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No.'1 1 (l /Haffkine/Procurement Cell/ RT-l -16121C-1771
Factor \/III With VWF 250 IU /DHS/NHM/FMR
Code':-6 2.7 .21 2021-22
Date :- ilf . E .2023

To,
M/s. Alpha Drugs.
A-2l5T,Safdarjung Enclave,
New Delhi-(INDIA)l 10029.
Email ID: ral indcr.arorala alrrhad russ.co.i n

Sub: - Supply of Factor VIII With VWF 250 IU
Ref: - l.Tender No. RT-l-4642 Factor VIII With \,\ilF 250 ru QO2l-22)

2. Sanction of Tender Approval Committee Meeting Dated:- 13.04.2023
3. qqlrffitq rnrr _ vrwr ffq rqio. : _ qnqsqq _IRRV n.!f. oc/

.**rq.rg/ ftqiq';-11."1.q.rr (sqnfi+q rtg-i ffi - 11.vi *&)
4 . Efl.jF.rr3ndfrrqa+r+q/q€{ VI IIVWF /frilrlrr ffi/ 1 o 1v/ 1 1
frqis':-t1.oY.RoRi

With reference to the tender cited unc,er reference no I your online bid has been accepted.
Accordingly you are requested to supply th: fbllowing goods as per details mentioned belou to
colts I ee list enclosed with this order

Specification Of ltem

l) Freeze dried, lyophilized, intermedi, te to high purity, NAT tested
enriched with Von Willebrand factor, tlepending upon method of
preparation as per BP, tlSP. IP or EP. The prescribed information
should clearll mention von Willebranrl disease as part oftherrpeulic
indication. Each vial should clearly indicate the IU of Von Willebrand
factor & factor VIII present in it.2) Frctor concentrate should be
prepared from \r'ellverilied source pla:rma. which is individually tested
for llepatitis-8, Hepatitis-C & HIV-l ti 2 bv Nucleic acid Amplilication
Test (NAT. Test) & should have been t:st.d Neg{tive & hlve undergone
at least 2 dedicated viral removal & 2 r iral inactivation steps as per
WFH guidelines. 3) Expiry date should dot be less than I year,4)
Faclors must dissolve within l0 mins a i per BP. ttSP, lP or Ep5)
Internatiooal Standard of Purity as de ined by WFH Cuidelines. 6)
Safety and Erficacy standerds as per U/FH guidelines for Clotting
Factors Concentrates (CFC) Assessme,rt. ?) Pathogen lnactivation
A'iral removal method used for enr'elo red and non-enveloped
pathogens for CFC 8) Package shall contain the sterile water for

ection. Viel of250 lll
Total amount in words- T Tw,, Lakh Ten Thousand Trro Hundred Ei ht Onll. Packing & Forwarding: As Per Anne rure-C of Tender Document enclosed herex,ith

&Forwarding Free on Road Destination. i.e door delivery basis
2. Delivery Period: 60 days from the date
3. Risk purchase clause: If the bidder fails to supply the stores within the stipulared delivery period

inclusive of period with penalty, the ordel 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 l0olo ofthe tender price. unless otheru,ise properll, satisfied by purchasing officer. The extra
expenditure in such cases shall be recovererl by Managing Director, Hafttine Bio Pharmaceutical
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RT-
l-

1612
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vwF 250
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DHS

tlnit Rate
Total
Amount

I 196

Vials

1848.00/-
(Per Vial of

250 ttr )
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( otpolalion Lt(|.( I)rocrrrenlenl ( cll). I\4rrrnbai lionr tlrc Supplicl inclLrsirc'ol reco\cl) br Rcrenue
IC(r'\ (r\ l)r(\ac(lrrrr.
Palmcnt 'l'errrrs : 100 oui, Parntcnt shall bc paid ('tl rcceipl & acceptartcc ol'slores ill good

condilions h1 thc consigncc
l,abelling:: Thc rrord "For usr of GOVERMENT ()F MAIIARASTITRA NOT FOR SALE-

should bc printcd on each unit pack in rcadable' Purplr or Grcen Cokrurs. Bar-coding should be ort

borcs ol'SLrpplicd itenr at Consignee lerc'1.

Acccptance & Receipt: ln prescribed format ercloscd .lt should be srrbntined in Original
('crlificate copy lo the purchasing authority along with triplicatc copies oflhe hvoicc.
The Consignees upon Reciept of the material should issue acceptancc certificate within 7

days of receipt of material in Two copies.One copy should handed over to Supplier and One
Copy should be sent to Haflkine Bio-Pharma(Procurement Cell)By mail or email.
(l im ail I l)-procu renrr:nlccll a hafflri nent um blti,cont)
Cerlificate copy lo the purchasing autlrority along with triplicate copies ofthe Invoice.
Analysis Report :: Manufaclures should submit copy of Drugs analysis report to each consignee

for each batch supplied with copy ofthe same along rvilh invoice to Managing Director, Haffkine
Bio Pharmaceulical Corporation Ltd.(Procurement Cell), Mumbai.
Delivery Challan Should be sent in the name of cortsignee in duplicate. It should specify Name

of Drugs/ Mfg. by / Expiry Date / packing & quanti5'.
Invoice Copy - Should be sent in triplicate on thc Name of Managing Director. Haffkine Bio
Pharmaceutical Corporation Ltd.(Procurement Cell). lVlumbai

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

anable to ammend the contract rates for subsequent strpplies.

You are requested to submit following within l5 days liom receipt ofthis letter.

1. Sign and submit the agreement attached hereu'ith on Stamp paper.

2. Submit the Bank Guarantee of Rs 66J06/- (3% of total value) from Nationalized
/Scheduled commercial bank in favor of Hal'fkine Bio-Pharmaceutical Corporation Ltd,
Procurement Cell, Mumbai Validity of the Bank Guarantee should be minimum for the
period 2 months from the date ofexpiry ofwarranty or expiry of medicine/item.

i. Submit an amount of Rs. 33,153 /- ( I .5olo of order value in the followi account.
IFSC Code

8

9

t0

t2

Name of Branch
Account

Consignee

Mfg Licence No.

Location of Factory

Bank Of Maharasht ra.
Branch-Mumbai Parel

MAHB0000079

As per list encloscd.

Form No. 10-BP-7-421
Valid upto.3l.Dcc. 2023
M/s. Alpha Drugs.
M/s.Bio Products Laboratory Ltd.
Dagger Lane,Elstree,Hertfordshire'WD6 3BX'United Kingdom
Hertfordshire Hertfordshire (U n ingdom)

Dr.A
(Ge nagc

Ilaffkine Bio-Pharmaceutical Corporation Ltd.,
(Procurement Cell), Mumbai-l

Copy to: I ) 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 & entrl ofthe stock is to be taken in stock register

as well as in e-Aushadhi.

Co Submitted to: l) Secreta . Medical Education and Dru a. Mumbai

r)

No. of accounlName of Account

6038 | 379E35HAFFKINE BPCL
Procurement Cell CESS Account
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lI/s.Alpha I)rugs

I) I I S.\l rr nr hai.

Consignee list for Factor Vlll With VWF 250 IU

Xo.l { (l /RT-l-,16.12 /HBPCL/ Factor vlll with
VWF 250 I tr /DHS/ FMR Code-6.2.7.2 (Blood Cell)
t2tYtffi. 'z -2()

Supplv w.c.f Date of
Purchasc Order

230 Vials

I05 Vials

105 \'ials

96 Vials

I05 Vials

250 Vials

95 Vials

105 Vials

I 196 Vials

Aa,u
Dr.An/r( ShigS6re

(Generffianager)
Haflkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai-l

I District Hospital,Thanc

2 District Hospital, Nashik

J District Hospital, Satara

{ District Hospital,Amravati

5 B.J.Medical College,Pune

6

7 District Hospital,Ahmednagar

ti Daga Hospital,Nagpur

9 District Hospital, Aurangabad

Total

230 Vials

105 \'ials

105 Vials

96 Vials

105 Vials

250 Vials

95 Vials

105 Vials

105 Vials

1196 Vials
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I)clir cn Jrrriotl 60 l)ars lronr llccipt of ortler

PO Refercncc No.

Dalc:-

Sr.No. Name of Institue/flospital (i rand Total

K.E.M Hospital,Mumbai

105 Vials


