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HAFFKINE BIO-PHARMACtrI TICAL CORPORATION LIMITED

(Procuremr,nt Cell)
(A Government of Maha rashtra Undertaking)

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

E-mail : prccurementcell@haflkinemumbai.com
No. l''1 t S,IIafIkine/Procu rement C ell / E- 4644 / C-| 69

Hemophilil- Factor IX Plasma Derived 500 IU/DHS/FMR
Code 6.2.7.2t 2021-22
Dater f o. \l .2022

To,
M/s. ALPHA DRUGS
I.2/57,SAT'DARJUNG ENCLAVE,
NEW DELHI-IIOO29
E-MAIL - Ravinder.Arora@alphadrugs.co.in

Sub: - Supply of Hemophilia- Factor IX Plasma Derived 500 IU
Ref: - l.Tcnder No. E-4644 I Hemophilia- Factor lX Plasma Derivcd 500 IU,

2. Sanction of Tender Approval Committee Meeting Dated:-14.10.2022
3.csrffi#c qrq - qnrq frfu 5qt6 :-fqqqqq -?RRV s.i5.03/
errtrq.sfut6:-RR.ot.RoRR (grrffiq rtg-i ffi -iRyc.s\e tr&f)

With reference to the tender cited under reference no 1 your online bid has been accepted. Accordingly you are
requested to supply the following goods as per details menlioned below to consignee list enclosed with this order.

Specification Of Iterx

I Freeze dried, lyophilized, Intermediate to high purity, NAT
tested, factor lX for haemophilia B patientt.
2.Factor concentrate should be prepared Irom well verified

source plasma,which is individually test€d [or Hepatitis-8,
Hepatitis-C &HIV -l& 2 try Nucleic acid Amplification Test
(NAT.Test) & should haye been tested Negative & have under
gone at least 2 dedicated yiral removal & 2 viral inactivation
steps as per WFH guidelines.
3. Expiry date should not be less than I yea r.

Total amount in words- Two Crore Fi Four Lakh Fou Tr"o Thousand Four Hundred Ninet On

l. Packing & Forwarding: As Per Annexure-(l of Tender I)ocument enclosed herewith
&Forwarding Free on Road Destination. i.e. door delivery basis

2. Delivery Period:60 days from the date
3. Risk purchase clause: lfthe bidder fails to suppl'r the stores rvithin the stipulated delivery period

inclusive of period with penalty, the order will stand cancelled. Undersigned shall be entitled
to purchase such stores from any other source at ruch price which ordinarily should not be more
than l0% ofthe tender price, unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by lvtanaging Director, Haffkine Bio Pharmaceutical
Corporation Ltd.(Procurement Cell), Mumbai fronr the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 %o Payment shall be pad on receipt & acceptance of stores in good
conditions by the consignee

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

Phone No : 022 - 24129320 - 23
Managing Director : 022-24\ 50628

General Manager-(Procurement Cell):
022-24100478

( csns-dq {E{ M-iRYc.rs flqf )

(r"rr-r"rr)
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464
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a- Factor
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5OO IU
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Unit Rate Total Amount

5',19t

Vials
4390t-

(Per Vial
of 500 IU)

(8.78 per II )

2,51,42,190/-
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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 certificate within 7
days of receipt of material in Two copies.Otre copy should handed over to Supplier and One
Copy should be sent to Haffkine Bio-Pharma(Procurement Cell)By mail or email.
(Email I D-nrocurementcell@haffkinemumbai.com)

8. Certificate copy to the purchasing authority along with triplicate copies ofthe lnvoice.
9. Analysis Report :: Manufactures should subrnit 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 of consignee in duplicate. It should speci! 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 cunency 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
anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within l5 days from receipt ofthis letter.
I . Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs. 7J6,674l- (3% of total value) from Nationalized
/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 ofexpiry of wananty or expiry of medicine/item.

3. Submit an amount ofRs.3,68 37 /- I .5oZ of order value in the follolvin account

Consignee

Mfg Licence No.

As per list enclosed.

Form no l0:-BP -7 -421
Valid upto.31.12. 2023

Locati0n of Fnctory NVs. Bio Products Laboratory Ltd.,
Dagger Lane,Elstree Hertfordshire,
WD6 3BX,United kingdom

ql. qs'gs4lq tqRd qr-dl qrqti s 4ftil

D..SAand Bhise
(General Manager-f)

I{aflkine Bio-Pharmaceutical Corporation Ltd,,
(Procurement Cell), Mumbai-1

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

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

3) Office 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: l) Secretary, Medical Education and Drug Department Mantralaya, Mumbai

No. of account IFSC CodeNarne of Account
60381379835 MAHB0000079HAFFKINE BPCL

Procurement Cell CESS Account
Bank Of Llaharashtra,
Branch-Mumbai Parel
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M,/s.AIpha Drugs

DHS, M.umbai.
Consignee list for Hemophilia- F:rctor IX Ptasma Derived 500 IU

60 Days I'rom Receipt of order

No.7l &] ru-a 642 rfIBpCL/ Facror IX plasma Derived
500 IU /DItS/ FMR Code.6.2.7.2

Date:- f o.,1 \ .2022

lst Stagge " l5th Dec
2022

475\'ials

300\ ials

300! ials

300Vials

233Vials

475Vials

300V als

300Vials

300Vials

2983Vials

4.esg[{'dq (sKq' qfql qr-qilt q qfiif,l

1o
Dr.Sad and Bhise

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

(Procurement Cell), Mumbai-1

Delivery period

PO Reference No.

Sr,No. Name of Institute/Ilospital
2 nd Stagger
l5th March

2023
Total Vials

I District Ilospital,Thanb 475Vials 950Vials

2 District Hospital, Nashik 275Vials 575Vials

3 District Hospital, Satara 275Vials 575Vials

1
District Hospital

,Amaravati 300Vials 600Vials

5 B.J.Medical Collegefune 233Vials 466Vials

6 K.E.M Hospital,Mumbai 475Vials 950Vials

7
District

Hospital,Ahmednagar 200Vials 500Vials

8 Daga Hospital, Nagpur 300Vials 600Vials

275Vials 575Vials

Total 2808Vials 579lVials
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9 District
Hospital,Aurangabad
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