
@D
(Procurernent Cell)

(A Government of Mal arashtra Undertaking)
. Office : Acha a Donde Ma Parel Mumbai 400 012. INDIA

Website : ltttp:/www.vaccinehaffkine.com

E-mail : p,rocurementcell@haflkinemumbai.com

tlo, I I Cf 3 /Ilaffkine/Procurement Cell/ E-4377 lC-164
High Conr,entration Mask . /DMER.l2O2l-22
Datet-/1.. l\ .2022

Sub: - Supply of High Concentration lVlask.
Ref: - l.Tender No. E- 4377 / Surgical Non Drug Phase YII (2021-2022 )

2. Sanction of Tender Approval (lommittee Meeting Dated:-26.08.2022
3. g{rgfrq qr;Ir - rlTqi fufq aqt5 : - Irqrrlr -1oRY lmRrr. i

Cfi. ?."41 ftdC:-"t."2.R"1: (rrn€-+c riE{ ffi - tvr.eq +&)
With reference to the tender cited under relerence 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

Mask should deliver r high concentrrtion of oxygen with I
pertial non rebr€rther option.should b. transparent,latex
free medicrlgrrde PVC mrsk which erebles clear
visualisation of patient. should have an added reservoir bag
to ensure rpproprirte oxygen supply t( meet varisble
bref,thing patterns and tidal volumes.s,vivel connector dcsign
en!ures unintcrrupted flow ofoxygen lrom the brg to
patientshould bc soft,pliable mrsk wit r nosc clip and elastic
herd strrp which lits comfortably .ther e should be a on€ way
vrlve betwccn mask rnd a bag \f,hich s frves ss ! resarvoir
.should provide conccntrations ofoxygen morc than 807. at
Ilows of l0-15 l/min.

Total amount in words- Eighty Six Thousand One Hundred Ninetv One Onlv /-
l. Packing & Forwarding: As Per Annexule-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: lfthe bidder fails to supply 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 other source at such price which ordinarily should not be more
than l0% of the tender price, unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered ['r Managing Director, Haffkine Bio Pharmaceutical
Corporation Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recov€ry by Revenue
recovery procedure.

4. Payment Terms : 100 o/o Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee

Phone No z 022 -24129320 -21
Managing Director : 022-24150628

General Manager-(Procurement Cell):
022-24100478

( cnru-+c {g{ ffi- 1v1.zq +A)
ffi:-Roit -RoRR

Tender
& Item

No.
Name Of
The Item

High
Concentr

ation
Mask

Quantity
For
DMER

Unit Rate
Including
All Taxes
Rs.

Total
Amount
Rs.(Inclusiv
e All Taxes)

86,191/-
l {52 59.36/-

Each
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HAFFKINE BIO-PHARMACEUTICAL CORPORATION LINIITED

To,

M/s. VDS Life Care LLP.
2-l 4-33,02, Baheti Complex,
Kolsewadi, Aurangabad-43 l00l
Email ID: vds.sa lesl @gma il. com , vdslifecare@s rail.com

Specilication Of J,tem

E-4377
(40)



5. Labelling: The word "For use of GOVf,RMENT OF MAHARASHTRA NOT FOR SALE"
should be prinled on each unit pack in readable l'urple or Green Colours. Bar-coding should be on
boxes of Supplied item at Consignee level.

6. Acceptance & Receipt: ln prescribed format enclosed .It 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.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- o roc u lcnr cn t cel I rir'ha I'Iki nern unr b:ri.torrr)

8. Invoice copies should be submitted Triplicate consignee wise with one consolidated 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 ofconsignee in duplicate. It should speciry Name
of Drugs/ Mfg. by / Expiry Date / packing & quafiity.
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 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 prornptly furnish such information to us to
anable to ammend the contract rates for subsequent supplies.

I2. You are requested to submit following within l5 days from receipt of this letter.
l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of [ls. 2,586 l-(3yo of lotal value) from Nationalized

/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation
Ltd, Procurement Cell, and 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. 1293 /- L 5 7o of order value in the followi account.

lnvoice copies should be submitted Triplicate consignee wise with one consolidated invoice.

Consignee
Mfg. Licence No.

Location of Factory

As per list enclosed.
UDYAM-MH-04-0044355

M/s. YDS Life Care LLP.
Plot no,02, Gut No 58, Sahajapur,
43rr36

, Waluj, Aurangabad-

Dr.Sada nd Bhise
(General Manager-l)

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

Copy to: I ) Director of Medical Education & Research, Mumbai
2) Director of Health Services, Mumbai
3) Account Manager Hafikine Bio-Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
4) 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.

Name of Account Name of Branch Account No. of account IFSC Code

HAFFKINE BPCL
Procurement Cell CESS Account

Bank Of Maharashtra.
Branch-Mumbai Parel

6038r379835 MAHB0000079
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Grand Total

2nd Stage of
Supply 6 month
from date of lst

supply

403 807

0 500

0 145

1452103

PO Reference No

Delivery Period :

Sr.
No

Name of Me dical
college /Hospital As
per Consignee List

I
GMC & Hospital
Miraj

2

Total

M/s . VDS Life Care LLP

DMEIl, Mumbai

Item Name:- Hig h Concentration Mask

No.: ] g:{ z, /llaflkine/Procurement Cell/E- 4377 /IIBPCLI
High Concen(ra tion Mask /P.Cell/ DMER/ 2021-22 ,
Date)2. 1y, l_o22_
45 Days From Receipt of Order (Invoice copies should be
submitted triplit ate consignee wise with one consolidated
invoice)

lst Stage of supply
W.e.f Dt. of Ortler

145

1049

qr. mEr+ic dqrds ciql q]ctt q sftill

Dr.S
(Gene Manager-l)

Haflkine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai

104

500

--
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GMC & Hospital
Nagpur

IGMC Hospital


