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(Procurement Cell)

(A Govcrnmcnt of Maharashtra Undertaking)
I \ t)t..\Re , Parcl, I\lumbai -100 012.\trl hc il l) rln ril

Phone No : 021 l-l ll9l20 - 2i
Managing Dircctor : 022-2.1I 50(128

General Manager-(Procurement Cell):
022-241 00,178

.2022

[-nrail : Jtrocure mcnlccllia halfkine nr u rn ba i.conr
o

No.

\\'cbsite : h1lp:,1rl l r .vacc inehatlkine.conr

al'fkinc/l,rocure mrnt ccll/ E--1370 /c-152
Abtlominal Drain Kit DMER/2020-21

( csrru-fr4 rig-r ffi- rYi.eql+&)
(lM i"R?.RR)

Datc :-l \.6
To,
M/s. Polv Medicure Ltd
232-B 31 floor ,OKHLA industrial listate,
New Delhi 1l0020South Delhi, South Dclhi,
(India)-l10020 Telephonc No 01292307007 FAX 0r292307007
llmail ID: linfo6a)polymedicure.com

Sub:- Supply Of Abdominal Drain Kit
Ref: - l.Tender No. E-4370 Surgical Drug Phase-II (2021-22)
2. Sanction of Tender Approval Committee Meeting Dated:-10.05.2022

3. wnFfrq qrq _ Irrff{ ffq Aqta : _ IF[rqr _Rot"/ 9.6.tRs/
frqio:-"l. oz.R"R ? (c.qr.m - tvR.z S +A))

With reference to the tender cited under reference 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.

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 duy. from the date
3. Quality Anrlysis: The manufacture has to submit the report frorn NABL / Govt Approved Labs of

quality as per the tender specifications. If the product does not comply wiih the standards
mentioned action will be taken as per the tenns & conditions ofthe tender.

4. Risk purchase clause: If lhe bidder fails to supply the stores within the stipulated delivery period
inclusive of period with penalty, the order will stand cancelled. Undersigned shall be entitled
to purchase such stores from any other source at such price which ordinariiy should not be more
than 1070 ofthe tender price, unless otherwise properly satisfied by purchasiirg officer. The extra
expenditure in such cases shall be recovered by Managing Director, Haf{kine-Bio pharmaceutical
Corporation Ltd.(Procurenrent Cell), Mumbai from the Supplier inclusive of recovery bv Revenue
recovery procedure.

Tender
& Item
No.

Name Of
The ltcm Specification Of ltem

Quantity
For

DM ER

Unit Rate
lnclud ing
All Taxes

Rs.
Taxes

Total
Amount

Rs.(lnclus
ive All

E-4370
(42)

Kit contains double sealed PVC bag (medical
grade ) rvith an outlet and extra soft catheter for
various drainage activities during abdominal
surgerics. PVC bag is rvell graduated with
maximum capacity of2000 ml. Catheter packed
in separate poly bag *,hich is further packed
with PVC bag in peelable pouch E.O sterilc
Size (catheter) in FG:16,20,24,28J2

10,020

(Pcs)
60.55/-
(Per Pc)

6,06,7ltt-

Total amount in words- Six Lakh Six Thousand Seven Hundred Eleven Onlv/-
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5. Pavnrent lernrs: i00'lir I)a\rncrt slrall irc paid rrn leccipl & acccptarcc ol slotcs ir gttorl
con(litirrns l)r 1he corrsi!rrce

(r. Labr.'lling:: I hc sord "F(,r use of G()\'ERllllN'l OF )lAl IAI{ASI ll'R,,\ N()T IOR S-{1.1]-
shoultl bc Plirrled on cach unit pack in rca(lal)le l'ulplc ol Glecn ( t,ltrurs. Bar-crttiins sll()tlld bc ()n

borcs ol'Supplietl itcnr at ( onsignec lcrel.
7. Acceptancr & Rcreipt: ln presuibcd l-ornral cnclosccl .lt shoultl trc suhnrilted in Original

Ccrlilicate cop\ to thc purclrasinu authoril\ alon-t rl illt triplicatc copies ol'tlte' lttloicc.
8. The Consignces upon Rcciept of the nralcrial should issue acccptancc ccrtilicate u'ithin 7

dals of receipt of matcrial in Trvo copits.Onc copl'shoultl handed over to Supplicr and Onc
Copy should be sent to Hnffkine Bio-Pharmn(Procurcmenl Ccll)81" mail or email.
(Email I D-tlroc u rerncrtcrll .r hll t'lkinenl lr nr bili.conl)

9. Invoicc copies shoLrld be subrritted Triplicate consignee v'ise uith otte consolidatcd invoice.
)0. Anallsis Report :: Manulhcturcs should subnrit copl o1'Drugs analysis report 1o each consignc'e

lor each batch sLrpplied ri.itlr copl ofthe sanrc along rrith invoice to Managing Director, I lalfkine
Bio Phanraceutical Corporation I-ld.(Procurement Cell). MLrrnbai.

11. Delilery Challan - Should be scnl in the nanre ofconsignec in duplicate. It should specif-r Namc
ol'Drugs/ Mfg. by / Expiry Date / packing & quantity .

Invoice Copl Should bc sent in triplicate on the Name of Managing Director. Hafftriine Bio
Plramaceutical Corporation l-td.(Procurenle!rt Cell)- Murrbai

12. Other Terms :: As per Tender ternrs & conditions
Fall Clausc: lt is a condition ofthe conlract that all through the currency thereol, the pricc at

which you rvill the supply stores should not excecd the lowest price charged by you to any
customer during the currency ofthe rate contracl 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 arnmend the contract rates for subsequent supplies.

13. You are requested to submit following within l5 days lrom receipt of this letter.
I . Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee of Rs 18,201/- (3%o 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.

3. Submit an amount of Rs 9,1 0u- 1.5% of order value) in the followin accounL.

Invoice copies should be submitted Triplicate consignee wise with one consolidated invoice.
consignee As per list enclosed.

Mfg Licence No. : MFG/MD/2019/000147

Location of Factory . M/S POLY MEDICURE LIMITED Plot No t04-405, Sector-59'
HSIIDC Industrial Area Ballabgarh, Faridabad, Hariyana (lndia)-

\\

dqra-{ qtqt qqili s sLdr

gt.
(Cteneral Manager)

nalt{frq $pffi rm Sc.e.f fi9a$6qilf atio n Ltd''
(Procurement Cetl), Ilfumbairl

Copy to: I ) Director of Medical Education & Research, Mumbai

2j Account Manager Haffkine Bio-Pharmaceutical Corporation Limited

Procurement Cell. Mumbai.
3) Office File

Copy to Consignee : As Per List.
Th{ should accept Drug as per order & entry ofthe stock is to be taken in stock register

as well as in e-Aushadhi.

CopySubmittedto:1)Secretary,MedicalEducationandDrugDepartmentMantralaya'Mumbai

No. of account IFSC CodeName of Bianch AccountNrmc of Account
t\IAH8000007960381379835Bank Of Maharashtra,

Brancf,-Mumbai Parel
HAFFKINE BPCL
Procurement Cell CESS Account

E-4370 Abdominal Drain Kit Page 2

121004 Tel No - 129-230700 F AX 129-2307001



\l/s. POI-\'\ll:l)L( t ltl'- Ll\l l l l'.1)

Itcm Nanre:- Abdominal Drain Kit

I'O llelercnce )tirr

/No.4J{Haffline/Procu renrent ( cll/ E-1170/ Abdominal
l)r'rt in Kit. l)MtrR/2020-2 |

Date:.- \. f,. .2{t22

I)elir crr Periotl
-15 da1 s(lnr oicc Copies Shoultl lle Submitted'Iriplicate

Consignee Wise With )

Sr.
No.

Name Of Mcdical
collcge/Hospital

2nd Stage of Suppll
6 months fronr date

of lst supplt
G ra ntl Total

I CPR Ilopsital Kolhapur 320 ( 0

0

320

2 SCSMSR Hospital Solapur 5oo /
3 Miraj Hospital 4oo / 0 J00

l IGGMC & Hospital s00 0

6 Akola Hospital t50 0 t50 .

7 Jalgaon I lospital 100 / 0

8 Dhulr SR Hospital 50r 0 50

9 Nanded SCGMC Hospital 4000 1 4000 a 8000

Total 6020 4000 10020

q. q{Rrfi*c {ai'4 qtEr qrqili q ffd

\L\w
l*:t

*m-l$ffi ,?m rpk tio n r-to.

cl

(Procurement Cell), Mumbai
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Dll I'. R llunrbai

Supply of Order
w.e.f Dt

s00'

500

100

I

t,
?


