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Please send/ grovlde us with vour auotltton for the ronowtn~~; Items below; 

Item No. Q.u•ntlty Unit Procurement Item Comp~~ny I UnltCostAFH I Tot.II CostAFH 

1 10000 Tab Diazepam Smg tab Please provide the quotation in your company letterhead, but stamp and sign this RFQ for 
acceptance the terms and conditions . .l!JI.ll 4jiJJ t.J-1 JP. ~ I.J'"I~ fJ~.jJ IJ J,lo ~ t..W lW, 

2 1500 Amp Diazepam Smg/ml inj 2ml ~.Jl.A.IuJ~.J~_,.!.jluAI.!I.;_,lW4.flo.oiJ-011Jt~Voii.J~(Joli.Jt_;~l..tt_;~I.JI.:....I~Jolf~U:II.Jol -3 300 Vial Ketamine hydrochloride 50 mg/ml inj !Om! 

4 20000 Tab Metoclopramide I Omg tablets 

5 500 Amp Morphine sulfate I Omg/1 ml inj 

6 1000 Amp Bupivacaine spinal heavy, spinal heavy Smg/ml, 4ml, Amp 

7 900 Amp Phenobarbital I OOmg/ml inj 2m! 

8 70000 Tab Chloroquine base JSOmg tabs 

9 100 Tab Artemeth20mg+Lumefan 120mg tabs 

10 20000 Tab Primaquine base 7.5mg tabs 

11 300 Vial Artesunate pdr./inj 60mg vial 

12 100 Amp Meglumine antimoniate I,Sg/Sml amp/box 

13 600 Vial Sodium st ibogluconate inj IOmg 30m!) 

14 600 Vial Rabies Vaccine, via l 

15 100 Vial Lidocaine 2%+Adren I: I 00,000 20m! 

16 50000 Tab Acetylsa licylic acid 300mg tab 

17 2000 Tab Amlodipine Smg tabs 

18 150000 Tab Amoxicillin 250mg disp.tab 

19 150000 Tab Amoxicillin SOOmg disp.tab 

20 300 Amp Atracurium I 0 mg/ml inj 2.5ml amp 

21 400 Amp Atropine inj lmg/mllml amp 

22 10000 Vial Ceftriaxone pdr/inj I g vial 

23 450 Sol Chlorhexidine cone. sol. 5%/BOT-lOOOml 

24 15000 Tab Ciprofloxacin 250mg tabs 

25 10000 Cap Cloxacillin SOOmg caps 

26 6000 Infusion Compound Sodium Lactate I L bot 

27 8000 Amp Diclofenac Sodium 2Smg!ml 3ml amp 

28 30 Amp Digoxin 0.25mg/ml inj. 2ml amp 
0 

~ " 
... . 

29 300 Amp Dopamine 40mg/ml inj 5ml amp I 
30 300 Amp Epinephrine inj I mglml 1 ml -amp ... tl q, Country Of1ic (" 
31 20000 Tab Erythromycin 250mg tabs 

<' CQ 
32 120000 Tab Folic acid Sm • tabs ,. ., AUG 2023 

..., 
33 3000 Amp Gentamicin inj I Omg/ml 2m I amp ..!: '- ' ::1 
34 3000 Amp Gentamicin inj 40mg/ml 2m! amp 

\ ~ 
lll 1\ / 

\ ( • ~oglstlc Department ' 35 2000 Tab Glibenclamide Smg tabs ' · 36 2000 Infusion GlucS%+SodChl 0.9% 500ml bot \ f.J 0 
37 1500 Infusion Glucose 5% SOOml ba.Q fj \) 
38 235 Vial Glucose hvperton.in · 50% SOmL vi "-;t e 
39 500 Tab Glyceryl trinitrate SOOmcJ!_ tabs 

40 3 Vial Halothane sol. for inhal. 250m! bot 

41 400 Vial Heparin SOOOIU/ml inj, Sml vial 

42 200 Amp Human Tetanus lmmunog 250JU/ml inj 

43 100 Amp Hydralazine pdr/inj 20mg amp 

44 60000 Tab Ibuprofen 200mg tabs 

45 120 Vial llnsulin 70/30 I OOIU/ml inj I Om! vi 

46 15000 piece Infusion giving set,sterile,s.u. 

47 600000 Tab Iron 60mg +Folic ac . 400mcg tab 

48 600 Tub Lidocaine HCL 2% JellyfTBE-30g 

~ ~ 49 220 Amp Magn.sulph.inj SOOmglmliOml amp 

-50 100000 Tab Magnesium trisilicate compd. Tab 

~7_ 51 1500 Tab Metformin SOOmg tabs 

52 30000 Tab Metronidazole 250mg tabs 

53 100000 Tab Multivitamin & Mineral tablets 

~ 54 1000 Tab Nifedipine I Omg IR tabs 

55 2000 Tab Nystatin 500,000IU tabs 

56 30000 Satche ORS low osm. 20.5g/l L 

57 200000 Tab Paracetamo~ I OOmg disp. Tabs 

~ 58 650000 Tab Paracetamol SOOmg tabs 

59 2000 Amp Phytomenadi. I Omg!ml inj . l ml amp. 

60 500 Bottle Povidone iodine sol I 0%/BOT -SOOml 

61 500 piece Safety box f. used syrgs/ndls Sit 

~ 62 1500 Tub Silver Sulfadiaz. 1% cream 50g unsterile 

63 3000 Infusion Sodium Chloride 0.9% SOOml bag 

....... : I 



·-·-·- · ---------------------------------~--=--------

64 

65 

66 

67 

GRAND TOTAL Afll 

Annul: .,. 

400 Amp 

1800 Amp 

10000 Amp 

120000 Tab 

Required documents for the supplier quo~llfiu.tlon: 

Suxamenthonium inj/50mg/ml/2ml, 

Tramadol HCI50mg/ml2ml inj amp!PAC-Snt 

Water for injection I Om I amp 

Zinc 20mg tablets 

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

1. Business licence from Ministry of Commerce or AI SA. 
2. Copy of three year relevant contract. 
3. Quality control certificate from Ministry of Public Health. 
4. Submission of sample along with quotation is essential. 
5. GMP and COPP for the quotated medicine items are essentiaL 
6. Bank Account information of company and Identity card of company's president 

Prepared by. Phr. Khaltlullah Hemat 

Payment: The payment will be done 100" after the goods receipt, inspected, quality checked and accepted . 

; ~~I.II.J~.IU..I J.H.&O~o~~JI.I.Io,I~~IJ...,.llo.Jll~l ~o\t 
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utL ~ ..... j\1.4 JIJ ;I.)Jl..."""'~ ·2 

.J....~~..:t;l.,lJji~JJjOOS4.o\J~- 3 
.~\.tU""ISJ.J_;.Q4.o\Jt,.,.•lJoo"'~4.,;.,..:;Jip:i-4 

,.1..!.4 tr I.S~ ~tJ.!. IJIJ t..W IS\.4 I.J-1 u-I..H COPP .J GMP ~~ - 5 
.:.s.;o:.U""..Jf~.J.u,~.)A.:.S~~~ ...... 6 

• JY:, u-" <U;.bY.lo-Ji <.SJlo-J ,Y .. i"l.J w,¥ U,-"-"'• ~t...., ~~~ jl -"--! Jb_;i.) J.t.:. <Y'\41 w..;l \ • • %0"~1 u..j, .:.i.IJ.;; 

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

• ~~e-:-J~VZcJ.>i:-YJ"'-Jl...Yl.~I ..:J_tl~bJ.c.y.~LJ_,31j~~~l.l iJ~i .. Jbll,!J~~r~~JijJ~~~ji.,;-..,.Sr~..s~~".-31 jl : ~ 

"V"' Quotation: The bidders must be quote all included items in RFQ, other vise the quotation will not be considered by HealthNet TPO procurement committee. 

Delivery Location: All g:oods to be delivered to HN TPO offke In Kunar Office no later than spestffed period from the date of signing of purchase order • 

. ~_,..!. 1.5 c.:~\:. J:_,.,..:; ...:..-I c.J....!.. ~ .Jb;!_,:i l"J_,; .J.:l oS ~~_,.:o..:; I)Loj d:>l.k.o jS J.:l ...:...i ..;..lA, 4......-ty j.i.J 4.! .:~l.:l;!,J J..~ U"41tW :~.1.1;_,.,..:; J:-

Delivery rtme: If the Items are not delivered according to the delivery time, HNTPO has the rights to cancel the purchase order and the company wm be bluk·llsted with HNTPO for future business . 

• .lj~e~..:..-l)~v-..:..-l~fj_,-"-_,..~U-I&;>J.P.U.:.O)lolA.yd,r$M-'~ji!J...&a.:.o..:..!,.,.:._,~!J.lUj}C~,;U,j>,!I I.!J..;..j.:.JA"-_,..U_,..:.i •.lUJ.o_p:i~Ulaj)ci,Y.~UJ!JiJ.ol!.~~JJ-o".Jol:J.W_p:iUI.oj 

Experience: The company shoukl have at least three y.ears similar e11perfen<e •nd the copy of contracts should be submitted . 

. ..L!.y ~b b ":>~ ..slt»bJ~ <.S~I ":>~ Ji... ~ Jii.J.> -':Y ~_,b .J!IJ> .S!j.!.I.:>U.Iy> rJ.:..o ..s~_rt :<.SJt> ~~ 
lncoterm: The !IOOds will be delivered under OOP lncoterms 2020 to HNTPO Kunar Provincial OffKe, Kunar, Afghanfstan • 

. J.j_,...:.I/'~JIJJ....p.:i~l ·~ •.}S.;J ..:U.:.l.t. jJ.J~"J::I..w 2020 J,....Ji..l.o.:.p.;.c)lo-11 Vi-!l>:I__..!.OOPla__..!..:WJ!J).) J..ol-!.~1 ~ :Ufo.:iulL--'\WHJ&f.__..!. 

Inspection: The goods will be Inspected according to the spKificatlon by HNTPO technkal team. 

Bid Validity: The bld must be valid for 30 days from the submission date: 

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

.>;)-'! J;_,..:; .......,_,.. .J!Io.Jbl <; .t...;.;.JI f:;.Ji,j jl J!'J oJ_,..l .JE-"J .t......II.J ...__,.. .J!I (.;l <;I) w..I_,;...JJ Li""~ t.J} .,_.....; UJ.l :(.) "-;I.JI JW..I ~ y:;I.JA. 

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

Currency: The bid must be quoted tn Afghan Currency. 

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

Packing: AU goods must be packed for suitable air/sea or road transportation Including: rou!lh handlln!l to final destination 

• >jl...,> ~ b J".I.I,>Y" J:.... Jl c.r41 JLO.t;l .S ..c!.y ~b b '-,--L;.. ..s~ ......_, .J:Y J>) J.oL!. c.r41 :..s~ ~ 

Marking: All the bo11es must be marked with HealthNet TPO delivery address 

,_,..:, o..Uk ~-'J:'.;>J c.r41..sU. "-"~JY rW <.S-'J -':Y o..c!. ~ ._,1 ·Li .J.::...; ..::..!.<> ...__._,.. J)o ji.S c.r41 J".I.I,>Y" J:.... c.rJ>T : <.SJI£ .:.Lt:J /r.SJI£ ..::...~ 
language:AII documents, markings and labeling should appear in English. 

Additional Requirements under the Contract:Thc Contractor agrees to undertake all reasonable efforts to ensure that none of the resources are used to provide support to Individuals or entrties associated with terrorism and that the 
recipients of any amounts provided by Contracting Authority hereunder do not support any terrorism activities, and provided amount(s) will not be used for women and child abuse, tariffing. smuggling. money laundering and 
promoting sexual misconducts. The Contractor warrants that neither it, nor Its personnel are engaged In above mentioned activities. 

~ ..;_9_,.. .s <.! od >bJ!>i> ,,_,. u-' ,,""-' r];J>_,l ~ .h,;yo ulo>lf' ~ ,~,jl..:.;t... .so, (,...., .;.;~ Jy,) t~C..jl S; it:..,.. .s d J.ob- 0t;,.1o1" ..,, r""'' !J >p .Jlw u\r!-:>U rw" d" .;..;.;1_,.. u>bJ!>i:,I>Ji} jL,al .:..l..!.)ll 
oS .;;Sl! ~cd.J1.:.;!_J.J....!.. ..~..ely>J c~\.il....l~ ~;.:.U LSlo;l.a;~J.}J ~Y., cjl.:-li, LS;IJ! .U ... ....:i oi.S;!.ii S~§J0Ujl5!,r. ~~~l5~ ~J, d ~ J~ 1.5-J..JJ.} l5~ ..:..:JWjl~ ci~;.:~!J c..u..:~.:~1.;~;!_,.i ..k-.ji c~ ~!J1 

.~ J~fi.i.Ji cj_,il5lo 4W ~~14.bY..ro 0~6',.:~y. 

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

·t.JI.,; lo-Ji "'-! te-I.J ,yoi.;Jcl ri.>SJ .,.J! J.r.! ~u wsy:, <)!I 151y _;;;~1 ..;; ~IY:, ...s ul_,.. ~ :.::..!.IJJ\.,! 

Submitted by: ~1..;1 

o~fo_;i:ll...I.~J 
Name:r-'1 Position:.u)oJ ____________________ _ 

Signature: .t...:-t Date:t..;...t:: ____ ________________ _ 

Stamp:";.u 


