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OearStr/Mad&m, 

Pleue send/ Ptovlde us with vour auoUIUon for the followlntltems below; 

Item No. Quantity Unit Procurement Item 

1 10000 Tab Diazepam Smg tab 

2 800 Amp Diazepam 5mg/ml inj 2ml 

3 300 Vial Ketamine hydrochloride 50 mg/ml inj !Om! 

4 300 Amp Morphine sulfate I Omg/1 ml inj 

5 800 Amp Phenobarbital IOOmg/ml inj 2m I 

6 16 Bls Anemeth20mg+Lumefan 120mg tabs 

7 14000 Tab Primaquine base 7.5mg tabs 

8 16 Vial Artesunate pdr.linj 60mg vial 

9 100 Amp Meglumine antimoniatc 1,5g/5ml amp/box 
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ReQuired documenu for the supptler au•Uflutlon: 

Sodium stibogluconate inj I Omg 30m! ) 

Rabies Vaccine,vial 

Lidocaine 2%+Adrcn l :100,000 20m! 

Acetylsa licylic acid 300mg tab 

Amoxicillin 250mg disp.tab 

Amoxicillin 500mg disp.tab 

Atropine inj Jmg/mllml amp 

Ceftriaxone pdr/inj 1 g vial 

Chlorhexidine cone. sol. 5%/BOT-IOOOml 

Ciprofloxacin 250mg tabs 

Compound Sodium Lactate I L bot 

Diclofenac Sodium 25mg/ml 3ml amp 

Epinephrine inj 1 mg/ml 1 ml amp 

Folic acid 5mg tabs 

Gentamicin inj I Omg/ml 2m! amp 

Gentamicin inj 40mg/ml 2ml amp 

Gluc5%+SodChl 0.9"/o SOOml bot 

Glucose 5% 500ml bag 

Heparin 50001U/ml inj, 5ml vial 

Human Tetanus lmmunog 2501U/ml inj 

Dnsulin 70/30 I OOIU/ml inj I Om! vi 

Infusion giving set,sterile,s.u. 

Iron 60mg +Folic ac. 400mcg tab 

Lidocaine HCL 2% JellyfrBE-30g 

Metronidazole 250mg tabs 

Paracetamol I OOmg disp. Tabs 

Paracetamol 500mg tabs 

Phytomenadi. I Omg/ml inj . l ml amp. 

Povidone iodine sol I 0%/BOT -500ml 

Silver Sulfadiaz. I% cream 50g unsteri le 

Sodium Chloride 0.9% 500ml bag 

Water for injection 1Om! amp 

The supplier has to submit the followinR documents alonfl, with the Quotation 

1. Business Licence from Ministry of Commerce or AlSA. 
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 

Company I Unit Cost AFN I Total Cost AFN 

Please provide the quotation in your company letterhead, but stamp and sign this RFQ for 
acceptance the te rms and conditions . .lf.JI~ ~I).J ~.>1 J.,P. ~ U"'~ r~.>J IJ J.,P. ~ tJ.I..ibl, 
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, .:..!4 41"' \SJJ~ u.:.! 1JIJ t.J. \J\.4 I.JJ \1\.)f COPP ..J GMP Jll...l - 5 
.:.Sj!. ~....I •.;S~ .J ol..b~>" .:.Sj!. ~"'l: .:.l..o.,la-o -6 

lll'!l"'fnl(1"rlh)l'rihuhmf'!rMI'J~Mr'"~ 

Samples: for medicines and medica l supplies samples arc rc uired to be submlted along with the quotation to Kabut office logistics/procurement department for selection, samp es of medical equipment will be nspected By HN TPO 
technical Team In Suppliers warehouses or Showrooms. 

o~W \;~ rl~ ..>' .r.6 ..s~l.. r)l.;l .~_,.:. ·~~ J;_,.,..; y~l;,.,~..!i _).~ "-! J;IS ft~ u-'"IS.JI-"f~j} WW.};,P "-! .._.l.l [Y oi_;-<A "-! u U..l j\;l.r.b ._.!..>'-"'-" r)l.;l ~ \.> IJ~ ..sly;.._;_,...; 
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Payment: The payment will be done 100% after the goods receipt, inspected, quality checked and accepted . 

. ~_,.:. u-' oG.bY. 4-ii ..,;\o-i cJ. .. i';J w,-';5 '-~' .U,I....., '-'"".>!,_,.,...; jl ""-!~I~).) J.t.:; L>"U,..I w..,i \ • ·/.'->"~1 u..j9 u;.IJ..!i 

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

. .)_,.:. ~ ci_,s"foyJ1 LiJ~...;...I.Ao!Sjt.J.:i~ ~_,Jdp Wi ,_Ja.)ty ~ Wi ..f:i;.y.JA.) <tt!J1 tyo~~ ~~~ ~W ~.l;!l;i.i;!WSI~I ,J.) ty "-J,r.~Y-1y.a~ ~loll c.S'p~W :l.}l.) tj 

Delivery Location: All goods to be delivered to HN TPO office In Kunar Office no later than spesifled period from the date of signing of purchase order • 

. ..u_,.:. ~ O.)l.) ~yo:; ~I o..L!. ~ .)\.)J!>i r;.,ti y .u rJ..IJ:_p.j Wloj .Y.\ho JS J .) ~~ ............. ,...fl.)~ .)b; !>J J.~ '-'"'4' ~w :rJ..IJ:_po.j J;-

Delivery Time: If the Items are not delivered according to the delivery time, HNTPO has the rights to cancel the purchase order and the company wlll be black·llsted with HNTPO for future business . 
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Erperlence: The company should have at least three years similar experience and the copy of contracts should be submitted . 

. ~1,> <ll..!.b ~ <,>L:... <SLl>>bJ!;lS~I <,>_p.U J!-. ._ Jjl..1> ->:1\> ~_,1, <)!IJ> S~I.;L>Iy> rP...<S4£;!> :w!S' <1,>~ 
lncoterm: The goods will be delivered under DDP lncoterms 2020 to HNTPO Khost Provincial Office, Khost, Afghanistan . 

• J.i_,.!.,r JJIJJ,.~~I,.:....._,.i.,.:...._,.i._JJ ..:U..:.lAJ'L~rSJ~2020'-'-~w~~~.b:f1..;!.00PJ:.,.;!..:WJIJ))J.oW.~I~:W~~UMJ:..!I~ 

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 submission date: 

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

-',J)-'! cl!_,..:; ........,_,.. tY.I '.Jbl <.; .t....ill f:;JJ'U jl J;lJ ,,_,..; ..>0-'J .~II.J ........,_,.. tY.I (Y .o.;I_Ji w..l_,;.y c..>""_,...,.;..., r.JJ. ,,_,..; w..bl :t.;' '-:!IJI J~l ~ y:ii.JA. 

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

Currency: The bid must be quoted In Afghan Currency. 

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

P.Jcldng: All goods must be packed for suitable air/sea or road tn~nsportation includlne rough handling to fiMI destination 

• >jl.....,> ._4... ~ J>.IJ;P:, J,.., Jl ..,..t.o:,-1 J~l 45 ~y <ll..!.b ~ ..,._...u., lS~ ~ -':1\> J>Ji J.L;. ..,..t.o:,-1 :lS~ ~ 

Marking: All the boKes must be marked whh HeafttiNe:t TPO delivery address 

>Y, o..U4 ~-'-"'->"" ..,..t.o:,.I<SL> 4-o\,_Jy rW lSJJ-':1\> o~ ~ .JI.<J .J..;..; ~ .........,_,., J)>j145 ..,..t.o:,-1 J>.IJ;P:, j,.., V"J>i : ..SJI£ .UW /lSJI£ .;.....~ 
language:AII documents, markings and labe ling should appear in English . 

Additional Requirements under the Contract:The Contractor agrees to undertake aU reasonable•efforts to ensure that none of the resources are used to provide support to Individuals or entitles associated with terrorism and that the 
recipients of any amounts prov;ded 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 activitifi. 
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NOTE: This Is to certify by th~ supplier that the ,above terms and conditions are ,acc~ble to us and we have no objectton • 

. r).>J 4-Ji "'-! E-""I.J u»lft.l r'.>S:J ,,Ji J.,;! t.l!li wsy:. <)!I .sly .fo:lll Jj..h;IY:, ...s r).l;- 2.l....a3 :U..:.IJJI.; 

Submitted by: ~1.;4 

IJ_RJ..) JU-.ItJ.iolJ 
Na~:r-1 Posilion : ~J---------------------

Signature: ,1...;....1 
Date:t-iJ." ____________________ _ 

Stamp:....,t:; 

~· 


