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HEALTHNEn3tTPO 

ANNEX 1-c Quotation Re-quest Form t~W .:...IP.J-Ir~ 

Vendor Hame:.,Jlo,JIJ rLl 
Deadline:t.)~~ (}.I.J.J ~ 

Delivery Date:~\ 1.1"~ e_.u:. 
Delivery Location:~l v'~ ~ 

Deoar Sir/ Madlm, 

All lnterestad SuEE_liers <Cla;.i f.faA ~"' .:.<~ f~ <; 
26/0ct/2020-09:00 tw. ·O/A/In~ J;_._;' .::.ol..~J' jJ~ 
Three Days After Signing PO J IJ~ i_;i ~\..6.ol j l ..., jJ~ <.. 

HealthNet TPO Office 
Dehburi , Oeh Naw,District 3 
Street No.5 House No, 144, kabul 
www. health nettpo.org 
Emaii:Security@heatthnettpoaf.org 
Ph: o7s9sao7n 

"a"' AF328U0-2020-419-KBL 

HealthNet TPO Kunar AHF Office, Kunar, Afghanistan ~~ ,_,; ,_,; AHF fo « 

_,l_,;_,:;.;.,;, ~ ......... _,... fo 
r,.. .o..;.l.i i'...:: J.JIA ~ 

~.,U.Si ff .»'>~.,4..~ ..S ->" 

:Wj-........., 
:c.)o'..)-l1J,...,.I 

:J,L,.. y....:; 

,._;.-~.Jw,.~~ 

Please send! provide' us with vour QUOtation for the followlnt;~ Items below; lt;I-'/...;) /JI....Ji l..<JI..HI..I JJj~l t.f. ~_,...io...i.lo.l 

Item No. Quantity Untt Procurement Item Complny I Unit Cost MH I Total CO$t AFN 

1 600 vial Ampicillin lOOOmg +Water for injection 10m I 

Please provide the quotation in your company letterhead, but stamp and sign this RFQ for 
2 120 vial ChloramphenicollOOOmg +water acceptance the terms and conditions. ,_.;.Ji tJt1,JJ .~IJi ~1.;1._, c;:..>J J_,i. ~ ~ r»'.)J 1.; J_,i. ~ t.) Ulal 

~ ~.J W...1 Ul ~J ~_,..!. j\ r.}ll!f _ul;W ~ UJ"'' !J r.J,.Ji Uti.J ~ [,JJ IJ t.) ~!... t.) ~\J1 ..:W.I.,P.,>J 

3 120 Amp Cimetidine 200mg 

4 240 Bottle GlucOse 5%, SOOmi+IV set 

5 180 Amp Diazepam Smg/ml inj 2ml 

6 960 Amp Oiclofenac sodium 7Smg 

7 72 Bottle Haemaccel (plasma expander) SOOml 

8 480 vial Hydrocortisone sodium sue lOOmg inj 

9 . 240 Amp Hyoscine buthyl bromide 20mg 

10 60 vial lidocaine 2% in SDml 

11 24 Tube Lidocaine Topical forms 2% (hydrochloride) 

12 480 bottle Sodium chloride 0.9% isotonic iv SOOml +IV set 

13 960 syrup Paracetamoi12Smg/ml 

14 24000 Tab Paracetamol SOOmg 

15 96 Box~30 Gauze paraffine 

16 120 Bottle Povidone+ Iodine {450ml) 

17 240 Bottle Ringer lactate SOOml + IV set 

18 240 Bottle Ringer lactate lOOOml + IV set 

19 48 lnheler SalbutamollOOmcg/dose aerosol lOOm I 200 doses 

20 144 Tube Silver Sulfadiazine SOgr 

21 2400 Amp Waterfor Injection Sml 

22 60 Bottle Monitol 200/o SOOml 

23 480 vial Ceftriaxone lOOOmg +water 

24 600 vial Ampiciline SOOmg +water 

25 144 piece NG tube {8 ch) 

26 144 Sol Hydrogen peroxide 60ml 

27 72 Bottle Chlorin powder for solution ( 30%) 

28 144 Bottel Dettol {11etter) 

29 72 Roll plaster of paris lOcm ~ 
30 18000 Tab lbuprofin 400 mg ~~ 
31 18000 Tab lbuprofin 600 mg ~/~ 
32 1440 Tab TramadollOOmg ~~~ 
33 240 Amp TramadollOO mg /~) ' ,. ·~ 

i ! 

34 120 vial MetronidazollOOml ~/ L/ /-2.: 
35 240 syrup Hydralline 120ml L. ~ I.e! I .. 
36 120 Bottel Cremaffine I \-: -;;/ 

/ , 

37 120 vial Dexamethasone 4mg/lml J 
38 144 Amp Domperidon I ~~' 
39 2400 Tab Domperidon lOmg V"1} 



40 1200 Tab BisacodyiSmg 

__ 41 240 Roll Cotton wool 200gm 

42 60 piece Foley Catheter size 8 

43 60 piece Foley Catheter s ize 10 

44 60 piece Foley Catheter size 14 

45 60 piece Foley Catheter size 16 

46 120 yard-40 Gauze malmal90cmx80cmx40 yard 

47 480 pack-100 Gauze (sterile lOxlO) 

48 600 Roll Gauze bandage by dozen 4"x 4m 

49 720 Roll Gauze bandage by dozen 6"x 4m 

50 600 piece Crepe bandage 1Scmx4.Sm 

51 600 piece I.V. canula G-18 

52 600 piece I.V. canula G-20 

53 480 piece I.V. canula G-22 

54 480 piece I.V. canula G 24 

55 1200 piece Needle disposable G19 

56 144 piece NG tube G-12 

57 144 piece NG tube G-14 

58 240 Box/100 Examination gloves (Robbery) 

59 240 Box/100 Examination gloves {Plastic) 

60 600 pair surgical gloves size 7.5 

61 600 pair surgical gloves size 7 

62 144 piece Suture Silk NO 0 Cutting needle (70Cm) by piece 

63 144 piece Suture Silk NO DO Cutting needle {70Cm) by piece 

64 3600 piece Syringe Sml 

65 1200 piece Syringe 10m I 

66 240 piece Syringe 60ml 

67 72 Roll Autoclavable tape 

68 3 pack/100 Surgical blade G-20,22 

69 360 Roll Adhesive plaster 2.Smx5m 

70 360 Roll Adhesive plaster SmxSm 

71 60 piece Thermometer Digital 

72 24 Box of 100 Tongue depressor 

73 96 piece Tourniquet 

74 240 piece Urine bag 2000ml 

GRANO TOTAL A.FH 

Annex 1: 
NIA 

Rrquired documents for the supplier qu.~olificatio1 

The supplier has to submit the following documents along with the quotation 

1. Business Licence from Ministry of Commerce or AISA. 
2. Copy of three year relevant contract. 
3. Quality control certificate from Ministry of Public Health. 
4. Submission of sample along wit~ quotation is essential. 
5. GMP and COPP for the quotateA medicine items are essential. 

Prepared by: Phr. Rud.ba f;rdzi 

Sign.ature: 1 },_1 -1, 

0•~:_22.10.2020 v , .... 
I,.,--· 
' < \~.0(1!'": 

Terms and Condition 4..4Ub~ 

I 

I 
.';;;;I -,; 
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..,._' 
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' 
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' 

------- .. _j 

;~ ~J 1.; J.tj JLU ~ .Uifo. •J...:. ..,Jlo.JlJ~~ .l+IJ ..,.U.JIJ ~ ~ '"-/ 

J.;~"-il.)l ~ ~.JIJ JLU '-/4oS-:II.; ~ JL..i....l ~ ..,&.JIJ 

.W.4 ~ll:f J ..:a.;~ ~!!.;IJ.J ~ 45 ~J~ jl.,P.o - 1 
~ .:.\-._,. jll.\ JIJ .;1.) J'- "-- ..r,l< • 2 

-'-''"' ~ u.;IJJ Jl U;l;S J.JJ"S '-'u J;....:;- 3 
_...:.4 '-"' <>.J.Jy;, '-'u t.;J•IJAA "-! ,._;_,.; ..~>__,.:;- 4 

,.>.l.l; '-"' <>.J.JJWo .,...:, "'' t.;J ""' '-"' <JIJi COPP J GMP J~l - 5 

Approved by:Ghulam Farooq Noorzai 

Signature:: :::;:::= ~ 

Date: 

Samples: For medicines and medical supplies samples are required to be submited along with the quotation to Kabul office logistics/procurement department for selec 
will be inspected By HN TPO technical Team in Suppliers warehouses or Showrooms. l 



cr.b ._s~\..., ~)l!l o.l_,.:;. o.ll.l t.l:!_,..:i yl..i...:i..il......,_,_;; _;bl..i.. "'-! J;\S _ji!.l r.r"1S.):i:J/~j.) Wlo:i_;~ "'-! o~...\..j t_y ol_;.oA "'-! \:i W..l~ cr.b ~Y-"'-" ~)l!l _, lA l_,.l ._sly ;.UyJ 

0 .l.l .J+, ~lL.. _,1 ~ _;; Wj wk ....._. .r ~ ~ .h.._,:; lA us y:;, .~w y_, ~~~ y 

Payment: The payment will be done 100% after the &oods receipt, inspected, quality checked and accepted. 

o.l_,.:;. <.r' ...:;.;.l.l_;; ~~ <.>-!~ .Y,_;i.l;_, ~ ~~· ~lL.., ;..~~~~~ ~ .ll.l)_) J..~ LJ"\41 4 \ • · l.u-~1 ~ u.i.IJ~ 

Tax: 2% tax amount wHI be deducted from the total cost of the bid price from registered suppliers with AISA or MOC & 7% from unregistered suppliers as Afahanistan government tax law. 

o"-'~~Jy...vz ,).#.>'JY... Y% u~WI ...-)1...1 .s.;~ wly wi.>;~Y.wl;ll. uyli c;,u.. ~t,~b 1J1...;1 •}•I YJ '-"J~ ~y.... w)jJ4 '-"J~ ji_.......S ~Y.... .s~Y: ,....;I jl : ..,.n... 

Delivery location: All goods to be delivered to HH TPO office in Kunar Office no later than spesified period from the date of signing of purchase order. 

o..u_,..:. <..f o>b J:>_,.,.; c:...-1 , ....,_"'"'"" >I>Ji;J ~1_,.; 1 , .S LJ>J..l,>_,.,.; .;,L.j c;,th.. jS 1 , ..:...> .;.JA, .........,_,.. _p, "-! >1>11;> J.U. ..,.~I ~w :,j>.J..l,>y<J.;... 

Delivery Time: If the items are not delivered according to the delivery time, HNTPO has the richts to cancel the purchase order and the company will be black-listed with HNTPO for future business. 

,.lj~(o~ ~) i.J::AJJ"W c....J 4J ('JJ"W ..._.,..l)!ll$-J&t JJ~ ~)lela.. J.l M ~ r.)> j l !J ~ ~_.,.,!,j ~ !J .ll.l; !J.i U .l;l.l r.)> jl U J ~ ~ ..._...,.. ..U,_:..i o.ll.l J!,_i ~ Ul.jj ~Y. .lb;!Jl J..U. U"~ '*¥J,...,J.l :~~~ Ul.j 

Experience: The company should have at least three years similar experience and the copy of contracts should be submitted. 

0..!...!.\,> ~b !J ,4:'l..:..o 1.5~~bJl>91SI_p.-l4:'y..:; JL...;.... J91 .1> ..~,!\,> ts.lli..9b <)!IJ.) S!_.U. I 0~1y>- rJ.:>..oo i.S~~ :I£)~ <1:>~ 

lncoterm: The goods will be delivered under DDP lncote rms 2020 to HNTPO Kunar AHF Office, Kunar, Afghanistan. 

o -"~.rtJIJJ>_,., ~I •JlS •JlSAHF JiL '-1 .s~ 2020 J.- Ji&l. .:.)I+' .}WI (>11.1.,1~ DOP.Io~..:..l JIJ~I.;IJ.o~<.AI ~ :.:..;4ol.)WI (>11.1.,1~ 

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

.J:J.l.J+, ~lL.._,I ~ _;; ..:,j wi. ....._.->"' ~ ~ .h.u.ji .~"-:I) w~_,l ~l.h. (..)'\41 ~l...:i: ~lL.. 

Bid Validity: The bid must be valid for 30 days from the submissi~n date: 

~l; .u.;.l.l _;\!>c l ol.S:.,i -';!!.; J!i.a ("~ ..s~Y:. .~"-:I) t_y :t_y _;\!>cl .>Y...., 

Submission Procedure: Please fill the above RFQ, sien and stamp tt for final submission to HNTPO office before the deadline. 

-':!)-'! t.l:!_,..:i ....._..>-' <)!lo_;i.ll "'-! ~L.iji{:.!_;W j1 J,.!_, o.l_,....i .Je-".J ~t......-11_; ....._..>-' 0.11 (_} "-:1_;1 W..lp_;.l ~~ ("_)_,! o.l_,....i <.....i..b.J :t->' ":!1.;1 JU....I ~ •,•:iiJAo 

Accountability: All the bid documents must be stamped and signed by the authorized representative of the company . 

.).).} ~l.,<:..ol .. u~..o ..:.Sp ~~ ~ o.M,!W .J::....._,J -':!~ ~ <l,!!;l.)ll.....II"W :~,_... 

Currency: The bid must be quoted in Afghan Currency. 

.).).} <1:1!>1 J\Aji-.Jil.....i\Ajl ~J JY. ..~.>I_,<~:>-':!~~; l"w :JY. ..~.>I_, 

Rights: HNTPO has the right to increase , decrease the quantity . 

J,!W .)~j ~-' ~!> ~} ..;......I_,>J.) ('J~ cv..u.. V"~l (.)IJ.a.j) Jl..t.A.o liS .)JI.) J> ji~J. J ..;.J ..:..LA~_,... :J_,A.> 

Packing: All goods must be packed for suitable air/sea or road transportation including rough handling to final destination 

o ~jl...,l ~ !J Jb.lJ:yoO ~ Jl ._,..~1 JLWI 45 ..!...!.\,> ~b !J ...,......u.. 1.5~ ~ ..~,!\,> J~) J..o~ ._,..~1 :IS.J.li ~ 

Marking: All the box.es must be marked with Health Net TPO delivery address 

.)~ o..l.ik~..9Y.~ ._,..~11.5~ <Lo~J\,> rWIS..9J..I:!l:> o..!...!.~ o..91 o<J OJ GJ c:....l.<b ........... _,... J.):> jl d-5 ._,..~1 Jb.lJ:yoO~ U""J~T : 1£)1-lt t.\.i~ /ISJI.it...:..o~ 

Language:AJJ documents, markings and labeling should appear in English. 

..l.i~ ~~I wl...J <1:> -':!~ ~ ~J:'J ~ ISJI.it t.\.i~ ,.)ll.....II"W: wl...J 
NOTE: This is to certify by the supplier that the above terms and conditions are acceptable to us and we have no objection. 

o("_;I.J.j ~~ "'-! Q-1_) ~I.Jc l rl.lS_, O.l.J! J.,;! J;l.! wsy:;, 0.11 ._sly .fi.lll.j_,!..b:IY:. <IS~)-':!--~~ ;u.!.IJJI,! 

Submitted by: 
I.S~j.Jli...I •~J '4!JI 

Name:r-"1 Position: ~.J ________________________ _ 

Signature: ~t...:-1 Dare:~P _______________________________________ _ 

Stamp:<fl 

o• 


