
a)

I]AF}'KI)iE BIO-PHAII,\IA('I.-T I1-I(.,TL ('()RPORATION LI}IITEI)
(Procu rement Cell)

(A Government of Maharashtra flndertaking)
Regd. Office: Acharya Dondc Marg, Parel, Mumbai.l00 012. ( INDIA)

Phone No : 022 - 24129320 -23
Managing Director : 022-24150628

General Manager-(Procurement Cell):
022-24100478

Website : http:/u ri'rv.vacc inehaifkine.corl

E-mail : procurementcellfalhaflkinemumbai.com

No. 6t g J /E- 4175 /C-132/NPCDCS/HBPCL/ Tab
Metformid 1000 mq/Budgcl Source-
NH M/.20202 l /DH S /2020-2 t
Date :- l] eri.ze,Zt( crrsdtq ri5r ffi- \R\s.R\+A )

Sub: - Supply of Tab Metformin 1000 mg
Ref: - LTender No. E-4175 /Medicines Retendered (2020-21)

2. Sanction of Tender Approval Committee Meeting Dated-02.12.2021
,. q{nfi#q q|-;{ff - qntrn ftofq s.qtfr' ' - csrlIn -?lRo/ c.if. RU

3a1frrq_u

ft{is':-Ro.qo.RoRo (s{nu-m ri5{ ffi - \Rs.R\+A)

With reference to the tender cited under relerence 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.

l. Packing & Forwarding: As Per Annexure-c of render 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: If the bidder fails to supply the stores within the stipulated delivery period

inclusive of period rvith 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 rnore
than I0% of the tender price, unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director. Haffkine Bio Pharmaceutical
Corporation Ltd.(Procurement Cell). Mumbai from the Supplier inclusive ofrecovery by Revenue
recovery procedure.

4. Payment Terms : I00 o/o Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labelling:: The rvord "For use of GOVERMENT 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 item at Consignee level.

6. Acceptance & Receipt: In prescribed format enclosed .lt should be submitted in Original
Certificate copy to the purchasing authority along with triplicate copies ofthe lnvoice.

Tender
& Item
No.

Name Of The ltem Specification Of Itcnr Quantity
For DHS

Ilnit Rate
Including All

Taxes Rs.
All Taxcs

Total
Amounl

Rs.(lnclusive

E-,1175
(36) Tab Metformin

1000 mg
Tab Metformin 1000 mg 1794000

t.t20t-
(Per Tablet) 20,09,280t-

Total amount in rvords- Twen Lakh Nine Thousand Trvo Hundred E On
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To,

M/s.Sain Medicaments Private Limited,
P -21 4 l.D. A Uppal,Hyderabad-500039
Email ID: instituition i? saingrouD.conl

in lir c saingrouD.com



7. The Consignees upon Reciept of the material should issue acceptance certificate $ithin 7

days of rcccipt of mate rial in Tn o copics.One cop.'- should handed over lo Su;rplier and Onc
Copy should be sent to Haffkinc llio-Pharma(Procurcment Ccll)l}r mail or cmail.
(Enrail ll) procittt'nirritr't'll a ltallliitttnrrrrrtlrlti.r:ottt)

8. Certillcate cop) to the purchasing authority along rvith triplicale copies ofthe Invoicc.
9. Analvsis Report :: Manulactures should subrrit copy of DrLtls anahsis rcporl 1o each consi-rncc

lbr each batch supplied rrith cop-"- of the sanre along uillr inroice to Managing [)ircctor. Ilall']iine
Bio Pharnraccutical Corporation Ltd.( Procurement Cell). Mumbai.

10. Delivery Challan Should be sent in tlre name of consignee in duplicate. lt should specity Narrc
of Drugs/ Mtg. by / Expiry Date / packing & quantity.
Invoice Copy Should be sent in triplicatc on the Namc of Managing Director. Haffkine Bio
Pharnraceutical Corporation L,td.(Procurement Cell), Mumbai

I l. Other Terms :: As per'l'ender terms & condilions
Fall Clause: It is a condition ofthe contract tltat all through the currency thereof. the price at

which you will the supply slores should trot exceed the lowest price charged by you to any

customer during the currency ofthe rate contract and that in th€ event of tlte prices going
down below the rate contract prices you shall promptly f'urnish such information to us to
anable to ammend the contract rates for subsequent supplics.

12. You are requested to submit lollowing within 15 days from receipt ofthis letter.
I . Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs 60,278l- (3% of total value) from Nationalized
/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutica[ Corporation
Ltd, Procurement Cell, Mumbai Validity of the Bank Guarantee should be

minimum lor the period 2 monlhs from the date of expiry of warranty or expiry ol
medicine/item.

3. Submit an amount of Rs.30,139 l- (1.5% of order value) in the following account.
4.

Name of Account Name of Branch Account No.0faccount IFSC Code

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank 0f Maha rashtra,
Branch-Mumbai Parel

6038I]7983s t\IAHB0000079

Consignee
Mfg Licence No,

As per list enclosed.

License No. lz8lHD I AP 196/B tR

Location of Facton' M/s.Sain Medicaments Private Limited,
P -2 I 4 l.D. A, Uppal,Hyderabad:5-0003.9

Smt. Su:hr a Patil
(General Manager)

Haffl<ine Bio-Pharmaceutical Corporation Ltd.'
(Procurement Cell), Mumbai-1

Copy to: l) Director of Medical Education & Research, Mumbai- 
2) Account Manager Haffkine Bio-Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
3) 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 10: l) Secretary, Medical Education and Drug Department Manlralaya, Mumbai
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(o list lirr 'l ab NIctl'rrrmin I (100 nrg
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I)O Refercnce \o.

No. 618, /E- ,1175 /NPCDCS/HBpCLi Tab
Mctformin 1000 mg/Budgct Sou r.ce-NHM/.2020-
2l /I}HS/2020-21
I)ate:- l3 Cl.Z.Z2-

c'{tqrrq ocr,lT tr4 jtj;Iii I fril

Smt. SusllLma Patil
(General Manager)

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

NPC I)CS
F.M.R 6.2. I 9.3 (2020-21)

Supply rv.e.f.date of order
Sr.No. Name of District

C]S DHO
I I'alghar 0 12000 12000
2 Nashik 5000 0 5000
3 Nandurbar 7000 16000 2J000
I Ahmednagar 0 59000 s9000
5 Pune {800(} 171000 2 r 9000
6 Solapu r 37000 0 J7000
1 Satarn 100000 165000 265000
8 Kolhapur {000 2t 000 2s000
9 Sangli {3000 5tt000
l0 Sindhudurg 2s000 0
ll Ratnagiri 0 2000
12 Aurangabad 0 500000 s00000
l3 Hingoli 5000 0 5000
l{ Latur 5000
l5 0smanabad 200000 52000 2s2000
I6 Beed 0 33000 J3000
t7 Nanded {0000 0 .r0000
l8 Akola 5000 26000 31000

Washim 10000 28000 18000
20 Amran'ati 2000 0 2000
2l Yawatmal 5000 26000
)) Buldhana 5000 0
23 Nagpur 32000 32000
24 Bhandara 10000 5000 15000

0 30000 30000
26 Gadchiroli 0 45000

TOTAL s30000 126.1000 t 794000
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Grand Total I

I

5000

I rsooo
25000

2000

0

I I

19

I

31000

5000
0

25 lChandranur
45000


