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hone No : 022 - 24129320 - 23
Managing Director : 022-24150628
General Manager-(Procurement Cell):
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P

Covid-19 Requirement
( wr€-d.{ d$r ffi- f ?1,\q+A)

Tab.Metformin 500mg /DMER/2020-2 I
Date :- 2 2. o+ .2021

,/Haflkine/Procurement Cell/ E-32J5/C- I l,lNo. 5 )o S-

To,
M/s .Modern Laboratories,
45-47 Sector D-2,Sanwar Road,
Industrial Area Indore(M.p.)
[mail ID: - nrotle rnlabs2000fa)r' ahoo.co.in

Total amount in rvords- Three Lakh Thousand Six H

Sub: - Supply of Tab.Metformin 500mg
Ref: - l.Tender No. E-3235/ Tablet & Capsule phase I(2020_21)

2. Sanction of Tender Approval Co-mmittee Meeting Dated:_23.06.2021
3. csrRrffq qrqilr - vntm froFq a.qia : _ yqnqr _r.r./ sr.i5. RR\e/

frtiq,:-o i. t t.Roto (rvrr*< {g-( ffi _ * 1i.qjfr&)
with reference to the tender cited under reference no 1 your online bid has beon

accepted 
- 
Accordingly you are requested to supply the folowing goods as per detairs

mentioned below to consignee list enclosed with this oider.

Total
Amounl

Rs.( lnclusir
All Tarcs

J,50,678/-

I

undrcd Seyen Ei ht on
I Packing & Forwarding:.As per Annexure-C of render Document encrosed herenith
^ &Forwarding Free on Road Destination. i.". Joor-a"iu", Uuri,2. Delivery Period: 45 days lrom the date- 

- -vvi v!rrY!rI
l Risk purchase crause: rf the b.idder fairs to suppry rhe stores within the stipuraled deriverl pcriodinclusive of period wiah penalty, tt 

" 
oro"r rniil ltr"i 

"rr."u"a. Undersigned shall be entirlerlto purchase such srores rr"T::i rn:: ."rr.;;.;"h-;;ervhich ordinarity shoutd nor be morcthan I0% of the tender price. ,nress otherwise prop.ay?iirr"a by purchasing officer. The errraexpenditure in such cases shal be recovered ;r: rrrri,rt ;irecror. Harfkirre Bio prrarrnacetrricar

::"T'ffi*Trgrocurement c"rri' u',ri.;?".ffilr*ni,". incrusive of recovery by, Revenue
4. Payment Terms : 100 % pa

conditions by the consignee
yment shall be paid on receipt & acceptance of stores in good

5. Labetling: : The word .,For use of GOVERMENT OF MAHARA SHTRA NOT FOR SALE,,shoLrld be printed on each unit pack in readable purple or Green Colours. Bar-coding should be onboxes of Suppl ed item at Consignee level.
6 Acceptance & Receipt: In prescribed fonnat enclosed .lt should be submitted in Ori

-cinal
Certificate copy to the purchas

Tcndcr
& Item
No.

Name Of The ltem Specification Of Item Quantity
For DMER

Unit Rate
Including All

Taxes lls.

E-3235
(r03) Tab.Metformin 500mg 12,57,-160

0.2789t-
(Per Tablct)

E-3235,7 ab.Metformin S00ml

rng authority along r.vith triplicate copies ol'the lnvoice
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Tab.Metformin
500mg



7. The Consignees uPon ReciePt of the nraterial shoultl issue acceptance certificate rvithin 7

da1's of receiP t of material in Two copies'One copy should handed over to Supplier and One

Copl'should be sent tn Haffkine Bio-Pharma (Procurement Cell)By mail or email.

llnrail I l)- t( u relllcn h allL inemurrtbai .colll

8. Certiticate copy to the purchasing authoritY along with triplicate copies of the lnvoice

9. Analysis RePort : : Manufactures should subm it copy of Drugs analysis report to eac h consignee

for eacli batch suPP lied with copy of the same along with invoice to Managing Director, Ha1'fliine

Bio I)hartraceLttical Corporation Ltd.(Procurement Cell),. Mumbai

10. Del lverv Challan - Should be sent in the name of consignee in duplicate. lt should specifo Name

of Drugs/ Mfg. by / Expiry Date / Packing & quantitY

Invoice CopY - Should be sent in triplicate on the Name of Managing Director, Haf{kine Bio

Pharmaceutical CorP oration Ltd.(Procurement Cell), Mumbai

I l. Othcr Terms :: As Per Tender terms & conditions

Fall Clause: [t is a cond ition of the contract that all through tlre currency thereof, the price at

rvhich 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

dorvn below the rate contract prices you shall promptly fumish such information to us to

(

anable to ammend the contract rates for subsequent supplies'

r Z. you ur" requested to submit following within 15 days from receipt of this letter'

I . Sign and submit the agreement attached herewith on Stamp paper'

2. Submit the Bank Guaiantee of Rs 10,520 l- (30/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.
SubmitanamountofRs.s,,260t-(1.5%ofordervalue)inthefollowingaccount.J

4

lnvoice coPies should be submitted Triplicate consignee rvise with one consolidated invoice.

Consignee
Mfg Licence No.

Location of FactorY

As per list enclosed.

Licence No'28/17l?9 in Form No'25

And 258/5/89 in Form No'258
ValitlitY uPto 31.12.2026

M/s,Motlern Laboratories,
45-47 Sector D-2,Sanwar Road,

Industrial Area Indore(M'P')

E. aq'Hlq-ds

Dr.VijaY wiskar

frq'fr gffi.

(Generat Manager)

Haf{kine Bio-Pharmaceutical Corporation Ltd''

(Procurement Cell), Mumbai-1

CoDv to: I) Directorof Medical Education &^Research' lVlumhai

' 
? ) A.count Manuge'-Hliliint aio-pl'ut'aceutical Corporation Limited

Procurement Cell' Mumbai

3) Oftlce File

Copv to Consignee : A

They should ac

s Per List
cePt Drug as per order & entry ofthe stock is to be taken in stock register

as well as in e-Aushadhi

Secretary, Medical Educati on and Drug Department Mantralaya' Mumbai

Name of Account Name of Branch Account N0. of account IFSC Code

HAFFKINE BPCL
Procurement Cell CESS

Account

Bank Of Maharashtra'
Branch-Mumbai Parel

60381379835 MAH80000079

Copy Submitted to: t)

E-3235, Tab'Metformin 500m9
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M/s .Modern Laboratories

DMER,Nt umbai

Consignee List For Tab. Metformin 500mg

PO Reference No

No, S I oS /Ilaffkine/Procurement Cell/ E-3235/C-l 14

Tab.Metoprolol 50mg/DMf, R/2020-21

Date r LZ, 07-2021

Dclivcrv Period :

45 days (Invoice copies should be submitted
Triplicate consignee wise with one consolidated
invoice.)

Sr.No Name of College/Hospital

lst stage ofsupply

w.e.f Date of Order Grant Total

I J J Hospital"Mumbai 930000 930000

3 1000
2 St George

Hospital,Mumbai
3 1000

J
31000 3 1000

4 Sasoon General Hospital,

Pune
26s360 265360

Total 1257360 1257360

T.6q-{8{Tslq uq(;; nqr q]-s ft'rd'l gfllT

F/
Dr.Vija Bawiskar

(General Manager)
Haflkine Bio Pharmaceutical Corporation Ltd.

(Procurement Cell), Mumbai

E-3 235, Tab.Metformin 500mq
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Urban Health Centre,

Bandra


