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No: 6t +5 / Uaf{kine/ Procurement Cell/E-
42141 lnj. Dexamethasone 4mglml 1DMEN2O2I. -22,
Date:- l5i ol l2o2'L

To,
M/s. Scott-Edil Pharmacia Ltd
56,EPIP, Phase -1, lharmairi,
Baddi, Distt. Solan (H.P.)

Sub.:- Supply of Inj.Dexamethasone 4mg/ml.
Ref: - l. Tendcr No. E-42141 Inj.Dexamcthasone 4mg/ml

2. Sanction of Tender Approval Committce Meeting Dated : 09112/2021
3. Fsnffftq qr;q-ar - isfrq ffreror q eilsft r.q Rqm qnm ft'.tq 6. +G-c -1oR!l?.6

Rt V c$rs-{ - R q?mq 5ti€ ro g+ Rolt
csrffftc ri5i -ffi - q. q2.116]ff

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.

Sr.
No. Name of the item

Quantity For
DMER

Unit Rate

including all
taxes Rs,

Totfll Amounl
Ils. (Inclusir e

All Taxes)

t
(E-4214-

27)

lnj.Dexamethasone
4mg/ml.

Inj.Dexamethasone
4mg/ml Vial/Amp 3.1248t-

(Rupces :- Scvcnteen Thousand Onc Ilundred Ninetl,Rupees Only)
1.. Packing & Forwarding: As Per Annexure C of Tender Document enclosed herewith

&Forwarding Free on Road Destination. i.e. door delivery basis
2. Delivery Period: 7 days from the date ofreceipt oforder 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 rvhich ordinarily should not be more lhan
l0% of the tender price, unless othenvise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director, Haftkini Bio Pharmaceutical
corporation Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms: r00 %o payment shall be paid on receipt & acceptance ofstores in good
conditions by the consignee

5. Labelling: The word "For use of GOvERMENT oF MAHARASHTRA 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.

6' Acceptance & Receipt: In prescribed format encrosed .rt should be submifted in original
_ Certificate copy to the purchasing authority along with triplicate copies ofthe lnvoice.T The Consignees upon Receipt of the materi;l shouli issue acceptance certificate within 7days of receipt of material in.tno copies. One copy should handed ,r_ a Srpfli".-rra Or.Copy should be sent to Haffkine Bio_pha.-a 1lrocu.e,n"n, C"tt; Ay mail or email.

(Emai I lD- procurementcell@haffkinemumbai.com)
8' Invoice copies should be submitted triplicate consignee wise with one consolidated invoice,
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9. Analrsis Rcpot't :: N4attLrlhclulcs shoLtltl strbntit copr of [)rrrus anal\\i5 rcl]l)rl to cach c()nsigncc
lbr ench batch supplietl rrith copr ol'thc sarnc along uith inroice to i\lanaging I)ircctrrr. llalllinc
llio I'halrn ace u t ical Corporaliorr l.td.(ProcLrrernenl ( ell;- NIrrmbai.

10. Dclivcrl Challan - ShoLrld be sent in thr: rrartre o1'corrsirrec in cirrplicatc. It shoultl spccif\ Nanrc
o1'l)rttgsl Mtg. b1 ,/ I--xpir-r Date,/ packirrg & qtrantit\.
Invoice Copr' - Should he sent in triplicate on the Nanre of l\'lanagirre Dircctor'. Halllinc Birr
Pharnraceuical C oqroration l-td.(Procurcrrent Cc'll). MLrnrbai

11. Other Terms :: As per l L'nder tenns & conditions
Fall Clause: lt is a condition ofthe contract that allthrough tlle currenc) there o1-- the plice at

uhich lou will the supply stores should nol excecd the lo\\,est price chargcd br 1'ou to an) customer
dLrring the currencl ofthe fate contract and that in the evcrlt ofthc priccs going dorrn belorv tlre rale
contract prices vou shall prornptl)' f'ulnish such inforrrtation to us to anable to anrmend the conlracl
rates for subsequent supplies.
12. You are requesled to submit lbllowing $,ilhin l5 days liom receipt of this letter.

1. Sign and submit the agreement atlached hereu,ith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 516.00^ (3% of total value) fronl Nationalized /

Scheduled commercial bank in favor of Haltkine Bio-Pharmaceutical Corporation Ltd,
Procurement Cell, Mumbai Validity ol the Bank Guarantee should be minimum for
the period 2 months from the date olexpiry of warranty or expiry of medicine/item.

3. Submit an amount ol' Rs. 258.001 1.5%o oforder value) in the followin account

Invoice copies should be submitted triplicate consignee wise with one consolidated invoice.

Consignee : As per list enclosed.

Mfg Licence No : MNB/05/138 on form No.25 &
MB/05/139 on form No.28
Valid till 29.05.2025

Location of Factory M/s. Scott-Edil Pharmacia Ltd
56,EPIP, Phase -1, fharmairi,
Baddi, Distt. Sol4n (tI.P.)

ql. q'fi{flI4rfi flqrm{ qrql q{{ii '.

Smt. su,rHIPatil
General Manager

Haf{kine Bio Pharmaceutical Corporation Ltd.
(Procuremcnt Cell)' Mumbai

Copy tor 1) Commissioner of Health Services, Mumbai.

2) Director of Health Services, Mumbai.
3i Account Manager Haffkine Bio Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
4) Office File

Copy to Consignee : As Per I.ist.
Thley should accept Drug as per order & entry olthe stock is to be taken in stock

register as well as in e-Aushadhi.

Copy Submitted to: l) Secretary, Medical Education and Drug Depa(ment Mantralaya . Mumbai

;iitn

Name of Account Namc o1' Branch account No. of
account

HAFFKINE BCCL
Procurement Cell CESS

Account

Bank Of Maharashtra.
Branch - Mumbai

Parel

60i813798is MAHB0000079
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Covid-19 3rd Ware ltcqtrirenrent202l-2022 Consignee list tirr
Ini.[)cxanrethasotte'lnrg/ml Vial /Amp.

qr, a"{flfiTdq ltqffi qiqr q

so,t. soffi'fPutit
Gcneral Manager

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

M/s. Scott-Edil Pharmacia Ltd
7 I)lrrs (lnroicc copies shoultl bcsubmitlcrl tliplicatc

consigncc l isc rr ilh one consolirlatetl inr oice,)l)eliverl'Period
Z 2 19 No. /Hafll ine/Procurement Ce ll/E-
J2 I.l/ln j.l)eranrethasone -lnrg/rn l/[)M ER/202 1 -2]. Datc:-

lO.or. lzozz-
PO Reference No.

(irant'l'otalQurntit)
Sr.
No.

Name of Medical
college/H ospital

5 50155011 GMC & Hospilal, Baratnati
55015501

Total
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