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IIAI. F KINn Bt()-PtIARltA('t.tt I't'tC,\L ('()RP()tt,\TION LtNt I't'trt)
(Procu remcnt Cell)

(A (ior crnment of \Iaharashtra flndertaking)
It rl. ()flicc: Acharra Donrle )lar , l)arel. Nlumbai {00 012. ( INDIA)

Sub: - Cough Syrup With Diphenhydramine HCL f,ach 5 ml.
Contains Diphenhydramine HCL I.P.14.08mg,Ammonium Chloride
I P 150 mg.,Sodium Citrate I.P.57.03mg,Menthol I.P.l.l4 Alcohol 0.2625
ml ,Chloroform l.P 22.80 mg,OR Equivalent 100 ml.

Ref: - l.Tender No, E-4362 / Liquid, Oral,Ointment Drops /2021-22
2. Sanction of Tender Approval Committee Meeting Dated:-22.03,2022
3. ysntrfrc rnarf,t - qnrq ffq 6qts ' - IIqrIrr -RoRt/ yqrRFr. R

y.if. Roz/ ftqt6:- o 1. oe.1. R t (y{r€+c {g{ ffi - tvi.eq +&)
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 mentioned below to

consignee list enclosed with this order

Website : http:/u rr r.r acc inclra llk inc.corn

E-mail : procu rcmentcellfalhaf'fkinemum bai.com
Phone No : 012 2.1129120 - 13

Managing Dircctor : 022-2,1150628
()encral Manager-(Procurement Ccll):
022-2,11 00.178

No. 6 * 2 o /Hal'Ikine/Procurenrcnt Cell/ E-.1362 /C- I 48

Cough Sl rup With Diphen h1-dramine HCL Each 5
ml.Contains Diphenhl'draminc HCL I.P.l.{.08mg,Ammonium
Chloride I P 150 mg.,Sodium Citratc I.P,57,03mg,Menthol
I.P,l.l.l Alcohol 0.2625 ml ,Chloroform I.P 22.80 mg,OR
Equivalcnt I00 ml./DMER/2021-22
Date:-12-. h .2-oZz-

( e-{ns-ec {g{ ffi- 1x1.ei, +A)
M:-RoRl -Ro?R

Tender
& ltem
No.

Name OfThe Item Specification Of ltem
Quantitl-
For
DNIER

Unit Rrte
I nclud ing
All Taxes
Rs-

Total
Amount
Rs.(lnclusiv
e All Taxes)

E-4362
(2)

Cough Syrup With Diphenhydramine
HCL Each 5 ml,Contains
Diphenhydramine HCL
I.P.l.l.08mg,Ammonium Chloride I P
150 mg.,Sodium Citrate
I.P.57.03mg,lUenthol l.P.l.l4 Alcohol
0.2625 ml ,Chloroform I.P 22.80 mg,OR
Equivalent 100 ml.

Cough Syrup With Diphenhydramine
HCL Each 5 ml.Contains
Diphenhydramine HCL
I.P.l4.08mg,Ammonium Chloride I P
150 mg.,Sodium Citrate
1.P.57.03m9,l\Ienthol I.P.l.l4 Alcohol
0.2625 ml,Chloroform I.P 22.80 mg,OR
Equival€nt 100 ml.

76500
Bottle

8.10/-
(Per 100 ml

Bottle)
6,19,650/-

Total amount in words- Six Lakh Nineteen Thousand Six Hundr€d Fifty Only/- ,,'
l. Packing & Forwarding: As Per Annexure-C of Tender Document enclosed herewith

&Forwarding Free on Road Destinalion. i.e. door delir er1 basis
2. Delivery Period: 45 days from the date
3. Risk purchase clause: If the 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 nol be more
than 107. of the tender price, unless.otherwise properly satisfied by purchasing officer. The. extra
expendilure in such cases shall be recovered by Managing Direclor, Haf'fkine Bio Pharrnaceutical

E-4362 Corgh Syrup With Diphenhydramine HCL Earh 5 ml.Contains Diphenh)dramine HCL
LP.l4.08mg,A m monium Chloride I P 150 mg.,Sodium Citrate I.P.57,03mg,1!lenthol l.P.l.l4 Alcohol 0.2625 ml

;.-.. .. . ... . ,-,{EHorofof m LP.22,E{ [ls.OR Eqtri!akg$@et",-,-'._"*:--.. .,.. --. ...

l

To,
M/s .Samke m.
l5-B ,AKVN Industrial Area,
Rangn'asa Rao Indore 453331.
Email ID: samke mnharnra20I 7[a'rgmail.conr
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1 ; 1 I j 1 ,r 1 1 I l(1.( l)roeurcnrenl ( cll). \lrrrrhrri li Lrnt tlrc \Lt||lict' inclttsir c ()l r.c(,\ ct) br llcr ettttc

r!'a!'\ cr'\ ltl-rrcc(ltrte.
.1. I)atnrent I-crnrs : l0() o,',, I'arIrcttl shall lrc P id t,n tccciPl Lr itcceItancc ol :toIes ir r-torrd

crrnrlil irrtrs br thc cottsigncc
5. l.ahclling: Ilrc rr olcl "For usc ol C0\rEllNlliYI OF NIAIIARASIITI{A NOT FOR SAl,L"

shorrltl bc printccl on cach rrnit pacl irl rcadable l'ttrple or Crccrt ( olours. Bar cotling shoLrld hc on
bores ol'Supplicd itcnt at Cottsigttec ler el.

6. Acceptancc & Rcct'ipt: In plescribed lbrnrat crrcloscd .lt sh()uld be subnritted in Original
( c[til'icate cop],to thc purchasing author-itl,along \vi1h triplicalc copies ofthe Irrr'oicc.

7. The Consignees upon Reciept of the matcrial shoultl issue acceptance certificate u'ithin 7

drl s of receipt of material in Trvo copies.Onc copt' should handed over to Supplier and ()ne
Copl should bc sent to Ilaffkine Bio-Pharma(Procurement Ccll)Bl mail or email.
(Email lD-procurcnre ntcell it ha l l.}iint'rn unr hai.cont)

8. lrrvoice copies should be submitted'l riplicatc consignee wisc u'ith one consolidated invoice.

9. Analysis Report: Manufactures should submit copy ofDrugs analysis report to cach consignee lbr
each batch supplied with copy of the same along rvith invoicc to Managing Director. Haflkine Bio
Pharrnaceutical Corporation Ltd.(Procuremcnt Cell)- Mumbai.

10. Delivery Challan Should be sent in the name ofconsignee in duplicate. It should specify Name
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy Should be sent in triplicate on thc Name of Managing Director, Hafikine Bio
Pharmaceutical Corporation l-td.(Procurement Cell). Mumbai

I l. Other Terms :: As per Tender terrns & condilions
Fall Clause: It is a condition oflhe contract that all through the currency thereof^ the price at
which you willthe supply stores should not exceed the lowest price charged by you 1o any
custorner during the currency ofthe rate contract and that in the event ofthe prices going
down below the rate contract prices you shall promptly furnish such infonnation to us to
anable to ammend the contract rates for subsequent supplies.

I 2. You are requested to submit following within l5 days from receipt olthis letter.
I . Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs. l85Jo /-(3% of total value) from Nationalized
/Scheduled commercial banl< in lavor 6f Halfkine 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 ol
medicine/item.

3. Submit an amount olRs.92 5 l- (l .5% of order value in the following account

Invoice copies should bc submitted Triplicate consignec wise with one consolidated invoice.

Consignee

Mfg. Licence No.

Location of Factory

ana

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

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

Procurement Cell, Mumbai.
4) Office File

Cop) to Consignee: As Per List.
They should accept Drug as per order & entry ofthe stock is to be taken in stock register
As \^ ell as in e-Aushadhi.

Copy Submitted to: l) Secretary, Medical Education and Drug Department Mantralaya, Mumbai.

E-4362 Cougl Syrup With Diphenhydramine HCL Each 5 ml.Contains Diphenhydramine HCL
l.P.l4.08mg,Ammonium Chloride I P 150 mg.,Sodium Citrate l.P.57.03mg,Menthol I-P.l.l4 Alcohol 0.2625 ml

Name of Bianch Account No. 0f account IFSC CodeNamc of Account

Bank Of Maharasht ra,
Branch-Mumbai Parel

60381379835 MAHU0000079HAFFKINE BPCL
Procurement Cell CESS Account

.Chloroform l.P 22.80 mg,OR Equivalent 100 ml Page Z

: As per list enclosed.
Licence No-25/6/2009

: ValidUpto-09i06/2025
M/s.Samkem.

: l5-B ,AKVN Industrial Area,
Rangwasa Rao lndore 4533.]l.



\l/s.Su nr kr:nr.

Dll llll. Nl untbai.

Iterl Narrre:- (iough Srlup \\'ith l)iphenhldrirnrinr: IICL I-ach 5 nrl.Contaitts l)i;rhenhrtlrantine
ll('l.l.l'.1{.0tlnrg..\nrnroniunr ('hloridc I l'150 nrg..Sodiunt ( itratc 1.P.57.(}J nrg,\tenthol I.l'.1.1{

Alcohol 0.262i nrl ,( hlorol'ornll.l' 22.80 uts.() Rt_ uir ale ut l0() nrl.
No 6 ?2O /l lnffkine/Procu rcrnent Cell/11- {362
/HBPCL/Cough S1,rup With l)iphcnhldrarrrinc HCL liach 5
ml.Contains l)iphenhvd r.rm inc HCL I.P.l l.0Smg,Ammonium
Chloride I P 150 mg.,Sodiunr Citrate l.l'.57.03mg,Menthol
l.P.l.l.l Alcohol 0.2625 ml ,Chloroform l.l'22.80 mg,Oll
Equir.alent 100 ml ./P.Ccll/ DMEW2020-21,
Dat€- r2-lo?/ Zo Lz_

Snr Sushama Patil
(General Manager)

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

E-4362 Cough Syrup With Diphenhydramine HCL Each 5 mt.Contains Diphenhydramine HCL
I.P.14.0&ng,Amnonium Chloride I P 150 mg.,Sodium Citrate I.P.57.03mg,Menthot I.p.l.l4 Atcohot0.2625 mt

PO Refercnce No

.15 Da-vs From Rcceipt of Order (Invoicc copies should be

submitted triplicate consignee r,r'ise l}ith one consolidatcd
invoice)

Suppl)'*.c.f.Dt of
order

2ntl Stage Of
Supply 6 Month
From Date Of lst

Supply

Name of Medical collage
/Hospital As per
Consignee List

Dclivcn l)eriod :

Sr. No

1000 0 1000I
Urban Health Centre

,Bandra Mumbai.
SCSMSR Hospital

Solapur 7500 7500 150002

Urban Health Centre
,Saoner 500 0 500l

8000 0 80004

Government Medical
College and

Hospital,Chandrapur

2000 05
Sarvopachar Rugnalya

Dhule 2000

6 Health Centcr,Paithan 7500 7500 15000

100007

Vilasrao Deshmukh
Government Institute
of Medical Sciences

(Hospital),Latur 0

8

Swami Ramanand
Teerth Rural

Government Medical
College &

Hospital,Ambajogai 12500 12500 25000

Total 49000 27500 76500

I

I

I

Grand Total

II

10000

I


