
HAFFKINE BIO PHAITMACET]TICAL ('ORPORATION I,IMITED
Procurement Cell

( A Governme nt of Maharashtra Llndertaking)
INI)IA)It d. Offitc : Acharl aDondcNta , I'arel, Munrb:ri {00 012

,e No: 022- 21129320-23
nagrng l)irector' :022-2.1l5(1628

.,neral Manager (Procurement Cell): 022-

.1100478
-i-sr -

fttft-utra.q\ot&

1. Packing & Forwarding: As Per Annexure C of Tender Document

&Forwa rding Free on Road Destination. i.e. door delivery basrs

To,
M/s. Vital Healthcare Pvt Ltd
Plot no. H-10, H-10/1, MIDC,

Satpur, Nashik- 422007
slettvbXOZtagmait.com. exporwital@gmait'com' meerasgandhi@gmail'com

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

Ref: - 1.'ieoie. No. 8 3233t Inj' Amikacin Sulphate 500 mg - 2 ml viaUamp'

2. Sanction of Tender Approval Commitlee- Meeting Dated z 1610612021

r.y{rcfr4 "r*t:ilffi'6*; ffiff ta c"* qrqi a+q 4' }frE -
1o1' lr.*. RRs / vqRrr - i dzrcq Eit o? ++trt ioio
s$rffiq rtsr -fuft - q1ql.q1etE

With reference to the tender cited under referen

accepted. Accordingly you are requested i! sy.nnlV, tne

-"ri"""a below to 
-consignee 

list enclosed with this order'

ce no 1 your online bid has been

following goods as Per details

enclosed herewith

ier to the consignee
2. Delivery Period: 45 daYs from the date of receiPt of order by the suPPl

aflached
3. Risk Purchase clause: If the bidder fails to suPPlY the stores within the stipulated delivery period

inclusive of Period w ith penaltY, the order will stand cancelled. Undenigned shall be entitled to

purchase such stores from any other source at such Price which ordinarilY should not be more than

t0% of the tender Price' unless otherwise ProPerlY satisfied bY Purchaslng officer. The extra

expenditure in such cases shall be recovered bY Managing Director, Haffkine Bio Pharmaceutical

Corporation Ltd.(Procurement Cel l). Mumbai from the SuPplier inclusive of recovery by Revenue

4. PaYment Terms
recovery Procedure'

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

conditions bY the consignee
fGOVERMENT OF MAHARAS HTRA NOT FOR SALE"

5. Labelling : The tvord "For use o
adable PurPle or Green Colours Bar-coding should be on

should be p nted on each unit Pack in re

boxes of SuPPlied item at Consignee leve
closed .lt should be submitted in Original

6. AcceP tance & ReceiP t: In Prescribed fonnat en

ity along with

Website : http:/wwrv.vaccinehaffkine.com

E-mailTo procufcrnentccl ll.i!]!l[Li]lCntunlbai.cotr]

No: Cl 13 maffkine/Procurement Cell/E-323311nj.

Amikacin Sulphate 500 rng - 2 ml vial/amp /DMER./2020-21,

Date- L\ I 6 t2021

Total Amount
Rs. (lnclusive

All Taxes)

Unit Rate

including all
taxes Rs.Name of the itemSr. No.

4,86,735/-18.06/-26951

Inj. Amikacin
Sulphate 500 mg -

2 ml vial/amP

Inj. Amikacin
Sulphate 500 mg - 2 ml

viaUamp.
1(E-3233

-2\

Fiv noCSRue )lyhT perd deuH nen irF"Scvdns auhT os xhIiaL kh fyuo r igFecsuR p(

E-3337 rn;' Amikacin SulPhate 500 mg - 2 ml vial/amP'

lriplicate coPies ofthe Inloice

Page 1/ ftCe(ificate coPY to thepurchasing author

I

Specification of
item

QuantitY
For

DMER



7. The Consignecs upon Receipt of the nrrterial should issue acceptrrlco certificate u'ithin 7
davs of receipt of material in tno copies. Onc copv should handed over to Supplier andOne
Copv should bc scnt to Haffkine Bio-Pharma (Procurement Cell) By rnail or email.

( Emai I ID- procurementcell@haffkinemumbai.com)
8. Invoice copies should be submitted triplicate consignee wise u,ith one consolidatcd invoice.
9 Analysis Report :: ManLtfhctures should subrnit copy of Drugs analysis report to each consigncc

lbr each batch supplied \rith copy of the same along with invoice 10 Managing l)irector. Haffkinc
Bio Phanraceutical Corpomtion Ltd.(Procurement Cell). Murnbai.

10. Delivery Challan Should be sent in the narne ofconsignee in duplicate. It should specify Name
ofDrugs/ Mfg. by / Expiry Date / packing & quanriry.
Invoice copy - Should be sent in tripricate on the Name of Managing Direclor, Haffkine Bio
Pharmaceutical Corporalion Ltd.(procurement Cell), Mumbai

11. Other Terms :: As per Tender terms & conditions
Fall clause: [t is a condition ofthe.contracl that aI through the currency there or, the price at

which you will the supply stores shourd not exceed the rowest price charged by you to uny.r.,o*".
during the currency of the rale contract and that in the event olthe prices'goini do*n b"lo* ih. .ut"
contract prices you shall promptly furnish such infbrmation to us to anabie tJarnmend the contract
rates for subsequent supplies.
12. You are requested to submit following within l5 days from receipt of this letter.

Sign and submir the agreement attached herewith on Stamp paper.
2. Submit the Bank Guarantee of Rs. 14,602.00/- (3% of total value) ilom Nationalized /Scheduled commercial bank in favor of Haffkine Rio-Pharmaceutical Corporation LtdProcurement Cell . Mumbai Validity olthe Bank Guarantee should be minimum fo1'the period 2 months from the date ofexpiry ofwarranty or expiry oimedicine/item3. Submit an amount of Rs. 7,301.00/- ( I .5% of orde r value) in the followin account.

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

Consignee

Mfg Licence No

Location of Factory

Copy to:

Copy to Consignee : As per List.

_^_,:_r They.should accept Dnig as per order & entry ofreglster as well as in e-Aushadhi. ----' .. !'Irrrr t

Copy Submitted to: I) Secre tary, Medical Education and Dru

General Manager
Haflkine Bio pharmaceutical tJorporation Ltd.

(Procurement Cell), Mumiai

l)Commissioner of Health Services, Mumbai.
2) Director of Health Services, Mumbai.
3) Account Manager Haffkine Bio Fh-armaceutical Colporation LimitedProcurement Cel l. Mumbai.

4) Office File

As per list enclosed.
NKD/22 on form No.2g
Yaliil till3L.t2.2022

M/s. Vital Healthcare pvt Ltd.
Plot no. H-10, H-tO/t,MIDC, Satpur, Nashik_422007

qr. rysnqh rqm. qi-'qti a $nil

1Dr. Vij Barviskar)

the stock is to be taken in stock

g Department Mantralaya , Mumbai

Name of Account Name of Branch
account

No. of account IFSC Code

HAFFKINE BCCL
Procurement Cell CESS

Account

Of Maharashtri,
Branch - Mumbai

Parel

Bank 60381379835 MAHB000007t

E-3233/ Inj. Amikaci n Sulpha te 500 mg - 2 ml viaUamp.
Page 2/\

I



Injection Consigncc list lbr Requirement 20211-2021
ln . Amikacin Sul hate 500 rr - 2 ml vial/am

M/s. Vital Healthcare Pvt Ltd.

Delivery Period
-15 Dal s From lteceipt Of Order (Invoice copies shoultl bc
submitted triplicatc consigncc wisc lvith one consolidated

invoice)

PO Reference No.
No. 913 /Llaflkine/Procurement Cell/E-3 233/lnj. Amikacin Sulphate

500 rng - 2 ml vial/anrp /DMER/2020-21, Date:- a3 lbTl2021

Quantitl' (-J ra nd l otalSr.
No.

Namc of Medical
college/Hospital

Name of Medical Hospital

620 6201 Murnbai G T Hosp G. T. Ilospital . Mumbai

Pune Sasoon
Sasoon General Hospital
,Pune

14880 14880
2

KolhapurCPR CPR Hospital , Kolhapur 930 9303

4 Solapur SCSMSR CSM GMC . Solapur 1860 1860

5 Nagpur GMC GMC&Hospital ,Nagpur 4340 4340

Nagpur Super
Speciality

Super Speciality Hospital,
Nagpur

1550 1550
6

93fIfIC Savner. Nagpur 937 Nagpur Savner UHC
620 620GMC & Hospital, Gondia8

L128L728GMC & Hospital, Jalgaon
9

Jalgaon Medical
HUB

930930
GMC & Cancer
Hospital,Aurangabad10

Aurangabad Cancer

269512695LTotal

qT. Efiqlr& fisrfla ciql rfsiit e mftii
*\ Jh -vrP-4,y

(Dr. Vijaydawiskar )
General Manager

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

E-32J3l Inj. Amikacin Sulphate 500 mg - 2 ml viaUamp' PageT /l
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Gondia GMC


