bank Of Maharashtra,
Branch-Mumbai Parel

60381379835 MAH80000079
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NI/s. l'lcd ikop Lilt Sciencc.,

l)lrI[.ll- \I u nr bli l
P() Relerence No

Delivery Period :

Itrm Nunrc:- llain circuit. Adult Each

N('.: 77o3 /llalfkine/Procurcmcnt Cell/f - .1377

/H IIPCI-/ Bain circuit. Adult Each /l'.Celt/ DM l.R/
2021-22 .

f)rte .lo',0'2-o2'l_-
45 Days From Receipt of order (lnvoice copies should be

submitted triplicate consignee wise with one
consolidated invoice)

'l'otal

300

I ()0

250

I0

5{)

50

I0

10

780

iiqar Eiqr qrqili { db

,r.arUAdB
((icncral Manager-I)

tlaflkinc Bio-Pharmaceutical Corporation Ltd.,
(Procuremcnt Cell), Mumbai-l

Sr. No
Name of Medical college

/Ilospital As per Consignee
List

I Mumbai J J Hosp

2

Sasoon General
Hospital, Pune
CPR Hosp.Kolhapur
GMC H Miraj{

l Nagpur Hospital
IGMC Hospital6

7

Super Speciality
Hospital , Nagpur

ti Jalgaon Hospital
Total

Grand Total

300

100

250

10

50

50

IO

l0
780
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