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HAFFKINE BIO.PI{ARMACT]UTICAL CORPORATION LIMITEI)

Website : http:/rvu.rr,.vaccinehaffkine.com

E-mail : procurcmcntcell@haffkinemumbai.com
Phone No z 022 24129370 -23
Managing I)irector : 022-24150628

General Manager-@rocurement Cell):
022-241004'78

( c.qr.ft?ft - qrs. rq,+&/-)

No. 54 Ll /Haffkine/Procurcment Cell/ NLIHM/C-I I 4

E-3235/ Tab. Chlorthalidone 6.25mg (2020-2021)

Datc:-2J ll0 ,12021

l. Packing & Forwarding: As Per Annexure-C of Tender Document enclos€d 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
altached.

3. Risk purchase clause: lf the bidder fhils 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 properlv satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director, Haffliine Bio Pharmaceutical
Corporation Ltd.(Procurement Cell). Mumbai from lhe Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 0/o Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labeling: The word "For use of GOVERMf,NT OF MAHARASHTRA NOT FOR SALE.
should be printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on
boxes of Supplied ilem at Consignee level.

6. Acceplance & Receipt: ln prescribed fornrat enclosed .lt should be submiued in Original
Certificate copy to the purchasing authority along $ith triplicale copies ofthe Invoice.

l
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Tcnde
r&
Item
No.

Namc of the item Specification of item Qua ntit!'
(N UH M)

tJnit Rate
including
all taxes
(Rs.)*

Total
Amount
including
all taxes
(Rs)*

E-
3235
(42)

Tab.
Chlorthalidonc

6.25m9

Tab. Chlorthalidone
6.25mg Strip of l0 Tablcts

0.3920t-
(Per Tablet)

78,184t-

Total amount in words- Scr.en{,Eight Thousand One Eighty Four Onll/-

(Procurement Cell)
(A Governmcnt of Maharashtra Undertaking)

Regd. Office: Acharva Donde Marg, Parel, Mumbai 400 012. ( INDIA)

To,

M/s. Mascot Health Se ries Pvt. Ltd.,

Plot No. 79 &80, Sector 6A,IIE,
Sidcul, Haridwar, Uttarakhand.
Email ID: - info@mascothealth.com .

qualitYhcad@mascothcalth.com

Sub: - Suppl-v of Tab. Chlorthalidone 6.25mg.
Ref: - l. Tender No. E-3235/ Tab. Chlorthalidone 6.25mg,2020-2021

2. Sanction of Tender Approval Committee Meeting Dated : 2310612021

3.9flT#c qr;{(I :-{RFt ftoFq aciTr-rsrlqr -lRRo / g.i5. ?t /
sr1:frq-u, R{ifr :- Ro sH'{r ,RoRo , (r.qr.ffi- \R's. R\+A/- )

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 mentioned below to
consignee list enclosed with this order.
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7. The Consignees upon Receipt of the material should issue acceptance certilicate within 7
days of receipt of material in two copies. One copy should handed over to Supplier and One
Copy should be sent to Haffkine Bio-Pharma@rocurement Cell)By mail or email.
(f, mail ID-procurementcell@haffkinemumbai.com)

8. Certificate copy to the purchasing authority along with triplicate copies oftlre lnvoice.
9. Analysis Report Manufactures should submit copy of Drugs analysis report to each consignee for

each batch supplied with copy of the same along with invoice to Managing Director, Haffkine Bio
Pharmaceutical Corporation Ltd. (Procurement Cell), Mumbai.

10. Delivery Challan - Should be sent in the name of consignee 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
Pharmaceutical Corporation Ltd.(Procurement Cell), Mumbai

I I . Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contract 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 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
enable to amend the contract rates for subsequent supplies.

12. You are requested to submit following within l5 days from receipt of this letter.
l. Sign and submit the agreement altached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 2346 l- (3"h 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 of Rs I 173 /- l.5nl, of ordcr value in the followin account

Consignee

License No.

As per list enclosed.

Form No-25 68ruA/2009 & 90ruA/SC/P-2009
Valid Upto- 2l.l1.2024

Location of Factory M/s. Mascot Health Series Pvt. Ltd.,
Plot No. 79 &80, Sector 6A,lIE,
Sidcul, Haridwar, Uttarakhand.

qr. q.{srrdq ftIil6 siqt {qili s 6frf,1

Dr.Vijay Bawiskar
(General Manager)

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

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

3) Accounts Manager, Haffkine Bio Pharmaceutical Corporation Ltd.(Proc. Cell), Mumbai
4) Office File

Copy to Consignee:
They should accept Drugs as per order & entry of the stock is to be taken in stock register

as well as in e-Aushadhi.

Copy Submittcd to:,1) Secretarl'. Medical llducation and Drug Department. Mantralaya.

Mumbai
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Namc of Branch
Account

No. of account IFSC CodeName of Account

Bark Of Maharashtra,
Branch-Mumbai Parel

6038 r 379815 t\IAH 80000079IIAFFKINE BPCL
Procurement Cell CESS Account



NT]I{M Mumbai

Consignee List for Tab. Chlorthalidone 6.25mg

No. 61 L I /Haflkinc/Procurement CelU E-3235
IHBPCLI Tab. Chlorthalidonc 6.25mg / P.Cell
/NUHM t2020-21,
Datct- 2j ll0' 12021

PO Refercncc No

Dclivery Period

Sr.No Name Of Corporation Supply W.e.f Date Of
Order

(irand Total

Pu nc 200I 200

2 Nagpur 6(r600 66600

-! Kllr an l)onr birr ali r00 100

.l s000

Solapur 25000

6 Bhivandi Ni jampur 50

7 Kolhapur 500 500

Ulhasnagarti 13000

9 Sangli Nlira j Kupu ad 4000

l0 Latur 25000

ll 30000

12 Chandrapur 25000

l3 Parbhani s000

Total tss4s} -/

5000

50

r3000
4000

25000

30000

2s000

5000

lgg45} ""

qr. q-{{qlrd{ {isrflm qiq qrsili E onf,r

Dr. Vijay rs iskar
(General Managcr)

Haflkine Bio-Pharmaceutical Corporation Ltd.,
(Procurement Cell), Mumbai-12
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M/s. Mascot Ilcalth Series l)r't. Ltd.

5 25000

45 Days

Navi Mumbai

Dhulc


