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. Office: Ac a Donde I\Ia , Parel, Mumbai 400 012. INDIA
Websir:e : http://wwrv.vaccinehaflkine.com

E-mail : procurementcell@haffkinemumbai.com
No. ,l I fl- /Haffkine/Procurement Cell/ DMEWC-165
E-437i / Fluidsheild Fog Free Antiglare Visor Mask /

Date:- 2 \lll 12022

Sub: - Supply of Fluidsheild Fog Free Antiglare Yisor Mask /2021-22
Ref: -1. Tender No. E-4377 / Surgical Non DrugPhaseYll ,2021-22

2. Sanction of Tender Approval tlommittee Meeting Dated: 0810912022
3.csnr#q qrq(r :-qnmr ft{q sqis:-+RrR -RoRt/ ys.. ?ozl

s{rT{r;r-R, ftrio :- ft-qi+ r qtr€,RoRt (r.m.ffi* -t),l.eq +A/- )
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 belorv to
consignee Iist enclosed with this order.

Specification of itcrn

4Layer SMFS Polypropylen e nonwoven
fabric with antistatic and ak:ohol
repellent treatment reinforc :d with
polyethylene lilm with co-ex trusion,
Level 3 Fog-Free Surgical Mask with SO
SOFT* Lining, Anti-GIare IVrap Around
Visor, should meet ASTM Ft!100-11
Level 3 standards .

Total amount in words - One Lakh Sixteen Thousand Five Hundred Fi Ru Onl
l. Packing & Forwarding: As Per Annexure-C of Tender Document encloserl herewith

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

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

inclusive of period with penalty, the order wiil siand cancelled. Undersigned shall be en'titied to
purchase such stores from any other source at such price which ordinarily should not be more thanl0% o_f the tender price, unr_ess otherwise properl-y satisfied by purchasing offi"".. ih"-"*t.u
expenditure in such cases shall be recovered by Managing oirecioi, Haffkinl Bio pharmaceutical
corporation Ltd.(procurement ce[), Mumbai irom thJSrftplier incrusive or ,""or".y'Ly- n-*"n r"recovery procedure.

4. Payment Terms : 100 o,o payment shall br: paid on receipt & acceptance ofstores in goodconditions by the consignee

Phone No : 022 - 24129320 - 23
Managing Director : 022-24150628
General Manager-@rocurement Cell):
022-24100478

(r.tr.ffi- lvi.zqdA /,
ffiq s{ ?"?c ??

Tende
r&
Ilem
No

Name ofthe
item

E.
4377
(12)

Fluidsheild
Fog Free
Antiglare

Visor Mask

Quantity
(DMER)

Unit Rate
including

all taxes (Rs.)*

Totrl Amount
includ ing
rll taxes
(Rs.)*

5:.'51t 2.1.00 / -

lEach Piece 1 I,16,550 /-
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HAFFKINE BIO-PHARM.d,CEUTICAL CORPORATION LIMITED
(Procurement Cell)

(A Government of I1Iaharashtra Undertaking)

To,

M/s. 54 healthcare Pvt. Ltd.,
22-25, Sheetal Supreme Indl,
Sativali Road, Vasai, East,
Palghar (401208).
Email ID: - sunil@s4healthcare.com



5. Labeling: The word "For use of GOVf,RMENT 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 level.

6. Acceptance & Receipt: ln 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 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 llaffkine Bio-Pharma@rocurement Cell)By mail or email.
(Email ID-procurementcell@haffkinemumbai.com)

8. Invoice copies should be submitted triplicate consignee wise with one consolidaled invoice.
9. 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.

10. Delivery Challan - Should be sent in the name of consignee in duplicate. It should specifo Name
ofDrugs/ 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 I . Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contract that all tlrrough the cunency 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.

12. You are requested to submit following within 15 days fiom receipt of this letter.
I . Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 3,497l- (37o of total value) from Nationalized

/Scheduled commercial bank in favor of Haflkine 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.1,748 l- 1.57o of order value in the follo account.

Invoice copies should be submitted triplicate consignee wise with one consolidated invoice
Consignee
Udyam Registration
Number
Location of Factory

As per Iist enclosed.
UDYAM-MH-19-0053675

l\Us. S4 Healthcare Pvt, Ltd
22-25 , Sheetal Supreme Indl,
Sativali Road, Vasai, East, Palphar (

aEffiidq d-4fr{ qtq qqttr q sftil
08).

Dr. Sad Bhisea

(General Manager-I)
Hallkine Bio-Pharmaceutical Corporation Ltd.'

@rocurement Cell)' Mumbai-l
Copy to: I ) Director of Medical Education & Research, Mumbai

2) Director of Health Services, Mumbai

3iAccounts Manager, Haffkine Bio pharmaceutical corporation Ltd.(Proc. cell), Mumbai

4) Office File
Copy to Consignee:- -" 

Th"y 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'

Nanre of Account Name of Branch
Account

No, of account IFSC Code

60381379835
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MAH80000079HAFFKINE BPCL
Procu rement Cell CESS Account

Bank Of Maharashtra,
Branch-Mumbai Par€l



Item Namc:- Fluidsi eild F Free An Visor Mask

M/s. 54 Healthcare Pvt. Ltd

I)ME

No.: -l f,.i2- /flaffkine/Procurement Cell/E- 4377
/IIBPCL/ Fluidsheild Fog Free Antiglare Visor Mask
/P.CelU DMEW 2021-22 ,

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

Total

1000

250

3000

750

50

500

5550

q7. {iRrSfu r*nr v-q pp o 66

D Sr.
(General r-I)

Haffkine Bio-Pharmaceutical Corporation Ltd,,
@rocurement Cell), Mumbai-l

PC) Reference No

Deliverv Period :

Sr.

No
Name of Medical college

/Hospital As per Consignee List

1 Mumbai J J Hosp

2 Mumbai Cama Hosp

3 GMCH Miraj

4 GMC & H NaBpur

5

6 Super Speciality Hospital Nagpur

1000

250

3000

750

500

5550

E-4377 /Item Name:- Fluidsheild Fog Free Arrtiglare Visor Mask
page 3

Mumbai

Date : Lt / I \ /2022

Grand Total

IGMC Hospital Nagpur 50

Total


