
I'IAFFKINE I}IO.PHARMACET]TICAI, CORPORATION LIM ITEI)
(Procurement Cell)

(A Governmcnt of Maharashtra Undertaking)
Regd. Office: Achan'a Donde Marg, I'arel, Mumbai,t00 012. ( INDIA)

Phone No : 022 21129320 -23
Managing Dircctor : {)21-2.11 50628
(ieneral Managcr-(Procurement Cell):
022-24100418

Website : h1lp:/u.* w. vacc in e h a fl'li in e.conr

E-mail : procurcmentcell(4,haffkinemumbai.com

No. .\-313 /HafIkine/Proc urement Cell/ E - 421 4 1 C -133

Tab Zinc 20 mg I x l0 Tab /DMER(3'd Wave Covid 19
Requirement)/2020-21
Dare:- lfr,l lil .2021r'/

COVID-19 REQUIRT,MENT

( cf,r{re4 {Tr ffi- 3z .11 +&)

To,
M/s Hindustan Laborataries Plt Ltd.
Plot No 5,6,7,8,9 ,Survey No.38/2 ,Village -AIiyali,
Palghar West,Dist Palghar-40140,1
Email ID: -tendc'r'.r hinrllabs.com
raicshdoshiia hindlabs .conr

Sub: - Supply ofTab Zinc 20 mg I x l0 Tab
Ref: - l.Tender No. E-3235 /Tablet & Capsule Phase I(2020-21)

2. Sanction of Tender Approval Committee Meeting Dated:-09.12.2021
,. yqrffi+c qr;{(r :-qrRFt ffq Fqis r -dfts -RoRt / Ir.!F. ?tt
7!sn€{ -r frqiq '- to gt ,R"Rt ( y.qr.ffi - c,e.cr+&)

With relerence 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.

l. Packing & Forwarding: As Per Annexure-C of render Document enclosed herewith
&Forwarding Free on Road Destination. i.e. door delivery basis

2. Delivery Period: 7 days from the date
3. Risk purchase clause: Ifthe bidder fails to supply the stores within the stipulated delivery period

inclusive of period with penalty, the order will stand cancelled. Undersigned shal be entitlea
to purchase such stores from any other source at such price which ordinarily should not be more
than l07o ofthe tender price, unless othenvise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director, Hafl'I<ine-Bio pharmaceutical
corporation Ltd.(Procurement cell), Murnbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Tcrms : r00 o% Payment shal be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labelling:: The word "For use of GovERMENT oF MAITARASHTRA Nor 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.

Tender
& Item
No.

Name Of Thc ltem Specification Of Item QuantitJ"
For DMER

Unit Ratc
Including All

Taxcs Rs.
All Taxes

Total
Amount

Rs.(lnclusive

E-4214
(r s)

Tab Zinc 20 mg I x
10 Tab

Tab Zinc 20 mg I x 10 Tab
106492',7

0.1430/-
(Per tab) 152284/-

Total amount in rvords-One Lakh Fi Tto Thousand Two Hundred E Four On
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6. Acccptance & Receipt: [n prescribed fornrat enclosed .lt should be subrnitted in Original
Certificatc copy to the purchasing autlroritr along $ith triplicate copies ofthc Irroice.

7. The Consignees upon Reciept of the matcrial should issue acceptance certificate within 7
da1's of receipt of material in Tu'o copies.One copl should handed over to Supplier and One
Copy should be sent to Haffkine Bio-Pharma(Procurement Cell)By mail or email.
(Email I I )-Drrrcurcnrcntccl I a h:tl lkinrnr unr bai.conr)

8. Invoice copies should be submitted Triplicate consignee wise with one consolidated invoice.
9. Certificate copy to the purchasing authoritl,along rvith lriplicatc copies ofthe lnvoice.
10. Analysis Report :: Manufactures should subrnit copy of Drugs analvsis report 1o each consignee

for each batch supplied with copy of the same along with invoice to Managing Director, Haffkine
Bio Phannaceutical Corporation Ltd.(Procurement Cell). Murnbai.

1 I . Delivery Challan - Should be sent in the nanre ol consignee in duplicate. It should specify Name
of Drugs/ Mfg. b1' / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Direclor, Haftkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

12. Other Terms :: As per Tender terms & condilions
Fall Clause: lt is a condition ofthe conlract that all through tlre currency thereofl the price at
which you will the supply stores should not excced the lowest price charged by you to any

customer during the currency ofthe rate contract and that in the evenl ofthe prices going
down below the rate contract prices you shall prornptly fumish such information to us to
anable to ammend the contract rates for subsequenl supplies.

13. You are requested to submit following within l5 days from receipt of this letter.
1. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs .4568 /- (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 of expiry of warranty or expiry of
medicine/item.

3. Submit an amount of Rs.2284 /- L5% oforder value in the followi account.

Invoice copies should be submitted Triplicate consignee wise *'ith one consolidated invoicc.
Consignee : As per list enclosed.

Mfg Licence No. : License No. Form25 KD/481 & Form28 KD/311
vatidiry upto-30/04/2025

Location of Factory : M/s Hindustan Laborataries Pvt Ltd.
Plot No 5,6,7,8,9 ,Suryey No.3E/2 ,Village -Aliyali,
Palghar west .Dist Palghar-401404

qr ;fu\F;ln1,qiar qr"+i e +-
v))i-

Dr.VijaY Bawiskar

(General Manager)

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

Copy to: I ) 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

Name of Account Name of Branch Account No. of account

MAH80000079HAFFKINE BPCL
Procurement Cell CESS

Account

6038t379835

E-421,1. Tab Zinc 20 mg 1 x 10 Tab ?age Z

IFSC Code

Bank Of Maharashtra.
Branch-Mumbai Parel



Itenr Nanre:-'l'ab 7-inc 20 nr I r l0'l ab

Date

No /Ha ffkinefl )rocu rcmcnt Ccll/[-
4214 fldBPCI,IT ab Zine 20 mg I x l0 Tab

/l'.Cell/ DMER(3'd Wave Covirl l9
l{e ircmcnt)/2020-21,ll

8'

I'0 licfercnce No

,/v

I)elivcn l)eriod:
7 Days From Receipt of Order (Invoicc copics
shoulrl he submille(l lriplicate consignec uisc

rvith onc consolidated invoice)

Sr. No
Name of Medical

collage /Hospital As
per Corsignec List

lst Stage Of
Supply w.e.f.Dt

2nd stagc of
supply 4 month
from Date of lst
supply

Grand 1'otal

I .r.J I lospital M umbai 5900 0 5900
St. George Hospital ,
Mumbai 500{)0 5{)000 100000

C.T Hospital, Mumbai 23600 03 23600

Cama Hospital,
M um bai

IIn00 0I I I800

5 (iMC & Ilospital Pu ne 99120 99120 198240

6
GMC & Hospital

Ba ra mati
l t0 0 1180

(;MC & Hospital Miraj 59000 t)1 59000

8
GMC & Hospital

Solapur 11800 0
I1800

9
GMC & CPR Hospital

Kolhapur 11800 0 I1800

l0 GMC & Hospital
Dhule 50000 100000

tl GMC & Hospital
Jalgaon 3s400 3s,100 70800

GMC & Hospital
Nagpu r 50000t2 50000 100000

IGMC & Hospital
NagDur I1800 0l3 I1800

t4 GMC & Hospital
Yavatma I 29s00 s9000

l5 GMC & Hospital
Akola 50000 50000

100000

t6 GMC & Hospital
Condia I ltt00 0

I 1800

t7 GMC & Hospital
Chndrapur 17200 0 11200

t8 GMC & Hospital
Aurangabad 5900 0 5900

20
Vilasrao Deshmukh
Institutc Of Medical
Sciences,Latur 23600 0

23600

2t 10000 1507 11507

22
GMC & Hospital

Ambejogai 50000 s0000 100000

6,19400 4t5s2l 1064927

E MftilI
Lori'

Dr.Vijay a!r'iska r
(General Manager)

Haflkine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell), Mumbai
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M/s Hindustan Llboratarics Pvt Lttl .

DMER, Mumbai

I

II

I

I

s0000 |

29s00

I

GMC & Hospital
Nanded

I

I

Total


