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No. ffi3 7 /Haf{kine/Procurement CelU DMER/C-I64
E-4377 Disposablc Ventilator Tubings size-Adult (Each )
Date:- fo/ lt,I2022

To,
M/s. VDS LIFECARE LLP.,
H. no-2-14-33, Baheti Complex, Kolsewadi,
Aurangabad,Dist-Aurangabad-43 1001

Email ID: - avonint(dthotmail.com

Total amount in words - Fo ht Thousand Three Hundred Seven Five Ru oEi

Sub: - Supply of Disposable Ventilator Tubin gs slrr-Adlrlt /2021-22
Ref: -1. Tender No. E-4377 / Surgical Non Drug Phase VII ,2021-22

2. Sanction of Tender Approval Committee Meeting Dated: 2610812022
3.csrm+q rn-;{f,r :-qTFq frdq Eqi-6:-+RrR -RoRt/ ir.!r. Roz/

rrurRFr-R, Rqi6 :- ftci+ f frr1s,1"1q (r.rn.ffi -tyi.zq +er )
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 list enclosed with this order.

Total Amounl
including
all taxes

Rs.

48,3751-

-.1

&Forwarding Free on Road Destination. i.e. door delivery basis
2. Delivery Period: 45 days from the date of receipt of order by the supplier to the consignee

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

inclusive of period with penalty, the order will stand cancelled. Undersigned shall be eniitied to
purchase such stores from any other source at such price which ordinarilyihould not be more than
l0% of the tender price, unless otherwise properry satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Directoi, Haffkine Bio pharmaceutical
Corporation Ltd.(Procurement cell), Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 oz payment shal be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labeling: The word "For use of GovERMENT oF MAHARASHTRA Nor 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.

l. Packing & Forwarding: As per Annexure-C of Tender Document enclosed herewith

E-4377 lltem Name:- Disposable Vcntilator Tubings size-Adult

Tend
er&
Item
No

Name of the
item Specification of item Qu.ntity

(DMER)

flnit Rate
including

all taxes (Rs.)*

2l

Disposable
Ventilator
Tubings
size-Adult

Steriledisposable,highly fl erible, non-
kinking,double limb, transparent,non toxic,lrtex
free, tubes with 22mm male connector end lsmm
female connector on Y piece and 22mm female
connector on both the arms. Available with port
elbow. Outer diameter 22mm

496 97.53 t-
(Each )
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6. Accrl)tancc & Rrceipt: Irr prescril.rccl lbrrnat cnclosetl .ll slrlr ld be srrhrlille'tl in Or irinal
Ce illcate cop\ to tlle prrrchasing authorit) along \ ith triplicatc cr)pics ot the In\ ()ice.

7. The Consignces upon Recript of the malerial shoultl issue accrptaoce certificate $'ithin 7
davs of receipt of nraterial in tu,o copics. One copy should handed ovcr to Supplier and Onc
Copl should lre senl to Haf{kine BiuPharma(Procu remcnl Ccll)Bl mail or email.
(Email I D-procurementcell@haf{kinemumbai.com)

8. lnvoicc copies should be submittcd triplicate consignee wise *ith one consolidated invoicc.
9. Analysis Report Manufacturcs should submit copy of Drugs anal)sis report 1() each consignee for

each batch supplied ivith copl' ol'the same along rvith invoicc to Managing Director. l'{affkine Bio
Plrarrnaceulical Corporation Ltd. (Procurement Cell)- Murnbai.

10- Delivery Challan - Should be sent in the name ofconsignee in duplicatc. It should specily Name
of Drugs/ Mfg. by / Expiry Date / packing & quantiti.
Invoice Copy Should be sent in triplicate on the Name of Managing Director, Haffkine Bio
Phannaceutical Corporation Ltd.(Procurement Cell), Mumbai

I I - Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contract that all through the currenc)'thercof. 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 tlre event ofthe prices going
dorvn below the rate contract prices you shall promptly fumish 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 ofthis letter.
l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee ofRs. l45l /- (3oA of total value) from Nationalized

/Scheduled commercial bank in favor ol 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.726l- 1.57o of order value) in the followin account

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

Udyog Aadhaar : MH04A0028262
Memorandum

Location of FactorT M/s. VDS LItr'ECARE LLP.'

. H. no-2-14-33' Baheti ComPlex'
' Kolsewadi,Aurangabad'Dist-Aurangabad-431001

cr. qsMc+lc dqr,flr llfej qlqit 4 +na

Dr.Sada nd Bhise
(General Manager-I)

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

Copy to: I ) Director of Medical Education & Research, Mumbai

2.1 Direcror of Health Services. Mumbai
3 j Accounts Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai

4) Office File
Copy to Consignee:'- 

They sho"uld 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 Department, Mantralaya,
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No. ofaccount IFSC CodeName of Branch
Account

Name of Account

Bank Of Maharashtra.
Branch-Mumbai Parel

60381379835 MAH80000079HAFFKINE BPCL
Procuremcnt Ccll CESS Account



Item Name :- Disposlble Ventilator 'fubings size-Adult Each

l'O Refercnce No

Xo. : ffi /Uaffkinefl )rocu rcment C clll E- 437 7 I HBP CLI
Disposable Vcntilator Tubings size-Adult Each/P.CelU DMIRr
2021-22 ,

Dare t"ltol )-o 2-r-

Delivery Period :

45 Days From Receipt of Order (lnvoice copies should be
submitted triplicate consignee wise with one consolidated

invoice)

Sr. No
Name of Medical college

/Ilospital As per
Consignee List

Total Grand Total

1
Sasoon General
Hospital, Pune 496 496

Total 496 496

M/s. Vl)S LIFI,I(IAl{tr LLP.,

I)I'l Ell, Mumbai

qt. 4ETsFfr {{,ir-cI-41 qr'lii E TfriI

Dr nd Bhise
(General Manager_I)

Haffkine Bio-Pharmaceutical Corporation Ltd.,
(Procurement Cell), Mumbai-1
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