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HEALTHNET'�-::!"TPO 

ANNEX 1-c Q.uotlltlon Request Form t.>l ol.tVI .:...1,;...-. o,l 
Vendor Name:..,.U..JU � 

Oeadline:t.,.l�u!lf..l�Jl..)J� 

Delivery Datc:�l v'� (:,,.U:. 
Delivery Location:�lv'� � 

Dear Sir/ Madam, 

Please send/ provide us with your quotation for the following Items below; 

Item No. Quantity Unit 

1 30000 Tab 

2 4500 Sy• 

3 120000 Cap/Tab 

4 120000 Cap/Tab 

5 300 tube 

6 600 Btl 

7 100 Tube 

B 30000 Cop 

9 5000 Syrup 

10 75000 Tab 

11 BOOOO Tab 

12 250 Amp 

13 100000 Tab 

14 so Box/100 

15 300000 Tab 

16 so Box/100 

17 200 Vial 

18 7000 Tab 

19 3000 Syrup 

20 90000 Tab 

21 90000 Tab 

22 250 Tub 

23 20000 Tab 

24 3000 Tab 

25 100 Amp 

26 3500 Btl 

27 75000 Tab 

28 10000 Tab 

29 625000 Tab 

30 700 Tob 

31 200 Tube 

32 20000 Sachet 

33 10SOOO Tab 

34 4000 Syrup 

35 150000 Tab 

36 600 Bag 

37 90000 Tab 

38 450 Vial 

39 450 Vial 

40 450 Amp 

41 450 Amp 

42 3500 syrup 

43 30 Amp 

44 15 Btl 

45 30 Btl 

46 60000 tab 

47 125 Amp 

48 9000 Tab 

49 250 Tub 

so 200 Btl 

51 1500 Piece 

52 900 Piece 

53 100 Btl 

54 30 kit 

55 25 Sox/SO 

56 600 tube 

57 5000 Cap 

58 5000 Cap 

59 250 Tube 

60 1SOOO tab 

61 500 lnj 

62 15000 Tab 

63 15000 Tab 

64 450 Bog 

65 so Amp 

66 5000 Tob 

67 30000 Tab 

68 7500 Tab 

Alllnterestad Suppliers <l.i� r.P-o c.S'-' ..:..s.� ryo&- � 
02/0ct/2022-10:00 AM "-"t-10/7/1401 V.>' ow:::s; jJJ 
Three Days After Sig ning PO Jl.l.JI.J u:l.....A..t jl � JJJ<l... 

HcalthNet TPO Office 
Oehburi, Oeh Naw,District 3 
Street No.5 House No. 144, kabul 
www.healthnettpo.org 
Email:rudaba.faizi@gmail.com 
Ph: 0780909023 

,.,. AF380U0-2022-831-KBL 

J•..r..;..:..l..:.!A._.I"fo: 
,,...,...u;.:.J�: 

�·�\'f'f�.....U.)t.."..S>
:4-�J 

:;)'$1J,...,ol 
:,JN,..� 

HealthNet TPO Office, Nangarhar Regional Hospital, Nangarhar,Afghanlstan :)::...:.-l.i!t , ..... .t..J.l:.,Jl-'fou:J), .. �.mJ.�..::.u.:..r.. p 

Procurement Item Company I Unit CostAFH I Total CostAFH 
Aluminium hydroxide SOOmg 

Please provide the quotation In your comJU�nY letterhead, but stamp and sign this RFQ. for acc�ptanc� 

AmoiCiciliine 12Smg/S ml the terms and conditions. t.;O�I.JI.:....Ip;o�r.nlUti.;I,��'-I'.JI..t!;..;IJ.Jofo��_,.....r�.;I\JJ.Jofo�t;Uiol 

AmoiCiciliine 2S0mg 
��..ti.O&.IUI�..t��ji"'\1\.J�'-I...i.)""'l.;r.;}Utl..t�C.;II.;t.;O�\..o 

Amoxiciliine SOOmg 

Benzoic acid+ salisylic acid (Whit's field ointment) 

Benzyl benzoate (lotion) 

Betadine 30gr 

Cloxacillin sodium SOOmg cap 

Cotrimoxazole (sulfmthx+tmp) 240mg/SrTll suspension 

Cotrimoxazole (sulfmthx+tmp) 480mg tab 

Cotrimoxazole 120 mg 

Diclofenac sodium 7S mg 

Erythromycin stearate 2S0mg tab 

Examination gloves, medium, disposable 

Ferrous sulf 200mg + folic acid 0.2Smg tab 

Gauze pad 

Hydrocortisone sodium sue 100mg inj 

Hyoscine butylbromide lOmg 

Ibuprofen 100mg suspension 

Ibuprofen 200mg tab 

Ibuprofen 400mg tab 

Ketoconazole topical cream 2% 

Mebendazole 100 mg 

Metoclopramlde hcl 10mg tab 

Metoclopramide hcl 10mg/2ml inj 

Metronidazol 125mg/Sml susp 100m I 

Metronidazole 400 mg 

Metronidazole 250 mg 

Multivitamin coated tab 

Nystatin 100,000 IU vaginal .........---r p ""' 
Nystatin ointment 100,000 IU/g 100gr /,y ....... .. , 
Oral rehydration salts 20.5g (low osmolarity) for 11 pack (OR5) 1/�7 Co, " .:\. 
Paracetamol 100 mg I •trrv n. '\ .. \ 
Paracetamol120mg/Sml ·r ' ... '''Ce y_ 
Paracetamol SOOmg tab I" I 

. I ( ,-.,"' ,.., 
Ringer lactate iv 500ml with set il 14..1 /n, .. 
Aluminium hydroxide 200mg+ magnisium hydroxide 200mg �� Ln. 

·vt:,� I 

Amplcllin 500mg+ water Sec Cl)\ "'"''cD,. r'J 
Ampicilin 1gm+ water 10cc 1\�'\.. ·qrrrne"' L""/ 
Gentamicin 40mg ""' �\/ 
Gentamicin 20mg � ( e l.l /""' 
Erythromycin 12SMG/SML·100Ml Powder 

Adrenalin 1MG/Ml·1Ml 

Chlorhexidine 11it 

Dettolllit 

zinc20 mg 

Vitamin K 

Salbutamol 4mg tab 

Silver sulfadiazine 1% cream SOgm 

Sodium chloride 0.9% 100 ml 

Syringe Disposable Sml 

IV canula diffirent gages 
/ 

Hand sanitizer SOOml // 
PPE kit (Gown,Giasses,shoes cover,disposable mask, mask N9S, disposable hat, gloves, Alcohol pad) // 
face mask .'./ 
Tetracycline HCI 1% eye ointment 3g lV 
Vitamin A 100,000 IU 

....-----> A�YJ 
Vitamin A 200,000 IU // /.1/ .J' ·'' 
Zinc oxide 10% ointment 2Sgr £/ / /\'fl/ 
Oral contraceptive IJ.-'1" // I� 
Injectable contraceptive � '/ // // v 
Atenolol SO mg ///. / /....-, 
Hydrocholthlazid SOmg /f//"2/,v � / 
Glucose with Sodium Chloride SOO ml with IV set ��/� / 
O>eytocln 10 IU/ml inj 1m I #' ff.JII j.. v 
Phenobarbital 100mg tab If �,;PU 
Amitriptilyne 10mg ..,.....-..c::? 
Alprazolam O.Smg 



---------

69 30 Amp Phenobarbital lOOmg/ml inj 2ml 

70 70000 Cap Omepraole 20 mg 

71 2S Btl Povidone-iodine 10% solution 200m I 
72 1SO Roll Elastic Bandage (large size) 

73 1SO Roll Elastic Bandage (Medium) 

74 2S Pack-12 Gauze Bandage {Medium size) 

7S 2S Pack-12 Gauze Bandage(Small size) 

76 1S Box/100 Tongue depressors 

77 30000 PC small packet for medicines 

aRANO TOTAL AFH 

Annex 1: 
HIA 

Required documents for the supplier qualification: 

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 with quotation is essential. 
5. GMP and COPP for the quotated med· · e items are essential. 
b. Bank Account information of company and I tit ard of company's president 

:�l! �\J I;� JU..I J.,!� .l.llfo. •.1-!. v#>JIJ 11:11...,.:. �I.J ...U..JIJ .u.J,!I ...lfolo. � 
J;\�'4\) ��JUJU..\ '-/4-'-;I.JJ:iJU..I J,!'-/.,..U..JIJ 

J..!.� L...:l '-:! .J �_;\.+i �.;l.l.J � <i,S �� j\_P.. -1 
uta... �t........._,.. JIIA JIJ .A.ii J- .o4......o r.rll!. -2 

..V.U:. � U.;\jJ j\ � J..ty..iS .._.U �.wii • 3 
.J..!.4 tr tSJJ� .o�....u (.>i ol� � .u_,.w J.,J_p:;- 4 

� tSJJ� ,.,J..!. o-liJ t.J tSlA IJJ tSIY. COPP J GMP JU....I - 5 
us� u--a_; o_;Sj,:j J J,.bY.>" us� �'4 ulA_,... -6 

1proved by:Ghulam Farooq N 

natu 

te: 27.9. 

Samples: For medicines and medical supplies samples are required to be submlted along with the quotation to Kabul office logistics/procurement department for se lecti on, samples of medical equipment wi ll be Inspected By HN TPO technical Team In Suppliers 

warehouses or Showrooms. 
,:..:..).......:.;.....JI;r._;..:.l�....._.,._;l�.l...._,;l.t...:..:S.�,\L,;Wt,Jtl.:.t.>"�.S.Jli..!I..,.:UI.��·.!I.:J,..,...:O�.wM.)oU.'-o!J.l.i�_;JJ.�/J..f...j�..:..:,.,:..}.:t!"--...U!.J'•I..I""'�U..:...JJ.il�.)..-.,.:UIJI.t.l,r.si.JI;<.l.,..

Payment: The payment wil l be transferred 100" to your company's bank account after the goods ri!Celpt, Inspected, quality checked and accepted . 

• �_,.:...,....:;.;.I�.Ji���,j..Ji:.!J��..:.J.-.•.;o.:ljp:;j.:.o.;.:6>"�..,.J...-.�:I;.).J.J.UuJ.lf.l.;.;..j.\••%�1.:...,l.:.J.IJ_Ji 
Tax: 2" tax amount will be deducted from the total cost of the bid price from registered suppliers with AISA or MOC & 7" from unregistered suppliers as Afghanistan government tax law • 

. :..:..J.....e---J..;..,v% J�.h._;"' TZ .;:..,.ruJI.,..::LI.sJ�.::..J.t-'.:..1-=ti&.JI.:J:Ii..UYU.;,.U.- ....:.lj�I.:IJ� •.PlfJ.:..�r_r-..:...hJ':4-.:..P:, jl-'"'"<5f�LSI+-S.J-!•�I jl: � 
Delivery Location: All goods to be delivered to HN TPO office In Nangarhar Office no later than spestfted period from the date of signing of purchase order. 

....:,..:. !J ·�•� J.o,...: .:-• u . .:. � Jt.;� r;_,i ;J .s ..,.4,...:; u�.oj �\b.. )v.fo:. )� .;....; .:..1.1. ..__,. p) ""�b.;� J.L.:. ...... �· rw :u'�,..; J..... 
Delivery Time: If the items ;�re not delivered �ccordin& to the delivery time, HNTPO has the rishts to tilncet the purch�se order �nd the comp�ny will be black·listed with HNTPO for future business • 

. �j�(•l:-..:-.l)<.:r:-J�..:-J4_,r_,�--,..iJ!I.s.Lo,>JJ��)lot....o�ufo.M-.PJ'!J.....o.t.:>..:...:.S�_,e-'!J.ll.I.J.}Glfl�J'<!J..:..;..:.�.a--,--l>�·ltlJ::>,U�Ulo.».:.JY.�bJ!J.iJ.ot..:.�4J.to"'�=�,..;u�J 
bperience: The company should have ;�t least three ye�rs similar e11perience �nd the copy of contncts should be submitted. 

tncoterm: The goods will be delivered under OOP tnco terms 2020 to HeatthNet TPO Office,Nangarhar Regionat Hospital, Nangarhar,Afghanistan 

Inspection: The goods will be Inspected according to the specification by HHTPO technical team. 

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

Submission Procedure: Ptease fill the above RFQ, sian and stamp It for final submission to HNTPO office before the deadline. 

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

Currency: The bid must be quoted In Afghan Currency. 

Rights: HHTPO has the right to Increase, decrease the quantity. 

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

Markins: All the bo11es must be marked with HeatthNet TPO delivery address 

Lansuase:A!I documents, markings and labeling should appear in English. 

Addition�! Requirements under the Contract:The Contractor agrees to undertake ��� re�son�bte efforb to ensure that none of the resources �re used to provide support to Individuals or entitles nsoci�ted with terrorism and that the recipients of any �mounts provided by Contractin& Authority hereunder do not 

support any terrorism activities, and provided amount(s) will not be used for women and child abuse, tariffing, smuggllna;, money launderin& �nd promoting se11uat ml"onducts. The Contractor warnnts that neither It, nor Its personnel are ensaged In �bove mentioned activities. 

-..i_,....;, U;ljl..S�,SJ Ul.>j.;!,.i J-i':!.P<SI.o �J, .d ...,.:J� ..J-1;J.io .;v. ..:.,JI.o,;jl4..:..i':!JJ!; u.o.uJI�J� .h.._,: o.l.!. ..:!;1� ..:_,!..,.. .S �o.d.>b;� J�,_:....,..;b�a....l rX;,_;, 1:> �.)"" ,;�..:���,. ��\jl..:..tl...> .slY. (o.l.!...:..i':!JJJY.) t�U..JI �� .S.x.$ j...l>o.J�II: .U.>r�l !J JY....J.h:-o ,;\+.:.")(; rWt:.J.:S !J ..:.lily ..S>b)�:JI�Ji} JU.I ..:..t.o!jll 
.�J��JJI,j_,i.;t.....;.,Jt...;":',;.I�Y.F'U\oSj!S"J>j>.S....So.��D=S"�I>J�.l.!...Lo>l_,;.;ua....l�.:-pl:..SI.i.JI:iJ�J.ioJVrY.•J�\i,.s_:t.i$ 

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

Submitted by: Name:..-' Pos i tion: �J ------------------

Signature: �1...:.....1 Date:�..:l.:l ________________ _  _ 

Stamp:-4.;-l.:l 


