
HEALTHNETtJ TPO 

!ANNEX 1-c Quotation Request Form t.Jl'<IJI"'"''P.>' f~ 

Vendor Name:.,.U..,IJ fu 
Deadline: c.>'~ .r-14-' Ulo.lJ ~__,u 
Delivery Date:~I..,...>L~ ~__,u 

Delivery Location:<>"'-'l-I..,...>L~ Jo..o 

Dear Sir/ Madam, 

Please send/ provide us with your quotation for the following items """""'; 

Item No. Quantity Unit 

1 7500 100mg/Tab 

z 60000 500mg/Tab 

3 60000 
chewable tablet aluminum hydroxide 200 mg - magnes iL .. m 
hydroxide 200 mg 

4 750 
suspension aluminum hydroxide 225 mg + mac•esium 
hydroxide 200 mg/5 ml 

5 60000 500mg/cap 

6 60000 250mg/cap 

7 3000 125mg/5mi-Dry powder/60ml btl 

8 750 1000mg/Vial 

9 750 500mg/vial 

10 150 injection 25 mg/mlln 10-ml ampoule 

11 7500 tablet 100 mg 

1Z 10500 100mg/Tab 

13 10500 50mg/Tab 

14 14000 cap/tablet 250 mg 

15 750 suspension 125 mg/5 ml 

16 15000 4mg/tab 

17 150 injection 10 mg/ml in 1·ml ampoule 

18 3000 (200+40)mg/5ml in 60ml btl 

19 45000 (100+20)mg /Tab 

zo 100 10mg/ml Ampule 

21 450 2ml /150 mg Vial 

22 60000 (400+80)mg/tap 

23 1500 75mg/ml-3ml/ Amp 

Z4 300 500 mi/Bag 

zs 7500 5mg/Tab 

Z6 75 injection 5 mg/ml in 2-ml ampule 

27 22500 lOOmg/Tab 

Z8 150 injection 500 mg/mlln 20-ml ampoule 

29 7500 200mcg/tab 

Alllnterestad Suppliers ~ tJl.>..o ..rl.l ~ ~ '-! 
20/Nov/2019 l ~/A/IriA ~.;~j.l.J 

One week After Signing POJIJ~I) "w..;l Jl .>&;-dO ~ 

Healtt~ TPO Office 
Dehburi , Deh Naw,Distnct J 
Street No.5 House No. 144:. leba! 
www.heallhnellpo.org 
Emaii:Security@tlealthnettpod.OI!g 
Ph: 0789880772 
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HN TPO Kabul Main Office, Dehburl, Dehnow, Dlstr1ct 3, Hosue# 1+4Kabul, Afthanistan ~~ J;.i .Yl"f=~--.:TI. •..s.;Y.AJ .Jl., •_,l;... -~--.5yoo 'JI u;.;; ~ .:..!> ..s.fty fo 

Procurement Item 

Acetyl Salicylic Acid 

Acetyl Salicylic Acid 

Aluminium hydroxide + Magnesium hydroxide 

Aluminum Hydroxide + Magnesium Hydroxide syrup 

Amoxicillln (anhydrous) 

Amoxlcillin (anhydrous) 

Amoxycillin syp 

Ampicillin Sodium 

Ampicillin Sodium I 
Aminophylline 

Aminophylline I 
Atenolol I 
Atenolol I 
Chloramphenicol 

Chloramphenicol I 
Chlorphenlramine Maleate 

Chlorpheniramine Maleate 

Co-Trimoxazole (Trimethoprime + Sulphamethoxazole) syp 

Co-Trimoxazole (Trimethoprime + Sulphamethoxazole) 

Vitamin K 

Medroxy projestron(DMPA) + syringe 

Co-Trimoxazole (Trimethoprime + Sulphamethoxazo le) 

Diclofenac sodium 

Dextrose 5% +set 

Diazepam 

Diazepam I 
Doxycycline I 
Magnesium Sulfate I 
Methyl ergometrine (Hydrogen Maleate) 

~~,, ~.., 

-"J.'i l,l> I ~ll.o " I-" IJ <J!l ~I tJl•<JAl Ul.J 

Conpany Unit Cost AFN Total Cost AFN 

PIE!i!Se p rovide the ljUotation in your compa ny letterhead, but s tamp and 
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30 720 Suspension 100 mg per ml a.oo ml bottles Erythromycin 

31 15000 25omg/Tab Erythromycin 

32 4500 3:Smcg+ 1mg /28pills/cycle Ethinylestrad iol + Norethisterone 

33 30000 60mg/tab Ferrous Sulphate 

34 45000 Sing/Tab Folic acid 

35 180000 (60+0.4)mg Tab Ferrous sulphate + Folic acid 

36 900 i~jection 10 mg (as sulfate)/ml in 2-ml voal Gentamicin 

37 900 hijection 40 mg (as sulfate)fml in 2-ml v;;al Gentamicin 

38 3000 1%25mi/Bottle Gentian violet 

39 75 100mg/Vial Hydrocortisone (as sodium succinate) 

40 30000 200mg/Tab Ibuprofen 

41 30000 400mg/Tab Ibuprofen 

42 450 60ml/ bottle 1% Undan Lotion 

43 300 Cream 1% + 0.5% Betamethasone + Neomycin 

44 30000 100mg/Tab Mebendazole 

45 4500 10mg/Tab Metoclopramide 

46 7500 2~0mg/Tab Methyldopa 

47 3000 200mg/5ml in 60ml Bottle Metronidazole syp 

48 30000 200mg/Tab Metronidazole 

49 45000 400mg/Tab Metronidazole 

so 180000 standard /tab Multi-Vitamin 

51 3000 10mg/Tab/cap Nifedipine 

52 3000 100000 IU/tab Nystatine (Vaginal) 

53 150 cilntment 100,000 IU, vaginal Nystatine (Vaginal) 

54 750 100000 IU Nystatine Ora l drop 

55 3000 100mg/Tab Nitrofurantoi·n 

/~ .J 

.-
56 150 5 IU1mg Ampule Oxytocin --- ' 

Oral Rehydration Salt ( ORS ) /<. ;-
' \ 57 7500 27,9 gr/lit/sachet / ' 

58 6000 f20mg/5ml in 60 ml btl Paracetamol ' l ·l .-f! 1",-. 

·~ u · \ .... : . ..... e · ~-· 

59 90000 100mg/Tab Paracetamol -' ~ . ~ ·-.·. \ --; 
- \ : 

60 150000 SOOmg/Tab Par aceta mol . .: \ I "t I ,iJ { t:.J;) ;~; 
61 4500 100mg/Tab Phenobarbita l ~ \ '~ 'i :li~l·'(' r~ ."!P : •,..-., c ,,~ ·~ ~..; 
62 4500 1:Smg/Tab Phenobarbita I \ ~/ 
63 1500 2:SOmg/5mlln 100m! btl Phenoxy methyl penicillin (Penicillin V) ~ / 
64 22500 t<~blet 250 mg (as potassium-salt) Phenoxy methyl penicillin (Penicillin V) 

(.__. 
~/__:.--' 

4 65 22500 Tablet 500 mg (as potassium-salt) Phenoxy methyl penicillin (Penicill in V) r1 ~ / 
66 1000 G.35mg/ Tab/cycle-28 Progesteron Only Pills (POP) NorethiS!e rone ~ ' I 
67 300 500mi/Bag Ringer lactate +set 

..__. 

68 6000 4\'ng/tab Salbutamol (As Sulphate) 

69 750 Syrup 2mg/5ml (as sulfate) Salbutamol 

70 300 500mg/Bag Sodium chloride 0.9%+set 

71 150 1%50gr/Ointment Silver Sulfadiazine Cream 

I 72 3000 1% 3gr/ ointment Tetracycline Eye Ointment 
- ·------- ·---------- - -- ~--



.. 

73 6000 100000 IU/cap 

74 1500 5mi/Amp 

75 37500 20mg/tab 

76 4500 Sachet 

77 105 2·.5cm•sm 

78 300 (4m*10cm) /Roll 

79 100 lOOpcs/Box 

80 30 10%- 450ml Bottle 

81 750 7 .• 5 size/pair 

82 75 SOpcs/ Box 

83 1500 p·cs 

GRAND TOTAL AFN 

tl/A 

Required documents for the supplier qualification: 

i'fhe supplier has to submit the following documents along with th = quotation 

1. Business Licence from Ministry of .Commerce or AI SA. 
:Z. Copy of three year relevant contract. 
3. Quality control certificate from Ministry of Public Health. 
4. Submission of sample along with quotation is essential. 

Vitamin A (Retinol) 

Water for injection 

Zinc sulfate 

Condom 

Adhesive plaster 

Crepe bandage 

Gauze pad strile 

povidone iodone solution 

Surgical gloves 

Face Mask 

Disposable syringe Sml 

'5. GMP and COPP for the quotated medicine items are essential. 

l>repared by: Phr. Rudaba Faizl 

Signature: f /A;.Y/l 

:Date:_14.11 .2019 v v 

Terms and Condition "-oUl.Jo!. 
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.l.:.l,o 1.....: \; ,J .:.~~ .:..;IJJ .::.;. <loS .:.J~ ji.,P. - 1 
Ul:A..o ..::.t.-.,.. jllA JIJ J) c.Jl... J,.... ~ - 2 

. ~ .::.a... .:.Jijj jl .::# J;.;:us <1.4\.l ~ - 3 
• .l.:.l,o If" ..s~ '-"U t.>i ol~ 4.,> 4,i,.._; J._,..:; - 4 

. .w!.: ,_r 1.5J,JJ<4 ••~ •JIJ t.>i 1.5lA JJ 1.5\..>.' COPP .J GMP JL>....I - 5 

Signature: .. ~~ 

Date: 

.Samples: For medicines and medical supplies samples are required to be submlted along with the quotation to Kabul office logistics/procurement department for selection 
- '~ •>b J;.~ ~I ;..._,-" _;l.li.. "-' J,\S fo _;ll ,;U:./..S~j_J ..:...W_,~ '-! ....U (Y ,;_,... '-! ll ~I:,~ ..r.Jo ._)..>'-"-' r-'ltl ~ \.> 1_,.: LSI.;; ;-.J_,.,; 

.Payment: The payment will be done 100% after the goods receipt, inspected, quality checked and accepted. 
-'~ .r' ~.>; 4J ~<./-~~~ ._;_· '· ~' ..... .>L~ jl "'-; .Ji>.;l.,r J,.\.1 u--U;-1 w.;l \. ·1.~1 .:...;! .:.;..ll_;; 

Tax: 2% tax amount will be deducted from the total-cost of tile bid price from registered suppliers with AISA at MOC !i 7% frlllll unregistered supplies as Afghanistan govemrnent taJt law . 

. JJ.# ~_,...;.,.vr. 1)..>JC.>'~'4ll-o ~ "/.~WI ~l;,;_;~wl~~~_,~.> ..:J;L. u_.c!.!_;,.U... .wL~b _;l..;l•.,;ll 1 4J~.J4..' r.JA-~:;Ij~ ~o_,4JJ.P.-<S~JA- t.S40S~ •"'-'l jl: ~ 

,Delivery Location: All -goods to be delivered no later than spesified period from the date of signing of purchase order . 
• "-',..:. <.$ . , ,, ~,.,.:; ..,_... o.L!. .p.o >1>.)!>9 r:;_,i.» <S ~..J:,.:; .:,t.j .... <>i \h. J;r>..:.; <.0-k ....... ,..;<t, "! , .,.)!>" J.t.:. ._,..u,-1 rw :..J>.IJ:,..:; ~ 

.Delivery Time: If the items are not delivered according to the deli\>e ry t ime, HNTPO has the rights to cancel the purchase order and the conpany will be black-listed \Oiith HNTPO for fu ture business . 

. >jl..il•"-"' ..o...J) ~-'.>"" ..o...J ~-' r3Y" .......,_,. 0;1 <.S.l>..! JJc,.;; ~)lot... ), wt '*"' ,p jl!! ~ cS_,.:.3 ~!! _, >Jb'" >.)1> ... ~ ,, <i J..:.; -:..J..>. ot......_,. .u_,..:.; .,., J:,.:; .c.,....o u--ili .;..g_, . l>.>t» J.t.:. ._,..u,-1 ..s,.;J,.,J-' :..J>.IJ:_,..:; uloj 

Experience: The company shou ld have at least three years similar el< periehce and the copy of conti'acts should be submitted. 

J.t.l; .u; lo !J o~;t.:.. ..siA>l>:;[>j .;~ ~~ Jt.. ..._ JSI .J.> .>:!, ..,;lb Jl> u I J-' S~l <Jl<>ly> t.Pv> <.St¢',P :..o;IS' "-!~ 

incoterm: The goods will be delivered under DDP lncoterms 2010 to Laghman Provincial Office, Laghman, Afghanistan . 

• .ll~ '-'"" • .:b J.!po:; ~WI,\ tf _;;...;<:A.;. <<JJ.J!A' _,;" ,~ b ..SY' .>' w; ..:..> t.SY.Y' _:lh ~ t.S~ T ·I · <..'- .:i...... ...:.._,4J .)WI CJ?..l.;l~ DDP .hy ~ ob_1_) J,.\.1 u-~1 rW :<=~_,¥,)WI ~ J.:ljo!. 

Inspection: The goods will be inspected according to the specification by HNTPO technical team. 

·Bid Validity: The bid must be valid for 30 days from the suhmission date: 

Submission Procedure: Please fill the above RFQ, sign and stamp it for final submission to HNTPO office before the deadli l"e . 

,;,.J.+. <L.A.... _;I u;; '-" ~ w!. -<--~ ~ ,.;'.l..._-' ,,s, -..;1) UL..._;I ~-u... u<41 ~w : ~ 

~ =1, .);lei .w..; :4-! :..ll'-'"" r..P- t.S40S~ .~ -<.;1.,;1 t.Y :t..Y .).;:i<' l """"' 

J.~ .._.~ .J,!I o_;l.:l '-! .~1 ( -=--l:.. j l U;l_; ·-~ ~.J ot-.1 I_; .......... ~ U;l t->' <;!,;I ~l_?y <..,_._,.....;... r__,; ..,_,.:, Ul.l :ty '-,!I,.JI >U..I ~ ..,.:ii..)A 
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Accountability: All the bid documents must be stamped and sig;n=d flo/ tile authorized representative of the company. ;,.,}. . t..:...IJ .JtA ws.y: ~ t, '-";W .h..._,:;¥! t.Y <.;1.;1 _-\.:u.\ ~w :4_,.... 

Currency: The bid must be quoted in Afghan Currency. ~J. <.;\) ..,:w1- J.k.WI._....,.; ...lY. ""''J <.; :,>..; tp_,:, ~w :~_, .>.>.\; 

Rights: HNTPO has the right to increase , decrease the quanti~•- ~ ;L_j 4.: rS 1.; e,;_;.L._,:, o,:,.,l_,;.y r.;~ <::fo v-41 (>1,..;) .;l.li. ....s ~)> ~ Jl .r, ""..::ll..::.!. .......,_,. :Jji.:o. 

Packing: All goods must be packed for suitable air/sea or road transr:ortation including rough handling to final destination 
. >jl...,>-'*" !J ..,._u,;_,.; Jo... J l ._,..l.:.,-1 J l.al;\ .S .L!.y .U.:.I>!; .......,~.;.. <.5-U; 4J.-! ..l;y J>Ji J..L.t ._,..~! :..SJ:.; ""-/ 

Marking: All the boxes must be marked with Health Net TPO delivery aj=ress 

~~ o,t;4 ~-·.>'~ ._,..~I ..st.> ....,\,.J L rW o5.s.; ..l;y o.W. ... ~ .JI .~ .J..:..; ~ .........__,.. J.)> j i .S ._,..~! cJ>..ll:>yV J>.. ._,..J,T :~\.it <~jl.:J /.SJI.it .::...~ 

Language:AII documents, markings and labeling s~ould appear in Engli: .m 

NOTE: This is to certify by the supplier that the above terms arc <:ondi.!;ons are acceptable to us and we have no objectiOn. 

Submitted by: 
.JU...I •>lA> '-,!1.;1 

<BfoJl Name:<""' 

Stamp:"-;l.l 

Signature: . t..:...l 
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,.;~ "* ~lwW "'J;y t.o. ~J!J t.o. ..s}$ .,;u.; ,,t;,..,, ft.,.;: ww 

.~.;L>llt:l <.; c;J.; ..;:ol_;:;c l ri.:S_, •>.r. J.r.J J,U ws.y: 0;1 e,;ly _,>::11.3~ .b;IY: ....S ~J"i• ~ ;.:..l.IJJI; 

P~tion: ~J ________________________________________ _ 

Da~=t~~---------------------------------


