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HealthNetrpo 

RFQ No. 
<Jl.W U:'i.J tS~ olJ~ Project: 

HealthNet TPO Office 
Oehburi, Deh Naw,District 3 
Street No.5 Hou se No. 144, kabul 
www.heatthnettpo.org 
Email:farooq@healthnettpoaf.org 
Email:khalilmohmmand@heatthnettpoaf. 
Ph: 0789880790-0789880715 

AF297M0-2019-228-KBL 
laghman EPHS 

ANNEX 1-c Quotation Request Form 

Vendor Name: All Interested bidders 
Deadline: May,27,2019 at 11:00AM local time. 
Delivery Date: One week after signing the PO 
Delivery Location: HealthNet TPO, Laghman New Hospital, Laghman, Afghanistan 

Dear Sir/ Madam, 
Please send/ provide us with your quotation for the following items below; 
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Quantity Unit Procurement Item 

2,000 Tab Alprazolam O.Smg 

1,000 Tab Activetedcharcol250mg 

400 Amo Adrenaline lmg/U.I%{ML 

8,000 Tab Almunium hyderoxid200mg+MagHyderoxid200mg 

300 Amp Amikacine I OOmg 

50 Amp Aminophyline 25mg/ml 

5,000 Tab Amitrvotaline 25mg 

5 000 Vial Amoicilline lgm 

10 Vial Anti D Inununoglobulinc(human)250mg 

500 Am11 Anti tchuws lnununoglobulinci SOOiu/ml 

80 Amp Artemeter 80111g 

70 Tab Artusunet JSOme ll'vrimethamine 25m2;i sufat.luAinc SOOa!_!g_ 

300 Tab Artusunet SOmg 

6,000 Tab Alenolol 25mg 

500 Amp Atropine 1 mUm I 

200 uutuu:nt Buell a ucl nc ~OOml+Ncumychte ~nag l ~g_ Skin 

_ _.!_2:.:_tl:::tl'----f'":::":::h"'n"'eno.:t'------FI~loo.:co::·it,_r_,a,ci"'n"-c -"5=00ml+Neomycine Sr!!_g t 5 • _F._ye 

500 solution JJenz.yl ben1.0utc 25°/o/60ml 

700 Am 1 Culcium glucnnntc I 0%, /1 Om I 

J,«HH. Tab Atcuilnl IOOrng 

1 000 Tab Cal'lHuuuze Jine 200m • 

21000 Vial Ceftriu xon I ~ 

300 sloution Cctrimide IS'X, Chlohcxidine 15m% 

200 Or u I Chlnr~IIIJIIIt'nh ·ul n.:'P'Inn. ,:1hnl 

200 Vial Chlol]lromnzine 25mg/ml 

I 000 Tub ICioronoxacin SuOmg 

ROO I vial -~ ?.ma/ml/1 nnml 
ROO I Syrup Cotrimoxazol 250mR/5ml 

1,200 ca1> Cloxacillin l50mg 

400 vial Clox~cillin SOOPJI 

200 kg Chlorine oowder by kg 

120 sloution Dettol Sml 

I ,000 Amp Dexamethasone 4mg/ml 

500 Tab Diazepam Smg 

Company J Unit Cost AFN J Total Cost AFN 

Please provide the quotation in your company letterhead, but 
stamp and sign this RFQ for acceptance the tenns and 

conditions. 

r-~~-~-t---~J~U~U~--tA~m~o-----~~U~ia~z~e~o'a~m~S~m~g//n~>~l ---------------------------------------------l-----
ih 1 .~00 Amn Oi.lufr•'"' ~ri lliY. Iu•lf.lu•l 

39 20 Amp Diphenhydramine C.hloriM Smg/Sml 
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20 Amp Diethylca rbamazine 

20 Vl>l Dopamine 10mg/mi/Sml 

60 Vial Depoorovera 

200 Amo Ephedrin SOme 

10 Amp Enoxaprin Sodium 6000iu/0,6ml/60mg 

200 Tab Erythromycine 200-250mg 

160 Tab Ervthromvcine 400-SOOmg 

200 Tab Ethambotu1400mg 

50 Tab ferrous sulfate 25mg/Sml/90ml 

20 Tab Ferrous sulfate 300mg 

20,000 Tab Ferroussulfate60me+Folicacid0,4~ 

I ,000 Tab Fluxetin 20me 

500 Amp Furosamide I Omg/ml 

300 Tab Furosamide 20mg 

100 Tab Furosamide40mg 

600 Amp Gentamycine 80mg/ml/2ml 

400 Amp Gentamycine 40mg/ml 

I 00 Tab Glibenclimide Smg 

I 00 bottle Glucose I 0%/1 OOOml 

120 bottle Glucose 25% /20ml 

300 bottle Glucose 5%/1 OOOml 

1,200 bottle Glucose 5%+NaCI 0.9% IOOOml 

5,000 bottle Ringer Lactate I OOOml 

,c.\ I_ "} r::P.I L J I) ; :. I .-----7 .../ 7__ -
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64 2,000 bottle Ringer Lactate SOOm l 
65 50 Tab Glyceryl trinitrate O.Sm~ 

66 200 Tab Grisiofulvine 125mg 
67 300 Amp Holoperidol Smg 
68 100 bottle Heamaccei(Piasma) SOOml 

69 ISO Amp Heoarine SOOOIU/ml 
70 50 Amp Hydralizine 20mg 

71 700 Via l Hydrocortesonc Sodeum Succinate lOOmg 

72 300 Tab Hyoscine -N- Butyl bromide 20mg 
73 3,000 Tab lbubrofen 400me 
74 100 Vial Insolin isopane (NPH) intermediat IOOIU/ml/IOml 
75 100 Vial Insolin re~ular IOOIU/mi/IOml 
76 100 piece IUD (Cuppr-T) 

77 400 Vial Ketamin SOmg/ml 

78 200 Vial Lidocain 2%/20ml 
79 15 Vial Lidocain 2% + Adrenalin SOml 
DO IUU Vial Udocain 2% l:lydrochlorid 
81 100 Vial Lidocain hcl (Bubivacaine)S% spinal2ml 
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Annex 1. 
N/A 

100 loLluu 

ISO Amp 

400 Tab 

2 000 Tab 

500 Amp 

200 Vial 

300 Am1 

700 Vial 

60 Amp 

200 Amo 

JOU I' lUI 

300 _ Amp 

500 Amp 

71111 Tab 

I 500 Tab 

3 1100 Cal 

4}100 sachet ----
4 000 Amp 

l ,:il)tl_ :>vniD 
80000 Tab 

100 Amp 

1500 Vial 

Required documents for the supplier qualification: 

Llu~uu I ') ~/ OOoul 

Mneneseum sufnte SOOm~/m l 

Misoprostol 200mcg 

Methyergometrin 0.125mg 

Methycrgometrin 0.2mg 

Methvlrosanilin(G.V) I %/10ml-20ml 

Metochlopromide I Omg 

Metronidazol Smg/ml/100 

Moq>hin SuiJ>hnte IOmg/ml 

Mecobalamine SOOmc~ 

Mci?IUHIIn adiiiiiUIIatt JU'~. JUnll 

Nnloxon 400mcg 

Neusti •111inc O.Sm •/mill ml 

Nl:s lutin I OOOOOiu/ml 

Nvst•lin SOOOOOin/ml Oral 

O mu nnz Jl 20m • 

ORS 20.5gr (Low osmola r) 

Oxytocine I Oiu/ml 

I' a r areta nmll l llnlfl/~m 1/@ml 

Pnrncctamol 500me 

l,uncuronium bromid 2mol 

Pcncillin G SMU 

The supplier has to submit the following documents along with the quotation 
1. Business licence from Ministry of Commerce or AI SA for pharmaceutical import. 
2. Copy of three years relevant contracts. 
3.Providing of samples for medicines and medical supplies along with quotation is essential. 
4GMPCOPP and Quality Control Docum drugs are essential. 

/ \ l "~' tic.,. '.Ollie~:~ 
\~( 2 2 MAt 2019 )~) 

ty ____ _...,., 'V 
\ ~~~og:>t. · •111~/::y'' .~0/ 

Terms and Condjtio~ \.: · 
Samples: For medicines and medical supplies samples are required to be submfted along wfth the quotation to Kabul office logisti2s /procuremenrdepartment for selection 
no later than the specified date and time mentioned in the current RFQ under the Deadline row on the top left comer. Samples of medical equipment wfll be inspected in the 
suppliers showrooms before se lection. 
Payment: The payment wilt be done 10001 after the goods receipt, inspected, quali ty chec ked and accepted . 

Penalty: For each delayed day in peforming the contract odligations a spec ific penalty which is 0. 1'! of the total contract value will applied to the supplier's paymenu . 

Tax: 2'! tax amount wi ll be deducted from the total cost of the bid price from registered suppliers with A1S A or MIX& 7% from un~istered suppliers as Afghanistan government tax taw. 

Delivery Location: A11 goods to be delivered no later than spesffi ed period from the date of signing of purth~se order. 

Delivery Time: If the Items are not delivered according to the delivery time, HNTPO has the rights to c;a ncel the purch~se order. 

and the company wrrt be bioltk· iisted with HNTPO for future business. 

Experience: Thecompany shouidhaveatieastthreeyearsslmila r experlence. 

lncoterm: The goods will be de livere d under DDP lncoterms 2010 to HNTPO office laBhman New Hospitat, laBhman, Afghanistan . 

Inspection: The goods will be inspected according to the specification by HNTPO technicat t eam. 

Bid Vatldlty: The bid must be valid for 30 days from the submission date : 

Submission Procedure: Please sign the above RFQ and stamp it for final submission to HNTPO office before the deadtine. 

Accountability: All the bid docume nts must be stamped and signed by the authorized representa tive of the company. 

Currency: The bid mus t be quote d in Afghan Currency. 

Rights: HNTPO has the right to increase , d(!{:rease the quantity. 

Pa<klnc: All goods mun be p;at ked for suitable air/sea or road transportat ion including rough hand ling to fiul destination 

Markfnc: All the boxes must be mark!'d with HealthNet TPO del ivery address 

Lan&u• ce :AII documents, marki ngsandlabelingshouidappe;ar infnglish. 

NOTE: This is to certify by the supplier that the above terms and condit ions are acceptable to us and we have no objection. 

Submitted by: Name: ________________________________________________________ __ 

Signature: --------- -------------------------

Stamp: 

Page21112 

-- - -

GRAND TOTAL AFN 

Position:-----------------

Date: --------------------


