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Sanction Order

At 20/05 2022

Sanction No: 511687736279183
Sanction Date: 10-May-2022

Sanction of the competent authority is hereby conveyed for incurring an expenditure of amount as under towards the cost of Purchase order/Contract
placed on the Seller for Supply of Goods/Services as per the contract for making payment to the Seller subject to deduction of TDS as applicable:

o 7/‘('7-’- ?z/za 22-25,

Organisation Details

Buyer Details & . 05/20/9 2_0

Name: Medical Sciences !N

Office Name: Neugnhms Shnong

Ministry ot Health and Family Weffare

Type: Central Autonomous
Ministry:
Depanmant: Department of Healt

h and Family Weliare

Organisation North Eastem indira Gandhi Regional Institute of Health and

EIGRIHMS)

Name: Derenamai dinthuiliu
Designation: Jinthuifiu
Email 1D: buycon3 neigribms.mi@gembuyer.in
GSTIN:

P.O. NEIGRIHMS, Mawdiangdiang, Shillong
Address: EAST KHASIHILLS

MEGHALAYA -7 9301 8

i

Budget availablity

Designation of official providing Administration approvat:
IFD Concunenca / Competsnt Authority (HOD / Head of Office) Approval Requited?

Besignation of official providing Financial approval

Directar NEIGRIHMS
YES

YES

Deputy Dirsctor

Seller Details

Gompany Name
Email ID:

Address:

KARNATAKA ANTIBIOTI(;b AND PHAQMA(JEUHCALS LIMITED

instmki@kaplindia.com

KARNATAKA ANTIBIOTICS AND PHARMACEUTICALS LIMITED

Bangalore
KARNATAKA - 560058

Product Detalls

R — , . SO
i H | i
| P ltem " Model | Ordered Unit | Price per Unit Inclusive of all Duties Total Price (inclusive of all Dutles and
! © | Description | Quantity ; and Taxes (In INR) Taxes (in INR))
1 1 ORS Sachet 300 sachet }; 6.86 5488.0
ORI Y U U Sy S — L PPN - —— e - J— -
Total Order Vaiue (in INR) 5488.0
Con5|gnee Details
e - : e — - - o
i . | Lot . . | Delivery To Be
S.No | Consignee i
S, ! g Rem " No. Quantity | Delivery Start After E Completed By
| Punam Chowdhury ;
cen23.neigrinms. mi@gembtuyer.in ; | ! ;
¢ P.O. NEIGRIHMS, i . i ) . ! .
! 1 | Mawdiangdiang, Shilang | ORS - 800 10-May-2022 . 09-4ul-2022
; i EAST KHASI HILLS ‘
| MEGHALAYA - 733018 ;
t

Terms & Conditions

s 1. This issues under the power delegated lo Ministries/Depariment of the Government of india vide Annexure lo schedule V of the Delegation of
1978 as amended from time to time.

Financial Power Rules,

Note: This is system generated file. No signalure is required. Print out of this document is not valid for payment/ transaction purpose.
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Contract

Contract No: GEMC-511687736279183
Generated Date: 10-May-2022

AL @o/ps/zo 23

Organisation Details

Office Zone: Neigrihms, Shillong

07/ - az//z 022-23

Type: Central Autonomous Designation:
Ministry: Ministry ot Health and Family Welfare Contact No.:
Department: Department of Health and Family Weifare Ermail iD:
Orgenisation Morth Eastern indira Gandhi Regional Institute of Heaith and GSTIN:
Name: Medical Sciences (NEIGRIHMS)

Address:

Buyer Detaifs

Jinthuiiiu
-B974990292-

S-06/2019-25

buycon3.neigrihms.mi@gembuyer.in

P.O. NEIGRIHMS, Mawdiangdiang, Shilleng,

EAST KHAS) HILLS,

MEGHALAYA-793018, india

Financial Approval Detail
D Concurrence:

Designation of Administrative Approvatl:
Designation of Financial Approvatl:

<- 6//202.2— 23, At ;

Yes Payment Mod

Director NEIGRIHMS Designation:

Deputy Director Ernail ID:
GSTIN:

/X/ 05/2 022 |

Paying Authority Details

e: Offline
A Accounts officer

accounts.neigrihms@nic.in

N

P.O. NEIGRIHMS, Mawdiangdiang, Shillong,

KHAS| HILLS EAST,

MEGHALAYA-793018, India

Seller Details

‘anmnt
GeM Seller 1D: CC28180000120672
Company Name: KARNATAKA ANTIBIOTICS AND PHARMACEUTICALS LIMITED i
Contact No.: 08023571590
Email ID: instmkt@kaplindia.com
KAPL HOUSE, ARKA THE BUSINESS CENTRE, PLOT HO. 37.5TE NO. 34/4,,NTTF MAIN ROAD,2ND PHASE, PEENYA
Address: INDUSTRIAL AREA, BANGALORE,
Bangaliore, KARNATAKA-560058, -
MSME verified: No
MSME Registration number: -
OTAAACKSR7SNIZO , 36AAACKS675N1ZZ , 32AAACKSBTEN1ZT | 24AAACKSETSN1Z4 , 1IDAAACKSETSNIZD A
20AAACKS675N1IZC , 21AAACKS675N1ZA , 22AAACKS5675N1Z8 , 18AAACKSE75N1ZX , 0SAVPPS5216G1ZD .
GSTIN: 1SAAACKSH75N1ZV , 09AAACKS67SN1ZW , 27AAACKB675N1ZY , 29AAACKS675N1ZU , 10AAACKS675N1ZD .
33AAACKS675M2Z4 , DBAAACKSE7SN1ZY , 32AAACKS675N12Z7 , 23AAACKS675N1Z6 , 29AAACKSBTSN1ZU .
29AAACKSH75N1ZU , 04AAACKS675N1Z6 | 03AAACKS675N1Z28 , 32AAACKS675N127 . 0TAAACKS675N1Z0
*GST / Tax invoice to be raised in the name of - Buyer
Product Details
Price
: (Inclusive
T Ordered Unit Price of all
# item Description . Unit Tax Bifurcation (INR N
P Quantity {INR) { ) Duties and
Taxes in
INR)
Product Name : ORS
Brand : NA
Brand Type : Unbranded
Catalogue Status : Catalogue hot verified by OEM
1 . - 800 h 6. A 5,488
Selling As : Reseller not verified by OEM sachet 86 N 4
Category Name & Quadrant : ORAL REHYDRATION SALT (Q3)
Sachet
HSN not specified by selter
Total Order Value (in INR) 5,488

Consignee Detail

S.No| Consignee

item| Lot No.| Quantity

Delivery Start After

Delivery To Be Compieted By

Designation: Punam Chowdhury

Contact: 364.2538044-

Email ID: con23.n eigrihms.mt@gembuyer.in

\M”

specificatign' L. 9 3ub-Spg

1 GSTIN: - GRS - 800 10-May-2022 09-Jui-2022
Address: P.O. NEIGRIHMS, Mawdiangdiang, Shillong,
/ EAST KHASI HILLS, MEGHALAYA-793018, Ind'\a \
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Product description ORAL REHYDRATION SALT( WHO FORMULA) 21 gm
. .
Confarmity to standard P
Strength 21gm
GENERAL
Dosage form Orat Powder
Route of Administration Oral
Shelf life (in Months) 24
Drug Manufacturing License No DCD/CR-23/MFG-86-87
Orug Manufacturing License Date 12.05.1986
GMP Certification No DCD/CR-23/Spl.Ci#2020-2021
GMP Certification Date 14.05.2020
CERTIFICATION WHO GMP Certification No DCD/Spl.CL-1/CR-644/2020-2021
WHO GMP Certification Date 24.09.2020
Non-zonviction Certificate No DCD/SPL.CELL/CR-1152/20-21
Mon-conviction Certificate Date 17.12.2020
Certification for manufacturing premises ) NA
Other statutory markings on the packing of the drug STORE IN A DRY PLACE,PROTECTED FROM MOISTURE
Primary packing EACH SACHET
PACKING
Secondary Packing 10 SACHETS
Final Packing 36X10 SACHETS

Nota: Seller has given an uncertaking that it has made arrangements for getting the stores from an authorized distributor / deater / channel partner of the OEM of
the offered product. At the time of delivery of goods, Seller will provide necessaty chain documents (in the form of GST Invoice) to prove that the supplied goods are
genttine and are being sourced from an authorized distributor / dealer / channel partner of the OEM. in case of any complaint about genuineness of the supplied
products, Seller shall be responsibie for providing genuine replacement supplies.

Terms and Conditions

1. Special terms and conditions- Vegsion:2 effective from 28-07-2021

1.1

Special Terms and Conditions for 103 Drugs reserved for Central Public Sector Enterprises (CPSEs)

1. Pharmaceuticais Purchase Policy by Department of Pharmaceuticals, Ministry of Chemical and Fertilizers, GOl in respect of 103 (one

hundred and three) medicines would be valid till the final closure/strategic disinvestment of the pharma PSUs as per OM No,
F.No.50017/01/2018-PSU dated 04" December, 2019

Pharmaceuticals Purchase Policy will extend onily to Central Public Sector Enterprises (CPSEs) under the administrative control of
Department of Pharmaceuticals and their subsidiaries where Government of India owns 51% (fifty one percent) or abova shares.

. The pricing of these drugs would be done by National Pharmaceutical Pricing Authority {NPPA) using the cost based formula as mentioned
in the Drugs Price Control Order, 1995 as per the latest amendments. In case the prices are revised by the NPPA, prices will be changed
accordingly, and revised rate shall be applicable for all lies made on or after the date of revision.
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All Provision of Drug & Cosmetic act 1940 as amended till date and rules made there under will always be applicable.

\A contraller for the manufacturer/import of the medicine/drug. If revalidation of drug license has been applied for, the bu
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uld be
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