
HAFT-KINE BIO-PHARNIIACIiIITICAL COI{POR.{,TI0N LIMITEI)
(Procuremcnt Cell)

(A Governmcnt of Maharashtra Undertaking)
d. Ollicc : Acha I )orttle \la , Parel, Munrbai {00 012. ( lNl)lA)

Website : http:,/rr u u.r'acc inelratlkinc.conr

E-mril : procurementccllal haffkinemumbai.com
Phone No : 022 24129320 -23
Managing Director : 022-24150628

General Manager-(Procurement Cell):
022-24100418 No. 6q C 1 /Haffkine/l'rocurement Cell/ E-3235/C-118

Tab. Tramadol 50 mg /DHS /2020-21
Date :-2.5 .2 . 2 o? I( c{I€-ec riE-r ffi- \R\e.R\+A)

To,
M/s .CENTURION REMEDIES PVT LTD.
G-5&6, BIDC GORVA,VADODARA
Email ID: - mahipat? ctnturionretrretlies.cont

Sub: - Supply ofTab. Tramadol 50 mg.
Reft - l.Tender No. f,-3235 /Tablet & Capsule Phase I(2020-21)

2. Sanction of Tender Approval Committee Meeting Dated:-06.07.2021

,. yqrgfrc rnemt -qlrgq ffq Fqi6, :-Jr{rr{r-RoRo/ y.!r. lt/.ltntrq-"
fr{t6:-Ro.?o.Roro (rvrr*+ rtg-{ ffi - \Rs.r\+A)

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.

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
3. Risk purchase clause: If the bidder fails to supply the stores u,ithin the stipulated delivery period

inclusive of period with penalty, the order will stand cancelled. Undersigned shall be entitled
to purchase such stotes from any olher source at such price vvhich ordinarily should not be more
than l0%o of the tender price, unless otherwise properly satisfied by purchasing officer. 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 o/o Payment shall be paid on receipl & acceptance of stores in good
conditions by the consignee

5. Labelling:; The word "For use of GOVERMENT 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 submifted in original
Certificate copy to the purchasing authori6, along with triplicate copies ofthe Invoice.
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Tender
& Item
No.

Name Of The ltem Specification Of ltcm Quantiti
For I)HS

Unit Rate
Including All

Taxes Rs.

Total
Amount

Rs.(lnclusive
AII Taxes)

E-3235
(1s3)

Tab. Tramadol 50
mg

Tab. Tramadol 50 mg
t 000000

0.50 /-
(Per Tablet)

5,00,000 /-

I

I Total amount in words- Five Lakh Onlv/-
I
I



7. 1'hc ('onsignees ul)on Rccicllt of the matcrirl shoultl isrue lcceptancc certificale rithin 7
(la\s of reccipl ol nratcrial in 'I'ro copics.()rrc copr shoukl hlnrlctl orer to Supplicr anrl ()lc
(iopv shoultl bc sent to Hal'lliine liit>l)harrrra(Procu re mcnl (icll)llr nrail or cnrril.
I.rlrril )

8. Cenificatecopv to the purchasing anthorit\ along \\ ith triplicatc copics of thelnroice.
9. Analysis Reporl :: Manufhctures shottld subnrit copl ofDrugs anallsis report to caclr consisnec

tbr each batch sLrpplied rvith copy of thc same along rvith invoice to Managing Director'. Hatt'liine
Bio Pharmaceutical Corporation [.ld.( Procuremcnt Cell), Murnbai.

10. Delivery Challan - Should be sent in thc nanre ofconsignee in duplicate. lt should specify Name
of Drugs/ Mfg. by / Fixpiry Date / packing & quantit).
Invoice Copy Should be senl in triplicate on the Name of Managing Director- Haffliine Bio
Phannaceutical Corporation Ltd.(Procurement Cell)- Mumbai

1 l. Other Terms :: As per Tender terms & conditions
Fall Clause: 11 is a condition ofthe conlract 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 evenl ofthe prices going
down below the rate contract prices you shall promptly furnish such information to us to
anable to ammend the contract rates for subsequent supplies.

12. You are requested to submit following within l5 days from receipt of this letter.
l. Sign and submit the agreement aftached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs 15,000 l- (3Yo of \otal 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
medicineiitem.

3. Submit an amount of Rs.7,500 l- ( I .5%o of order value) in the following account.
4.

Name of Account Name of Brrnch Accounl No. of account

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra,
Branch-Mumbai Parel

60381379835 MAH80000079

Consignee

Mfg Liccncc No.

Location of Factory

As per list enclosed,

Licence No.G/1325
Validity upto 13.07.2023

M/s CENTURION REMEDIES PVT LTD.
G-5&6, BIDC GORVA,VADODARA

CL EqqlrslqSqF-?arqrqfrisqRil

tai,'p"ulu#ior,
Haffkine Bio-Pharmaceutical Corporation Ltd.,

(Procurement Cell), Mumbai-1

2) .Aicoun! ltfanager Haffkine Bio-Pharmaceutical Corporation fimite( -'-

Procure-tuiEnt 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, Mumhai
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\l/s.( l'.\'l t ItION ll.El\IIil)l[.S P\"1. l.'l'l)
l)H S, \I umbai

PO Rcfcrcnce No

( onsi ner: [-ist for Tab. Tramadol 50 m
No. 6qcI /H affkine,/Procu rement Cell/ E-3235 /HIIP('1./
-l'ab. Tramadol 50 mg / P.Cell /DHSI 2020-21,
Date:- 2.S Z rozL

qr, arcm(dc (qiil.., qi-ql q5qili q $ft-dr

Smt. Sus ama Patil
(General Manager)

Haflkine Bio Pharmaceutical Corporation Ltd.

@rocurement Cell), Mumbai

{5 l)ar sDclivcn Period
Free Drug Sen'icc(6.2.21.1 )
Supph \\.e.f Date Of Order

CS DHO Grand Total
\anrc ( )l l)istrict

0 15000 150001 l'hane
0 10000 1000t)Palghar2

15000 30000I{aigad 15000-)

0 25000250001 Nashik
3000015000 150005 Dhulc
25000Nandurbar6
150000 15000Jalgaon1
150000 15000Ahmadnagarti

0 15000Pune9
400002500010 Solapur

15000 400002s000ll Satara
r 5000 450003000012 Kolhapur
15000 400002500013 Sangli
1500020000t4 Sindhudurg
15000 3500015 Ratnagiri
15000 190004000Aurangabad16

350001s000J alna1l
150000 15000Parbhani
150000 1s00019 Hingoli
4000025000 1500020 latur
200005000 150002t Osmanabad
4000025000 1500022 Beed
50000150003500023 Nanded
15000024 Akola
21 0006000Washim25

1s000 4500030000Amaravati26
20000 5000030000Yeotmal27
15000 4000025000Buldhana28
15000 150000Nagpur29
15000 150000Wardha
15000 35000Bhandara31

15000 25000Gondia32
15000 50000Chandrapur
20000 4000020000Gadchiroli
s00000 1000000500000,',:Total
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Sr,No
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I

30

10000 | 1s000.

15000
15000

35000
20000

I

20000

18

I lsooo
15000

20000
10000
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