
,rAcs Maharashtre State AIDS Control Soclety,
GOVERNMENT OF MAHARASHTRA

R. A. Kidwai Marg, Near Wadala Over Bridge, Wadala (West), Mumbai-40oo3l

To,
MSACS/Proo/L&R P 12022-23

Date: l4ll2/2022

Sub: Quotation for "Procurement of Providing Lopinavir 40mg + Ritonavir lOmg (Pediatric) Capsules (Containing
Pellets) Purchase F,Y . 2022-23."

1. You are invited to submit your most competitive rate for the following drugs:

Lopinavir 40mg + Ritonavir lOmg (Pediatric) Capsules (Containing Pellets)

Following arethe minimum requirements. Products offered must meet these parameters herein.

2. Deliyer), Pgri-o.O

It will be binding on you to supply Procurement of providing Lopinavir 40mg + Ritonavir lOmg
(Pediatric) Capsules (Containing Pellets) within 30 days from the date of receipt of purchas. order.

3. Bid Price

a' The contract shall be for the full quantity as described above. Corrections, if
any, shall be made by crossing out

b. All duties, taxes and other levis payable on the raw materials and components shall be included
in the total price.

c. GST in connection with the sale shall be shown separately. .
d. The rates quoted by the bidder shall be fixed for the duration ofthe contract and shall not be

subject to adjustment on any account.
e. The Prices shall be quoted in Indian Rupees only.

4. Each bidder shall submit only one Quotation.

Email : procurementassistant@mahasacs.org

Sr.
No.

Drug Name Unit Approx. Tender
Quantity in
Units

Delivery Time

I Lopinavir 40mg + Ritonavir lOmg
'Pediatric) Capsules (Containing Pellets)

Capsules
(Containing

Pel lets) 60, I 95

100% of tender Quantity of tablets
to be supplied within 30 Days of

receiving Purchase Order by
Vendor.

Sr.
No.

Name of the Drug Each formulation contains Quantity(tablets/
capsule) per

Container

Shelf
life

2

Lopinavir 40mg +
Ritonavir lOmg

(Pediatric) Capsules
(Containing Pellets)

Lopinavir IP/BP/USP or anyother
recognized pharmacopeia as per

Drug and CosmeticsAct, 1940 and Rules
there under.

40mg

120

2 Years

Ritonavir IP/BP/USP or anyother
recognizedpharmacopeia as per

Drug and CosmeticsAct, 1940 and Rules
there under.

lOmg
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Msfics Maharashtra State AIDS C-o1-t-rol Soclety'- - 
cbvEnHMENT oF MAHARASHTRA

R. A. Kidwai Marg, Near wadara over Bridge, wadara (west), Mumbai-400o31

5. ValiditY of O.uotqtion

Quotationshallremainvalidforaperiodnotlessthan45daysafterthedeadlinedatespecifiedfor
submission'

6. Evaluation of Quotation

ThePurchaserwillevaluateandcomparetheQuotationdeterminedtobesubstantially
resPonsive i'e. which are

a) ProPerlY signed; and .. ,-

b) conform tolhe terms and conditions and specifications he

quotations would be evaluated for each item separately' 
.

GsTinconnectionwithsaleofdrugsshallnotbetakenintoaccountinevaluation.

7. Award of Contract

ThePurchaserwillawardthecontracttothebidderwhoseQuotationhasbeen
substantially,.,p""'i,.a,o*t,ohasofferedthelowestevaluatedQuotationprice.

8,

9.

7.1 Notwithstanding the above, the Purchaser

Quotations and to .un.-tl the bidding process and

award of contract.

T.2Thebidderwhosebidisacceptedwi]]benotifiedoftlreawardofcontractby
prior to expiration "irh; 

-al;aiion 
,arioity period. The terrns of the accepted

incorporated in the purchase order'

Payment shall be made within 30 days from the receipt of bill'

As per prevaling rures rDS I sglr.lc"G,:I:T.*t1:fi?1,'""1::,::I3::i.ff"me tax / sGSr /

AABT #:iliiilf;. ;ii,; ,ru.i*a to the Maharashtra state AIDS control Societv'

reserves the right to accept or

reject all Quotations at anY time

Quotations from the manufacture':.3"9 t$il11:l:':',::"*:'::|;:?:','":5*J"I"Jffis;

determined to be

reject anY

prior to the

the Purchaser
offer shall be

/ are invited.
of authoritY

10.

11.

12.

13.

14.

15.

16.

17.

18.
be considered.

19. The Quotation must fill up the.rates in the format given

ouotui,on must be stamped and signed by authorized person'

sarne shall be rejected outright'

,u#."6113[i,i;:";i'#;ffii;i;1'@;1 's'q1].',.'::ii:::shourd 
accompanv a retter

frornjn. manufacturer authorizing item to quote for the drugs'

Quotation shourd submit d9:'i'"t11,T*:::l:11 :::1":il:'l':Xl;['"HllilTii,"#;till;'i:'""'$:?f:i?:##:#Jffi",*,Jffiil#i#**[ ',.l."r,nv 
on time rorthe drugs orrered.

ouotation should also submit along with the euotation certificate of pharmaceutical products/Valid

ilriio Cftfp Certificate and Valid FDA License'

QuotationshouldalsosubmitQualityAssuranceCertificatefromGovt.laboratoryorrecognizedinstitute
along with the suPPlY.

Vendors should offer full quantity ofthe item'

Purchaser reserves the right at the time of contract award to increase or decrease the quantities

indicated above by ZSX *lifrort any change in if" unit price or any other terms & conditions'

The quotation shall be enclosed in sealed envelope sealed with sealing wax only Male pasting on

.r*flp. *iiLnot suffice and such quotations will not be accepted'

lncomplete, irregular, unsealed, unsigned and Quotations received after the due date and time will not

along with the Quotations notice' The

If itls filled up in any other format, the

ffi;l : p.oc,rtem"rtassistant@mahasacs'org
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MsAcs Maharashtra State AIDS Control Soclety,
GOVERNMENT OF MAHARASHTRA

R. A. Kidwai Marg, Near Wadala Over Bridge, Wadala (West), Mumbai-40o031

20. Copy ofcST Certificate should be submitted.

2l . Copy of PAN card with photographs should be submitted.

22. The Quotation must paginate the Quotation properly.

23. Penalty

a) For delay supply of drugs 
-112% 

per week or part thereof afterthe expiry ofthedelivery
period subject to maximum 100%.

b) Variation in specification - material will be rejected and cost of the said recovered from the

supplier.

24. Last Date and time of receipt of Quotations:

The Quotation must fill up the rates in the format given along with the Quotations notice. Quotation
should submit their sealed Quotation in sealed envelope sealed with sealing wax only duly super-

scribed on the envelope as "Quotation for Procurement of Providing Lopinavir 40mg + Ritonavir lOmg

(Pediatric) Capsules (Containing Pellets) Purchase F.Y.2022-23 due on 20 . .!2.2022latest by 5.00 p.m.

25. Quotations will be opened in the presence of the bidders or their representative who choose to attend at

3.30 pm on21.12.2022 in the office of the Maharashtra State AIDS Control Society, Wadala, Mumbai

-400031
26. We look forward to receiving your quotations and thank you for your interest in this Project.

Email : procurementassistant@mahasacs.org
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MsAcs Mahatashtre Statc AIDS Control Soclety'
GOVERNMENT OF MAHARASHTRA

R. A. Kidwai Marg, Near Wadala Over Bridge, Wadala (West)' Mumbai-4OOO31

1. SPecifications

The Technical Specification for providing Lopinavir 40mg + Ritonavir 1Omg (Pediatric) Capsules

6ontaining Pellets) were reviewed and approved by the committee as follows:

Lopinavir 40mg + Ritonavir 1Omg (Pediatric) Capsules (Containing Pellets)

Following arethe minimum requirements. Products offered must meet these parameters herein'

Expiry date of all the above drugs should be minimum 36 months from the date of delivery of offered

drugs.

Stamp of ,,NACO/MSACS/Government Supply- Not/or Sale" should be put on drugs (on the strip / bottle /

box)

i)

ii)

ii i)

iv)
v)
vi)

vii)

viii)

Valid Certificate of WHO-GMP '

Deliverv Period : \.Vithin 30 daYs

/ COPP will be required.

from the date ofreceiPt ofpurchase order.

f

Delivery TimeApprox. Tender
Quantity in
Units

m6%oIt."d-erAua.tty of tabl ets

to be supplied within 30 DaYs of
receiving Purchase Order bY

Vendor.

Capsules
(Containing

Pellets)

nauir +Omg + Ritonavir 1Omg

tealatric; Capsules (Containing Pellets)

Quantity(tablets/
capsule) Per

Container

Each formulation containsName of the Drug

Lop,n;il tPlePiuSP or anYother

recognized PharmacoPeia as Per

Drug and CosmeticsAct, 1940 and Rules

there under.

Lopinavir 40mg +

Ritonavir lOmg
(Pediatric) CaPsules

(Containing Pellets)

Rito""rir IP/BPruSP or anYother

recognizedPharmacopela as Per

Drug and CosmeticsAct, 1940 and Rules

there under.

The information regarding bioavailability of product should

substantiated by relevant evidences'

1.

be quoted and probably it maY be

B-"il, p.o.urementassistant@mahasacs'org
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MSAC' Maharashtra State AIDS Control Soclety,
GOVERNMENT OF MAHARASHTRA

R. A. Kidwai Marg, Near Wadala Over Bridge, Wadala (West), Mumbai-4OOO31

Date:-

To,
The Project Director
Maharashtra AIDS Control Society
R. A. Kidwai Marg, Near Wadala Over bridge,
Wadala (W), Mumbai - 400 031.

Sub: Quotation for "Procurement of Lopinavir 40mg + Ritonavir lOmg (Pediatric) Capsules (Containing Pellets)

Pu rchase F.Y . 2022-23."

Rel:- Your inquiry no.
Due on

date

A
ltem

description

Pack size in
Box

Quantity
of

Tablets

Ex-

factory

cost

Excise

duty ( In)

GST as

applicable

for Govt.

supplies
(ln)

Other

incidental

charges

(please

specift)

(ln)

Total landed

cost per

unit(4+5+6+7)

Per Tablet

Total cost

Rs.(3 x 8)

I 2 3 4 5 6 7 8 9

-opinavir 40mg +

litonavir lOmg

Pediatric)

Japsules

Containing
)el lets)

I x 100 x

t20

=(t2,000

Capsules

Containing

Pellets)

60195

Gross Total Cost: Rs.

'We agree to supply the above drugs in accordance with the technical specifications for a total

contract price of Rs. (amount in figures) Rs.

(amount in words) within the period specified

in the invitation for Quotations.
We also confirm that the Expiry (Shelf life) of the drugs is

drugs.

months shall apply to the offered

We hereby certify that we have taken steps to ensure that no person acting for us or on our behalf will
engage in bribery.

Name & Address of supplier

Signature of supplier

Note: on your letterhead

Email : procurementassistant@mahasacs.org 022- 41 l 56 19, 411 31 23


