
IIAPFKINE I}IO PHARNIACETITI('AT, CoRPOITATION LIMITED
Procurement Cell

( A Govcrnment of Maharashtra Undertaking)
d. Oflice : Acha a DontlclIa l'arcl. )lurrrhai {(10 012 ( I\l)lA)

: O22- 21129320-23
ng Director :022-24150628
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M/s. Dueful Healthcare Pvt. Ltd.
Village Benar, Tehsil Aber, Jaipur (Raj)

duefulhealthcare@gmail.com

Sub.:- Supply of Inj. Amikacin Sulphate 500 mg - 2 ml viaVamp'

Ref: - l. Tender No. E-3233/ Inj. Amikacin Sulphate 500 mg - 2 ml viaUamp'

2.SanclionofTenderAppror'alC.ommittec-MeetingD^aled:16/06/2021
3.y{rsfrc qr;q-<r - +{&q frtqTlr q qts{t rd t+qr{r {rs{ liFFr !F' Enrrq -

1o1o 7Y.F. 11u / wnm - I dzrgq$i€ oi +AEt lolo
q{rFfrq {E{ -ffi - o111.rl,qotA

With reference to the tender cited under referen

accepted. Accordingly you are requested to suPPlY. the

,"ri"r.a below to consignee list enclosed with this order'

ce no I your online bid has been

following goods as Per details

Unil Rate

including all
taxes Rs.

closed herewith

to the consignee
1 Packing & Forwarding: As Per Annerure C rf Tcnder Document en

&Fonvarding Free on Road Desti nation. i.e. door delivery basis

2. Delivery Period: 45 daYs fronr the date of receiPt of order by the suPPlier

3. Risk Purchase clause: If the bidder fails to suPPlY the stores within the stiPulated delivery Periodattached

inclusive of Period with penaltY, the order lvill stand cancelled. Undersigned shall be entitled to

from anY other source at such Price which ord inarilY shou ld not be more than

purchase such stores

0% of the tender Price, unless othenvise ProPerlY salisfiedbypurchasing officet' The extra

expenditure in such case s shall be recovered bY Managing D irector. Haftkine Bio Pharmaceutical

Corporation Ltd.(Procurement Cel l), Mumbai irom the SuPPlier inclusive of recovery bY Revenue

4. PaYment Terms
recoverY Procedure

100 % Payment shall be paid on receipt & acceptance of stores tn good

conditions bY the constgnee
f GOvERMENT OF MAIIARA SIITRA NOT FOR SALE"

should be Pri
Labelling: The word "For use o

nted on each uuit Pack in readable PurPle or Green Colours. Bar-coding should be on
5

boxes of SuPP lied item at Consigne e level

6. AccePtance & ReceiPt: In prescribed format enclosed .lt should be submitted in OriginaF-

Certificate coPY to the purchasing authority along with hiplicate copies oflhe Invoice

7. The Consign ees upon Reccipt of thc material should issuc acceP tance ccrtificate within

One copY should handed overto SuPPlier and One

hltp:,/rr rr rr.r acc inclrallkinc.corn
curerllcntccl I il hafllinclrurnhai.ctrnr

Website

f-mail%

No: 9l'l I /Haffkine/ProcurementCell/E-3233llnj.
Amikacin Sulphate 500 rng - 2 ml vial/amp /DMIiR/2020-21,

Date-2.1 loll202l

Total Amount
Rs. (Inclusive

All Taxes)

Quantity For
DMERSpecification of

itenrName of the ite mSr. No.

2,78,1421-18.06/-15401

Inj. Amikacin
Sulphate 500 mg - 2

ml vial/amP

Inj. Amikacin
Sulphate 500 mg - 2

ml vial/amP.
r(E-3233

-2)

nou ccsR0 )lyTt'oF pdrenu dH rtycnothIE,neSevakh tyLoTpees(Ru

davs of receiPt of material in t$'o coples

E-3233l Inj. Amikacin Sulphate 500 mg - 2 ml viaVamP
Pa ge

@

Thousand



C-opv shoukl he srnt to Haffkine Bio-Pharnra (Procurement ( ell) B) nrail or enrail.

( L.rnai I I t)- procurementcell@haffkinemumbai.com)
8. Invoice copies should be suhmitted triplicate consignee rYise with one consolidated invoice.
9. Analysis Report :: Manufactures should sLrbmit copy of Drugs analvsis repofi to each consignee

lbr cach batch supplied with copy of the sarne along *ith invoice to Managing Director. Ha1'fliine
IJio Pharrnaceutical Corporation Ltd.(Procurenrenl Cell)- Murnbai.

10. Delivery Challan Should be sent in the nanre ofconsignee in duplicate. lt should specifv Narne
of Drugs/ Mfg. by / Expiry Date / packing & quanliry.
Invoice Copy - Should be sent in triplicate on the Name of Managing Director, Haffkine Bio
Pharmaceutical Corporalion Ltd.(Procurement Cell). Mumbai

11. Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition ofthe conlract that all through the currency there o1'. the price at

which you will the supply stores should not exceed the lowest price charged by you to any customer
during the currency of the rate contract and that in the event olthe prices going iown below the rate
contract prices you shall promptly furnish such information to us to anabie to ammend the contract
rales for subsequent supplies.
12. You are requested to submit following within l5 days from receipt ofthis letter.I. Sign and submit the agreement attached herewith on Stamp iapei.

2. Submit the Bank Guarantee of Rs. 8344.00/- (3% of total value ) Iiom Nationalizecl /
Scheduled commercial bank in favor o1'Haffkine Bio-PharmaceuticaI Corporation Ltd,
Procurement Cell, Mumbai Validity of the Bank Guaranlee should be minimum for
the period 2 months from the date ofexpiry of warranty or expiry of medicine/item.3. Submit an amounr olRs. 4172.001 -(1.5% of order value II) the followin account.)

Invoice copies should be submitted triplicatc consignee wise with one consolidated invoice.

Consignee

Mfg Licence No

Location of Factory

As per list enclosed.
Raj-2304 &2305 in form No. 25 &28
Valid up to 06.06.2025
ItUs. Dueful Healthcare pvt. Ltd.
Village Benar. Tehsil Aber, Jaipur
(Ra.i)

.,' '.:j.--.1-, -;: .i.,-- r_ _- _. :.

*i* 
'':'j'1r

1Dr. Vijay Bawiskar)
General Manager

Haffl<ine Bio pharmaceutical Corporation Ltd.(procurement Cell), Mumbai

Copy to:
.1.)Commissioner of Healrh Services, Mumbai.

"zi 
urrector ol-Health Services. Mumbai.rt Account. ManaBer Haflkine Bio pharmaceutical 

Corporation LimitedProcurement Cell, Mumbar.
4) Office File

Copy to Consignee : As per List.
. Th"y should acci

regrster as well as in 
"-au.nuafll.D*g 

as per order & entry of the stock is to be taken in stock
Copy Submitted to: l) Secretary, Medical Education and

Name ofAccount Name of Branch
account

No. of account IIrSC Code

HAFFKINE BCCL
Procurement Cell CESS

Account

Bank Of Maharashtra,
Branch - Mumbai

parel

6038137983s MAtiB0000079

-'3233l 
Inj. Am ikacin Sulphate 500 mg - 2 ml vial/amp
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Drug Department Mantralaya , Mumbai

I

I



Injection Consignec list lbr l{equirement 2020-2021
lnj. An.rikacin Sr-rlphate 500 nrg - 2 nrl vial/anrp

M/s. Dueful Healthcare Pvt. Ltd.

{. miqEd,c fqmr qi-qi qrqt? s q,ftdr

1Dr. Vijay Bawiskar )

General Manager
Haffkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai

Delivery Period
45 Days lrrom Rcceipt Of Order (Invoice copies should be
submitted triplicate consignee wise with one consolidated

invoice)

PO Reference No.
No. 

'tt 
1 /Haffkinc/Procurement Cell/E-3233l Inj. tr ;pr.;n Sulphate

500 mg - 2 ml viallamp iDMER/2020-21. Date:- yg I a+ /2021

Sr.
No.

Namc of Medical
collcge/Hospital

Sourcc of Fund Quantig' Grand Total

1 Aurangabad GMC
GMC & Hospital.
Aurangabad

17 6l 17 61,

2 Latur GMC
Vilasrao Deshmukh Govt.
Science Institute . Latur

1550 1s50

Nanded SCGMC
SCGMC & Hospital.
Nanded

7440 7 440

4
SRTR GMC & Hospital
Ambajogai

4650 4650

Total 15401 15401
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AIrrbajogai
SRTRGMC


