ORCD

AFGHANISTAN

Request for Quotation

Duration: 3-Months

Province: Kunar Kind of Materials
Project: BPHS SEHATMANDI HPs Medicine From: Jan- March/ 2020
No [lItem Description Specification | Quality Control GMP COPP Qty Unit rate Total Cost Remarks
Aluminium hydroxide 500mg, tab tab
1 4 9 119,400
Chloroquine phosphate 150mg tab
2 (base), tab 7,960
Chlorphenamine hydrogen maleate | tab
3 4mg, tab 7,960
4 | Condoms(nonoxinol) pcs 11,940
Cotrimoxazole (sulfmthx+tmp) tab
5 120mg, tab 39,800
Cotrimoxazole (sulfmthx+tmp) tab
6 |4s0mg, atb 79,600
Ethinylestradiol 30mcg + norgesrelt. | cycle
7 300mcg cycle 796
Ferrous sulf 200mg + folic acid tab
8 0.25mg tab 119,400
Gentian violet powed 25gr tin bl
9 P 9 796
Mebendazole 100mg tab tab
10 9 9,552
Multivitamin coated tab tab
11 119,400
ORS, 27.g for 1l pack sachet
12 glorap 11,940
Paracetamol 100mg tab tab
13 . 79,600
Paracetamol 500mg tab tab
14 9 119,400
Retinol 2000001U capsule cap
15 1,990
Silver sulfadiazine 1% cream 50gm | tube
16 398
Tetracycline hcl 1% eye oint tube tube
17 [5gr 1,194
Chlorine powder,1 kg/btl kg
18 398
saup 120gh pcs
19 398
Grand Total
Terms and Conditions:
Bidder must fill out all unit costs and calculate total cost estimates in the spaces provided. The quote prices below shall
represent the entire cost to perform the services outlined in this RFQ and including all fees, permits, taxes, and any other
costs associated with performing the services in accordance with this specification.
ORCD has the right to increase or decrease the quantity of medicine.
Afghanistan Tax Law will be applicable (2% tax on registered supplier and 7% on non-registered supplier).
For ORCD use only:
Al by:
Prepared by: Certified By pproved by
Name: Mr. Jawad Mahmoody Name: Mr. Mir M. Sayed Atefi Name: Siduqullah
Designation:PLS. Manager Designation: Finance Manager Designation: Managing Director
Date: 5/11/2019 Date: 5/11/2019 Date: 5/11/2019
Signature: Signature Signature:

In consideration of the above terms and conditions the quotation is prepared

Name of company
Name of supplier
Signature:

Stamp:

Date:
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