
HEALTHNET ~;·rPO 

HeatthMet TPO Ofhce 
Dehbun , ~ Haw, Oistnct l 
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[)(ohvery O.te ~· J'~ f:J
Clf!ohveryloc:at10fl ...........,. \ ..,.. .1l.~J-....o 

OurS1r/M.act.m. 

Alt lnterestad Suppliers with permanent residence in Khost Province ..:.....p. ~'i.J ~ ..J~ ,~ .sl4 ..:..s.;:. ,.,_. J...r 

6/0ct/2024 ~~ / ·V/I 'f ·'i ~JJJ 

Two Days After Signing PO JI ~J-" .s~' jl ~ J.JJ JJ 

Afghan Japan Hospital , Kabul , Afghanistan .).W.1l • ..::....p .:.......,;. ~'i 1 _;:..'i 1 ....J..>.~ ..._. 

Plt•st nncll prOV'icW us with your qtJOUtlon for lh• followms itflTis 

Please submit your quotation to Health Net TPO Khost Provincial Office. 
.~t...~"-il) '-l.o "'"''J.h.l .,.,...\ c,.•J.,....~ 

iJ.J~~Ij /J.....J..:W...Py..:..i~ .......... _,.. ,_,:.i'iJ~~ '.; ~'(Y•J.,....;.....Ahl 

Please be aware that HealthNet TPO Khost Provincial Office will be closed on Fridays and Saturdays, and also every working day from 12:30 PM till 1:30 PM office will be closed too. Health Net TPO 
Khost Provincial Office is open from Saturday to Wednesday from 8:00AM to 4 : 30PM and on Thursdays from 8:00AM to 4:00PM. Please consider working hours when you are submitting your 
quotations. 

~ A : • • ~L.... jl ~ J.f.t _,jl ~ J!A jJ..; 4.J.J ~ J.J-1--~ .J ~ i.JIA jJ..; 4.; ..:.....p. .;J ..:.; ..:.14 ,__,.,.. ~'/.JyiJ ~ ~ ~ .r,lb.JIJ ..J:!I ~ ...S!~I .J .. •d.,P. f'~ .slA ..:.S~ 

~J.t~f,_,l\ ~ ll ji ~.;IAjJ.J.>J .J~ jl ~f;T'·~I 

~J..Jolo-~.:}J...;~J__,....bY...,.:..; lJI )r..i.~Jtl:i jl ~ 1:1"· ..,II ~ IT;1"· ~l.... jl ~~ ~.lJ..J.JA....,..-..;.JIAj.J..;.;J~..:....., I .J JJ I J&.,.j..U 

~~..; l..; ~._vi..:.ll.JI ~,.:a.._..,~~'/J ~~)l ~..Jp.•J.,..Jli.bl 

Ple.u~ send/ provide- us with your QUOtiltion fOf the foiiOWln&ltem~ ~low, 

I» it Procurenwnt Item TOU.I COlt Af~ F ~,No Q,antity 

I , 4,SOO 42 liter Cylinder j 
Pleiilse provide the quotation in your compiilny letterhead , but stamp iilnd sign this RFQ for 

Med tcal Oxygen gas 2000 Psi(..&..;.\.. t"'f" ~~ ~ J.JY. r · · · v.Y~ J>l.) .J.) ~~ j~ ;L.:.,.j •cceptance the terms •nd conditions. f~ ~I..>J .~~..1:' ~~J~ J c::__,..~ JP,. ~ ~,-i..o ,.~;J IJ JP,. ~ t>" tll.! 
~~.Jl..4..1LJI ~.J~_;o!jl ..,..lfi~~ .._; ..... I.J('~~.J~C::Joll;t)~L.t.)~l) ..:....l .)i. _;.l 

[GAAND TOTAL AfH_r 

"" 
R•qulre-d docum•nts f« th• suppli •r qu.~hfiution 
The supplier has to submit the followmg doc uments along w1th th~ quotation 

1. Business Licence from Ministry of Commerce. 
2. Copy of three year relevant contract. 
3. Bank Account information of company and Identity card of company's pres1dent 

Terms and Condition 4-A~~ 

r 

:~..:..:.tJ I.J .Jr.l.i..i- I .WJ.il~t~...Jl-JIJ~I ,...:.~IJ~JIJ~I ~~ 

JJI.>r"-tl..-1 ~~_,\Ji:.....l l.,.~l_,j,..IJL:-1~ -!lo_,\~ 

...!.L, -".P."-"J.JJ .:.,I<S.:..P." } R·1 
.....&I:i.i...o ..::..L..-.,... .) ""' .ll.) j.)J- ._~ -2 

-"S~<.>"<J·.JS;,;J.oJ,-".Jo'.:.s~~.:.c._,Jo.. -3 

App•o..,db~ 

Slanature : -=~~,;~;..I~F---

OIIte 30/ 91202-4 

P•yment: The p11yment will be done 100" after the aoods receipt, inspected, quiillity checked and i\Ccepteod. The payable iilmount will be tnnsferred to the compamy B11nk Account . 

• .>~ o.>l.> J\ilil WSY:, ~l; wl....= '-! ~.>Li J," th-. .>Y:, ._,... ~I.>Ji 4Jl ~4J c.foY.i;J ~ <Y..>..o:;• <..J,il...., ..... ~~ }-'>..! .>1.>_;1.;' J..~ v-41 W4 I· · Z'-""41 ~ ~IJY. 

Tu: 2" tax 11mount will be deducted from the total cost of the bid price from registered suppliers with AISA or MOC & 7% from unret:istered suppliers u Afatl.mstan 1overnment ta.x l~w. 

Del ivery Location: All goods to be detiV@red to HN TPO office in Khoat Provincial Office no h1ter thAn spesified period from the date of signins of purchase order 

Oeliv~ry T1me: If the items are not delivered according to the delivery time, HNTPO hAs th~ ri&hts to anc~l th~ purchase order and the company will be bluk·listed with HNTPO for future busin~u . 

. .ljL..;!(51.,- ..::-.1) ~'.;J'U ..;-J 4, f'-'J"'A ........_.,..~XI ..;~ J J U:U ~')l.\.a..o J.) IS.J'? M- J> jiG~ ..;.S_r._, ~G .:~l.=~;!J}G .:!JI.:! J> ,1 4 J ..;...i cJ.A .._,.. J.i_,..!..i o.:~t.;. J;l~ ~ Ut..j , .;...i..t:' .)l.;.;l_,.i J..~ V"'~l cS:;il.)-!"'J.:I : ~~p:. Ul.oj 

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

. ~l,> .....:..b LJ "!l.:..o <.5\..b.>bJ~ ...s~l "'~ JL... ...._, jil-1> -.1: ~ ~JI.l .J: IJ.l 01_,;..!,1 .:_,lobi,_> r.Pv> <.5~_,.!. :...SJIS" ~~ 
lncoterm : The goods w11l be del1vered under DDP lncoterms 2020 to HNTPO Khost Provmc1al Hospital, Khost, Afghamstan . 

. ~_,.:.,r tJ!.)J..._..p.:i~l • ..:....._,i..:..;'l .J 1.,J.i'iJ~I..L:. .,>J ..:...i..:.l4 ~""'t ~J.J:::4-o 2020Jl... ~.;.~~~ ~J.f~ DDPJ.~~ J\.)).) J.I...!.~l ,.~ : ..:._;l+i~l .j#~.,....: 

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

Submission Procedure: Please fill the above RFQ, sian and stamp 1t for final submission to HNTPO office before the deadline . 

.l,>).l.! J;~ ..........,_,.. 0;1 o_;l.>l '-! .~1 f::vl:i j1 J>!J o.>_,...i .k'J .t...;....II.J ..........,_,.. J:!l (.)~I) W..IY,..J.l <..>""~ u_,l o.>__,...i .....ilJ :t..>i ~I) J~\ ~ ..,.:ii.J", 

Accountiilbtllty: All the bfd documents must be stamped and sianed by the authorized representatiw of the company. 



Currency: The bid I"QJJ5t be quoted in Afahan Currency. 

Rights: HNTPO has the rieht to increase , decrease the quanti 

Markin&: All the boxes must be marked with Health Net TPO delivery address 

..,. 
.... 

,..._U"'-'V:!"'.~-·~ .;.....I_,.>J.:> ('J~ ~J..W <)"~I (.:>l..l.a.l) jl..lA.o 4$ .:>j\.:> ..;.> _,1 <4 j .;..j ..:...\A> ............ _,.. :J_,.b. 

.:>Y, o.L~ ~3 _r.Y.::, U"41 c5L>. <l.old~ rW L53J -'!~ o.L!, ~ .jl ·~ .J..:..; ..:..1>, <L......,_y J_)o jl oS U"41 ~~_y.:; J=o U"J.:>T : .s;l.it <ti~ /LS).it ..;....~ 

language:A\1 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 . 

.S clod obj,; J o~ ~ ooW-1 r:Y.-JJY, \> i¥.>' e~L>oi.g.i \> ol.)l jl c.,l..> ell,i (o.W. .:.jl>~o JY.) t!l<.o jl .S, ~ .S x.5' J.aG- 0~11; .ao rleUII; op ._jk;..o el~:>li rW I; x.5' <.5 .;...;jly e~ob},;:.:>I.:>J!>-' ._!I.,;:> I <.::.Jl.o\)JI 

oi,JI) .w. .ul~ ,,w.,.1 ~ c...~,t; e~L>J!:.iJ 1:':-!V _, cl~Y.. ~C,.li, <5;1..6 .;_,.:;, SJGi ._s,,s _, -Juj e~l,i .;-.il>J, e~L> ~ J, d..,.:, JI,..,.L!.,> .s-!JJY, e~L> c.,Jw jl ..C.S:,.. .:..;~J, I;''"""', ,,JI) ~jl '""" <JI;I ~ "'~-"' 
.~ J~ yS'.lJI ~_,.i ell> c.,..W "- _;,1 .byf' ol.S)6 _, ,p .S x.5' <.5 ~ od 

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: 
..J;:U._>,~I,~ J ~JI 

S1gnature: ~L-.. 1 

Stamp:...P 

. ~).l.i 4J1 "'-! c;>IJ c.r<>ljic.l ~loS J coy, Jy> ~l! a~ L.f.!l ..;ly _;Sill(.,,.~~~ ..s ~)-ll.- ""'~ :.::...:.\JJ\; 

Posit10n:~J 

Date:r;P _ ____ _ 




