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HAFFKINE BIO.PHARMACEUTICAL CORPORATION LIMITED

(Procurement Cell)
(A Government of Nlaharashtra Undertaking)

Re . Office : Acha a Donde Ma , Parel, Mumbai 400 012. INDIA
Website : http:/www.vaccinehaffkine.com

E-mail : procurementcell@haflkinemumbai.com

No. -n 8GlHafikine/Procurement Celll E-4642/C-169
Hemo philia- Factor VIII Plasma Derived 500 IUIDHS/
FMR (lode 6.2.7.21 2021-22

Date :- l0 ll .2022

To,
M/s.Reliance Life Sciences Pvt Ltd.
Plasma Pheresis Centre,Plant 4A and
4B,Plot No.R-282,TTC Area of MIDC,
Rabale,Thane Belapur Roadfi avi Mumbai 40070...
Email ID: abhiijt.kulkarni@relbio_.com

Total amount in words- Two Crore S Seven Lakh Fil Four Thousand On

l. Packing & Fonvarding: As Per Anner:ure-C of Tender Document enclosed herewith
&Forwarding Free on Road Destination. i.e. door delivery basis

2. Delivery Period: 45 days from the date
3. Risk purchase clause: If the bidder fails to ;upply the stores within the stipulated delivery period

inclusive of period with penalty, the order will stand cancelled. Undersigned shall be entitled
to purchase such stores from any otlrer solrr)e at such price rvhich ordinarily slrould not be more

Sub: - Supply of Hemophilia- Factor VIII Plasma Derived 500 IU
Ref: - l.Tender No. E-4642 I Hemophilia-F:lctor VIII PD 250 IU , Factor VIII PD 500 IU

Factcr VIII with VWF 250 ru (2021-22)
2. Sanction of Tender Approval Com rittee Meeting Dated:-14.10.2022
E.y{rff+q qrerfir - {RI?r frltq Eqt6 :-gnqqgq -tl1V c.a.ot/ qrtq.s
fr;Tti6:-11.ot.RoRi (csrm#c riE{ ffi -ilyl.q\, <Iqf)

),. q(Iff 3{r+.q t"T q lrfuqrn C-qroq; fi v{ E qr.6.<I!r+^rqlEr6{/d€{ IX &
VIII 1M/tRZ11Vil frqiar- rs. r ".t"rr

With reference to the tender cited under reference no I your online bid has been accepted. According!1, you arc
requested to supply the following goods as per detaik mentioned below to consignee list enclosed with this order.

Specification Ol Item

2.{r7,54.000 /-

Ten
dcr
No.

Name Of
The Item

E-
464
,

(2)

Hemophili
a- Factor

VII I
Plasma
Derived
5OO IU

Quanti
ty For
DHS

Unit Rate
Total
Anrount

r0400

Vials
2572.50/-
(Per Vial)
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I Freeze dried, Iyophilized, Intermediale to high purity, NAT
tested, with varying amount of V on Willebrand factor, depending
upon method of separatior as per BP,IISP,IP or EP.
2.Factor concentrate should be preparr:d from well verified source
plasma,which is individually tested for Hepatitis-8, Hepatitis-C
&HIV -1& 2 by Nucleic acid Amplification Test (NAT.Test) &
should have been tested Negative & ha're under gone at least 2
dedicated viral removal & 2 viral inactivation sleps as per WFH
guidelines.
3. Expiry date should not b€ less than I year.
4. Factors must dissolye l0 mins as per BP,USP,IP or EP.
5, Irt€rnational Standard of Purity as rlefined by WFH Guidelines.
6. Safety and Efficacy standards as per WFH guidelines for
Clotting Factors Concentrates (CFC)Assessment.
7. Pathogen lnactivation,ry'iral remoyal method used for enveloped
and non-enveloped pathogens for CFC.
E. Packages shall contain the sterile water for iniection.

I

I



than l0% of the tender price, unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director, Haf{kine Bio Pharmaceutical
Corporation Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 04 Payment shall be paid on receipt & acceptance of stores in good
cond itions by the consignee

5. Labelling:: The word "For use of GOVERMEIYT OF MAHARASHTRA NOT FOR SALE"
should be printed on each unit pack in readable Purple or Green Cclours. Bar-coding should be on
boxes of Supplied item at Consignee level.

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

7. The Consignees upon Reciept of the material should issue acceptance certilicate 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-procurementcelltZ hal'fkinemumbai.corn)

8. Certificate copy to the purchasing authority along rvith triplicate copies ofthe 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 & 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 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 of the prices going
dorvn below the rate contract prices you shall promptly furnish such information to us to
anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within i5 days fiom receipt ofthis letter.
I . Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 8,02,620 l- (3% of total value) from Nationalized

/Scheduled commercial bank in favor of Haftkine 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 ofRs.4 0l t0 /- 1.5% oforder value in the followin account.

Locatinn of Factory

As per list enclosed.

Form no 28E-KD/8
Valid upto.28.04.2024

M/s.Reliance Life Sciences Pvt Ltd.
PIasma Pheresis Centre,Plant 4A and
4B,Plot No.R-282,TTC a of MIDC,
Rabale,Thane Bela Na

Consignee

Mfg Licence No.

um 101.r

Dr.S"d"1r\ d hise

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

(Procurement Cell), Mumbai-1
Copy to: 1) Director ofMedical Education & Research, Mumbai

2) Account Manager Haffkine Bio-Pharmaceutical Corporation Limited
Procurement Cell, Mumbai.

3) Otlice File
Copy to Consignee: As Per List.

They should accept Drug 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 Manhalaya, Mumbai

Name of Account Name of Branch Account No. of account IFSC Code
HAFFKINE BPCL
Procurement Cell CESS Account

Bark Of Maharashtra,
Branch-Mumbai Parel

60381379835 MAH80000079
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M./s.Reliance Life S ciences Pvt .Ltd.

DHS, Mumbai.

Consignee list for Hemophilia- Factor VIII Plasma Derived 500 IU
45 Days Fro:n Receipt of order

No.T J 8 6 nr-4 642 IHBPCLI Henophilia- Factor vIII Plasma
Derived 500 IU IDHS/ FMR Code.6.2.7.2
D^tet lo.ll .2022

500 Vials

500 Vials

500 Vials

500 Vials

500 Vials

500 Vials

500 Vials

500 Vials

4500 Vials

:r an..r.ltrfu d;r-E q:Er ffi 1,re,,r,

,".4nd Bhise
(General Manager-I)

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

@
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3rd Stagger
15th October

2023
Total Vials

500 Vials .100 Vials 1.100 Vials

300 Vials 300 Vials 1100 Vials

1100 Vials300 Vials 300 Vials

1100 Vials300 Vials 300 Vials

250 Vials 250 Vials 1000 Vials

400 Vials 1400 Vials500 Vials

300 Vials I100 Vials300 Vials

I100 Vials300 Vials 300 Vials

300 Vials 300 Vials I100 Virls

3050 Vials 2850 Vials 10100 \'ials

Delivery period

PO Reference No.

I District Hospital,Thane

2 District Hospital, Nashik

3 District Hospital, Satara

4
District Hospital

,Amaravati

5 B.J,Medical College,Pune

6 K.E.M Hospital,Mumbai

7
District

Hospital,Ahmednagar

Daga Hospital, Nagpur8

9
District

Hospital,Aurangabad

Tota!

Sr.No
Name of Institute/Hospital

1st Stagger 2 nd Stagger
lst March 15th June

2023 2023

500 Vials


