
R . Office : Acha rDonrlollfa . Parel, Nlumhai {00 012 I\DIA

To,
M/s. Nandani Medical Laboratories Pvt. Ltd.
221/5, Bicholi Hapsi, Kanadia Road,
Indore- 452 016, M.P.
E-Mail ID: nandaninrcdicallab(?r ahoo.co.in kkdru t1a ti rnail.com
iilupacl.rupa te(a)gmail.com

Sub.:- Supply of Inj. Amikacin Sulphate 500 mg - 2 ml viaUamp.
Ref: - 1. Tender No. E-32331 lnj. Amikacin Sutphate 500 mg - 2 ml viaUamp.

2. Sanction of Tender Approval Committee Meeting Dated t 1610612021
3.y{rg+c qr;{dr - Mq fteror q M rA Gqr{r wrcr ftoFq s. aftR -

1"1o fi.s. 1ts / cq1rffi - R {Trdqgii{ oi ++qt ioRo
wrtr#q rtg.{ -ftft - o,q1.r,qotE

With reference to the tender cited under reI'erence no I your online bid has been
accepted. Accordingly you are requested to supply the lollowing goods as per details
mentioned below to consignee list enclosed with this order.

1. 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: If the bidder fails to supply the stores within the stipulated delivery period
inclusive of period with penalty, the order will stand cancelled. Undersigned shall be eniitled 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 Direcioi, Haffkini Bio pharmaceutical
corporation Ltd.(Procurement cell), Mumbai from the Supplier inciusive of recovery by Revenue
recovery procedure.

4' Payment Terms : 100 oz payment shalr be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labelling: The word "For use of GovERMENT oF MAHARASHTRA Nor FoR SALE"should be printed on each unit pack in readable purpre or Green corours. Bar-coding shourJ be onboxes ofSupplied item at Consignee level.
Acceptance & Receip(: ln prescribed
Certificate copy to the purchasing authori

format enclosed .It should be subnifted in Original
ty along with triplicale copies ofthe lnvoice.

6

Phone No: 022- 24129320-23
Managing Director :022-24150628
General Manager (Procurement Cell): 022-
24100478

Website : l.rttp:/wu,u'.vaccinehaftkine.conr

E-mailYo p!!!!r rclllutccll'rr lra llkinc:,rnumbai.conr

eIn(-frc rtg{ -
ffi - u,q1qqotfi

No: gl | 2-lHaffkine/Procurerrent CelltE-3233 llnj.
Amikacin Sulphate 500 rng - 2 ml viallamp /DMEN2020-21,
DaIej L3 l'$+ 12021

Sr. No.
Name of the item

Specification of
item

Quantity For
DMf,R

Unit Rate

including all
taxes Rs,

Total Amount
Rs. (Inclusive

All Taxes)

r(E-3233
-2)

Ini. Amikacin
Sulphate 500 mg - 2

ml vial/amp.

Inj. Amikacin
Sulphate 500 mg - 2
ml vial/amp

15401 18.06/- 2,78,1421-

(Rupees :- Two Lakh Sevenfy Eight Thousand One Hundred Forty Two Rupees only)
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HAFFKINE I}IO PHARMACEI.ITICAL CORPORATION LIMITEI)
Procurement Cell

( A Government of Maharashtra Undertaking)



3. Submit an amount of Rs. 4172.001(1.5% olorder value) in the followin account

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

Consignee

Mfg Licence No

fncation of Factory

As per list enclosed.

2814199 Granted on 3 0.0 I . 1999, valid till 3l .12.2022
lssued by Licensing Authority, Food & Drugs Administration
Madhya Pradesh

M/s. Nandani Medical Laboratories Pvt. Ltd.
221 I 5, Bicholi Hapsi, Kanadia Road,
Indore- 452 016, M.P.

cr.4siqcdlr{ qmti q oftar
(te\I'( ./r

1Dr. Vija) Bawiskar)
General Manager

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

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

2) Director of Health Services, Mumbai.

3j Account Manager HaIlkine Bio Pharmaceutical Corporation Limited

Procurement Cell, Mumbai.
4) Office File

Copy to Consignee : As Per List.
Thley should accept Drug as per order & entry of the stock is to be taken in stock

register as well as in e-

Copy Submitted to: I cation and Drug DePartment Mantralaya , Mumbai
Aushadhi.

) Secretary, Medical Edu

Name of Account Name of Branch
account

No. of account IFSC Code

60381 379835 MAHB0000079
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7. The Consignees upon Rcceipt of the material shoukl issue acceptance certificatc n'ithin 7.
davs of rcceipt of material in trlo copies. One copv shoLrld handed over 1o Supplier and One
Copv should be sent to Haffkine Bio-Pharma (Procuremcnt Cell) []r' rnail or enrail.

( Emai I ID- procurementcell @haffkinemumbai.com)
8. lnvoice copies should be submitted triplicate consignee uise u'ith one consolidated invoice.
9. Anall'sis Report :: Manufactures should submit copy ol'Drugs analysis rcporl lo eaclr consignee

lbr each batch supplied with copy ofthe sanre along with invoice to Managing Director. tlaftline
Bio Phannaceutical Corporation Ltd.(Procuremenl Cell). Murnbai.

10. Delivery Challan Should be sent in the name of consignee in duplicate. It should specify Name
ol' Drugs/ Mfg. by / Expiry Date / packing & quantity.
Invoice Copy - Should be sent in triplicate on the Namc of Managing Director, Haf{kine Bio
Pharmaceutical Corporation Ltd.(Procurernent Cell), Murnbai

11. Other Terms :: As per Tender terms & conditions
Fall Clause: It is a condition ofthe contract that all through the currency there of. 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 of the 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 supplies.
12. You are requested to submit following within l5 days from receipt of this letter.

l. Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs. 8344.00/- (3% 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.

HAFFKINE BCCL
Procurement Cell CESS

Account

Bank Of M aharashtra,
Branch - Mumbai

Parel



Injection Consignee list for llequircment 2020-2ll2l
Inj. Amikacin Sulphate 500 mg - 2 rnl vial/amp

M/s. Nandani Medical Laboratories Pvt. Ltd

Delivery Period
{5 Davs l:rom lle ceipt Ol'Ordcr (lnvoice copics should be
submittctl triplicate consignee u ise * ith onc consolidated

tnl0lce

PO Reference No.
No. S\\ Li Haftkine/Procurement CelllE-3233llnj. Amikacin Sulphate

500 mg - 2 m I vialiamp /DM EFJ2020-21, Date:- 23 / OIZOZ\

Sr.
No.

Name of Medical
college/[Iospital

Source of Fund Quantitl'
Grand
Total

1 Sangali PVP PVP GMC. Sangali 4650 4650

2 Chandrapur GMC GMC & Hospital. Chandrapur 1860 1860

3
Yavatmal\NGMC

\,/NGMC &
Hospital,Yavatmal

4960 4960

4 Jalgaon Medical HUB GMC & Hospital. Jalgaon tt2 1L2

5
I)hule SR General Hospital. Dhule 930 930

6 Aurangabad GMC GMC & Hospital. Auran_eabad 2 889 2 889

Total 15401 1540'J,

ql. ffi.CildS dffii* qi-qi;.riafii q +ftdl

1Dr. Vijay Bawiskar )
General Manager

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