
HAFI.-KINE BI0-PHAIIMACETITI(]AI, (]OI{P()I'A'I-IoN LIMITT]I)
(Procurement Cell)

(A Governmcnt of Maharashtra Undertaking)
lt I\I)IAd. Office: Acha a l)ondc lla , l'arel, Mumbai 400 012.

Websitc : lrtl p:,,/u u l.r acc incha lll inc.conr

E-mail : procurcmcntccllan haffliincmumbai.com
Phone No : 022 )4129320 -23
Managing Director : 022-24l,506?8

General Manager-(Procurement Cell):
022-24100178 No. (" 2 8 !-/Haffkine/Procure ment Cell/ [-,{175/C-132

Tab/Cap. Deferiprone 250mg/ DHS/Blood Cell 12020-21

Date: -lcl . c1 .202L
( c.qr.ft* - \R\r. R\+&/-)

Sub: - Supply Tab. Deferiprone 250 mg
Ref: - l.Tender No. E-4175 Medicines (Retendered ) 2020-21

2. Sanction of Tender Approval Commitlee Meeting Dated:-02.12.2021

3. c{r[&c rnakfi - qrrq ffq 5ci6:-qqnqr -tRRo / y.!5. it /
qrtrq-s, ftct6 :- Ro f+fi ,toRo , (r.qr.ffi - \R\s. R\+e/- )

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 rvith 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
to purchase such stores from any other source at such price which ordinarily should not be more

than l0% ofthe tender price, unless otherwise properly satisfied by purchasing officer. The extra

expenditure in such cases shall be recovered by Managing Direclor, Haffkine Bio Pharmaceutical

Corporation Ltd.(Procurement Cell), Murnbai from the Supplier inclusive of recovery by Revenue

recovery procedure.
4. Payment Terms : 100 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 MAHARASHTRA NOT FOR SALE"

should be printed on each unil 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

Cerlificate copy to lhe purchasing authority along with triplicate copies ofthe lnvoice.
7. The Consignees upon Reciept of the material should issue acccptance ccrtificate within 7

days of receipt of material in Two copies.One copy should handed over to Supplier antl One

Qurntity
For DHS

Unit Rate
Including
All Taxes

Rs.

Total
Amount

Rs.(Inclusiv
e All Taxes)

Specification Of ItemName Of The Item

Tender
& Item

No.

10,74,195 t-E-417 5
(s4)

Total amount in words- Ten Lakh Seventy Four Thousand Seven Hundred Ninety Five Only/-

rr , -r !rE .r.^L n^a^-:^-^-^ ,t<n-..

i

To,
M/s. Cipla Limited Cipla Hause Pheninsula Business Park
Ganapatrao Kadam Marg' Lower Park, Mumbai, Maharashtra ,100013

Email ID: I lcnrant.C i llirt!!{llll

I

234774

l''*'-
Tab /Cap. Deferiprone
250 mg

Tab/ Cap. Deferiprone 250

mg



Copl should hc scnl lo Ilal'fkinc Bio-Pharnta(I,rocurement Cell)81 mail or email.
I'.rt:ltil( c rrr tr rn llt i.cotrt )

8. Ccrtificate cop)'to the pLrrchasing authoritv along u.ith triplicate copies ofthe Irrvoicc.
9. Analysis Report: Manulhctures should submil copv of Drugs analysis report to cach consignee I'or

each batch sLrpplied with copy of thc same along with invoice to Managing Director. I IalI\inc Bio
Pharmaceutical Corporation [.Id.(Procurelllent Cell). Mumbai.

J0. Delivery Challan - Should be sent in the name ofconsignee in duplicate. It should specil_.r Nante
of Drugs/ Mfg. by / ['-xpiry Date / packing & quantiry-.
Invoice Copy Should be sent in triplicate on the Name of Managing Director. lJatlkine Bio
Pharmaceutical Corporation Ltd. (Procurenrent Cell). Mumbai

I l. Other Terms :: As per Tender terms & condilions
Fall Clause: lt 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 of the rate contract and that in the event ofthe prices going
down below the rate contract prices you shall promptly fumish such information to us to
anable Io ammend the contract rates tbr subsequent supplies.

12. You are requesled to submil following within l5 days from receipt of this lelter.
l. Sign and submit the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs 32,244 (3% of total 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
medicine/item.

3. Submit an amount ofRs 16,122 (1.5% oforder value) in the following account.

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

HAFFKINE BPCL
Procu rcment Cell CESS

Account

Bank Of Maharashtra.
Branch-M um bai Parel

60381379835 MAH80000079

Consignee As per list enclosed.

Mfg. License No.

Location of Factory

MNB/05/109& MB/05/110

M/ Cipla Limited Cipla Hause Pheninsula Business Park
Ganapatrao Kadam Marg' Lower Park, Mumbai, Maharashtra
4000r 3

qI qsTsndq dilmo qiqt flqt+ E sftf,i

Smt. Sushlma Patil
(General Manager)

Haflkine Bio-Pharmaceutical Corporation Ltd.,
(Procurement Cell), Mumbai-1

Copy to: l) Director of Medical Education & Research, Mumbai
2) Director of Health Services, Mumbai
3) Account Manager Haffkine 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 stock is to be taken in stock register
as well as in e-Aushadhi.

Copy Submitted to: J) Secretary. Medical Education and Drug Department Mantralaya, Murnbai
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\I/s. ( i la Ltd.

DHS Mumbai

Item Name:- Tab/Cap. Deferiprone 250ntg

No. (,1 35- /Haflkine/Procurcment Cell/ E-,1175

Tab/Cap. Defcriprone 250mg/ DHS/Blood Cell /2020'

2t

Date:-fC.c\.202L

PO Refercnce No

,15 davsDelivery Period

Grand TotalTotalDistrictSr. No.

3000030000ThancCiyil HosI
,10000400002 NashikCivil Hos

r 000010000Ahemadna r
Cir,il Hospital

J

400001 Civil Hos ital I)une

50005000Sola ur
V.M Govt. Medical Collcge

15000SataraDistric Hos6

2551325513Mira liDist. San
Govt. Medical College

7

60006000
Distric Hospital
Au bad8

5000Distric Hos ital JalanI
30003000ParbhaniDistict Hosl0
50005000District Hos tal Hin olill
50005000Women Hos tal Latur
50005000tal BeedDistrict Hosl3

s0005000[]lhasna r
Centerl I{ospital

l4

r 100011000
District Hospital
Amarawatit5

1426111261urNI) I{osl6
50005000I AkolaWomen Hos17
50005000KEM Hos M umbaitall8

2i1711234714Total

q. q{{q$'6q {qlffi qrql qiqti q 6fi3i

Sntt. Sus,'.,nlu l)atii
(General Manager)

Haflkine Bio Pharmaceutical Corporation Ltd'

(Procurement Cell)' Mumbai

E r'l?E',f^l' n^f^-i_-^_^ 't <n-. -
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