ORCD

AFGHANISTAN

Province: Kunar
Project: BPHS SEHATMANDI

Request for Quotation

Kind of Materials

Lab Reagents

Duration: 3-Months
From: Jan- March/ 2020

No |Item Description Specification Company Country Qty Unit rate |Total Cost| Remarks
1 BLOOD BAG 250ML with set 10
Box5 pcs
5 BLOOD BAG 500ML with set 20
Box5 pcs
BLOOD LANCETS
3 Box/200pc 100
BOX, 72 SLIDES, GLASS
4 Box/72pc 300
blood ti
5 b (io’\gr'(_)‘up anti sera 18KIT 18
6 |[EDTA (ANTI CUAGULANT 8
TLIDCY Box
ETHANOL (1L
’ (L bottle/500ML 15
GLOVE, EXAMINATION,
8 ALITDILC _C 11 AIANI BOX/lOO 60
IMMERSION OIL (500 ML
9 ( ) bottle/500ML 5
10 |MASK, SURGICAL, S.U. Box/50 25
MICROSCOPE COVER
11 ciLinccoe Box/100 70
12 PLASTIC TEST TUBE 5ML 20
Box100pc
13 STAIN SOLUTION GIEMSA 7
bottle/500ML
14 STOOL CONTAINER Pes 1000
TEST PREGNANCY 20-
15 2EMI L/MI Box/50 35
16 TEST URINE STRIP 10 10
PARAMETERS Bottle
TO
1 Botal 4
TH
18 Botal 4
HIV STRIPS
1 4
o BOX/40
20 |Syplis stips box 1
” TEST URINE STRIP 35
PROTEIN/GLUCOSE/PH Bottle
22 [HCV Strip box/40 4
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2 [TEST, HEPATITIS B. AGHBS | gox100 strp 3
24 ]’UBE CENTRIF., 15ML pcs 100
25 [counting chember cover slid Pcs 15
26 |[DIMOND WRITTER Pcs 5
27 WBC SOLUTION 250 ML 6

bottle/5S00ML
28 [HB Tub pcs 10
29 |HCL.N/10 bottle/500ML
30 |XYLENE, 11, bot. bottle/500ML
31 [TEST GLUCOSE KIT/400m|

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 Items.

Afghanistan Tax Law will be applicable (2% tax on registered supplier and 7% on non-registered supplier).

For ORCD use only:

Prepared by: Certified By

Name: Mr. Jawad Mahmoody Name: Mr. Mir M. Sayed Atefi

Designation:PLS. Manager Designation: Finance Manager
Date: 5/11/2019 Date: 5/11/2019
Signature: Signature

Approved by:
Name: Siduqullah

Designation: Managing Director

Date: 5/11/2019

Signature:

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

Name of company
Name of supplier

Signature:

Stamp:

Date:

Page 2 of 2




