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(A (;ovcrnment of \Iaharashtra Llndertaking)
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Phonc N<r : 022 21129320 -23
Managing Dircctor : 022-24l506ltl
(Jencral Managcr-(I'rocu rcme nt Ccll):
{)22-2110047 8

Wcbsite : http:/rvu,."r .r,ac c inclta lll irrc.conr

li-rnnil : procure mentce llftlrhaffkincm um hai.com

No. 683I /Haffkine/Procu rement Cell/ RT-3260/C-155
Vontilator Tubings Douhle Limb Disposable /DN[ER/2021-22

Date:-3I .f .zozz
( c{rs-ftc {g< ffi- ??i.\l/+A)
( r{f,s{:-2021-22)
To,
M/s. Brcathcare Surgical
GALA NO.2, SHAILESH INDUSTRIAL
ESTATE NO.5, VILLAGE NAVGHAR,
VASAI EAST, DIST.PALGHAR-4O I2I O

Email ID: brcthcarcsurgicalaalrgmail.corl

Sub: - Supply of Ventilator Tubings Double Limb Disposable

Ref: - l.Tender No. RT-3260 Surgical Non-Drug 2020-21
2. Sanction of Tender Approval Committee Meeting Dated:-10.05.2022

3. rsrr(+c qF;{ - qnff{ firtq qqifi' : - qs[rff -1o1o/ y.iF. RR\r/
ftqi5;-oq. ? ?.RoRo (yma-dq {g-{ M - tri.\j+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 Iist enclosed with this order

Tend
er&
Item
No.

Name Of The
Item

Specification Of Item Quantity
For DMER

Unit Ratc
I ncluding All
'l'axes Rs

Total Amount
Rs.(Inclusive
All Taxes)

RT.
3260
(3s)

Ventilator
Tubings Doutrle
Limb Disposable

Paediatric size
2916

(pcs)
260.00/-

( Per Pc)
7,58,160 /-

Total amount in words- Seven Lakh Fift"y Eight Thousand One Hundred Sixty Only/-
l. 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
3. Risk purchase clause: Ifthe 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 olher source at such price which ordinarily should not be more
than I0% ofthe tender price, unless otherwise properly satisfied by purchasing officer. The extra
expenditure in such cases shall be recovered by Managing Director, Haffliine Bio Pharmaceutical
Corporation Ltd.(Procurement Cell), Mumbai from the Supplier inclusive of recovery by Revenue
recovery procedure.

4. Payment Terms : 100 0Z Payment shall be paid on receipt & acceptance of stores in good
conditions by the consignee

5. Labelling: The word "For use of GOVERMENT OF MAHARASHTRA NOT FOR SALE"
should be printed on each unit pack in readable Purple or Green Colours. Bar-coding should be on
boxes of Supplied itern at Consignee level.
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6. Acceptrnce .t l{cceiPl: ID plcrcribctl lirnrllt crcl()se(l .ll slr,rrtld bc sttbntittcd ir ()ri,:irtal

Ccftillcal.' c()P\ lo lhc pulchasinq ulrlh()ri1\ ill(]lla \ ith triplicirtc copics ol'the lttr oicc.

7. The Consiglc('s upon Ileciept ol'thc nlaterial should issuc acceplance cct'tificatc uithin 7

(lals ol'reccipt of material in Tto copies.One copr shoultl htndctl over to Supplicr antl ()nc

Cop-,- should l)rl sent to Haffliinc llio-Pharma(Procu rcme nt (-'ell)Bv nrail or cmail.
(Email I l)-ttroctt t ctttrtttctll rt ltitllirittt ttttrtlt lrai.crttlr)

ll. lnvoice copics should be submittcd lriplicatc consignce rvisc r!itlr one consolidated invoice.

9. Analysis Report: N4anuthctures slrorrltl strbnrit copy ol DrLrgs analysis rcport to each consignce fbr
each balch supplicd sith copv ofthe sarrre along u'ith invoice lo Managing l)irector. llalllinc Bio
Plrannaccutical ('orporatioll [.ld.( Proc u rcntcnt Cell). Murnbai.

10. Delil'ery Challan - Should be sent in thc nanre ofconsignee in duplicate. It shoulcl specit,r'Narre
of Drugs/ Mlg. b1 / F.xpirl Date / packing & quantit).
Invoice Copl'- Should be sent in triplicate on the Name of Managing Director. Halflinc Bio
Pharmaceutical Corporation Ltd.(Procurr:lllent Cell), Mumbai

1 I . Other Terms :: As per Tender terms & condilions
Fall Clause: It is a condition ofthe conlracl thal all through the currency thereof, the pricc at

which you will the supply stores slrould nol exceed the lowest price charged by you to any

customer during the currency oflhe rate contract and that in the event ofthe prices going

down belorv the rate contract prices you shall promptly furnish such inlonnation to us to
anable to amnrend lhe contracl rates lor subseqLlent supplies.

12. You are requested to submit following within 15 days from receipt of this letter.
1 . Sign and submit the agreement attached herewith on Stamp paper.

2. Submit the Bank Guarantee ol Rs. 22,745 l- (3Yo of total value) from Nationalized
/Scheduled commercial bank in favor of Haffkine Bio-Pharmaceutical Corporation
Ltd. Procurement Cell. and 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. 11,372 l-(1.5% of order value in the followin account.

tnvoice copies should be submitted Triplicate consignee wise with one consolidated invoice.

Consignee : As per list enclosed

Mfg. Licence No. : 27-021-12-07802

Location of Factory
M/s. Breathcare Surgical
GALA NO.2, SHAILESH INDUSTRIAL
ESTATE NO.s, VILLAGE NAVGHAR,
VASAI EAST, DIST.PALGHAR.4O I2IO

T. d-qlFq;41rqiilfrtr

Dr. Sadanand hise

Ltd.,

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

2) Director of Health Services, Mumbai
3)Account Manager Haffi<ine Bio-Pharmaceutical Corporation Limited Procurement Cell, Mumbai.

4) O{fice File
Copy to Consignee: As Per List. They should accept Drug as per order & entry ofthe stock is

to be taken in stock register As well as in e-Aushadhi.

Copy Submitted to: l) Secretary, Medical Education and Drug Department Mantralaya. Mumbai.

. Ccrcrd l.Jrnarer., . .
,.',b,;,fiififfir':ffi.if ,ifiii6tlgl,hp.

No. of accountName of Branch ActountName of Atcounl

t\'tAI I R0000079603nI]79815Brnk Of Mahar{shtra.
Braoch-M umbai Parel

IIAFFKINE BPCL
Procurement Cell CESS

Account

ntilator Tu

ll'SC Code



t

Nl/s. B rcathca rc Surgical

D\I lllt. NI umbai

llenr \anrc:- \'e ntilator Tubings Double Linrb l)isposable
\o.: ]8 /llaflkine/Procu remen t Cetl/lll--.1260

I'() Ilclcrcnre No /tlliPCL/ Ventilator Tubings Doublc l.inrb
I )is osable / DMER/2021-22 ,Date J ,. t- 20 2

Delivery Period:
45 Days From Receipt of Order (lnvoice copies
should be submitted triplicate consignee wise
with one consolidated invoice)

Grand Total

d.ffiqt{roqt{irq}iqdil

Dr. S and Bhiso
Geru;itl ] Ilnaqcr

Hef fi {rG.e lsa I lBl*ff licrl
Haflk@5$$fft4rmastp*fl&,rdft fu I Lt,t.,

(Procurement Cell), Mumbai-l

Name of Mcdical collage /Hospital As pcr
Consignee List

supph r.e.f Dt of
order

1 Sl Georse llospital, Murnbai 9 9

G'l llospital. Munrbai 16 t6
Shri Chattrapati Shivaji Maharaj Sarvopchar

Rugnalay Solapur
155

4
Padnrabhushan Vasantdatla Palil Govcrnntent

I lospital Sangli
62 62

5

Oovenrment Medical College & Hospital
Nagpur

1028 1028

6

Indira Candhi Govt.Medical College & Hospital
Nagpur 1550 I 550

7
Govt.Medical College & super Speciality

Hospital ,Nagpur
8 tt

Govt.Mcdical Collcge & I lospital .Akola 6

9 Govt.Medical College & Hospital .Jalgaon 62 62

10 Sarvopchar Rugnalay Dhule J

1,1, Gort.Medical College & Hospital, Aurangabad 17 t7
Totrl 2916 2916

Sr.
No

J

2

3
155

8 6


