
HAFFKINT] BIO PHARMACEUTICAL CORPORATION LIMITEI)
Procurement Cell

( A Gol'crnment of Maharashtra Undertaking)
d. Officr : Acha r a Dontle l\l a , I'arel, Mumbai .100 012 ( INDIA)

htlp:,/s s s .r acc inehalfline.conr

procurcmentcellaa) haffkinemunr bai.com

Website

[-mail:-
Phone No: 022- 24129320-23
Managing Di rect or :022-211 30628
GcneralManager (Procurement Ccll):
022-24100478

No. 62Q elg.fruine/ E- 3000 / C-90/ Inj Insulin Aspart l0 ml /
P.CeIVDMf,R/( Covid 19 3rd Wave Req uirment)2021-22,

Date: _ 20 .a\ .2022

( Covid l9 3rd Wavc Requirmenl)
C.qr. frtft f ou.xs frft

Sub: - Supply oflnj Insulin Aspart l0 ml
Ref: -1. Tender No. E-3000 / Tender Name - Medicine For Covid 19

HBPCL/PC/ ( Covid 19 3rd Wave Requirment)
2.ftG-<r qr;qf,r (Frft az++ {Fd-i-d ft. 1s.o1.1o1q
r . ysrrfrc rneril - es+c ftH"r E qM E-A frr{rrr qnrr frfu o.

*RrR -toro/ !r.ir.Rqz/ rnfir€?r -R ,Ro.{l .ioio.
c.cr. fr* 1"s.vs ffi/-

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 consi ee list enclosed with this order.

Packing & Forwarding: As Per Ann
&Forwarding Free on Road Destination. i
Delivery Period : 60 days from the da
attached.

ender Document enclosed herewith
basis
order by tlre supplier ro lhe consignee

exure C of T
.e. door delivery
te of receipt of2

3

4.

5.

Risk purchase crause: [f the bidder fairs to supply the stores within the stipulated deiivery period
inclusive of period wjth penarty, the order wiir stand cance[ed. Undersigned shal be eniiired to
lllghur^. such stores frod any other source at such price which ordinariry shourd not u" ro." tnrnl0% of the tender price, unress otherwise properiy satisfied by purcrrasing officer. The extraexpenditure in such cases shal be recovered by Managing Director, Haflkini Bio pharmaceuticar
corporation Ltd.(Procurement Ce ), Mumbai irom the Supprier incrusive or.""ou"t oy'n.u"rr"
recovery procedure.
Payment Terms: i00 %o Payment sha[ be paid on receipt & acceptance of stores in good
conditions by the consignee
Labelling:: The word "For use of GoVf,RMENT oF MAHARASHTRA Nor FoR sAlf,"should be^printed on eacrr unit pack in readabre purpre or Green corours. Bar-codi"g .rr"rra-i" 

",bores ofSupplied item at Consignee lerel.

Teo
der
Ite
m

l\-o.

Nrme olthc itcm Specificxtion otitem Quanlit] t'or
D }I TJR

t nit Ratr
including
alltarts

Rs.

TotelAmouot
Rs.ltnclusile All

Teres)

,t
Inj Insulin Aspart 10
ml.

Inj lnsulin Aspart l0 ml.
5627

t599.67/-
(Per
Vial)

90,01,343/-

Lakh One Thousand Three Hundred FRu In Word : Nin Three Ono

E-3000 Item Name- Ini Insulin Asnaft l0 ml Pase I

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

Email ID :- NNI I'Lsccretarial? nor onordisk.cont



6. Acceptance & Receipt: Irr prescribctl lirrrrral enclr.lscd .lt shorrld be srrbrrritted irr Origirral
( erliflcate cop\ to tlle purchasing authoril) along rr itlr tliplicatc copies of tlre lnvoice.

7. l-he Consigrrecs upon Reciept ol'1he nraterial should issLrc acccplarcc certiflcate *itlrin 7 dars ol'
receipl ol rnate rial in 'l'u o copies. Onc ( op1 shou ld handed ove r 1o Supplier and Onc Copv shoLrld

be serlt to Hafl'liine I]io-['harrna (l)rocurernent Ccll) l]r Mail or email.(Email Il) :-
procurementcell(@haflkinemumbai.com)

8. Certificate copy to the purchasing authoritr along u ith lriplicate copies ollhe lnvoice.
9. Analysis Report :: Manulhctures should subrnit copv ol Drugs analvsis report to each consignee

for each balch supplied ia'ith copy of the sanre along u ith invoice to Managing Director. Haffliine
Bio Phannaceulical Corporation Ltd.( Proc urenrent Cell). Munrbai.

10. Delivery Challan - Should be sent in lhe narre ofconsignee in duplicate. It should specify Name
of Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Name of Managing Director, Haffkine Bio
Plrarmaceutical Corporation Ltd.(Procurement Cell). Mumbai

I l. Other Terms :: As per Tender lerms & conditions
Fall Clause: lt is a condition of the contracl that all through the currency there of, the price at
which you will the supply stores should not exceed the lowest price charged by you to 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 l5 days from receipt of this letter.
1 . Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs. 2,70,040 l- (3% of total value) from
Nationalized / Scheduled commercial bank in favor of Haffkine Bio-
Pharmaceutical Corporation Ltd, Procurement Celt. 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. 135,020 l- (1.5% of order value) in the following
account.

Consignee As per list enclosed

Mfg. Licence No. Form l0 - FF-15-92
Valid upto.01.01.2018 to Extended lill 31.12.2023

Location of Factory
H];}',';l }iii;#, t qEry qiq qndi c ffi
Bagsvaerd, Denmark Y

Smt. Sushinra paril
(General Manager)

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

Copy to: 1) Directorate of Medical Education & Resurch' Mumbai'

2j Account Manager Haffkine Bio pharmaceutical corporation Limited

Procurement Cell, Mumbai'
3) Office File

Copy to Consignee :As Per List'
The! should accept Drug as per order & entry of the stock is to be taken in stock

register as well as in e-Aushadhi'

CopySubmittedto:l)Secretary,MedicalEducationandDrugDepartmentMantralaya,Mumbai

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

Haf{kine B P C L Procurement
Cell CESS Account

Bank Of Maharashtra,
Branch-Mumbai Parel

60381379835 MAHB0000079

E- 3000 Item Name- Ini Insulin Asnart l0 mt Pase 2

I



!l/s.Noro Nordisk India I'rt l,ld.
DMEll. \lum bai.

PO Rcfercncc No

Itcm Narne:-Inj Insuliu Aspart l0 ml .

No 6 l.l2_/Haflkine/Procu rement Ce ll/E- 3000
/HBPCL/ lnj lnsulin Aspart l0 ml. /P.Cell/ DMliRr
( Covid l9 3rd Wavc Requirment)2020-21,
Date- >olotlLoL2-

60 Da1"s From Receipt of Order (lnvoicc copies
should be submitted triplicate consignee wise lr ith

one consolidatcd invoice

ct. Rflfiq&c {qHc;4iqr qqii q frdl

Smt, Sushama Patil
(General Manager)

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

De livcn Period :

I st Stage Of Supph.
u.e.f.l)tSr. No

Name of Medical collage
,/Hospital As per
Consignee List

2nd Stage Of Suppl)
3 Month From Date

Of lst Supply'
Grand Total

I GT Hospital Mumbai 50 0 50

GMC Gondia t0002 0 1000

GMC Mirai 0 1000

4 GMC Nagpur 1000 1000 2000

:r GMC Kolhapur I 000 577 1577
Total 40s0 1577 5627

E- 3000 ltem wame- Int lnsulin Asnart l0 ml
Paze 7
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