
HAFFKIN I.] BIo.PI{AI{MACI.]TITI(]AI, ('()RPOII,4TION I,IMITIiI)
(Procu rement Ccll)

(A Golernment of Maharashtra Undertaking)
Regd. Officc: Achar.r'a Donde Marg, Parcl, Mumbai {00 012. ( INI)IA)

Phone No : 022 - 24129320 -23
Managing Dircctor : 022-2.1150628
(icneral Manager-(Procurement Ccll):
022-24100418

Website : http:/rvrvrv.vacc inchaflJt i ne.conr

E-mail : procurcmcntcella,{rhaffkinemumbai.com

No. GZ 8 )/Haflkine/Procurement Cell/ E-4l75lC-132
Tab/Cap. Deferiprone 500mg/ DHS/Blood Cell /2020-21

Date: - ) 3. ol .202L
( q.qr.ft* - \i\e. R\+A^)

To,
M/s, Cipla Limited Cipla Hause Pheninsula Business Park
Ganapatrao Kadam Marg' Lower Park, Mumbai, Maharashtra 4000I3
Email ID: I Icrtrant.C'ir Cipla.corn

Sub: - Supply Tab, Deferiprone 500 mg
Reft - l.Tender No. E-4175 Medicines (Retendered ) 2020-21

2. Sanction of Tender Approval Committee Meeting Dated:-02.12.2021
3. csrr(frq qrefiflT - qn€.q ftfu asiq:-sqrfi -tRlo / s.$. it /
qrfrrq-u, ft{i6 .- Ro +d{r ,RoRo , (r.rr.ffi - \R\e. 1\+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

consl ee list enclosed with this order

2

3

Packing & Forwarding: As Per Annexure-C of Tender Document encloscd
&Forwarding Free on Road Destination. i.e. door deliverv basis
Delivery Period: 45 dal s frorn the date

herewith

4.

6

7

Risk purchase clause: If the bidder fails to supply the slores 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 ordinari-ly ,horl; ,;;;;;."
than lOok of the tender price, unress othenvise properry satisfied by purchasing officer. The exira
expenditure in such cases shall be recovered by Managing Director, Haffkine-Bio pharmaceutical
Corporation Ltd.(Procurement Cell), Mumbai from the Sipplier inclusive of r""ov"ry bt R;;;;"
recovery procedure.
Payment Terms : i00 oz paynrent shalr be paid on receipt & acceptance of stores in goodconditions by the consignee
Labelling: The word "For use of GO\TERMENT oF MAHARASHTRA Nor FoR SALE-should be^printed on each unit pack in readable purpre or Green Corours. Bar-coding ,rroura u" onboxes of Supplied item at Consignee level.

Acceptance & Receipt: In prescribed format encrosed .rt shourd be submitted in originarCertificate_copy lo the purchasing authority along with triplicate coptes of the Invoice.The consignees 
-upon 

Reciept of the materiil shouri issue acceplance certificate rvithin 7days of receipt of materiar in Two copies.one copy shourtr handed- over to supptie" rna one

E-417 S Tab. Deferiprone 500mg,

Name Of The ltem Specification Of Item Quantitv
For DHS

Unit Rate
Including
All Taxes

Rs.

Total
Amount

Rs.(Inclusiv
e All Taxes)

E-4175
(ss)

Tab /Cap. Deferiprone
500 mg

Tab/ Cap. Deferiprone 500
mg

243595 6.9720 /- 16,98J4,1/-

Total amount in words- Sixteen Lakh Nine t Thousand Three Hundred Fo Four OnE
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Tender
& Item

No.

I



(iopv shoultl be sert to Halll<inc llio-P harnra( l)rocu rcncnt Ccll)Br mail or rnrail.
l.rnail )

8. Cc'!1ificate copY to the purchasing author-itr along \\ ith triplicalc copies ofthc lnroice.
9. Analysis Report: Manulircturcs shoulcl subrnit cop1, of l)rugs analysis repon to each consignce lor

each hatch supplied u ith cop) of the sarne along s ith inr oicc to Managing Director. Hafftine Bio
Phanraceutical Corporation Lld.(Procurement ('cll)- Munrbai.

10. Dclivery Challan - Should be sent in the name ofconsignee in duplicate. lt should specify Name
o1' DrLrgs/ Mfu. by / f:xpiry Date / packing & quantitl .

Invoice Copy - Should be sent in triplicate on the Name of Managing Director. Hallkine Bio
Pharmaceutical Corporation Ltd. (Procurement Cell), Mumbai

I I . Other Terms :: As per Tender terms & conditions
Fall Clause: [t is a condition ofthe contracl that all through tl]e currency thereof. the price at
which you will the supply stores should not exceed the lowesl price charged by you 1o any

customer during the currency ofthe rate contract and that in the event 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 15 days from receipt of this letter.
l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs 50,950 (3% of total value) from Nationalized

/Scheduled commercial bank in favor olHaffkine Bio-Pharmaceutical Corporation
Ltd, Procurement Cell, Mumbai Vatidity 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 25,475 (1.5% of order value) in the following account.

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

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra.
Branch-Mumbai Parel

60381379835 MAH80000079

Consignec As per list cncloscd.

Mfg. Licensc No,

Location of Factory

MNB/05/109& MB/05/ll0

M/ Cipla Limited Cipla Hause Pheninsula Business Park
Ganapatrao Kadam Marg' Lower Park, Mumbai, Maharashtra
400013

qt.4drqTfrq {qI-dE qiqT qqii E sftil

Srnt. Susha n Patil

H"r*," 
"JxTi:llx:ffi1?."rporation 

Ltd.,

'. (Procurement CelI), Mumbai-l

Copy to: 1) Director of Medical Education & Research, Mumbai' 
2) Director of Health Services, Mumbai

3i Acco,rnt Manager Haflkine Bio-Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
4) Office File

Copy to Consignee: As Per l'ist'
The"y should accept Drug as per order & entry ofthe stock is to b€ taken in stock register

as well as in e-Aushadhi'

Copy Submitted to: l) Secretary, Medical Education and Drug Department Mantralaya' Mumbai
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E-4175 Tab. DeferiProne 500m9'



PO Rcference No

I)clivcn Pt'riorl 45 davs

Sr. No. District Total

I Civil Hos ital'I'hanc
30000

Grand Total
30000

2 Civil Hos ital Nashik
.10000 {0000

3 Ahemadna r
Civil Hospital 10000 10000

I Civil Hos ital Pune
,10000 {0000

5

V.M Govt. Medical Collcge
Sola ur

5000 5000

6 tal SataraDistric Hos
r5000 r5000

7 l\{i ra Dist. San

Govt. Medical Collegc 22595 ,rqo<

8
Distric Hospital

badAu
6000 6000

9 Distric Hos ital .Jalan
5000 s000

l0 Distict Hos ital Parbhani
1000 J000

l1 District Hos tal Hin ti
5000 5000

l2 Women Hos ital Latur
5000 s000

l3 District Hos ital Beed
5000 s000

t4
Cenlerl Hospital

UI r 10000

l5
District Hospital

Amaran'ati
I6000 16000

l6 ura Hos tal N
16000

t7 Women Hos ital Akola
5000 5000

l8 KEM Hos tal. Mumbai
5000 5000

Total 243595 2,13s95

M/s. Cipla Ltd.
l)HS l\Iunr bai

Item Name:- Tab/( ap. I)cfcripronc 500rn

No. l{ /llaffliine/I,rocuremcnt Ce lll E-{ 175
Tab/Cap. Deferipronc 500 ng/ DHS/Blood Ccll /2021t

2t

Date: - l5 .o I .2022'-

Srnt. Sur^.*rll Pllrl
(General Manager)

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

E-4I75 Tab. Defcriprone 500mg.
Page 7

l

l

--l

l

I

I

t 0000

16000


