
IIAFFKIN E I}IO-PHARMACETITICAI- CORPORATION LI M I'IF]I)
(Procurement Cell)

(A Government of Maharashtra Undertaking)
Rcgd. Office: Acharr a Donde Marg, Parel, Nlumbai {00 012. ( INDIA)

Phone No : 022 -211293)0 -23
Managing Director : 022-21150628

General Manager-(Procurement Cell):
022-24 t00478

Website : http:,/u u u .r accinehall].ine .conr

E-mail : procuremcntcella.rlhaflkinemumbai.com

No. 6 t to /flaffkine/Procurement Cell/ E-323S/C-118

Tab Norfloxacin 400 mg. / DHS /2020-21

D*e: _ 2f. -t_.2022
( y.qr.ft* - \r,s. t\+A/-)

Sub: - Supply ofTab Norfloxacin 400 mg
Ref: - l.Tender No. E-3235 Tablet & Capsules Phase -I

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

3. y{Rrfrq qrrril - nrrt ffq 5-qt5':-!ffi1-rtr -llRo / g.iF. rt /
qrtq-e, ftqi6 :- Ro #d6rt ,Rolo , (r.w.ffi - \Rs. R\dA/- )

With reference to the tender cited under reference no ) your online bid has been accepted.

Accordingly you are requested to supply the following goods as per details mentioned below to
CONSI ee 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: 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
:r .to,purchase such stores from dny other source at such price.lvhich ordinarily should not be more
. tlian'l}Yo of the tender price, unless otherwise properly satisfied by purchasing officer. The extra
'pxpenditure in such cases shall be recovered by Managing Director, Haffkine Bio Pharmaceutical
. Corporation Ltd.(Procuremen0 Cell), Mumbai from the Supplier inclusive of recovery by Revenue

recovery procedure.
.,4; 

- Payment Terms : 100 o/o Payment shall be paid on'receipt & acceptance of stores in good
conditions by the consignee

5. Labelling: The word "For use of GOVERMENT OF MAIIARASHTRA NOT FOR SALE"
should be printed on eaclr 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 .It should be submitted in Original
Certificate copy to the purchasing authority along with triplicate copies ofthe Invoice.

Tender
& Item

No.
Name Of The Item Specification Of Item Quantity

For DHS

Unit Rate
Including
All Taxes

Rs.

Total
Amount

Rs.(Inclusiv
e All Taxes)

E-3235
(114)

Tab Norfloxacin
400 mg

Tab Norlloxacin 400 mg
Aluminium Blister -Strip,

of l0 Tablet
5602,109 1.66/-

( Per Tab)
92,99,999t-

Total amount in words- Ninety Two Lakh Ninety Nine Thousand Nine Hundred Ninetl Nine Only/-
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@

To,
M/s Modern Laboratories,
Plot No.45-47, Sector D-2, Sanwar Road,
Industrial Area, Indorc (M.P.)-452015
Email ID: modernlabs2000lii vahtto.co.in

I



7. The Consignres upon Reciept ol thc nratcrial should issuc acccptance certificale rrilhin 7

da)s of receipt of material in Tuo copies.One copv shoultl handetl orer to Supplier and One
Copl should be sent to Haflkine llio-Pharma(P rocu rcnrent Cell)Bl mail or cmail.
(Email i I i llr rr t *it,. tttr'. li,, l;:rl ll.i rt.rr,,r,rt irrrt.,,,nr)

8. Ceniflcate cop) to thc purchasing atrthoritr along \ ith triplicate copics olthc ln\ oice.
9. Analysis Report :: Manufactures should subrnit cop) tl1'Drugs analysis rcport to each consiqnee

for each batch sLrpplied rvith copy ol'thc sartre along lith invoicc 1o Managing Director. Ilallliirre
Bio Pharrnaceutical Corporation [-td.( Procurcrnent Cell). Munrbai.

10. Delivery Challan Should be sent in thc name ofconsignee in duplicatc. It should spccili Name
of Drugs/ Mfu. by / frxpiry Date / packinEL & quantit\'.
Invoice Copy - Should be sent in triplicate on the Narne of Managing Director. Hallline Bio
Pharmaceutical Corporation Ltd.(Procurcment Cell). Mumbai

I L Other Terms :: As per Tender lenns & 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 lhe lowest price charged by you to any

customer during the currency ofthe rate contract and that in thc cvenl oflhe prices going
down below the rate contract prices you shall promplly lurnish such information to us to
anable to ammend the contract rates fbr subsequent supplies.

12. You are requested to submit following within 15 days from receipt ofthis letter.
1. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 2,79,000 l- (3% of total value) from

Nationalized /Scheduted 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. 1,39,500 l- (1.5% of order value) in the following
account.

Name of Account Name of Branch Account No. of account IFSC Code

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra,
Branch-Mumbai Parel

60J8 tJ79u35 MAH B0000079

Consignee As per list enclosed.

Mfg. License No. License No. 28/17179 in Form No,28,25l31/89 in Form No, 25 and
258/5/89 IN Form No.25B
Validity upto-31/1212021

Location of Factorv M-/s. Modern Laboratories,
Plot No.45-47, Sector D-2, Sanwar Road,
Industrial Area, Indore (M.P.)-452015

$ AE:tIl+r, 
'l=!l''- 

J:;n iE}} ' *s'

AVSrrr{uffifryir ,,,

Haffkine Bio-Pharmaceutical Corporation I td.,
(ProcurementCell),Mumbai-1,.,r;;r

Copy to: I ) Director of Medical,Education & Research, Mumbar i'

21 Director of Health ,Ser'vices. Mumbai : '. ':. . .

3) Account Manager Haf{kine Bio-Pharmaceutical Corporation Limited
Procurement Cell, Mumbai.

4) Office File
Copy to Consignee: As Per List.

They should accept Drug as per order & entry ofthe slock is to be taken in stock register

as well as in e-Aushadhi.

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

i )1t
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l)() Reference No.

l'ree Drug Senice
I NIR (]ode 6.2.21.1

Suppll u.c.f.date of Purchase order

Frce Medicine IPD OPD NHM Budget 2020-21

Grand Total

CS

Name of DistrictSr. No.

r000001000000I
'I'hane

750005000025000arI)al
20000050000r 50000Rai d
250000r00000r 50000Nashik,1

n000050000i0000Dhule5
100000t20000Nandurbar6

r 0000010000007 Jal n
r 000001000000Ahmedn8
2 r 00001000001 100009 Pu ne
250000100000150000Sol url0
300000200000ll Satara

100000l]0000Kolha Llr
r 70000r 0000070000Sanglit3
750005 00002500014 S indhudu

r 00000500005 0000lllRatnl5
r250001000002500016 Auran d
r 7500075000Jalnat7
200000100000r 00000Parbhanit8
r2000010000020000Hingoli
! 900001000009000020 [,atur
190000100000900002t Osmanabad
l 10000100000I 0000Beed22
22500070000t5500023 Nanded
l r 000010000010000Akola)4
95 000700002500025 Washim
220000r00000r 20000Amravati26
202409100000102409Yeoatmal27

7000020000028 IlLrldhana
I 3000010000030000Nagpur29

7000060000Wardha30
r 60000r 00000600003r Bhandara
7000070000Gondia32

20000010000010000033 Chandrapur ri jl(: 220000r 00000120000Gadchiroli t.. r '3,1
560240930000002602109Total

Dclivcry pcriotl

Il/s llodern Lahoratorics

Item Namc:-'l'ab. Norlloxacin'l{X) mg

{5 l)avs

6( lo lr- sZ:S /HBPCl,/Tab. Norfloxacin 400 mg/DHS/2020-21

2\-' 2 1ol2-
No.
Dalc:-

qI. qqgdq dT.. ,,irlr qrqti q!fiii'

su.su 
q

tc.n 
".ur 

-Mttri''eg't i i

Haffkine Bio Pharmaceutical Corporation Ltd.
(Procurement Cell)' Mumbai
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