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No. 6 ] t' ! /Ha ffkine/Procu rcment Cell/ DHS/C-l l-1

F--3241I Povidone Mouth Gargle 2V" 12020-2021)

Date:-21 lL 12022

IIAFFKI NE I}IO.PHAR}T,\CETJ'I'ICAI, CORPOI{ATI()N LI M I'IEI)
(Procurement Cell)

(A (iovernment of Maharashtra [Jndcrtaking)
It tl. Office: Acha a l)ontle Ma , Parcl, Munrbai {00 012. INI)IA

To,
M/s . Nanz Med Science Pharma Pvt Ltd.
Rampur Ghat,Paonta Sahib,

Dist-Sirmour,H.P.

Email lD: - aclntin ri.rtanz harrnn.conr .ntrznrctlscicnce ?r

Sub: - Supply of Povidone Mouth Gargle 2%o

Ref: - 1. Tender No. E-3241/ Liquids,Orals,ointments,creams&ophthalmic
preparation phase-[, 2020-2021

2. Sanction of Tender Approval Committee Meeting Dated : 2210612027

3.y{n€#c rnrkfi :-qrTrFr ftok q'qi{:-qqrmr -?RRo / c.ir. it /
qrtrq-\e, ftqt6':- 1o ffi{t,RoRo , (r.rr.ffi- \Rre. R\+A/- )

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.

l. Packing & Forwarding: As Per Annexure-C of Tender Document 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: Ifthe 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 offcer. The extra
expenditure in such cases shall be recovered by Managing Director, Haffkine Bio Pharmaceutical
Corporation Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 7o Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

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: In 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

nr ai l.conr

Tende
r&
Item
No.

Namc of the item Specification of item Quantity
(DHS)

Unit Rate
including
all taxes
(Rs)"

Total Amount
including
all taxes
(Rs.F

E-
3241

(32)
Povidone Mouth Gargle 27o

(100 ml) -10000

Total amount in words-Four Lakh Fiftv Three Thousand Six Hundred Onlv/-

E-3241/Itcm Namc:- Por,idone Nlouth Grrc.la 2nh Pase 1

I-
I @

I Povidone
I Mouth Garglc
) z"L

I rs.rzor- I

| 
(Per Bottte) I 

4's3'6oo/-



3. Submit an amount o lRs 6,80,1/- (1.5%o of order value in the followin ac count

Location of Factory

As per list enclosed.

Licence No :- S-MNB/09/41 & S_MB/09/42
validiry up to 26.04.2024

M/s . Nanz Med Science pharma pvt Ltd.
Rampur Ghatfaonta Sahib,
Dist-Sirmour,H.p.

{. aKitll{qq i.rr\,- r,*1r rr<iat ( *lli[

' !: Sml ,,
(c"""",i"ni;i'j3#til

Haffkine Bio-pharmaceutical Corporation Ltd
Copy to: I) Director of Medical Education & Research. 

@rocurement Cetl)' Mumiai-l
2) Director of Health Services, Mumbai

3) Accounts Manager, Haflkine Bio pharmaceuticar corporation Ltd.(proc. cer), Mumbai4) Office File
Copy to Consignee:

They should.accept Drugs as per order & entry ofthe stock is to be taken in stock registeras uell as in e_Aushadhi.
Copy Submitted to: l) Secretary, Medical Education and Drug Department, Mantralaya, Mumbai

Name ofAccounl ame o{ Branch Account No. of account Il-SC Code

I CESS AccountProcurement flel
HAFFKINE BPCL Bank OfM.harashtra.

Branch-lllumbai Parel
60J81J79835 NtAH 80000079

t -3241fitem Name:- Povidone Mouth Garsle 2yo

Copl should be sent to..Iultir" Bio-pha rma(procu roment Cell)Bt. mail o. enrail . -
- (fmail ID-procurementcell(alhaflkincmumbai.com)
8. ln'oicc copics shourd be su bm itted.tripti"rt" 

"on"igr"" r'ise r,,ith one consoritraretr inloice.9. Analysis Report ManulhctLrres s.hould .i,t,,nit.upr,.ii:oi,,u. u,,r11,.i:; reporl t() eacl) consignce fbreach barch supplied *ith cop; of rhc ,u,r. rlong,rtirh i,.u,,i" t,, Ni;;;"gti;;;j;;r.ll"rii,,l" u,"
,^ Pharmaceutical ( orporation Ltd. lprocurenrent i..lt). Uunrtrli0 Deli'ery Charran Shourd be sent irr the n,n" or:.o,r.-igr* in <Jupricate. It shourd spccirl NarneofDrugs/ Mfg. by / Expiry Date / packing & quantity. -

Invoice Copy - Shourd be sent ir tripricate on th" Nu,r" of Managing Direct.r. Haflline Bio.. Pltarntaceutical Corporation Ltd.(procuierrent Celf ;. VrmLai
I l. Other Terms :: As per Tender terms & conditions' 

- "-
Falr crause: It is a condition ofthe contracr that ari through the currency thereof, the price atwhich you rvill the supply stores should nol exceed th; |cli,;; price charged by you ro anycustomer during the currencv oflhe rate contract and that in the event ofthe prices goingdown below the rate conlract prices you rr'ulr pro,nftiy r*nirt ,u.n information to us tocnable to amend the contract rates lor subsequer,,uool"l 

-

I 2' You are requested to submit forow ing within I i iuy, rro,, receipt of this letter.
I . Sign and submit the agreement attached herewith o, Stamp pape..2 Submit the Bank Guarantee.of Rs. 13,60g/- (;i" ot totar varue) from Nationarized/Scheduled commerciar bank in favoi of Haf{kine Bio-pharmaceuticalcorporation Ltd, procurement ce,, Mumbai Validity of the Bank Guaranteeshould be minimum for the period 2 months from the date of expiry of warranty orexpiry of medicine/item.

Consignee

License No.

q
| ,''

Pase 2



l)HS Xlumbai

Itc:rnr Name:- Porickrnc Mouth (iarglc 2'2,

Delir crt riod ,15 I) s

(Gcne
Smt.

.""1vn'ugt*ftl
Haffkine Bio-Pharmaceutical Corporation Ltd.'

(Procurcment Ccll), Mumbai-l 2

E-3241lltem Name:- Povidone Mouth Garplc 2%" Pase 7

No.6J6r,lf- lZ+I/HBI'CL/ l'ovidonc Mouth Oargle 2"1' /l)H5/2020-
21,
Date:- 2l. qr 1-r -l c 2 2-

P() Re I'erence n-o,

Name of Schemc

Suppl)' lY.e.f.date of order

State Budget- Hospital ccll 2020-21
(l rand Total

Tolal

Nanrc of District

1500I 500Thancl

500500Palqhar
1000r 000Itaigadl

1500Nashik4 l 500

10001000Dhule5

10001000Nandurbar6

500Jal on1

10001000Ahmedna I8
1 5001500Pu nc9
600600Solapurt0
ls00I 500SaIarall
400400Kolhapurt2
1000r 000Sanglit3
200200S indhLrdurst4
700700tRatnl5
l 5001500A uran adl6
20002000Jalna11

10001000Parbhanit8
10001000Hingolit9
20002000Latur20
500500Osmanabad21

22002200Nanded
300300Akola23
300300\\1ash inr24
10001000Amravati
r 000100026 Yeotrnal
500500Buldhana21
s00500Nagpur
500500Bhandara !

500500Gondial0
300i00Chandrapur
1000Gadchiroli32

Total

\l/s. \anz ]Icd Scit ncc l)h:rt'rlra I'\ t [,1(1.

I

I

I

| '"*"

I

I

I

I

I

30000

29

I

500

I

22

25

I :r
1000

30000-


