DR. RAM MANOHAR LOHIA INSTITUTE OF MEDICAL SCIENCES
VIBHUTI KHAND, GOMTI NAGAR, LUCKNOW-10(U.P)
Phone No : - 0522-4918502, 4918510

355/
Ref No:, HRF/PAC/2025 Dated:06*Nov. 2025

Notice

Sub:- Procurement of following items on proprietary/ single quotation basis for different department

The Dr. RMLIMS, Lucknow intend to procure following item (s) manufactured as per mentioned against
item name for Enfortumab Vedotin-20mg and 30mg on proprietary/ single quotation basis from their
authorized dealer/ seller as per enclosed Technical Specifications.

| Product details Principle Company Subsidiary Company | Authorised Seller/
no (Manufacturer) (Marketing) Company/Dealer
1 Enfortumab M/S Astellas Pharma - M/s D.N. Associates, 8
Vedotin-20mg and | India Pvt. Ltd, Andheri Sugnamal Market, 39
30mg (Vial) east, Mumbai-400069. Aminabad, Lucknow-
226018

The Proprietary Certificate for above items (s) submitted by principle company or their authorized
seller/ Company/ Dealer is attached. The above documents are being uploaded for open information to
all manufacturer/ supplier to submit comments / objections/ representation on the chairmen. (HRF), Dr
RMLIMS, Lucknow on email id hrftendercell@gmail.com, from the date mentioned above, falling which
it will be presumed that no other supplier is having any comment to offer and the case will be decided
on merits. The comments/objection/represehtation to be submitted on the following:-

(i) Weather the above medicine/surgical items is manufactured by any other manufacture
other than as per mentioned principle company or their Authorized seller/company/Dealer.
(ii) Fulfill all the parameter(s) as per technical specifications.

Encl: - Related documents enclosed.

(1) HRF Requisition form
(2) PAC Certification of company letter.

(3) Authorization from company letter. \M(\;
Chairmah (HRF)

Dr. RMLIMS, Lucknow




HRF Requisition Form
Request for new items/upgraded version
(Drugs, Consumables & Disinfectants)

(‘X" if is not applicable)
1. Name of item (generic name only, no brand name)... PA;D Clz \/

Enkovduniab.. &/—e&(cfbh AL Bovﬁ%%?—ﬁw}’f

Please note that if another brand of the same item is already available in HRF,

the request will not be entertained for another brand.

Quantity needed (Per month) . G \/1 G«o
Probable Source (I) ... A@\'@UM M\MV‘M IV\.OUQ P (/"‘i
0 (If only one source please sign. The P-3 Form on back page)
4. Similar item available In HRF inventory? -Yes/No/
5. If yes then, why this item? —-NlA

—

6. Do you want this item to be made available on regular basis \-/Y‘es/No

7. If yes, then what will be the monthly consumption of this item? .....................

8. Is same item in single unit be used on many patients? If yes then specify the
Number of times/Number of patients, the unit will be used.... N l A

9. Will it be a part of any procedure (Dossier, please specify the name of

procedureM‘-‘/\'a’b’u

10. If it is an upgraded version of an existing item in HRF inventory, do you want old

version to continue? - NEA -Yes/NoV

11., Justification for new requisition... PO"HM ?’YD 5\{:@3«9@‘)4)’5’\/7 Gewt -

Cisplatim. 4. To,  Hais s ladi ~cesor
“Fﬁe@dw\bvﬁ-mck o/kb’e‘/ _be:tfay m 08, MPFS. Rol

—3 e s N
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gs.— &M Pa-ea“o +0‘M (\Y = AN Lo ok A - r " ‘ i \ O
r“ﬂ‘l}/ 1 Q» 2. Coo h¢,\ nozrvt - 0 ‘;"’\‘V\,‘o\\' e ’ “ ';‘-' -il‘l..‘ \‘ " s
T RS ki ‘ ?’ A\ {\qf’\J " (Signature of Head of De p th c i
T{}X. ’{T‘:\.Q“\:l.“ - ‘ k/ 1 \ ‘ l q ' .y L LIRS
Please note that new item Will be processed for short-term rate contract- this may take

about 1-2 months time.
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FORM P-3

m Manohar Lohia Institute of Medical Sciences, Lucknow

Dr. Ra

PROPRIETARY ARTICLE CERTIFICATE

ed that the items required should be purchased from M/s.. 1 Kg ‘w OLS POWAWQ’

It is certifi
gents of the sole manufacturers

(,:W\AM \9 ud’ _Who are the sole manufacture/a
D. N hesetdedd RINYS S

Simllar items manufactured by other flrm(s) shall not be suitable for our purpose for

the following reasons. -
Oolint  Prgpess 01 Geun - c.;g/j)o,
This (s lond zort OF yeeiod

Whe W Skt Y o~ 0S| v PF S, QoL

M/s ...

Requisition No:

R. ROHINI KHURANA SETHI
Department .XD M MS Cic;m
Dated 4 1 y

Designation &
Sign of Head of
Department/ Section

N.B. The Indenter before recording the above certificate_should satisfy_himself that the

rietary nature manufactured under patent laws.

article is genuinely of prop
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SL No

1011121379

GOVERNMENT OF INDIA

T Fte
THE PATENT OFFICE

YT OO
PATENT CERTIFICATE

(Rule 74 Of The Patents Rules)

YT |. / Patent No. : : 333027

39S . / Application No. : 2450/DELNP/2013
WEA B B A/ Date of Filing 29/09/2011

YA/ Patentee -

1.AGENSYS INC. 2. SEATTLE GENETICS INC.

THAT BIND TO 191P4D12 PROTEINS 7% aiehR & Ry, d2e S, 9800 F ITEH B ATER
S AN 29th day of September 2011 9w 9t A o § R Re ormew R Y

It is hereby certified that a patent has been granted to the patentee for an invention
entitled ANTIBODY DRUG CONJUGATES (ADC) THAT BIND TO 191P4D12 PROTEINS

as disclosed in the above mentioned application for the term of 20 years from the
29th day of September 2011 in accordance with the

_ provisions of the Patents

Act,1970. ;

Q';(ENTokk N

Lo *

“ oyt “&.‘ .A;'.' : ¢ Q,JJ)'{‘/
e Ak

A # Aty
Date of Grant : 2610212020

Ve s
Controller of Patent

feoqdt - ¥ W & wrw & fag i, R g0 ¥ v ey B, 20th day of September 20130 3t T vyara v st & ot R 2w &M
Note. - The fees for renewal of this paten, if it is 10 be maimained will fall / has fallen due on

20th day of September 2013 and on the
same day in every year thereafter.




ign Envelope ID: ADCC258D-E8AA-4A22-84A3-F1C70ABEB9DB

Date: 30.10.2025

To,

The Director

Dr. Ram Manohar Lohia Institute of Medical Sciences
Vibhuti Khand, Gomti Nagar

Lucknow.

Sub: Authority letter for F.Y. 2025-26.

We hereby authorize only M/s D N Assaciates, as our authorized stockiest to supply to your esteemned
hospital. They are authorized to collect the order and execute the same. They would present their bills &
collect payment. The details of the party are as under:

Name: D N Associates

Registered Address: 8-Sugnamal Market, 39, Aminabad, Lucknow- 226018.
Corpbrate Address: E-4, Phase ll, Transport Nagar, Lucknow- 226012.

Branch Address: N-2/172, Shiv Apartment, Sunderpur Road, Varanasi- 221005.
GST No.- 0SAADFDS908R1ZM

DL No.: 20B-UP3220B001589 & 21B-UP3221B001581

Contact Person: Mr. Deepak Manchanda

Contact No.: 0522-4005760, 4046883

Mob: 09839073435

This authorization is valid till further communication on this subject and supersedes all previous
communication in this regard. This is for your kind information & records.

Thanking you and assuring you best of our services.
Yours truly,

For M/s Astellas Pharma India Pvt. Ltd.

VINBD \ISUD eI

00839E03CHD42E....

Vinod Vasudevan
Head, Business Unit- Oncology, India
Mob: 9167256468

30 October 2025

Astellas Pharma India Pvt. Lid.

301, 3" Floor, C and 8 Square, Nr. Divine Child High School, 127 Andheri Kurla Road, Chakala, Andheri East, Mumbai 400 069, Ind:a.
Tel: 491 22.61557600 Fax : 191 22-61557699



