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HAFFKINE BIO.PHARMIiCEUTICAL CORPORATION LIMITED

Website : http:/www.vaccinehaffkine.com

E-mail r procurementcell@haffkinemumbai.com
No. *:|-1 /[Iaflkine/Procurement CelU DHS/ C-1421

RT -3:t57 / Artery Forceps Curvcd (kocher's Pattern)
6"(2020-2021)
Date:- t\\ /2022

To,
M/s. Jullundur Surgical Works .

WZ.I I 8,1't Floor,Vinayak Apartment,
Opp.Mata Mandir,Naraina Village,
New Delhi-110028

Email ID: - info@jullsurgindia.com
Sub: - Supply of Artery Forceps Curved (kocher's Pattern) 6"
Ref: - 1. Tender No RT -3257

2. Sanction of Tender Appr0val Committee Meeting Dated: 1110212022
3. c{nr+q rnarff - sns{ ft+c aqi6':-yqrrqr -tRRo / y.if. RS /

q1-frrq-s, fr<io :- l. drfs1 ,RoRo ,(*.rrr.ffi - \R\r. R\+&/-)
v) w.a.<rtarlvt& 6H lr?R\e /t-d.rgr cre rR{ frwqlcrr{fi/ toRR

ft. 11. oe.1o 11
With refer€nce to the tender cited under r:ference 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.

Specification of itom

Artery Forceps Cu.led
(kocher's Pattern) 6,,

Total amount in words- One Lakh Fo Four Thousand Nine Hund red Fo Five Onl
Packing & Forwarding: As per Annexure-C of Tender Document enclosed herervith
&Forwarding Free on Road Destinat

2. Delivery Period: 45 days from the
attached.

ion. i.e. door delivery basis
date of r,:ceipt of order by the supplier to the consignee

3 Risk purchase clause: Ifthe bidder fails to sup:ly the stores within the stipulated delivery period
inclusive of period with penalty, the order wiil sLnd cance ed. undersigned sha be eniiiled ro
?ll9hu.-" such stores from any other source at such price which ordinarily should not be.or" thu,l0% of the tender price, unless otherwise prolrcrl-y satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director, Haffkini Bio pharmaceutical
corporation Ltd. (Procurement cerl), Mumbai fnrm the Sripplier inciusive of recovery by R";;n;.
recovery procedure.
Payment Terms: 100 %o Paymenr shar be paid on receipt & acceptance of stores in good
conditions by the consignee

4

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

General Manager-(Procurement Cell):
022-24t00478

( x.w.ffi - \Rrs. R\ *& s.)

Tender
& Item

No.
Name of the itcm

RT-
3257
(34)

Artery Forceps
Curved (kocher's

Pattern) 6"

Quantity
(DHS)

Urit Rate
including

all tax€s (Rs.)*

Total Amount
including
all taxcs
(Rs.)*

455
318.56/-

(Per piece) 1,44,945t-

RT -3257 Item Name: - Artery ForceDs Curvetl (kochcr's pattern) 6" pase 1

(Procu rement Cell)
(A Government of Ivlaharashtra Undertaking)

Resd. Office: Acharva Donde l\Iare. Parel. Mumbai 400 012. ( INDIA)



3. Submit an amount of Rs 2,174l- 1.57o of order value in the follo account.

Consignee

Mfg License No.

Location of Factory

As per list enclosed.

UDYAM-DL10-0013159

M/S, Jullundur Surgical Works
WZ-l 18,1't FIoor,Vinayak
Opp.Mata Mandir,Narain
New Delhi-110028

{gffi6df,iqffisfril
A
a lla

"A rse

(General Manage-l)
Haffkine Bio-Pharmaceutical Corporation Ltd.'

(Procurement Cell), Mumbai-l

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

2) Director of Health Services, Mumbai
3 j Accounts Manager, Haffkine Bio pharmaceutical corporation Ltd.(Proc28), Mumbai

4) Office File
Copy to Consignee:

Th-ey 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:_1) Secretary, Medical Education and Drug Department, Mantralaya,Mumbai

RT -3257/ Item Name: - Artery ForceDs Curved (kocher's Pattern) 6" Pase2

No. of accountName of Account Name of Branch Account

Bank Of Maharashtra,
Branch-Mumbai Parel

60381379835 MAHB0000079HAFFKINE BPCL
Procurement Cell CESS

Account

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 Ievel.

6. Acceptance & Receipt: In prescribed format enclosed .lt should be submitted in Original
Certificate copy to the purchasing authority along rvith triplicate copies ofthe [nvoice.

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@rocurement Cell)By mail or email.
(Email ID-procurementcell@haffkinemumbai.com)

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

9. Delivery Challan - Should be sent in the name of consignee in duplicate. lt should specif Name
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on tlte Name of Managing Director, Haffkine 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 contract prices you shall promptly fumish such information to us to
enable to amend the contract rates for subsequent supplies.

I l. You are requested to submit following within 15 days from receipt of this letter.
1. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs 4,348/- (37o of total value) from Nationalized

i 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 warranty or expiry of
medicine/item.

(/

IFSC Code



Deliverv period

PO Refcrence No.

Name of Medical
collage /Hospital As
per Consignee List

I Thane
) Palghar

3 Raiqad

4 Nashik

5 Dhule

7 Jalgaon

8 Ahmednagar

9 Pune

10 Solapur

11 Satara

t2 Kolhapur
13 Sangli

l4 Sindhudurg
15 Ratnagiri
16 Aurangabad
t7
18 Parbhani
19 Hingoli
20 Latur
2t
22 Beed
,t Nanded

Washim
25 Amravati
26 Yavatmal
z7 Buldhana
28 Na ur
29 Wardha
30 Gondia

Total

M/s. Jullunrlur Su I Works .

Cons nee list for Arte Force Curved her's Pattern 6'

45 Da s

No,?118 /Haflkine /Procurement Cell /C-I42Artery
Forceps
Date;-

u rved (kocher's Pattern) 6' {DH:S /2020 -21 I 2022,
u \o?2

Supply rv.e.f.date of
Purchase order

l0
20

z0

t7

L5

r0
l0
l0
20

20

2")

2r)

20

lti
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l0

20

20

20

20

5

5

z0

10

20

l0
20

10

8

IO

4s5

d. aEsp4lo darr dar wei a #fil

Dr tse
(G nager-1)

Haff, <ine Bio-pharmaceuti cal Corporation Ltd.
(Procurement Cell), Mumbai_12

C

Grand Total

10

z0

20

t7
l5
l0
l0
l0

20

20

20

15

20

10

20

20

20

20

5

20

l0
20

t0
20

10

8

t0
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6 Nandurbar

20

20

Jalna

Osmanabad

24

<t


