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1. ABOUT CARE

At CARE, we seek a world of hope, inclusion, and social justice, where poverty has been
overcome and people live with dignity and security.

This has been our vision since 1945, when we were founded to send lifesaving CARE
Packages® to survivors of World War |I. Today, CARE is a leader in the global movement to
end poverty. We put women and girls in the center because we know we cannot overcome
poverty until all people have equal rights and opportunities. In 2019, CARE worked in 100
countries and reached 70 million people with an incredible range of life-saving programs.

To know more about CARE, https://www.care.org/our-work/
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2. GENERAL CONDITIONS anp CLAUSES
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2.1. CARE's GENERAL CONDITIONS
The enclosed document is not an offer to contract, but a solicitation of a vendor's proposed

intent. Acceptance of a quotation in no way commits CARE to award a contract for any or
all products and services to any vendor.
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CARE reserves the right to make the following decisions and actions based on its business
interests and for reasons known only to CARE;

q
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o To determine whether the information provided does or does not su bstantially
comply with the requirements of the RFQ

o bl Cilas RFQ chlbpatie by Ll sad 431 ) cile DUl LISl i
° To contact any bidder after quotation submittal for clarification of any information
provided.
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. To waive any or all formalities of bidding
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° To accept or reject a quotation in whole or part without justification to the bidder
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o To not accept the lowest bid
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» To negotiate with one or more bidders in respectto any aspect of submitted quotation
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. To award another type of contract other than that described herein, or to award no
contract;
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. To enterinto a contract or agreement for purchase with parties not responding to this
RFQ
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. To request, at its sole discretion, selected Vendors to provide a more detajled
presentation of the quotation.
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o To not share the results of the bids with other bidders and to award contracts based
on whatever is in the best interest of CARE.
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Any material statements made orally or in writing in response to this RFQ or in response to
requests for additional information will be considered offers to contract and should be
included by vendor in any final contract,
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2.2. CONFIDENTIALITY/ NON-DISCLOSURE

Allinformation gained by any vendor concerning CARE work practices is not to be disclosed
to anyone outside those responsible for the preparation of this quotation. Any discussion
by the vendor of CARE’s business practices could be reason for disqualification. CARE, at
their discretion, reserves the right to require a non-disclosure agreement.
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Reciprocally, CARE commits that information received in response to this RFQ will be held
in strict confidence and not disclosed to any party, other than those persons directly
responsible for the evaluation of the responses, without the express consent of the
responding vendor.,
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Finally, the information contained within this RFQ is confidential and is not to be disclosed
or used for any other purpose by the vendor.
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2.3. PUBLICITY

Any publicity referring to this project, whether in the form of press releases, brochures, or
photographic coverage will not be permitted without prior written approval from CARE.
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2.4, LIABILITY

The selected vendor(s) will be required to show proof of adequate insurance at such time
as CARE is prepared to procure the services. The participating vendor will also be required
to indemnify and hold harmless CARE for,among other things, any third-party claims arising
from the selected vendor's acts or omissions, and will be liable for any damage caused by
its employees, agents or subcontractors.

(A) Sulgbaa v, ¥
ﬁﬁdsjudaﬁdﬂmljs@m(ﬁu)amwj) m_}‘:‘_‘,_“gmuuas.aﬂﬁ‘_giju)lag)ﬁnssju)
Sledl A8 8 pasad 3 o5 3 4kl i Lais 4 pole Ofinas sdias algidy diad 4l )l GLE Cuuliie 4ay
(Ol IS )hwsua_)m‘u,é_FJPJJEML,';QQmm“MLgu@u}stﬂdmunéuuuuﬂu

S50 1A 354 e b Glala B G &aia

2.5. FORCE MAJEURE

a.  Neither Party shall be responsible for a performance that is delayed, hindered, or is
rendered inadvisable, commercially impracticable, illegal, or impossible by a “Force
Majeure Event.” A Force Majeure event includes, without limitation, an act of nature, a
pandemic, emergency, civil unrest or disorder, actual or threatened terrorism, war, fire,
governmental action or interference of any kind, power or utility failures, strikes or other
labor disturbances, a health warning issued by the Center for Disease Control (or similar
agency), any other civil or governmental emergency and/or any other similar event beyond
a Party's reasonable control.
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b.  The Party that seeks to invoke this Force Majeure provision (the “Affected Pa rty”) shall
provide the other Party (the “Unaffected Party”) with a written notice within ten (10) days of

the date the Affected Party determines a Force Majeure Event has occurred.
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2.6. ERRORS AND OMISSIONS
CARE expects the vendor will provide all labor, coordination, support, and resources
required based on the vendor's quotation and corresponding final SOW. No additional
compensation will be available to the vendor for any error or omission from the quotation
made to CARE. The only exclusions are add-ons, deletions, and/or optional services for
which the vendor has received written authorization from CARE.
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2.7. OWNERSHIP OF WORK
All work created during this evaluation must be original work, and no third party should

hold any rights in or to the work. All rights, title and interest in the work shall be vested in
CARE.
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2.8. CONFLICT OF INTEREST

CARE encourages every prospective Supplier to avoid and prevent conflicts of interest, by
disclosing to CARE if you, or any of your affiliates or personnel, were involved in the
preparation of the requirements, design, specifications, cost estimates, and other
information used in this RFQ.
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3. COMPANY PROFILE & BIDDER'S DECLARATION
Bidders are requested to complete this form, including the Company Profile and Bidder's

Declaration, sign it and return it as part of your quotation. No alterations to its format shall
be permitted and no substitutions shall be accepted.
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3.1. COMPANY PROFILE
Sy g

Table 4.1.A Previous Work with CARE Al ey Ld S Gl P Jgan ‘
| Have you already had previous transactions with Yes .k No i |
| CARE? O] ] |
| fal Al Ll s | Dlebaa 43 3 3 U] =

;ﬁf marked “Yes”, please provide the year of the latest transaction with CARE and the ‘1_
requirement that was delivered. (This is to inform everyone that this information is for |
| System checking only. This will not be part of any evaluation process.) '
, y@mf%f@)_dﬂj}gﬁﬂﬁﬁaﬁudﬁr)ﬁ‘ls|J€L.‘4‘.‘\"3JH_“)S$1_J‘|..1_)1A‘I:]ﬁﬁhdu&wd@d}imné A
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' |
| |
l_ 7] "o R e ]
If you marked, “No” on the table above, please answer the Table 4.1.A. below:
W2 Gy 1) 3 I 4.1 s 4y Ll ey 03,8 AT 1 " 8 YU Jgan o € -

Table 4.1.B Other Information % cledll ¢, ¥4 Jgua

Item Description Detail(s) ]
£y 54 il S

Legal name of bidder
| i LPERATIR P IRE

. Legal Address, City, J
l Country

| S Y gl
= Websitecyluw ‘

|

Year of Registration | |

y — b Ju | e
. Company Expertise ! i
| B ik paceild | r.
| Bank Information (Please answer below) (342 pa L) ) I lse L) i) il il LT ‘
| Bank Name: St AU ! .
| | |

Bank Address: Sab syl [
1

- |
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IBAN: s (LI o et i
| W‘ql..l |
i SWIFT/BIC: b iy g 3 8 i S 4
S |
| Account Currency: iy . - '
LS s R e 3
| Bank Account Number: -’ |
| 'JS\_'L: _l.I_ILuA a)'Lm:i ‘ ,'
| Previous relevant experience: 3 contracts Lsa ¥ 4G o S Al o e ]
r Name of Client & Reference Contract Period of Types of activities |
' previous Contact Details Value activity undertaken
| contracts o A Galad cila glae [ e Gy Cllad Cita pladl Clasd g e cudlad
Lo | gk | i

oalad algidiy Ml yie) ¥ Y

Ethics: By submitting this Quote, I/we guarantee that the bidder has
not engaged in any improper, illegal, collusive, or anti-competitive
arrangements with any competitors; has not directly or indirectly
contacted any buyer representative (aside from the point of
contact) or gather information regarding the RFQ; and has not
attempted to influence or offer any type of personal inducement,
reward, or benefit to any buyer representative.

Calad 438 5 48 A€ e pad (s2ia Al Lo /e ealgidiy cpl Jla i U sl @A
e 8 g pfine ) gla ) gl 03 K5 8 3 a5 o b L e | i (o ¢ ol
RFQ 205e )3 e Slal el b K5 i (ol gams ) g e ) e 4) JyS eailad ma U
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Ll 03 50l A

Yes "No
L Y 2a)
STl
| |
|
|
|
)
O L]

|/We affirm that we will not engage in prohibited behavior or any other
unethical behavior with CARE or any other party. We also affirm that
we have read the general clause and conditions included in this RFQ
and that we will conduct business in a way that avoids any financial,
operational, reputational, or other undue risk to CARE.
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[ | conflict of interest: |/We warrant that the bidder has no actual,
J ‘ potential or perceived Conflict of Interest in submitting this Quote, or
‘ entering into a Contract to deliver the Requirements. CARE |
J ‘ Procurement's Point of Contact will be notified right away by the |
| _
|

|

|

=
|
|

| bidder if a conflict of interest occurs during the RFQ process. -
| LY sl yl 8 _‘Lﬂ.l_l'l_li.\].d_h..:l:' Bl e sad jasaian JM&H}S—L&\—.‘JL&I—QL&;& _@Lm Al |
2 e Sl g 3y iy gem 33 3000 (g gaala Ly o gilly il Qdlie alial cleas | s 4l )
allae iy algidy b 515 58 CARE s jla i iy 2 el g e sRFQ S i s 3 Jgho

R

Bankruptcy: [/We have not declared bankruptcy, are not involved in _‘
| | bankfuptcy or receivership proceedings, and there is no judgment or ‘
i | | pending legal issues that could hinder the ability to condu_ct bqsiness.
! ,‘ ‘ S0 b el i > ‘H.'f{._)ﬁ ool L (RS el L :(u_ﬂm*) MJ.} |
| :, dgmn,msgm,;“ﬂuujpdamgmas_\@aMjaacas}:rec_ewershnp ‘
[ e . . 0L e IS aladl Gl
L] | L] | offervalidity Period: [/We confirm that this Quote, including the price,
| | remains open for acceptance for the Offer Validity. |
| et Sae gy coad il ) e ales ey ol a8 aniS e agli L/ g gl e Gaa
| | Sl oy Qi _IF
| O | 1/We understand and recognize that you are not bound to acceptany |
quotation you receive, and we certify that the goods offered in our |
Quotation are new and unused.
AR 5 i 8 e il s a8 ey Gy 4 a0k Lad 4S aiSae S 10 anily e L/se
A 0055 ool g yas L Al 5a eadddl | ulial 48 AA Y
S By signing this declaration, the signatory below represents, warrants
. and agrees that he/she has been authorized by the Organization/s to
Ii | make this declaration on its/their behalf |
| ‘ .f «sxxsh,_.,cﬁgnyj.uswﬁ&m,z;m;@u;ﬁwm)'L)_J_J:o_u:,sumhm;ﬁhhgumlp
|

it

|
|
]
o |

| il Ll e ) dedle ]l gliasl 4 S Aobe e b el gl )

!r Name: oowl

" Title/Designation: aa.bg

|
|
!
i
|

f Company Name:wS s ob h_—_ h |
' — . - i ]
Ir_Phone Number:  o,loui
.}- wgals J | |
__Email Adress: Juoyl Lol .. |
9
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4. CONDITIONS AND GUIDELINES FOR SUBMISSION OF QUOTATION
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This Request for Quotation represents the requirements for an open and competitive
process.

Quotations will be accepted until 03:45 PM local time [Sep 30, 2024] delivered Physically to
[House# 242, St. # 1, Charahi Haji Yaqoob, District 10, Kabul, Afghanistan)

no later than the above specified date.

ol 83 ol 4y ey yus 3 yha li e 4S YL YF it e Gl g4 pels 3 aey 2 YHFR el U (b & ) Clilgdy
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Sealed quotation must be delivered to the address abovementioned and placed in the
sealed bid secure box at our reception

Additionally, all costs included in quotations must be all-inclusive to include any
outsourced or contracted work. Any quotations which call for outsourcing or contracting
work must include a name and description of the organizations being contracted.
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All costs must be itemized to include an explanation of all fees and costs.
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Contract terms and conditions will be negotiated upon selection of the winning bidder for
this RFQ. All contractual terms and conditions will be subject to review by the CARE legal
department, and will include scope, budget, schedule, and other necessary items pertaining
to the project.

L;n,gjgu);:m_m;MLPJ1)§@nﬁ,a)snggJyRFQQ_ﬂ_;tﬁmmmjymn)-iwé;twbi.u)g}i@nﬁ
o3 lse s gl il a3 gin Jald 548 18 ) 300 Aoy Sy A gia (B4l gl ) 8
s lgdo Sy nasdag s
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s.scare
%ﬁ C REQUEST FOR QUOTATION ot F Al

CONFIDENTIAL e

You must respond to every subsection including statement, question, and/or instruction
without exception.

2 el Tl 5905 1) llan G W/ gl gue el alas 31 e b 50 a4y ol Lad

Any verbal information obtained from, or statements made by representatives of CARE shall
not be construed as in any way amending this RFQ. Only such corrections or addenda as
are issued in writing by CARE to all RFQ participants shall be official. CARE will not be
responsible for verbal instructions.

Ji;dqlﬁayqjapqaﬁu;uhmﬁ\j@)mﬂ jiﬁa;;lﬁigujgu}iqsk;b@ilﬂammgueui@b)LL!«b;)A

ki RFQJGJ&S_LS}LML;1)J‘LI_}LQIL_- )ﬁubﬂyugﬁuj}wmﬁduhwabﬁhh\hﬂJ}M@LRFQUQH
_xLL.f.';b..‘A'I};‘-._}JA'n_i..iQL:;L‘AM)J\f"ﬂ.‘)ﬁmaﬁ)lalﬂ)ﬁﬁa_d)gmbiwjlﬁhﬁ

5. SCHEDULE OF REQUIREMENTS

i R . 4 e - .l f .".
b J“*M..)L‘}’A’:L&JL.}‘I.JT o8 gl el

5.1. CARE TECHNICAL SPECIFICATIONS
ALl by il ) Sl ciladibia )

' Item Description . Specificati Qty Unit of ’
| & Clagd g on J)ka Measurement
o ladi Glad die 68 831430 aal g

1 Medical Equipment with ‘ !
‘ | Delivery and Transportation to '

| Paktia Regional Hospital - Refer Refer to |
| Gardez Paktia Province as per | Refer to . to Annex 1
| attached specification - Annex1 | Annex 1 Annex
. -’ 1
‘ 2 | Medical Equipment with : __{
. | Delivery and Transportation to | Refer to Refer Refer to
.- Jaji District Hospital - Jaji Annex 2 to Annex 2
i District Paktia Province as per Annex f
| attached specification - Annex 2 2
|3 | Medical Equipment with f
' Delivery and Transportation to !
| Zurmat District Hospital - Referto | Refer Refer to
| Zurmat District Paktia Province | Annexs to Annex 3

Prepared by CARE
151 Ellis Street NE
Atlanta, GA 30303
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REQUEST FOR QUOTATION

el s g S0 ¥

I F Aalilialds

CONFIDENTIAL pse dias

! as per attached specification - | Annex 1
;' Annex 3 ‘ 3 |
| 4 Medical Equipment with ‘ i
i | Delivery and Transportation to | ,:
. | Sayed Karam CHC - Sayed Refer to Refer Refer to |
| | District Paktia Province as per | Annex 4 to Annex 4 -'
| attached specification - Annex 4 Annex !

| [ 4 -

5.2. CARE DELIVERY REQUIREMENTS

ALl b aal et ciluiatie oY
7 A AL gl Sy

\
|
|
L

Item Other Requirements & cluiii
oJLn.Ji
1 Delivery Date & Time | The bidder shall deliver the goods at least 2 weeks

‘J after Contract signature.

A S8 glnal ) g i Y B s 1y i saias slgiiy |

j
!
‘ @2 disad Sl 5 )
f
Il
|
|
|
|

N | Wl e dJJA.\ __‘.
Delivery Terms | [0 EXW [Ex-works (Place)] |
(incoterms) L] FcA [Free carrier (Port)] 5
l }_Q FAS [Free Along-Side Ship (Port)]
f - VL_[[ _FOB [Free On-Board (Port)]
’ i oAdisaidiyi | [ CFR[Cost, & Freight (Port)]
(Al o s tai byl 58 | [T CIF [Cost, Insurance & Freight (Port))]
‘ [ ] cpT [Carriage Paid-To (Place)]
[] cIp [Carriage & Insurance Paid-To (Place)) ]
L] DAP [Delivered at Place (Place)]
. r' L] DPU [Delivered at Place Unloaded (Place)] _
e | BN @ DDP [Delivered Duty Paid (Place)] |
3 | Custom Clearance [_;Q Not Applicable. Shall be done by e, T
. | (Must be linked to . [] shouldered by CARE
i | Incoterms at origin) "X Supplier/ Bidder ‘
' ; S8 hus agai | [] Freight Forwarder |
‘ " Sl bl pd LAl | :
| (2 Al V| '
.' 4 Exact Address(es) of Please provide addresses suawgis Lyl |, Gw,sl Lala) 1
‘ Delivery Location | Paktia Province (Gardez, Zurmat, Sayed Karm and Jaji Disrtict i
fain oA igad Jas G ol Hospital) |
|l 5 | Warranty Period Standard Manufacturer's Warranty (if applicable) &

12
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— S

Payment Terms

|l byl 8

Quotation Validity
whdF e ] Ciag

S (53,90 13) 01iS Igi Sguw 5l S,lze culos b o lg

(el ST

30 Days upon Receipt of items
L owlizl @by Iy 9, T (ol o
' The quote needs to be valid for 90 days to cover all
J the days from bidding up to the award process.
|

plo3 b 1l Slael Sl g, 40 b ab o slpiiuy g5 |

6. TECHNICAL & FINANCIAL OFFERS

6.1. SUPPLIER'S OFFER

Table 5.1.A Bidder's Offer

e g 6 gy F

01iiS Ao e slpiiny 5.0

(llogls) 0aiis aadlio slpiviny 1.0.) Ugas

| Item | Description Bidder's Specification =1

# g | i

| oad L edia gl claditie |

| | |

| [ ]

= " o

T |

. ‘ |

| S | ——)
Table51.BCostProposal b aw,d wiw yiew © 0.) Jsa> .

Item Description . Qty | Unitof . Unit | Total |
| ) T K Measurement Price Price |
‘ olad | ‘ oS 0 )1l aal g (in (in
| | | ) usp)
| J b caad el
,. i ‘ daly F S ‘
‘ 1 | Medical Equipment with | |

' Delivery and | r
' Transportation to Paktia | Refer Refer to ' |
Regional Hospital - ! to Annex 1 r‘ |
_ | Gardez Paktia Province | | |

[3
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REQUEST FOR QUOTATION

M)Laledhu‘u}n;uﬁa E

B 2 Adllald

CONFIDENTIAL A s dus

’ | as per attached Annex | i

,. [ specification - Annex 1 .! 1 | |r

- 1 e | I

.L 2 | Medical Equipment with _F f |

| | Delivery and Refer | Refer to r

' | Transportation to Jaji J Annex 2 !

| | District Hospital - Jaji | Annex \ |
| District Paktia Province | 2

| ' as per attached | | |

i. J| specification - Annex 2 " | J

"' 3 Medical Equipment with [ -’ ‘

Delivery and ‘

" Transportation to Refer | Refer to !
| Zurmat District Hospital | to | Annex 3 '
| - Zurmat District Paktia | Annex |
' Province as per 3
\ attached specification - '

! Annex 3 | |
| N : o - =)

| 4 [ Medical Equipmentwith | ! . '

; Delivery and | '

J Transportation to Sayed | Refer |  Referto J

Karam CHC - Sayed to |' Annex 4 ‘

i District Paktia Province Annex | f

- as per attached 4 -' |

| | specification - Annex 4 |

AR SRS S st T |

. Total USD ‘

| " _

Table 5.1.C Compliance with Requirements

wluaisio U wislbe 2 .0.) Jgi>

. Yes,wewill | No,we If marked as
| | comply cannot “No”, please
" e nglia comply provide counter
| | pis Gl (4 proposal
| i 55 gai QLTI (W) & |
| | oty il culoa s |
N Ak el |
Minimum Technical Specifications ; i . L]
(S ol s oot | . |
Delivery Lead Time | bl ] .I
| o2 disadaladl 5 el s | |
. Delivery Term (INCOTERMS) i L] i |
14
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CONFIDENTIAL el

l (G O s Tyl ) a0 Jigas Lyl ! ]

Warranty Period (If Applicable) .’ L] L] i

i (224 ) (8 l5) Silas | |

- Validity of Quotation | ] O] i
|

oadiaals & i jldie| s '
e Qo oo | _
I Other Requirements (Please specify) | ] | OJ |
. ($S aside) Ko Sluaide | -

7. SELECTION AND EVALUATION CRITERIA: G Wl 9 ol lay Lae

Provide the necessary |

A | Overall Proposal Suitability (as based in the RFQ e |

(Sl 0833 8 83 A3 0 daliLaliy AS) JJsosy AS @M Lu | separate sheet if
needed |
IS A1 gl e glas |
A A (g 0 A dagas |
| 0 1455 oy |
1 ! Quality of goods/services, justification detail on quality must be ,
J verifiable. ‘
‘ 2 | Availability of goods/services within the required delivery time. |
2 5e rgad Pl ) 5o cilesd /ol g 4y s sl

e

3 | After-sales se?ices, includfng availability of parts/supplies.
23l akad 4y an s e 168 3 Ly ilana

SRS pe s e . =00
4 | Ability to provide sample (if deemed necessary)
e (Mbp¥ Shasaiall il |
5 | Warranty Period (if deemed necessary)

=S e

(24U o 3Y 81 i )y i

B | Previous Work and Awards __

a8 g LB 58 4yt

1 | Provide 3 or more client experiences or testimonials (References
whose environment, size, and scope are most like CARE. Include a

i summary of the work completed for each account. Include reference
contact names, with telephone numbers and email addresses.) |

| g@mmohémjojmu@smqslgu&w)u&?ﬁwgma_)u

| earls Joleo sylai (o6 cazyo 10 okl JueS3 S8 40D Jald b{ CARE JasLeb

33,5 bl Wb b 0!

B A

’7 Vendor’s previous records of perchrRance and service. .

' o9 d lads g J.\)S_,Stégb.w

=

' 3 | Vendor’s citations and awards. This encompasses reviewing the :
! citations and awards a vendor has received from other customers and ,
i award-giving bodies. |

Prepared by CARE
151 Ellis Street NE
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CONFIDENTIAL A Al

L}MMJH a..)..‘.\...‘.'uj)é d.sL_GLQ\.)l.JJl)ﬁ ey el ! :ts.s.k;ﬂuj)ﬁ 4 .J::_g.u.a LSLQ.}‘JJDE
|: el 03505 by (Ko

4

|
T
r Any testimonials, survey response/s from previous buyers and/or
partners.

b3ddujﬁmyjlw)b;@b3ubugh~u¢3§)ﬁ |

C | Technical Expertise and Organizational Experience
S &gl b panad |

L ..\_)B.au.:JawmepJubJ}Mb“jJaomi}Sde

e —

—

‘ Availability of vendor’s representatives to call upon and consult with. ;
Oy gden g uuhu Sl edidig 8 8 uuled U293 L rewd Jd

‘ Ability of vendor to render satisfactory service in this instance.

3 | Years of experience in prowdmg the requested goods or services.
) 1_9:-).3 uubmbljol}ow‘)a ﬂbutyd...\.:-d.g:u |

‘ Financial stability of the vendor i
dlidigyd Jle uld =

Specific Criteria;

1- Delivery and installation of medical equipment in all four hospitals
2- Six months warranty of medical equipment after delivery and installation

3- Delivery and installation of medical equipment during 15-20 days after signing the
contract.

Supporting document: L 35 st
Attached the below document with this RFQ: s LS dasass 9.5 iyl Sl ol et |y Jaj o Ll

Company

1. Company Business License S Sls=(Compulsorys;te )
2 Company Bank Account S ($b  Lus

3. TaxIdentification Number (TIN) .08uas 4l At sl

Individual:
1. National ID card o,5is (Compulsory c;le)

2. TaxlIdentification Number (TIN) .oSwas 4o duachas i

Prepared by CARE
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CARE Afghanistan
Medical Equipments with delivery and Transportation to Paktia Regional Hospital- Gardez Paktia Province

Annex 1

Manf. Manf.

Descrij of item cification Unit| i it usb tal usp
escription specif : Quantity | Unit Cost USD| Total Cost Companies | Countries

ENT Wall-Mounted Integrated Diagnostic System Facula illumination of ophthalmoscop facula
150mm away from the reflector>85% Diaphragm Micro diaphragm small diphragm big
diaphragm rated voltage AC220V 50HZ input power>50HZ Ophthalmoscpe bulb type type 03000
:3.5V otoscope bulb type :03100 :3.5v operation temperature is 130¢

wall mounted diagnostic set PC 2

Oxygen Concentrator Yuwell 10L 7F-10 Technical Specification
Flow range: 1~ 10L /min (10 Liter)

Oxygen concentration: 95.5% ~ 87%

Maximum outlet pressure: 40~ 70kPa

Oxygen concentrator Pressure relief mechanism operates at: PC 8
250kPa 1t 25kPa

Operation noise level: < 60dB(A)
Input power: 850VA

Minimum Operating Time 30 minutes

infrared Vein Finder Viewer Portable Medical Vein Locator Detector, Illumination Visualization
Lights for Nurses in Transilluminator, IV Phlebotomy Venipuncture Support input5vD.C3A

3|nfrared Vein Finder ) PC 2
' internal battery 3.7v D.C2300mAH Effective forward projection distance 29¢cm to 31cm
projection illuminance 300lux to 3000 lux ZD-IM260-04
Fetal Doppler Heart Rate Monitor Screen Size 4.5 Centimetres Sensor Type Heart Rate
Fetal Doppler : ; i 5 : PC 4
Typical Reading: The ordinary pulse of an unborn infant is roughly 110-160bpm
8L-50 Technical specification:
Power supply : AC 220V/110V, 50/60 Hz
Power input : 120VA
5|infant phototherapy unit PC 4
= i/ Blue light wavelength : 425nm™ 475nm
Average radiation of blue light : 5000 w/cm?
Timer range of blue light: 0~999h 59min(reset)
Infusion Pump System IP3 Display: 3inch LCD screen nfusion speed : 1mi/h — 1200ml/h can be
incremented or decreased by 0.1mifh
Infusion volume accuracy error : +5% (ordina infusion set
Infusion pump ¥ ( y ) o g

blocking pressure : High: 110kpa Medium: 80kpa Bottom: 40kpa”
KVO : 1mi/h —5mi/h can be decreased in increments of 1mi/h voltage : AC 100~240v AC,
power frequency: 50/60Hz battery input 9.5V-12.6V

Syringe Pump SP1 Display: LED Monitor Size:370mm*210mm*230mm Intelligently identify
Syringe pump syringe size: 10ml, 20ml, 30ml,50ml (60ml) Alarm combination of human voice, legible words PC 6
and visual lights power supply a.c100v-240v frequencyS50Hz/60Hz power3sVA

SPOT VITAL SIGNS WITH

Welch Allyn Spot Vital Signs monitor Measures NIBP, pulse rate, temperature and Sp02 PC 2
BLOOD PRESSURE with stand Yion e pu p p

[e]

Dual 19 inch TFT Display, monitoring Monitoring maximum of 20 beds Parameters: ECG, HR, ST

Center Monitoring System
R segment, RESP, NIBP, Sp02, PR, TEMP, IBP, ETCO2, AG, 1CG, etc

Grand Total (USD)




CARE Afghanistan
Medical Equipments with delivery and Transportation to Janikhil CHC+ - Janikhil District Paktia Province

Annex 2

Total Cast Manf. Manf.

D tion of cati u nti Uni )
Description of ltem specification nit| Quantity nit Cost USD usD B el Jea: Remark

=

ENT Wall-Mounted Integrated Diagnostic Systern Facula illumination of ophthalmoscop facula 150mm
away from the reflector>85% Diaphragm Micro diaphragm small diphragm big diaphragm rated voltage
AC220V 50HZ input power>50HZ Ophthalmoscpe bulb type type 03000 :3.5v otoscope bulb type :03100
:3.5V operation temperature is 130c

wall mounted diagnostic set PC 1

Oxygen Concentrator Yuwell 10L 7F-10 Technical Specification
Flow range: 1~ 10L /min (10 Liter})

Oxygen concentration: 95.5% ~ 87%

Maximum outlet pressure: 40~ 70kPa

oxygen concentrator Pressure relief mechanism operates at: PC 2
250kPa 1 25kPa

Operation noise level: < 60dB(A)
Input power: 850VA

Minimum Operating Time 30 minutes

Fetal Doppler Heart Rate Monitor Screen Size 4.5 Centimetres Sensor Type Heart Rate

3|Fetal Doppl PC 2
et fophler Typical Reading: The ordinary pulse of an unborn infant is roughly 110-160bpm
Infusion Pump System IP3 Display: 3inch LCD screen nfusion speed : 1ml/h — 1200mi/h can be
incremented or decreased by 0. 1imi/h
o Infusion volume accuracy error - +59% {ordinary infusion set) pC 3

fusi 4
HeSIERS: pnp blocking pressure : High: 110kpa Medium: 80kpa Bottom: 40kpa”

KVO : Iml/h - Smi/h can be decreased in increments of 1ml/h voltage : AC 100~240V AC, power
frequency: 50/60Hz battery input 3.5V-12.6V

Syringe Pump SP1 Display: LED Monitor Size:370mm*210mm*230mm Intelligently identify syringe size:
Syringe pump 10ml, 20ml, 30ml,50m (60ml) Alarm combination of human voice, legible words and visual lights power | PC 2
supply a.c100V-240V frequencyS0Hz/60Hz power3SVA

o

Blood Bank Refrigeratar HXC-158 Fridge CABINET TYPE Upright Adjustable Shelves DISPLAY LED COOUNG
TYPE Forced air cooling TEMPERATURE RANGE 4+1 CAPACITY(L) 158 BLOOD STORAGE CAPACITY(450ML
BLOOD BAGS) 84 INTERIOR DIMENSIONS(W*D*H) 455°370*1070({mm)

HIGH/LOW TEMPERATURE Y

REMOTE ALARM ¥

POWER FAILURE Y

SENSOR ERROR Y

Blood Bank Refrigerator LOW BATTERY ¥ PC 1
DOOR AJAR Y

Accessories

CASTER Y

FOOTY

TEST HOLE ¥
SHELVES/INNER DOORS -2
SHELVES/BASKETS 4




12.1-inch high definition LED

Full-Sereen design for easy cleaning

30-degree tilting angle adjustable monitor
Maximum 2 universal transducer connectors
User-friendly control panel with backlit

Light and compact design for extreme portability

7|Digital Ultrasonic Diagnostic St crilined Workh o PC
Powerful B/W System with Full Screen
Liver
Uterus
Power With the best-in-class combination of performance and ergonomic design, DP-15
Exceptional Ergonomic Design ane socket ane probe convex
SPOT KITAL NGNS MITH BLOOO Welch Allyn Spot Vital Signs monitar Measures NIBP, pulse rate, temperature and S5p02 PC

PRESSURE with stand

Grand Total (USD)




Medical Equipments with delivery and Transpo

CARE Afghanistan
rtation to Zurmat District Hospital - Zurmat District Paktia Province

Annex 3
SN | Description of Item specification Unit| Quantity | Unit Cost USD | Total Costusp| _ Manf- Mol Remark
: Companies Countries
ENT Wall-Mounted Integrated Diagnostic System Facula
illumination of ophthalmoscop facula 150mm away from the
1 wall mounted reflector>85% Diaphragm Micro diaphragm small diphragm big oc "
diagnostic set diaphragm rated voltage AC220V 50HZ input power>50HZ
Ophthalmoscpe bulb type type 03000 3.5V otoscope bulb type
:03100 :3.5V operation temperature is 130c
Fetal Doppler Heart Rate Monitor Screen Size 4.5 Centimetres

5 Fetal Doppler . _ Sen'sor Type Heart Rate _ . pC 5

Typical Reading: The ordinary pulse of an unborn infant is roughly

110-160bpm
BL-50 Technical specification:
Power supply : AC 220V/110V, 50/60 Hz
3 Infant phototherapy Power input : 120VA bC 1
unit Blue light wavelength : 425nm~ 475nm
Average radiation of blue light : 500p w/cm?
Timer range of blue light: 0~999h 59min(reset)
S:L%L\giigisih;i\::: Welch Allyn Spot Vital Signs monitor Measures NIBP, pulse rate, pC 1
temperature and Sp02
stand

LDF-50 Burning capacity 40-50kg/time (3-6times/day incinerator

Medical Waste Size{mn): (L*H*B) 1800*1400%3000 mputing mouth width (mm)
5 SR akins 6207800 Chimney external diameter 9mhigh 300mmouter draught| PC 1

fan 0.37w Re-burning device voltage 220-240V 50 HZ Weight(kg)

4600 Incinerator Fuel Natural Gas, Diesel

Grand Total (USD)




CARE Afghanistan

Medical Equipments with delivery and Transportation to Zurmat District Hospital - Zurmat District Paktia Province

Annex 3

Description of Item

specification

Unit

Unit Cost USD | Total Cost USD

Manf.

Companies

Manf.
Countries

wall mounted

ENT Wall-Mounted Integrated Diagnostic System Facula
illumination of ophthalmoscop facula 150mm away from the
reflector>85% Diaphragm Micro diaphragm small diphragm big

diagnostic set diaphragm rated voltage AC220V 50HZ input power>50HZ b

Ophthalmoscpe bulb type type 03000 :3.5V otoscope bulb type

:03100 :3.5V operation temperature is 130c
Fetal Doppler Heart Rate Monitor Screen Size 4.5 Centimetres
Sensor Type Heart Rate
Relpioppc Typical Reading: The ordinary pulse of an unborn infant is roughly Bk
110-160bpm
BL-50 Technical specification:
Power supply : AC 220V/110V, 50/60 Hz
Infant phototherapy Power input : 120VA bC
unit Blue light wavelength : 425nm™ 475nm
Average radiation of blue light : 500p w/cm?
Timer range of blue light: 0~995h 59min(reset)

ARG MiRAL Sl W_lTH Welch Allyn Spot Vital Signs monitor Measures NIBP, pulse rate,

BLOOD PRESSURE with ; PC
temperature and Sp02
stand

LDF-50 Burning capacity 40-50kg/time {3-6times/day incinerator

st WAkt Size(mn): FL*H‘B} 1800‘14FJO*3000 rrlpu_ting mouth width (mm)
620*800 Chimney external diameter 9mhigh 300mmouter draught| PC

Incinerator Machine

fan 0.37w Re-burning device voltage 220-240V 50 HZ Weight(kg)
4600 Incinerator Fuel Natural Gas, Diesel

Grand Total (USD)




CARE Afghanistan

Medical Equipments with delivery and Transportation to Sayed Karam CHC+ - Sayed Karam District Paktia Province

Annex 4

Description of Item

Quantity

1|wall mounted diagnostic set

ENT Wall-Mounted Integrated Diagnastic System Facula illumination of ophthalmoscop facula 150mm away from the reflector=85% Diaphragm
Micro diaphragm small diphragm big diaphragm rated voltage AC220V S0HZ input power>50HZ Ophthalmascpe bulb type type 03000 :3.5V
otoscope bulb type :03100 :3.5V operation temperature is 130c

PC

2|oxygen concentrator

Oxygen Concentrator Yuwell 10L 7F-10 Technical Specification
Flow range: 1™ 10L /min (10 Liter)

Oxygen concentration: 95,5% ~ 87%

Maximum outlet pressure: 40~ 70kPa

Pressure relief mechanism operates at:

250kPa 1 25kPa

Operation noise level: < 50dB{A)

Input power; B50VA

Minimum Operating Time 30 minutes

PC

3|Fetal Doppler

Fetal Doppler Heart Rate Maonitor Screen Size 4.5 Centimetres Sensor Type Heart Rate
Typical Reading: The ordinary pulse of an unborm infant is roughly 110-160bpm

PC

4{infusion pump

Infusion Purmp System IP3 Display: 3inch LCD screen nfusion speed : 1mi/h - 1200mi/h can be incremented or decreased by 0.1ml/h

Infusion volume accuracy errar - +5% {ordinary infusion set)

blacking pressure © High: 110kpa Medium: 80kpa Bottam: 40kpa”

KVO ; Imi/h —5mi/h can be decreased in increments of 1mi/hvoltage © AC 100~240V AC, power frequency: 50/60Hz battery input 9.5V-12.6V

15

5|Syringe pump

Syringe Pump 5P1 Display: LED Monitor Size-370mm*210mm*230mm Intelligently identify syringe size: 10mi, 20mi, 30mi,50m! {80mI} Alarm
combination of human voice, legible words and visual lights power supply a.c100V-240V freque neyS0Hz/60Hz2 power3SVA

PC

6|Blood Bank Refrigeratar

Blood Bank Refrigerator HXC-158 Fridge CABINET TYPE Upright Adjustable Shelves DISPLAY LED COOLING TYPE Forced air cooling TEMPERATURE
RANGE 4+1 CAPACITY(L) 158 BLOOD STORAGE CAPACITY{450ML BLOOD BAGS) 84 INTERIOR DIMENSIONS{W*D*H) 455*370°1070[mm)}
HIGH/LOW TEMPERATURE ¥

REMOTE ALARM ¥

POWER FAILURE ¥

SENSOR ERROR Y

LOW BATTERY ¥

DOOR AJIAR Y

Accessories

CASTER Y

FOOTY

TEST HOLE Y

SHELVES/INNER DOORS -/2

SHELVES/BASKETS 4

PC

7| Digital Uitrasanic Diagnostic

12.1-inch high definition LED
Full-Screen design for easy cleaning

30-degree tilting angle adjustable monitor

Maximum 2 universal transducer connectors

User-friendly contral panel with backlit

Light and compact design for extreme portability
Strearnlined Workflow

Powerful B/W System with Full Screen

Liver

Uterus

Power With the best-in-class combination of performance and ergonomic design, DP-15
Exceptional Ergonomic Design one sacket one probe convex

PC

PRESSURE with stand

SPOT VITAL SIGNS WITH BLOOD

Welch Allyn Spot Vital Signs monitor Measures NIBP, pulse rate, temperature and Sp02

Grand Total (USD)




