
HAFFKINE I]IO-PHAR]\IACEI.ITIC'AI, (]OIIPORATION I,IN'II'I'EI)
(Procurement Cell)

(A Government of Maharashtra tlndcrtaking)
t{ IN DI.\tl. Office : Acha , I'arel, Mumbai '100 012.l)onde Nla

Website : http:,i \\ \\ \\.\ acc inehalltine.cont

E-mail : procu rementcell(a)haffkinemumbai.com
Phone No : 022 24129320 -23
Managing Director : 022-21150628

General Manager-(Procurement Cell):
022-24 r 00478

No. e' I t9 /Haffkine/Procurement CelU DHS/ C-t3l/
E-11751 Capsule Oseltamivir 75mg(2020-2021)

Date:-2 r lc U 2022( t.w.ffi - \R\s. R\ d-& r.)

To,
M/s.Ciron Drugs And Pharmaceuticals Prt Ltd.
35-37, 43-45, CFC-B,Deman Udyog Nagar,

Allyali,Dist-Palghar,Maharashtra.
Email ID: - mail(ici ronrrharma.conr

Sub: - Supply of Capsule Oseltamivir 75mg
Ref: - I. Tender No. E-4175Medicines (Retendered) 2020'2021

2. Sanction of Tender Approval Committee Meeting Dated: 2511112021

3. yqnffitq rnnrdr - qnff{ ffq 5-qiq':-lglrfl -tRRo / c.!F. ?t /
i[r+rq-rg, fr{i-s :- Ro #d6rq ,toRo ,(r.w.ffi - \R\s. 1\+e/- )

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 below to

consignee list enclosed with this order.

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

2. Delivery Period: 45 days from the date of receipt of order by the supplier to the consignee

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

inclusive of period with penalty, the order *ill 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%o of the tender price, unless othenvise properly satisfied by purchasing officer. The extra

rxpendirtrre in such cases shall be recovered by Managing Director, Haffkine Bio Pharmaceutical

. :Corporation, Ltd. (Procurement Cell), Mumbai from the Supplier inclusive ofrecovery by Revenue

recor er; procedure.
4. Paymcnt Terms: 100 o/o Payment shall be paid on receipt & acceptance of stores in good

conditions by the consignee
5. - L{beling: The word "For use of GOVf,RMENT OF MAH.{RASHTRA 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 mrterial should issue acceptance certificate within 7

days of receipt of material in two copies. One copy should handed over to Supplier and One

Tender
& Item

No.
Name of the itcm Spccilicat ion of item Quantity

(DHS)

Unit Rate
including

all taxes (Rs.)*

Total Amount
including
all taxes
(Rs.F

E-4175
(6r)

Capsule
Oseltamivir 75mg

Capsule Oseltamivir 75mg
Strip of l0 Capsules

300000
t4-600t-
(Per cap)

4390,000t-

Total amount in words- Forty Threc Lakh Eighty Thousand Onlv/-

E-,ll 75l Item Namc: - Caosule C)seltamivir 75ms Pas.e 1

I @



Copl' should bc scnt lo Haffliine llio-Pharma(Procuremenl (iell)Br mail or email.
(Email I l)-procu rcmentcellra haffliincm unr hai.com)

tl. lnloice copies should be submitted triplicatc consignee rvise uith one consolidated inroice.
Anall'sis Report Manulhclures should submit copy ol'Drugs anallsis rcpotl Io each corrsilrncc' lirr
each balch supplied rith copr ot thc sarnc alons uith inroice lo Managinlr Director. Hatl'[,inc Bio
Pharmaceutical Corporation Lld. (Procurenrent ('ell). Mumbai.

9. Delivery Challan - Should be scnt in the ramc ofconsignee in duplicate. lt should spccil\ Name
of Drugs/ N'ltg. by / Expiry Date / packing & quantity.
Invoice Copl' Should be sent in triplicate on the Name of Managing Director- Haffliine Bio
Pharmaceutical Corporation Ltd. (Procurernent Cell), Mumbai

10. Other Terms: As per Tender terrrs & 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 thal in the event ofthe prices going
down below the rate conlract prices you shall promptly furnish such information to us to
enable to amend the conlract rates for subsequent supplies.

I I . You are requested to submit following within I 5 days from receipt of this letter.
I . Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 1,31,4001- (3o/o 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.65,700/- 1.57o of order value in the follon'i account

Consignee

Mfg License No.

As per list enclosed.

Form no 2SB,License No.KD-74,
Form no 25B KD-80

Location of Factorv M/s.Ciron Drugs And Pharmaceuticals Pvt Ltd.
35-37,43-45,CFC-B,Deman Udyog Nagar,
Allyali,Dist-Palghar,Maharashtra

r.ffitffir qtdrrdtq dtn

'1
SmL Sushama Patil(ucnerar rvta nagery

Haffkine Bio-Pharmaceutical Corporltion Lfd.,
@rocurement Cell), Mumbai-l -

ii'r' 
"'

Copy to: I ) Drector of Medical Education & Research, Mumbai
2) Director of Health Services, Mumbai
3) Accounts Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai
4; Office File

Copy to Consignee:
They should 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) Secrelary, Medical Education and Drug Department, Mantralaya,Mumbai

Name of Account Name of Branch Account No. of account I FSC Code

Bank Of Maharashtra.
Branch-Mumbai Parel

60381179835

E-4175/ Item Name: - Cansule Oseltamivir 75ms Pase 2
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& Ph a rm aceuticals l,r't.LtdNl/s .( iron I)ru
Itenr Nanrc:- ('apsulc Oseltamit.ir 75m

l)elivcn, criod {5 Davs

I)0 ll.clerence No.

No.:( ] ;f /H affliine/l,rocu rcmcnt Ccll/E- {175 /}.rcc Merlicine
-1PD OPD NHM Budgct/ Capsule Oscltamivir TSmg /p.Cell/
DHSt2020-2t ,

ELL.Date 2t.C. 2 .

Free Drug Se n,ice
Su n.e.f.date of l,u rchase orderI

PMR Code-6.2.21.1 2020-21
Sr.No. Name of District

CS DHO

Grand
Total(CS+DHO)

1 Raigad 50000 0 50000
2 Nashik 44200 589-50
J Dhulc r300 0 13 00
4 Nandurbar i050 950 4000

Ahmedna 0 13200 13200
Pune 0 r4900 14900
Solapur 5 150 5350 10500
Kolha ur 1750 7400 9l 50
Sangli 900 1700 2600

l0 Sindhudurg 0 350 350ll Aurangabad 3000 750 J,/)t,
t2 Parbhani 5000 0
l3 Hin oli 1950 0 1950
t4 Latur 3650
l5 Osmanabad 0 500 500
16 Beed 0 2s0 2s0
t7 Nanded 25000 2700 27700
l8 Akola 500 6700 7200
l9 Washim 0 1000
20 Amravati 5250 30500 35750

Yeotmal 2 850 2100 4950
Buldhana 0 26300 26300

23 purN 100 I 100 1500
24 Wardha 3000 250 3250
25 Bhandara 1450 0 r450
26 Chandr ur 250 100 350
27 Gadchiroli 0 9500 9500

158650 141350 300000
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Smt Sushamafttil
(General Manager)-

Haffkine Bio-Pharmaceutical Corporation Lfd.,
(Procurcment Cell), Mumbai-l 2
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