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SY EryIS COR TION
E-Block, 2nd Floor,

Dated : 10.03.2020
N o. P H s c/ P roc./RC- E D L/2020/J 6t/ Tl _q O

To

Subject:

N.A.

MoOe of ptaEement otorders and

M/s Micron pharmaceuticals.,
Plot no. 2117, A-2,_phase-lll, 6.1.D.C. Vapi_396 195
!majl : -.c gntactus@m icron pharma. i n,
email : info@micronpharma.in

Sir,

You are hereby informed 
-that 

your above referred bid has been accepted for the itemsspecified below' The Rate contract-will be gou;i*i t-, ,n" t*r*r-"nJ-conditions of the tenderdocument' Please note that ilris nate C;#;;i'ffiJig finaiizerl rerying upon the documentssubmitted by your company establishing the erigioilrty a. p", tencjer 
"ondiiionr, however if at anystage it is observed thatyo*t.o*["nv ao"r not i-,"uv?ririlr irre.erig,niritv 
"rit"iL o,. yo* company hassubmitted any false statement br iabricatuo io-.rrlnis, ttre 

-Rate 
Coniiact *irr be. riabre forcancellation and furtheraction witt oe initiateo again;'vorrtirr * p"it";l;;conditions. This Ratecontract will be governed by Terms ano conoiiior; ;;;;;"d and nio o".r*ent. The Rate contractand the schedules annexed hereto shatt ue il'.,"."r"i"poriiorv of this Rate contract/transaction:-

Drug
Licence No.

Gt524
c/256

Rate
Without Tax

(tNR)

36.00

M/s Micron pharmaceuticals.,

lf gln:. 2117, A_2, phase_[!,
G.l.D.C. Vapi-396 195
Email:- contactrrs@micronpharma. in,emait : info@micrinpnarma-i; '-""

Name of ttre
Medicine/ ltem

Unit Pack

10 X10 strip

Particutars ofE[ffi
agenUdistributors

correspondence

',ffi



Note: lf there is any variation in the aOOress of prrncipal
manufacturer or agent/distributor than request for

procmedicinephsc@qmail.gom, 0roc.directorphsc@qmail.com
and manaoerorocohscdomail com

amendment/correction in address should be made in writing to
the Director (procurement), PHSC, SAS Nagar within seven
days from the issue of this Rate contract approval letter. All
correspondence with PHSC H.e in respect to the Rate
Contract should be addressed to the following email:-

Copy forwarded to :-

1. The Mission Director, Nationar Hearth Mission (NHM) punjab, prayas
Chandigarh for kind information.

Building, Sector-38,

2.
3.
4.

7.
8.
9.

10.
11.

The Director Health Services, punjab for kind information.
The Director Family Welfare , punjab for kind information.
The Director Health (Sl), Punjab for kind information.
The Director (F), PHSC, SAS Nagar.

fll lne Civil Surgeons in the State of Punjab with request to circulate the copy to a1 the
SMO's of PHSC Hospitals in their district.
The Medical Superintendent, CH-Jalandhar/MKH Patiala for information.
4f l the Deputy Medical Commissioners in the State of Punjab for information.
The Warehouse l/c Regional Warehouse of PHSC, Kharar lSnS Nagar), Bathinda and Verka
(AmritsaQ for information and necessary action.
The system Analyst, PHSC for uproading th-6 RC on the website of pHSC.
The ln-Charge, lT Cell, PHSC, Sahibzada Ajit Singh Nagar, Mohali for information and
necessary action.


