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HEALTHNET'?:~TPO 

ANNEX l·c Quotation Request Form t.) "-:11.;1 ..:....I.,JJ..;J f.J~ 

Alllnterestad Suppliers l..i~j ,..;.:.... !Suus...,!<,.~ ~ 

Hea\thNet TPO Office 

Oehburi , Deh Naw,Oistrict 3 

Street No.5 House No . 19, kabul 

WW'N.healthnettpo.org 
Email :hemat.hntpo@gmail .com 

Ph: 0789884204 

Jl.,r...; .:..l ~ ......... .rJi:. 
r.Y"'...,...u c.S J.r."~r·~ 

.:..~1.,1-\S 19 ~..:U.}r ~....S ;­

:.:..:,t.....,.:;J 

:~,r\J;...;\ 

:..IJ.;r~ 

RFQ No AF419WH-2024-328-KBL 

07 I July/2024-10:30 AM 1403/.Jib_,...,/17 t>Y' .lb.cl 10:30 ~~.- <1;-L" S, J.lJ 

Three days After Signing PO JIJJI_ft .sW>.I Jl -"-! .lJJ "'-

Hea lth Net TPO, Mental health Hospital, Kabul, Afghanistan 

Dear Sir/ Madam, 

Please send/ provide us with your quotation for the following items below· 

Item No. Quantity Unit Procurement Item 

1 4,000 Cap Amoxicillin 500 mg 
2 50 Amp Atropine sulfate 0.5 me /ml, in 1 ml injection 
3 45,000 Tab Carbamazepine 200 me 
4 500 Vail Ceftriaxone 1 er /va il, in.iection powder 
5 5,000 Tab Chlorpromazine I 00 mg 
6 3,000 Tab Ciprofloxacinc 500 me 
7 9,500 Tah C'lnmipr~m ine 25 ma: 
8 10,000 Tab Clonazcpam 0.5 mg 
9 10,000 Tab t:Ionazcpam 2 me 
10 200 Vail Dexamethasone 4 me/ml, in 1 ml ,injection 
11 500 Amp Diazepam 5 me/ml ,in 2 ml ,injection solution 
lZ 10.000 nh F.~rita lnnr•m 10 mn 
13 20 Am1 Flumazenil 0.1 me/ml,in 10 ml, injection 
14 210 Bottle Fluoxetine 20 me per 5 rnl , oral syrup 
15 100,000 Cap Fluoxctinc 20 mg 
16 800 Am11 Haloperidol5 me /ml, in 1 rnl, injection 
17 1,000 Tab Losartan 50 me 
18 3 000 Tab Metronidazole 400 m2 
19 6,000 Cap Multivitamine and other minerals 
20 so,ooo Tab Olanzapinc 10 me 
21 30,000 Tab Olanzapine 5 me 
22 10,000 Cap Omcprazole 20 mg 
23 9,500 Tab Paracetamol 500 mg 
24 s,uuu Tab Promethazine 25 mg 
25 500 Amp promethazine 25 me/ml , in 2 ml, iniection 
26 100 Vail Propofol 10 mg/ml, in 20 ml solution for infusion 
27 10,000 Tab ropranolol I 0 mg 
28 15,000 Tab Quetiapine I 00 me 
29 15,000 Tab Quetiapine 25 me 
30 200 Bottle Risperidone 1 rne/ml, Oral solution 
31 125,500 Tab Rispcridonc 2 mg 
32 10,000 Tab Scrtraline HCL 100 mg 
33 16,000 Tab Scrtraline HCL 50 me 
34 10,000 Tab Trihcxyphenidvl 2 me 
35 15,000 Tab Valproic acid (Na valproatc) 250 mg 
36 45,000 Tab valproic acid (Na valproa te) 500 mg 
37 10,000 Pes Gloves, Examination ,nonsterile size Laree 
38 200 Pes Guaze pad, sterile, 10 cm*10cm 
39 510 Pes Infusion set (IV set) 
40 6,000 Pes Mask,protectivc ,single usc (Face Mask) 

41 5,300 Pes 
Pad,alcohol impregnated ,individually wra pped (Alcohol Pad) 

42 3,000 Pes Syrinee ,Sinele use ,Sterile 10 cc ,with needle 23 Gach 

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 quotat ion Is essential. 

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

6. Bank Account Information of company and Identity card of com~dent 

Prepared by: 

Date: 02 July 2024 
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Company I Unit Cost I 
AFN 

,__;.:....d-,a!h_,IJ,.~...,. 

li...JU....,I.;I/J......;Il.o~SI.Jo~I.;J.:ij~lt.)•J_,.;.....&.b.! 

Total Cost AFN 

Please provide the quotation in your company letterhead, but stamp 
and sign this RFQ for acceptance the terms and conditions. t-" Lihl 

t... t Y ~\.;\ U.....I.J-i.J-1 ?~ ~I.;J ,~_;\~ ~l.;IJ ~.;J J.j-i. ~ oa~ f'~.JJ 1.; J.j-i. ~ 

.>;'W ";'-'J W>.\ ui .1;''-'J "-"l.lbyl. jl ..,.l!j J_,J;l. "-! U.J"' IJ ~~ <JliJ ~ 1i;.>' IJ tY (..,.. 

GRAND TOTAL AFN I 

:J..!.4 ~!J !.; ~ JU.....! J.N ~lfo. t.l.o!. ~!J.b:!l..,.!o ~~..J ~..J!J ~I .;.fo1. ~ 
.:.;1-l:'":!!JI~Y..~JI.l.:.l:......ll:o~!JJ:!~.:.l:......l~l:o~JI.l 

..l.!.f:> 1-Jf \!J ..:J;~ <.:!J!JJ ..:.:J 4! O;b;U ji.P.' -1 

~oL-_,.. jlt..:.u;~J'-c.......u~ -2 

,d...ls.~c.:JJ!j,ji~J,;.:.s'.t..!;d;!.L,aj-3 

...1.!.1;1 ,J li.IJ_,... "--li tjJ o[rA 4f .0~ J!p) · 4 

,.J..!.f:> ,J l.iJ.iJ¥> co.L!. o.:.l.:. tjJ ~lA IJ.l tSl.Y. COPP j GMP .:.\o.-..1- 5 

Approved by: Ghulam Farooq Noorzai 

Signature: __ :J _ ____!!;;;;~;iii;~?;~~-----::==-

Date: 02 July 2024 



Terms and Condition 

Samples: For the items included in this RFQ sample is required to be inspected by HN TPO Kabul office procurement 

committee members for selection in the HNTPO Office. 

"""~......o p.) J.) ~.)_;jl y8uil ~.9_x_ybL:> <~.,> c.::..-i ...::....l..tb <L..u....uy J.>tS' p.) u3t5J1...u ~ G ~ u ...::.-...ul j \oi rJ~ <Y-1 J.ou.. r;A.91 LS!r! :<li~ 
.~w 

Payment: The payment will be done 100% through bank account after the pharmaceuticals receipt, inspected, quality 

checked and accepted . 

. .)~ L>"' 4:0-l.).x ~~ yL...:> J::>_yb j luT u2~ <.f>.Y-.1;.9 ~ t_9:!J...,a.:i, "--'!l......o, ~ .)ly 1.100 l.}b~y.j ji..AA,> :~ .:~1.¥' ~ ~\.)_x 

Warranty: Supplier must provide 18 months' warranty for the provided medical equipment . 

..~,!W G o~ ~ ~ c.::..-iLc,..,o olo \ A LS!;.! ..~,!~ od ~ ;...:;..j~ 

Quotation : The bidders must be quote all included items in the RFQ, other vise the quotation will not be considered 

for further evaluation by Health Net TPO procurement committee. 

uT !,}b.) t) c..:....uJ uT y.):- J.:l ~.) ~GI t) o~ c..:....uJ r;A.91 rl..o..i <~.,> ..~,!~ ..~,!W 0~1 !,}b.) t) ~.9.7! LY.IJ.) ~I.F ~~ c..S~ rl..o..i :~.:~ ~ 
. .)~ ~ ci.fl'foJ.) u2~j) LS!;.!JI ~ ~ y.i ~ ot)ji...G ~ ..h...,ji c..S~ 

Total price : If the total price of the quotation is higher than 10% of the allocated budget amount of the procurement 

list, the offer of the bidder will not be evaluated. 

u!~j) ji._,.J.bJb c..S~~~ ~~.}~~ ot)ji...G c..:....uJ lft'L,a:;.>l ~.)_Y. /. 10ji._,.J.bJb c..S~ ~~ ~ ~JJ-IOJ.) =~~ ~ 
. ...Li~j~LS..AA,> 

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. If the supplier business license expires shortly 

after he contract signing, in this case also 7 %tax will be deducted. 

c..Jj.) ol..~,!~.):! ~Lo L>ji\.9 ~lh.o ..u.,;.,~ <U,j,\.) G ~~ OJbl ~.9 OJ~ r_,.:;=.o oJ!jJ c:..,u OJ~jl,p. <>S r_,.:;=.o LS\¢'~ o...lo..iT jl : ~Lo 

_Y-j OJ~J.) .)~ .hll.... J~ljl.)bJ!) ~ji..AA,> L5.).9j <1.,> c..S~ u3J~ jl,p. ~J.}'I"J.) . .).).:J..:..o ~.9 <I,<) LoY /. Ll~J.).9 o,;.)Lo r /. .J\:A..w.i\.i..91 

,.).)~ o,;.)Lo ~ v t~l:i 

ealthNet TPO Kabul Mental Health Health Hospitalno 

<l.il.>Ui.li. 0\:i...u ~ .)\.)J!>-9 J.oU.. ~ .)ly =~~~ J;.:..o 
' \5" o.)b J:y.j ~ ~ly> ~ .)bJ!) f'J~ J.) <>S !,}h~y.:i 

the delivery time, HNTPO has the rights to cancel 

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

submitted . 

LS~ .)b)) u;tS' .9 ~~ <U,j,l.) G <~.,>Lk.o lS~.)bJ!) LS!p.-1 <~.,>y...j JL.. ~ J.91 ...~.> ..~,!~ ~.91.) LY.IJ.) 0~1 L>~ly> r_,.:;=.o LS\¢'~ :~Jt) ~~ 

. .))..~,! <I;JI G <~.,>Lk.o 

lncoterm: The Pharmaceuticals will be delivered under DDP lncoterms 2020 to Health Net TPO, Mental Health Health 

Hospitalno stock. 

c.::..-i ...::....l..tb <L..u....uy p.) <~.,> LS.)>\:.o r · r · JL.. ~OJ~ JWI ~ ~~ DDP ..b~ ~ .)bJ!) J.oW. ~ .)ly :~J~ ~~ ~ ~~ 

. .)~ \5" O.)l.) J:y.j ~ljJ ~ <l.il.>Ui.li. 1.5'\:i...u SI,;<.....J.)jl u; u3 

Inspection: The Pharmaceuticals will be inspected according to the specification by HNTPO technical team. 
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I 
RFQ No AF419WH-2024-32~ 

~-$/: Bid Validity: The bid must be valid for 30 days from the submission date. 

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

u;l o_J\.:>1 4,> .~1 t:-;Jl:ijl J..-9.9 o.:>~.-*".9 .L,a...l G ~Y' u;i t} 4,![JI...:..u..uly>J.:> uo~ f'J~ o.:>~ U>.hl :t} <~:!.JI.:>\M..I ~ ~!.J.o 
·J:)..l,> J:~ ~Y' 

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

. .:>.:>_? .L,a...\.9.-*" d~ c.:>~ y o~W .h.....y .1,>\,> t} 4,![JI.:>ll...ul rW :c.:J_,.......... 

Currency: The bid must be quoted in Afghan Currency. 

..:>.:>_? 4,![JI .)~\- ui.A...J~I LS"-"'J ~.9-i ..~.:>\.9 4,> .1,>\,> lp_ri rW :~y, ..1.:>-lj 

Rights: H NTPO has the right to increase, decrease the quantity of the goods (pharmaceuticals) . 

. ..J,iW .:>~j ~.9 fG L.S#..ri ...:..u..uly>J.:> f'J~ CSJ..u.o ~ .:>ly> (.:>l..t..:i) d.S .:>).:> .y. 51 Lsi_; c.; ...::.J.o, <Lu....oy> :J_JA> 

Packing: Pharmaceuticals must be packed for suitable road transportation including rough handling to final 
destination. 

Marking: Packing of the pharmaceuticals must be marked with Health Net TPO delivery address. 

~.9 .J::'~ L<l> "-"~Jl:> rW <.5.9J ~\,> o.L!. ~ . .9\ -~ .,_;, ...::...i ..:..J.a. ~Y' <....9_}> ji.:$ ._,...b.)~ <.5"'..\J:p:i J=.a U"J.)T : <.SJIJ! <\.il...i..i I<.SJi$ ..:;...~ 
. .)~o..lik 

Additional Requirements under t 

ensure that none of the resources are used to prov tities associated with terrorism and that the 

recipients of any amounts provided by Contracting A ' upport any terrorism activities, and provided 

amount(s) will not be used for women and child abuse, <ili1W1. ~,;-Sfl'!1::t!ZNfl lil(lmoney laundering and promoting sexual misconducts. 
** 

The Contractor warrants that neither it, nor its personnel are engaged in above-mentioned activities. 

Jy,) t~ll.ojl ~ ~ d.S ..uS" J.,ob- 0~1 l:i ..~.A>.:> r\.::<.il !.J .:>y> ~ LS~>li rW l:i ..uS".._..., c..:....as1Y' LS.:>bJ~ :~I~J!>9 ~L,QI ol.o!}JI 

G o..u.D>.:> .:>bJ~ .h.....y o~ <tj[J\ g... <\.i~y:> d.S u2 od .:>bJ~J .:>Y., ~ o.:>lA:i......l f".);>JJ.} y .b,..iyo L5Ub.:>~ y .:>\r91jl<.:.-.:lo.> LS\.r! (o~ ...:.9~J.:> 

~.9.}.9 u:!~Y., t..9\.:;-l9, LS)..iS' <1.9_,....:;, LSJGT ..S.:>§J l.llij LS\.r! ~~J.:> L.SlA g.... 5 , d ~ _;~ ...;;..w:JJ.} L.SlA ~wjl ~ ...:.9~J.:> 

J~ §JJI t..9~ L.SlA ~w 4,> ~I a.b.Y.Y" ul;.$)\S' .9 .:>y> d.S ..uS".._...,~ od .:>I.:>J!~ ~ ..~.A>Iy..i o.:>lA:i......l ~ ...:..U..UJ.:>Li L.SlAJlA9J 

Submitted by: 

Name rY : _____________ . Position o..U.:~ :-------------

Signature u;.t...~: ---------- . Date~:---------------

Stamp <~;~lj: --------
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