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Managing Director : 022-24l,50628

General Manager-(Procurement Cell):
022-24t00418
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HAFFKI NE BIO-PHAR]\lACEI ITI('AL CORPOR,.\TION LI MITTiI)
(Procu rem ent Cell)

(A (iovernmcnt of Mahlrashtra [Jndertaking)
t{ d. ()ffice: Acha a I)ontle NIa l)arel Munrbai ,100 012. l \ l)1..\

Website : hltp:/www.vaccinehaffkine.conr

E-mail : procurementcell@haffkinemumbai.com
No. 17 /3 /Haf{kine/Procuremcnt CelU DM[,R/C-164
f,-4377 Oxygen mask (Adult) (Each )
Date:- /o i to 12022

Sub: - Supply of Oxygen mask (Adult) /2021-22
Ref: -1. Tender No. E-4377 / Surgical Non Drug Phase VII ,2021-22

2. Sanction of Tender Approval Committee Meeting Dated: 2610812022

s.rqn€ftq qrqfrI :-qltri ffq a+rio:iRrR -RoRt/ y.ir. Rozl
IrtlrRFr-R, ftqiq :- ft-qt+- I efttr€,RoRl (r.:n.ffi -qlrl.eq +&/- )

With reference to the tender cited under ref:rence no I your online bid has been accepted.
Accordingly you are requested to supply the f:llowing goods as per details mentioned below to
consignee list enclosed with this order.

Specification of item

should cover th€ dose and mouth. m rnufactured
from soft non toxic, medical grade P yC

Compound, should be transparent,o lour free and
lightweight, should have an elastic slrap and
Aluminum nose clip is provided on the Mask for
proper adjustment of Mask on nasal area, should
have multichanneltube €nsure regu ar supply of
oxygen iftube is accidently kinked.'the tube
should be provided with connecters at lroth ends

for easy connection with oxygen source. Tube
length-2l0cm.CE Msrked Packed irr one palstic
bag with Label codtaining product rrame

NI te,Ex da b

Total amount in words Fo Five Thousand Six Hundred Ten Ru On

L Packing & Forwarding: As Per Annexttre- C of Tender I)ocument enclosed herewith

&Forwarding Free on Road Destination. i.e. loor delivery basls

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

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

inclus-ive of period with penalty, the order v,ill stand cancelled. Undersigned shall be entitled to

purchase sucir stores from any other source a1 such price which ordinarily should not be more than

l0% of th. tender price, unless otherwise rrroperly satisfied by purchasing officer. The extra

expenditure in such iases 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 : 100 oz Payment shall ;e paid on receipt & acceptance of stores in good

conditions by the consignee

Tend
er&
Item
No

Name ofthe
item

I8
Oxygen
mask
(Adult)

Total Amount
including
alltaxes
(RsJ*

Quantity
(DlrER)

Unit Rate
includ ing

all tsxes (Rs.)*

45,610 t-2s.90 t-
(Each )

17 61
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To,
M/s. Dexcel Devices Private Limited.,
2/16, Jam Mill Compound, Lalbaug,
Dr. Ambedkar Road, Nagpur,4000I2
Email ID: - dexcel.devices(a)gmail.com



5. Labeling: I-he uord "For use of (]OVERMf NT OF MAHARASHTR-\ NOT FOR SALE"
shoLrld be prinled on cach unit pack in rcadablc Purple or Grcen Colours. lJar-codinq should be on
boxes olSupplied itenr at Consignec level.

6. Acceptrnce & Reccipt: In prescribed lbrnrat encloscd .lt should be subrritted in Original
Certificare copl to the purclrasing authority along rvith triplicate copies ofthe lnvoice.

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 Haflkine Bio-Pharma(Procurement Cell)By mail or email.
(Email ID-procurementcell@haffkinemumbai.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 Ccll), Mumbai.

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

I l. 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 willthe 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 contract prices you shall promptly furnish such information to us to
enable 1o amend the contract rates for subsequent supplies.

12. You are requested to submit following within l5 days lrom receipt ofthis letter.
1. Sign and submit the agreement attached herewith on Stamp paper.
2. $ubmit the Bank Guarantee of Rs. 1,368 l- (3o/o of total value) from Nationalized

iScheduled 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 warranty or
expiry of medicine/item.

3. Submit an amount of Rs. 684 /- 1.5%o of order value in the ioll account

Nag Mandir Nagpur-4000 d,Mq'&qdar'{ q1ql Erqa iiffql

Dr.Sadan Bhisen
(General Manager-I)

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

Copy to: l) Director of Medical Education & Research. Mumbai
2) Director of Health Services, Mumbai
3) Accounts Manager, Haffkine Bio pharmaceutical Corporation Ltd.(proc. Cell), Mumbai
4) Oflice 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: l) Secretary, Medical Education and Drug Depaftment, Mantralaya,

Name of Account Name of Branch
Account

No, of acrount IFSC Code

Bank Of Maharashtra.
Branch-Mumbai Parel

60381379835
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Invoice copies should be submitted triplicate consignee wise with one consolidated invoice
Consignee : As per list enclosed.

Udyam Registration Number : UDYAM-MH-20-0045431
Udyog Aadhaar Number

MH19D0036268
Location of Factory M/s. Dexcel Devices private Limited.,

. Plot No.8, Lokseva Nagar, Bhamti Road,

HAFFKINE BPCL
Procurement Cell CESS Account

MAH80000079



PO Rcfercnce N0

NI/s. l)erccl l)cr ices Privatc [-inrited..

I) \'I U I1. NI urn bai

Item Name :- Orl gen mask (-{dult)

No.:7 j l-9 /Haffkinc/l'rocu rement Ccll/E- 1377 llTBPC.Ll
Orl gcn rnask (Adult) /I'.Cell/ I)MEIa/ 2021-22 ,

Date fo. lo, 2A2-e-

45 Days From Receipt of Order (lnvoice copies should be

submitted triplicate consignee wise with one consolklated
invoice)

I st Strite ol' Supplr
W.e.f l)t of Order

456

652

776L

F.iIiT qr-qr qrqli 
+ trr

Dr.Sadana llh ise

(Gencral Manager-I)
Haffliine Bio-Pharmaccutical Corporation Ltd.,

(Procurement Ccll), Mumbai-l

Grand Total

456

1305653

t76t

Delivery Period :

Name of Medical college
/Hospital As per
Consignee List

1 Mumbai J J Hospital

2

Mumbai St George
Hospital

Total
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I zna strg" or supptl
I o Month from date ]

lof ortlcr 
]

I

I

I

Sr. No

I 0

653


