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HEALTHNET ::•rpo Oe""::>J ri, Oe1 t-.:aw,9istrict 3 ,.;- ~"" y '~ ;~~ 
Street No.5 r ouse No. 19, Kabut-Afghanist . .,:;t,:;...._;tiJ\ J::I..S ' .. -'='""" ...... 1.>.. .H- ~ ..s. .)-' 
wo.WJ healthnettpo org ;..:..,;t..... "'="'=3 .. ,._ .... _ ............... ,.. ;,y;-!1 ~1 

Ph : •93(0)20 251 08 40 :J:;L:.J->~ 

RFQ No. AF426UN- 2024-809-LGN 

ANNEX 1-c Quotation Request Form t Y 4..:1_;1 w......I,.P._;J f"..J~ 
I 
Yelltlu• l~alne:~ JIJ ~L All lllle•estad East zone Suppliers J!_r!.. 0J~ ..,g~~ ~~ '-'"' "-">y!. ~~ "-! 

Deadline:~ s!4-' :Jl..jJ t-;}:; 
u MUIIUdl JO-Jt:[:!l\::IIIU\::1·202'-1 \'-!03- .JI.J!A '• .I 'Cilil!J"JJJ 

bwllvery Dato ;c~ ··' ;, I"' ,\JJ' ; tJJ'' Five Diyt After Signing ro '")ji J' ·- .1 j l ,_! jJ.J c('~ 

Delivery Location:._r.>l;_,..:; J,... 
:.Y'U;.-1 28 Laghman Health Facilitie" , lor.ilterl in rliffrrrnt rli ,.t rirt~ nf I iJ~hm;;J n (;![<;>~j[] C<:' 

Quotation Submission Add : 

(Y~:.Y'..>-'1 
Health Net TPO Office, H # 80-81 Behind Haji Duni~a Gul Masjid,Sultan Ghazni Baba Town, District Z, Mehterlam Cit~, Laghman Afghanistan 

Dear Sir/ Madam, ~~ LJJj r jj:;- u\.:lb_,b rY:. ~ 

Please send/ provide us with your quotation for the following items below _,~._,_, -<;1_;1 I Jt..) \... L>'Y. 1.; J:; :..!"41 t ->' oj_,...; U1J 

Please be aware that Health Net TPO Laghman provincial offices will be closed on Fridays and Saturdays, and also every working day from 12:30 PM till1 :30 PM 
office will be closed too. Health Net TPO Main Kabul Main Office is open from Sunday to Wednesday from 8:00AM to 4:30 PM and on Thursdays from 8:00AM to 
4:00PM. Please consider working hours when you are submitting your quotations. 
(.,.._., A: • • =t...jl ~~~ .)1 ~ <5\Jo jJ~"-!.J ""'4:!- JJ-'-'~ .J ~ <5\Jo j.J~"-1 (JL.il.;J ~ ~ ..._._,..<f';'i.JfoJ"-.S .l.i.l.f; ~,r.J.b.JIJ (J;!I.;J ...SIY.::,I(JIAI_? ~~ <5lA WSyl. 

"""'-!::- J'-! ~ t .)1 c::.,.._., A j l ~ <.<lA j.J~ ~J .J _;tJ; jl -"-! f:r . .)1 

"""'-!::- J_J ...... u..l.\t (Ju ....;_,... .J .>f-lo j \...,; <.<IJI _),Li. "-; _;tl; j l-"-; 1 :r • .)1 _;tl; 1 T :r • ~L... jl ~ ~ foJ j .J.J _j> .r'-".J <5\Jo j;~ y "-.S U..l <S.JJi J\,! ~\! 
.>;\...,; U;'i&-~ I.; _;S:.ll M .::OlO.JI ~ ~ ..._._,..tf>;'i.JfoJ"-;_ji ~ 0;!>. oJ_,..;I.ihl 

Item 
Quantity Unit Procurement Item 

1 7800 KG 
Heating winterization gas for 2 DH 

~)G.,> ..:..>_,.... ~!>! j't 

2 3500 KG 
Heating winterization gas for 2 CHC+ 

..SJG.:,> ..:..:;._,.... ..s!)! j't 

3 4500 KG 
Heating winterization gas for 6CHC 

~)G.,> ..:..>_,.... ~!>! j't 

4 7750 KG 
Heating winterization gas for 18BHC 

[.!,jl;J,y ~j.I'J I.!>!>! jl! 

5 7690 KG 
Heating winterization gas for 27 SHC 

~JG.:,> ..:..>_,....IS!)! j't 

" 

6 300 KG 
Heating winterization gos for rn 

~JG.:,> ..:..>_,....IS!)! j't 
'" 

7 220 KG 
Heating winterization go5 for MHT 

~)G.,> ..:..>_,.... ~!>! j't 

GRAND TOTAL AFN 

Annex 1: 
NIA 

Required Documents for the Supplier Qualification: 

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

1. Business Licence from the Ministry of Commerce or municipal directory 
2. Bank Account Number of company 
3.Tazkira copy of company's president and 

Date: 

Company I Unit Cost I 
F-N 

Total Cost AFN 

Please provide the quotation in your company letterhead, but stamp and sign 
this RFQ for acceptance the terms and conditions. r~.;J 1.; J.P-~ t->' UhJ 

1.; tJJi i!JJJ l.'f-' [ .;1 1.; ( _; 1!7' L, (.) 1;1.;1 ..._,1_..;...,~1 ~.;) t!lli.;J ,"-' • .;IJ; \;I.;IJ l:.Y Jjol.!h-' 1.)--'_r-L 

_,.w "'--~:;.J w....1 01 _,.~:;; -...l.i.by:, Jl <.1'~1 Jfo'.o '--~ ....;J"O 

:"""'-! ~IJ 1.; J.!j JU...I .>;'; "''fo. '""" ,r.J.b.JIJ .b;lyl. ~I.J .,.U..JIJ ~I J_Jh;.. "-; 
J_;l-'/ 4,;1_;1 u:.._,;. ,r.J.b.JIJ JU...I I; ~~~ J.!j JU...I .>;!; -,.l.b.JIJ 

~'-:! ~.;4-=i U)JJ ~ A.S U.;¥ jl..P,o -1 
-.b.JiY' WSyl. .r-1; .,_,t..... c.r,I.S. -2 
WSyl. (JJ!... .J c.>"'..J o_;Sj:; c.r,I.S.-3 

Approved by: Ghulam Farooq Noorzai 

s;'""'"'"' ~ 
24 SeptembP.r 202~ 

' 

I~! 
I 



Terms and Condition "...Wb_p 
0 * 

Payment: The payment wil l be done 100% after the goods receipt, inspected, qua li ty c hecked and accep t e d .Pa ~ ~w~e ,l>)N;ransfer ring the payble 

a mount to company bank account '- Off e ~ l"\ 
q, countrv IC o \ 

,~z,. .::,~J-0 .r"-"'" ~'"=-"'"' '"'=1'.;; j;\l & j~1 -"'_)o jl ,yU,..1 ~ '"'=b_;;.'yO ~~ -G.i..b_;; 4.'1 --"'4.' .J'.>.<i; .l ~ .3;-'-""• ' ';!:. .?.f~ j;C:_t;:i~1 ' #,"'. J'r-1~ \ • • %u-41 ~ u;.1>_;; 

Tax: 2% tax amount will be deducted from the tota l cost of the bid price from registe red suppli e rs wi t h MOC ~from l:lnrl?.gist re · sup~1ie" aJ Afghanistan y government tax law. .,-

,.. Lo is tic Department .., 
·''.>-Z,. ~ ~ -c,JL.V% ,)_;;<. ~' .l -c,JL. ~% .)~lil1 LJ ~' u1.J;lo. _;; ul;JL. ,:;_,;ll ,j;lh. .so~ <G:o1, 1.J ~~~ .~Yp ...s rY..... c>4-'S yz ,.,ui jl : 41.. 

Delivery Location: All goods to be delivered to Health Net TPO Laghman provincial office no later than spesified penod from the date of signing of purchase 
order. 

Contract Type: A frame work agreement will be awarded as result of this procurement process, the contract price will be determined on daily market rates 
issued by Fuel and Gas union, for the quantities required on the specific delivery date. 
The delivery of gas will be made on need basis ,Therefore Only those companies that have representation/ active offices in Laghman province can participate in 
the bidding process. 

0l.o.>J ~-y_, J' JW fio ~ J o"";W .S ..UI~ •":'jJJ 0~1 cSlA> ..::.S_r:. 0T &,b_,b ...__,.Y. J~ •l>, .oP.,., "'-'J,_.., ~ j5~ "'-'JJpO ".., )'U ..;...;.J-j~ JL<...;I JJ .L:.I;;.oo_}:;.. l_r,-10Wl <.S!.'YJ fio jL_..; U"\....1 "! j~ JL<...;I 
.~y~b 

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 will be black-listed with HNTPO for 
future business. 

r JJ'L' <~.o.....JJ-' ,:r.l LS~ JJ~ .;.)~~ J> w~ !'+-' .;~ j l !J ~ ..::.S_r._, e-,..9 !J oloJ!J' u oJio ~- Jl 4 J ..::.J ..::.JJL -~..uu,_,.. ..ll_,.Aj oob J:>-"'..U ·~ ul.j3 ..::..iY. >I>J!>i J.L.l. 1.>"~1 ~J_,.,..J, :<.J'.J.l:!y<i ul.J 
.>jl....,>(•\1- ..::......J) ~-'.>""-" ..::......J 4J 

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

. .L:.y ~b!; <~;W... cSlA>>bJ!>' LSI_r,-1 "!.& JL... ..._ J'l.!.> "':Y &,b_,b LJ!IJ> 0~10Lo.~ r;_;..,.., .sl¢"_r:. :.sJlS" ":'~ 

lncoterm: The goods will be delivered under DDP lncoterms 2020 to specified Health facilities in Laghman -Afghanistan. 

,..;_,..;.If' oJIJ J.~ ul:i...uu.;l •ul..i.l .:..Y'iJ ~ JSJA 28 ~ <5J~ 2020 J1.... _,.... "".J4" .)WI U!i .b;l~ DDP .lo~ .:W JIJJI.;O J.l...!. <>"41 ~t..:; ;..:.J4" .)WI U!i .b;l~ 

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

..;J . .>4- .... ~. 11 .r, c;.""' .:!.lo ......... ..-~..-"h.. o:i •~ <l.l ,1 ul.... ,1 L ... l.lo.. ,_,.~I ~L.:; : <.J.il... 
Bid Validity: The bid must be valid for 30 days from the submission date: 

~~ ~\J J~l jJJ 30 J;~ ~~ .... ~_;.:.... <Si.f'.S~ • ...:. ~1.;1 t.>' :t.>' J~l J\;u 
Supplier Presence and office: Only suppliers are eligible to participate in this process that has an established office in Laghman Province, 

...;..;~ ~~J ftJ ui...LI JO .u .ws .::.s.;S-l. """JY. L»->' .u ""I~ <Su. .::.s~ 4-Z :•= ._...__,.. ftJ J J_,.;u.. 

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

-';)-'! J.~ .3_,; U"J>I ".; """""'-"' LJ;I o)ol ".; ,l...;.i;l C;J~ jl Jil~ o>_,..J ..!&-'~ ,W...IIJ """""'-"' 0.!1 CY <;I) w..l_,;.y ._,.._,...;..... r.J_,; •>_,..J '-'.l.l :e:.;; <;I) oU..I ~ y:il..>' 
Accountability: All the bid documents must be stamped and signed by the authorized representative of the company. 

~,_t ,L,<o..I_,H ..::.S_r!. ..::.,p-)1.,.> ~ o.ll,!L.l.h...ji .!;~ t} d,!!;l oU...I r4l :c,;J_,...... 

Currency: The bid must be quoted in Afghan Currency. 

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

.~;L.l ~~j ~-' ~!J W'f.>_;, ..::.....~.;, r.;_,9 c;:J..u.. v-~1 (>1-W).;I.>.A.o .s >jl~ .;.> _,, ci J ..::.J ..::.JA> ....__,..:.;,.a:. 
Packing: All goods must be packed for suitable air/sea or road transportation including rough handling to final destination 

• oj~ ~!; LJ'J..i:_,.,.:; J_,.. Jl U"U,.I JLWI .S .L:.y ~b!; ..,._u.. LS""; ..,_..., .l;y J>} J.L:. U"U,.I :<5~ "'-/ 
Marking: All the boxes must be marked with HealthNet TPO delivery address 

~_,:. o..Uk ~-'J:'-""' U"U,.I ._s\tb ""l<-JY r;W LSJJ .1;~ o.L!. ~ .JI.~ .J..:;..; ..::.lA> .....__,. 0_,k ji.S 0"41 LJ'J..i:_,.,.:; J_,.. U"J>T : cSJI.lS' <lll.:.; /cSJI.lS' ..::.....~ 

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

Additional Requirements under the Contract:The Contractor agrees to undertake all reasonable efforts to ensure that none of the resources are used to provide support to individuals 
or entities 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. 

-'~_,:....,._;colA:;..,! rJ:'JJY ~ .lo,Ur ._sl.>o~ \1 olj.91jl ~14> .S\)! (o..>..!t ..::..!~J, JY.) ~U..jl ~ ~ .S .J;5 J.,.>b- .:>L\.;4Joll:i .....,, r~l!; ~_,> ..,W....0 .s~W r4l u .J;5 <.J c.OSI,_. LS>I>.;!>':~I>J!>' jt,DI.;.l.o!)JI 
.st..>.;i;.9.; '(f::!JYJ ~Y., Jl::-19' cSJI.lS' .Ur:;' cSJ!iT S~§ _, .:>uj .s\)! ..sJ~J, .st..> bJ, J.iJS ...,._; J~ IS-:JJY .st..> c,;)Wjl ~ ..::..!~J>!; o.uJ>~ >I>.;!J' .h...ji o..>..!t <ll!JI b .U~_rO> d5 ci oJ.JJS' oi~J!J' 

.~ J~ §.lJI ..;_,9 ._st.o. c,;JW 4! .}tl <11>-':'>' .;,1;5jlS" _, ~_,> .S .J;5 <.J ~ oJ.JJS' ~I>J!J' ..>..:,.a'# o~lA:;....I ~ ..::.....J>u 

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: 
JU..Io.W.J~IJI 

<Sfo.>' Name:i""'l 

Signature: .w..._·_l ---------------------

Stamp: <;~ 

Position:~~---------------------

Date: C;.J~ 


