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( l)rocu rement Cell)

(A (Jovernnrcnt ol N{rharashtra I indertaking)
Regtl. Ollicc: Acharra l)ordc Marg, Parel, Munrlrai {00 012. ( INI)lA)

Phonc No : 022 24)29320 -23
Managing Director : 022-21150628
(icncral Manager-(Procurement Cell):
022-24 r00478

Wcllsitc : htlp:/u u u .r acc inchu ll]. irc.corn

I,)-nrail : procurementcellf4 hal'fkincmumbai.com
No. 6 I f I /Haffkine/Procu re ment Cell/ DHS/ C-131/
E-,1175/ Tab Labetalol HCL 100 mg (2020-2021)
l)ate:-T{l Ll 2022( x.rr.M - \i\e. R\ +t& s.)

To,
M/s.Ciron Drugs And Pharmaceuticals Pvt Ltd.
35-37, ,13-45, CFC-B,Deman Udyog Nagar,

Allyali,Dist-Palghar,Maharashtra.
I!mail ID: - nrlil,T ciron pharnrA.conl

Sub: - Supply of Tab Labetalol HCL 100 mg
Ref: - 1. Tender No. E-4175/Medicines (Retendered) 2020-2021

2. Sanction of Tender Approval Committee Meeting Datcd: 25/lll202l
3. ssrrfi#c rnakfi - qnsq ffq 6.giq':-gqnqr -?RRo / c.]f. iS /

i[r+q-s, frci6 :- Ro #dqt ,1o1o ,(r.m.ft* - \R\r. R\+&/-)

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.

Tcnd cr
& ltem

No.
Name of the item Quantity

(DHS)

Unit Rate
including

all taxes (Rs.)*

Total Amount
includ ing
all taxes
(Rs.)*

E-,1175
(28)

Tab Labetalol
HCL 100 mg

Tab Labetalol HCL 100
mg

200000
1.8800/-

Per Tab
3,76,000/-

Total amount in words-Three Lakh Seventy Six Thousand Only/- '

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 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 entitled 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 properly satisfied by purchasing officer. The extra
expenditure in Such cases shall be recovered by Managing Director, Haflkine Bio Pharmaceutical
Corporation Ltd. (Procurement Cell). Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms: 100 o/o Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labeling: 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 shourd be submitted in originar
certificate copy to the purchasing authority arong with tripricate copies ofthe Invoice.7' The Consignees upon Receipt of the material should issue acceptance certificate within 7
days of rec€ipt of material in two copies, one copy shourd handeri over to supprier and one

E-4175l Item Name: - Tab Labetalol HCL 100 ms pase 1

I @ I

Specification of item



('opl shoukl hc sent to Haffliinc Bio-l'harma( l'rocu rerlent Cell)81 mail or cnrail.
( linrail I D-procurcnrcntcellrn- haffkinem unr hai.com )

8. Anall sis Rcport Manulaclures shr-,uld suhnril copr ol- l)[ug5 analr sis rcporl to cach consigncc lirr
cach batch sLrpplied rrrth copl ofthc sanrc alons rri(h inroicc 10 ,8anaging Dircctor. Haifliirre. []io
Phar-mace rrt ical Corporation Ltd. 1Procurerlerrt ( ell). MLrrrbai.

9. Dclircn Challan Should bc sent in the rrarnc ol'corrsisrrcc in duplicate. lt should specit\ Nanrc
ol' Drugs/ M l-u. b1 /Erpir-r Date / packing & qLrantitr.
lnvoicc Copy Should be ser'rt in triplicate on the Nanrc of Managing Director. Haftline []io
Pharnraceulical Corporation Ltd. (Procurement Cell). Murnbai

10. Othcr Terms: As per Tender ternrs & conditions
Fall Clause: It is a condition ofthe contract that all throLrgh the currcncy thereof, the price at
which you will the supply stores should not excccd the lowest price charged by Iou Io any

customer during the currency ofthe rate contract and that in the event ofthe prices going
down bclow tlre rate contract prices you shall promptly furnish such information to us to
enable to amend the contract rates for subsequent supplies.

i I . You are requested to submit following within I 5 days liom receipt of this letter.
L Sign and submit the agreement attachqd,trerewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. I1,280/- (37o of total value) from Nationalized

/Scheduled commercial bank in Iavor 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 ol expiry of warranty or expiry of
medicine/item.

3. Submit an amount of Rs. 5,640^ 1.5%r of order value in the followin account-

Consignee

Mfg License No.

Location of Factorv

As per list enclosed.

Form no 28B,License No.KD-74,
Form no 25B K-D-80

M/s. Ciron Drugs And Pharmaceuticals Pvt Ltd.
35-37,43-45,CFC-B,Deman Udyog Nagar,
Allyali,Dist-Palghar,Maharashtra

qffilc'ffq (ardd {4t qrdi sfifl
qi

Srnt. Susi:;ma Patil
(General Manager)

fiafmn" Bio-Pharmaciutical borporation Ltd.,
(Procurement Cell)' Mumbai-l

Copy to: I ) Director of Medical Education & Research. Mumbai

, 2) Director of Health Services, Mumbai . \.. r' 1-

3) Accounts Manager, Haffkine Bio pharmaceutical Corporation'Ltd.(Pioc. cell), Mumbai

4) Office File
Copy to Consignee:

Thley should accept Drugs as per order & entry ofthe stock is to be taken in stock register

as well as in e-Aushadhi.

Copy Submitted to:-l) Secretary, Medical Education and Drug Department' Mantralaya'Mumbai

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

HAFFKINE BPCL
Procurernent Ce ll CESS

Account

Bank Of Maha rashtra,
Branch-Mumbai Parel

60381379835 MAHB000007e
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Itcm Namc:- Tab Labctalol IICL I00 mg

l)eliven pr:riod

PO Rcfcrence No.

xu.,6 ltl 1 /I laffliine/Procu remr:nt Ccll/E- '1175 /Frce
Nledicinc IPD OPD NHM lludget/ Tab Labetalol H('L
100 mg /l'.CelllDllsl2020-21 ,

Date L5- ) . | 1^,1 t

Sr.No. Name of I)istrict

Frce Dru Sen icc

Grand
Total(CSffffi)

Supply w.e.f.date of Purchase
order

l'MR Codc-6.2.21.1 202$-21
CS

1 Pal AI 5000 5000

) Rai ad 15000 15000

-) Nashik 2s000 25000

1 Nandurbar 15000 15000

Jalgaon 1000 r000

6 Ahmednaga I 4000 4000

7 Pune 10000 10000

IJ 7000 7000

o Satara 9000 9000

l0 Kolhapur 3000

1l S li 1000 r000

12 Sindhud 2000 2000

1l Ratnagiri 6000 6000

t4 Aurangabad 4000 4000

Jalna 3000 3000

Hingoli 3000 3000

17 Latur 8000 8000

l8 Osmanabad 2000 2000

l9 Nanded 10000 10000

20 Akola 10000 10000

2t Washim 5000 5000

22 Amravati r1000 4000

23 Yeotmal 1000 1000

24 Buldhana 4000 4000

Nagpur 15000

26 Wardha 9000 9000

27 Chandrapur 4000

28 Gadchiroli 1s000 15000

Total 200000 200000

qr. q{flrffiq riqrfrr ' qrqti q qnar

.Sut.5u,,
(Genera

Haffliinc Bio-Pharmaceutical Corporation Ltd.,
(Procurcment Cell), Mumbai-12

I Man
iraitl
ager)
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M/s.(liron l)rugs & I) ha rmaceuticals Pvt.Ltd

{5 l)a1s

5

Solapur

3000

l5
16

25 15000

4000


