
HAFFKINE BIO PHARMACEUI'ICAL CORPORATION 1,IMI1'I]D
I'rocurement Cell

( A Go\crnmcnt of Maharashtra Undertaking)
lle l,\.-l)lAd. Officc : Acha rra Donde Ma Parel. Mumbai {(Xl {ll2

( Covid 19 3rd Wave Requirmcnt)

s.cr. frtft los.Ys frff

No. 62Q | /Haffkine/ E- 3000 / C-90/ lnj.lnsulin Degludec 3 ml /
P.Cell/DMER/( Covid l9 3rd Wave Requirment)2021-22,,

Date: - 2o .o\ .2022

mentioned belou' to consi nee list enclosed with this order.

l. Packing & Forwarding: As Per Annexure C of Tender Document enclosed herewith

.lt should be submitted in Original
cate copies ofthe Invoice.
acceptance certificate within 7 days of
over to Supplier and One Copy should

&Forwarding Free on Road Destination. i.e. door delivery basis
2. Delivery Period : 60 days from the date of receipt of order 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 eniiiled to
purchase such stores from any other source at such price which ordinarily-should not be more than
l0% of the tender price, unless otherwise properry satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Directoi, Haffkine Bio pharmaceutical
corporation Ltd.(Procurement Ce ), Mumbai from the Supprier inclusive of recovery by Revenue
recovery procedure.

4' Payment Terms : 100 o/o Paymenr shalr be paid on receipt & acceptance of stores 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 rhould-be on
boxes of Supplied item at Consignee level.
Acccptance & Receipt: In prescribed format enclosed
Certificate copy to the purchasing authority along with tripli
The Consignees upon Reciept of the material should issui
receipl of material in Trvo copies. One Copy should handed
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Inj.Insulin Degludec 3
ml.

Inj.Insulin Degludec 3 ml.
I I l.t,t

1551.90/-
(PerAmp/
vial)

I ,72,94 ,37 4l-

es ln Word : One Crore Seven Two Lakh Ni Four Thousand Three Hundred SeveRu Eour Onln

E- 3000 ltem Name- lni.Insulin Desludec 3 ml Pase 1

To,
M/s . Novo Nordisk India Pvt. Ltd.
Plot No. 32,47-50, EPIP Area,
Whitefield Bangalore 560066

Email ID :- NNI l'Lsccreta rial/a nor onortlisk.cont

Sub: - Supply of Inj.Insulin Degludec 3 ml
Ref: -1. Tender No. E-3000 / Tender Name - Medicine For Covid 19

HBPCL/PC/ ( Covid 19 3rd Wave Requirment)
2.ftft<r qr;q-m vffi M+ ER-E-< fr. r,r.tt.RoRt
i . ysrm#c qF;{frr - Mc ftfqrlr E qtsfr i-+ Aqr.r qnra ftotq o.

|frpft -1o1o/ y.i5.Rqz/ Ip1I1€;1 -R ,Ro. ? I .RoRo.
c.qT. frff 1"s.vu *&/-

With reference to the tender cited under reference no 1 your online bid has been
accepted. Accordingly you are requested to supply the following goods as per details

Phone No: ll22- 24129320-23 ltl'cbsitc: hltp:,rrrrrr.raccinehall'liine.conr
Managing Director :022-21150628 

J E-mail:- procurementcellta)haffkinemumbai.com
GcneralManager (Procurcmcn( Cell): 

I022-24100178 I

I o,"o,i,y ro,

I 
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be scnt ltl Ilallline Bio-l'haurra (Procrrrerrrenl ( ell) l\ Mail or elnnil.(Email lD :-
p rocu renrrntccllfarhaflki ncm u m bai.com )

8. Certillcate cop)'to the purchasing authority along \\ilh triplicatc col.rics ol'the lrrvoicc.
9. Analysis Report :: Manul-actures should subnrit copy' ol [)r'ugs alall'sis report kr each consignec

lbr cach batch supplied rvith copl,ofthe same along with invoicc to Managing I)irector. llatllinc
Bio Pharrnaceulical Corporation Ltd.( Procurenrent Cell). MLrmbai.

J 0. Delivery Challan Should be sent in lhe nanre of consignee in duplicate. lt should specifr. Nanrc
of Drugs/ Mfg. b1, / Iixpiry Date / packing & quantity.
Invoice Copy Should be sent in triplicate on tl']e Nanle of Managing Director, Ilaffliine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell)- Mumbai

I l. Other Terms :: As per Tender lerms & conditions
Fall Clause: It is a condition oflhe contract that allthrough the currency there of. the price at

which you will the supply stores should not exceed the lowest price charged by you to anv
customer during the currency of tlre 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 requesled to submit following within l5 days from receipt olthis letler.
l. Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs.5,18,831 l- (3% of total value) from
Nationalized / Scheduled commercial bank in favor of Haflkine 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
warranly or expiry of medicine/item.

3. Submit an amount of Rs. 2,59,416 /- (15% of order value) in the following
account.

Consignec As per list enclosed

N{fg. Licencc No. Form l0 - FF- 14.92
Valid upto.01.01.2018 to Extended till 31.12.2023

(General Manager)
Haflkine Bio Pharmaceutical Corporation Ltd.

@rocurement Cell), Mumbai

Copy to: l) Directorate of Medical Education & Resurch, Mumbai'

2) Account Manager Haffkine Bio Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
3,1 Olfice File

Copy to Consignee :As Per List.
TheyshouldacceptDrugaSperorder&entryoftheStockistobetakeninstock
register as well as in e-Aushadhi.

copy submitted to: l) Secretary, Medical Education and Drug Department Mantralaya, Mumbai

l',i:,;,)'i;lliilii[flt ryrry' q,Ec, qqili q *ftil

Bagsvaerd''"n "'d*r. Sushr rYIPadt

Name of Account Name of Branch account No. of account

Haffkine B P C L Procurement
Cell CESS Account

Bank Of Maharashtra-
Branch-Mumbai Parel

6038r 379835

E- 3000 ltem Name- Ini.Insulin Decludec 3 ml Pas.e 2

l FSC Code

MAH80000079

Location of Factory

I



Il/s .Nor o Nordisk India llr,l l,ld.

PO Rel'ere nce No

l))l Ii R. i\Iunrbai.
llenr Name:- Inj.lnsulin Degludec J rnl.

No 6 2t | /llal'fliine/Procu re mcnt Cell/E- 3000
/I{BP(lLl lnj.lnsulin Dcgludec 3 ml. /l'.Ccll/ DMItU
( Covitl l9 3rd Wave Requirmcnt)2020-21,
Date- 2olor/20L2__

r. {f,fl$tqiffi qiql {qil q 6nil

sA-
Sui. Sushiini.i PaLil

(General Manager)
Haflkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai

Drlivcn' Period :

Name of Medical collagc
/Hospital As per
Consignee List

I st Stage Of
Supply w.e.f.Dt

2nd Stage
Of Supply
2 Month
From
Date Of
I st Supply

2nd Stagc
Of Su pplv {
i\lon(h
From Date
Of Ist
Su pp ly

60 Davs I'rom Receipt of Ordcr (lnvoicc copies
shoultl bc submitted triplicate consignce }r ise u,ith

one consolidatetl invoice

1 GT Hospital Mumbai l0 0 0 t0
2 (iMC Akola 500 0 0 500

GMC Gondia 1000 0 0 1000

{ (iMC l\Iira.i 1500 1000 0 2500

5 GMC Nagpur 2000 2000 I r34 5t 3,1

6 GMC Kolhapur 1000 1000 0 2000
Total 6010 ,1000 l134 I 1144

E- 3000 Item Name- Ini.Insulin Dcgludec 3 ml pase 7
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