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g INTERNAL ORDER FORM

UNITED BULAWAYO HOSPITAL

P O Box 958
ASCOT

Bulawayo

Dait'22/10/ 2024

4 t
. .

DC AT —2 Y2\ — LN

AMT COMMITTED

Successful Bidder’s

Vote No...

----------------------

NATURE OF TEN_,éER AND CURRENT LIMITS

Name & Address
Profincd Investmer:t/.

ost (.entre gts

iR VALUAS SUBJECT TO

Yes

CEVILAY BY SPOC WILL EXCEED Construction works > 1JS5200,000.00
T3 ADCYVE THRESHOLDS - Condls 5 ~US5100,000.00 ]
AL 0 .
452 CCATEGORY Consultancy’&Non-consultancy services USE50,000.00
TSl B e s AL S I R P S GO e ' el
! Request for | Ti | National _— Ti | Im?ﬁational | Ti | Restricted i Tick | Direct Purchase | 1]
: Quotations | ¢ | Competitive } | ck ! Competitive i ck | Tender { or Backup | i
e e ] " |k | Tender \ | Tender E Service) c
ot il = = S— S B
sestinetion works | < <U53200,000.00 ‘ ‘
o US$20.000 s B |
Ly < <U55100,000.00 |
> Sehe | USSL0,000 ¢ | - ]
¥ & Non | <USS5,000 | <US$50,000.00 i
:L‘ES S e of | 1
e ORDER TRACKING RECORD
S Poea Ref Nod Tender No Annual Qty Qutstanding Qty Ordered Balance
i ¥ order Qty i
MiA ] RFQ301/2024 N/A N/A N/A N/A |
CURRENT ORDER INFORMATION
ey - B (See attached Detailed Comparative Schedule) - -
e | B Rel. | Order Unit Description of Goods | Unit Price Inc. Total Price Inc.
_______ _Nao. Qty Size o | VAT VAT _
B 300 Box/ (0 | Suction catheter size 16 | $6.00 $1800.00USD
L "f)qil OF GOODS. Surgical stores | SUB TOTAL $1800.00USD |
| VAT -
| TOTAL $1800.00USD

MEMBERS OF THE EVALUATION COMMITTEE

()P Responsible HOD F;Jaqqlla]

ﬂj Procurement Officer ....... H‘ ........
Finance Offlcer"‘r [\/\M C‘A U‘ ‘ ﬁ-’\

COMMENTS/ REMARK

The tender was uploaded on the eGP system, 3 comipanies respondeth The commitllce ecom

awarded to Profmed Investiment.

- CHECKED BY DDP

-----

....................

APPROVED BY: Accounting Officer..

ooooooooooooooooooo

ds tender b




UINTED BUNRYIYCr WOS2IT04 LN ERERULY ) SEEAY STLAR AT,
PROCUREMERT MANAGENERT UNIT SO T 70 Al

* Minutes of Request for Quetation Tender Evaluatibivheld ou thejintheBropurenent ManagementUnit il on (b ss 100 2o

RFQ301 /2024
1. The tender evaluation was as follows: -

IT.EM | Qty | Uom DESCRIPTION Investmed Pharmatrial | Profmed Recommended | Fotal _
healthcare Medicals Investment | hidder _
|
300 | Box/10 | Suction catheter _size 16 $7.14 | $60 | $6.00 Profmed | $1800.00 _

VAT
Grand total i $1800.00

EVALUATION COMMITTEE MEMBERS

HOD ﬂ*UQSe& ......................................... Signature...... Bl S asi e
End User/ Other Officer < Z\: o Signature

m_zm:nm(ﬂ_%/\rﬁ_b\éﬁn\_ .................... Signature

Procurement Officer: ............... 1 - Al _

Committee Recommendations
The tender was uploaded on the eGP system, 3 companies responded. The committee recommends tender be awarded to Profmed Investment,
Process checked By Deputy Director Procurement Services: Mr E.Sihlahla a7 ﬂ\af

APPROVED BY:

CHIEF MEDICAL OFFICER
DR W.BUSUMANI
FOR UNITED BULAWAYO HOSPITAL

Page 1 of 1



Name - \A_ _\umv_m:mro: B
1 | Mr/Mrs | Procurement
_ Officer/ Assistant
L
[
L, L
| 7
_
i i (S
2 M/ e Member Finance

|

UMITED BULAWIYO HGSPITAL
PROCUREMENT MANA

GEMENT UUNIT I
DECLARATION OF INTEREST FORM FOR EVALUATION: COMMITTEEMEETING HELD ON...
Tender Number RF(1306/2024

— e A g e T . = - ' |

senssasanae it s Pl o

Description 50% Dextrose

| **_:n__nmﬂm your appropriate umn_.m..m:o:**

I'have no pecuniary or other personal _Em.‘mm:& a:mnn_< or Sa:mnn_f
in any of the companies that participated in tenders to be deliberated
on this day that raises or may raise conflict with my duties as an
Evaluation Committee member of the hospital.

| 1 have pecunidry o1 other personal interest{s), directly or indirectly, in
one or all of the companies that participated in tenders to be
deliberated on this day that raises or may raise conflict with my duties
as an Evaluation Committee member of the hospital.

| ). therefore, recuse myself from all procurement proceedings.

in v nafrhe carananios that AArfcnaba fin rendarg £e ke dolipararad

| on this day that raises or may raise conflict with my duties as an
1 Evaluation Committee member of the hospital.

[ thava, 2:.:332 or other personal _:qm_.nﬂ,_& dwecthy or _:n__%n:«, n

i [ . mh.w:n:“:_.m & Date

Yhave no pecuniary or other personal intarest!s}, dire~tly ar indirectly,

|

™
| _ () 0 \we@m “
|

| Yes | otate Company(s] | signature & Date 4 ,
| | 7
_ __ | |
_ | _ 7
 S— ——— —— 8 1|

No m_m:mﬂc,.m & Date ,

J\i 0

:Lw

m_ﬂ.:n noBum_.Ez

f
|
Er—
h
|
|
f

. Sl %
_ ﬂ | _ | Yes | | Signature & Date
| | one or all of the companies that participated in tenders to bhe | _ 7
7 | _ deliberated on this day that raises or may raise conflict with my duties . ( ,
| | | as an Evaluation Committee member of the hospital. _ _ |
| | | | | I |
_ ﬁ _ | 1, therefore, recuse myself from alf procurement proceedings. | _ o V - |
m 3 Mr/Mrs - | Head  Requiring _ thave no pecuntary ar ather personal interest{s}, directly or indirectly, | No _ m_m:#c«m & Date _
" v | Services { in any of the campanios that participated in tenders to be deliberated " _ = —
7 7 _ M on this day that raises or may raise conflict with my duties as an | _ &)\r\(\ .Nsh% \Tv\ﬂa«ﬂ |
d Evaluaiiun Coinimnittee member of the hospital. I | |
| |

State Company(s) _ Signature & Date

Farvse ) 1) *



Confirmed by:

End :‘:m‘mﬂ.\oﬁrmﬂ
officer/ Section
head

F have pecuniary or ctier v ersoaalinterectc), directly ormdirectly i

sne or ab of the corrpanies tha: partidpated in tenders ic be |
deliberated on this day that raices ar may raise conflict with-my dutier |oa
vs-an Evaluatinn Committeg membe of rhe hasnital, ; fe.r

I, therefore, recuse myself fron all procurement proceedings.

— = RS, B | -

! have no pecuniary or other personal interest(s), direct or indirect, in | No
any of the companies that participated in tenders to be deliberated
on this day that raises or may raise conflict with my duties as
Evatuation Committee member of the hospital.

i have pecuniary or other personal interesils), directly orindireCty, in | Yes
one or all of the companies that participated in tenders to be |
deliberated on this day that raises or may raise conflict with my duties

as an Evaluation Committee member of the hospital.

|, therefore, recuse myself from all procurement proceedings.
p

E. Sihlahla l\lnuuw.\\

'3 " U rAIE 1 TR (el

fr
f
,ﬁ
Ul s e fHad ol ird ‘ .
|
|

mﬂm‘:uﬂ:m & Date

1A T

bt agllofas

tate Company(o) signature &

Deputy Director Procurement Services

Dai:

Prpee 0t 2




TENDER
SNURBER

REQI01/2024
I INSTRUCTIONS, TERMS AND CONDITIONS

!

r

~

(o]}

| 'PRODUCT/SERVICE DESCRIPTION ~ [uNiT [ QTY [ DDPUNIT

UNITED BULAWAYO HOSPITALS
'PROCUREMENT MANAGEMENT UNIT

REQUEST FOR QUOTATION FORM

Expected
Delivery

_ | Time
7DAYS

| SIZE REQD | PRICE +
| B o \_ \"AT

| BOX | 300

:Sljc_fi6_11'_Cathe'té71"usiie_16_

Bidders must clearly indicate the tender number on each bids or quotation

I'he hid clearly stating the unit price inclusive of VAT

Attach valid Tax clearance certificate and CR14.

Preof of registration with Procurement Regulatory Authority of Zimbabwe (PRAZ)

Other charges must be included in the bid price. No submissions will be considered for any discovered
omissions.

All bids must be in USD

Tenders should be deposited in the tender box in the PMU Department or emailed to procurement
Late submission would not be accepted.

The hospital reserve the right to accept not necessarily the lowest bidder

Late submission would not be accepted

. The hospital reserves the right to accept not necessarily the lowest bidder.



Telephone: +263 0292 252111-9 MINISTRY OF HEALTH AND CHILD CARE

Fax: 263 0292 237284 UNITED BULAW QSPITALS
Website: www.ubh.org.zw STLUKES AVENUE

Email; info@ubh.org.zw ASCOT

All Correspondence to be addressed to: BULAWAYO

THE CHIEF EXECUTIVE OFFICER ZIMBABWE

UNITED BULAWAYO HOSPITALS

P.0.BOX 958

BULAWAYO

ZIMBABWE .

REQUEST FOR GOODS AND SERVICES FORM

........................................................................

..........................................................................................................................................................

.................................................................

C

.........................................................

............................................................................................................................................................................................................

..............................................................................................................................................................................
............................................................................................................................................................................................................

............................................................................................................................................................................................................

............................................................................................................................................................................................................

Estimated/Actual cost: ..........

'l Pc S. H USH#AT

Compiled BY: ...oveiiverre et et s s

H.O.D. Af\/}qudungq

ACCOUNTANT

Vote allocation; GL €O ....ocurermecssssesesflrnsne cornarsssssssennes

F MEDICAL OFFICER

t %E%&#&\-VAYO HOSPITALS
310U

AUTHORISED BY THE ACCOUNTING OFFICER

Signature: oo/ Rhe oo e csessmsssimias e ss s bas s namarresonss 5c ' IMBABWE

Recommended by Procurement Management Unit

Deputy Director Procurement: ...l S Received o1 cvvveeneee
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INVESTMED HEALTHCARE P/L

82 MUTARE ROAD, MSASA, HARARE
Tel: 04-487585, mobile - 0772341776

QUOTATION

Date: : 18 SEPTEMBER 2024

Customer: THE PROCUREMENT COMMITTEE
THE PROCUREMENT MANAGEMENT UNIT
UNITED BULAWAYO HOSPITAL
ASCOT
BULAWAYO

REF: RFQ301/2024 SUCTION CATHETER SIZE 16

We have pleasure in submitting our quotation as follows:

DDP UNIT
TENDER PRODUCT/SERVICE QUANTITY |PRICE + TOTAL UNIT
NUMBER DESCRIPTION UNIT SIZE |REQUIRED |VAT PRICE +VAT

(USD) (USD)

RFQ301/2024 Suction catheter size 16 b/10 300 $7.14 $2,142 .45
SALES CONDITIONS BANK DETAILS: NOSTRO ACCOUNT
1. Delivery is within 7 Days BANK: STANBIC BANK
2. Price include 15% VAT BRANCH : MSASA
3. Quotation is valid for 60 DAYS A/C NAME: INVESTMED HEALTHCARE P/L
4. Payment period: WITHIN 7 DAYS ACCOUNT NUMBER : 9140003055182

5. Price is quoted in $USD
6. VENDOR NUMBER 701290

Thanks and Regards

tHpnnrge

GODFREY GARANEWAKO(SALES) CELL: 0775 098 764
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TECHNICAL SPECIFICATION

Item No

Description

Pack Size

Tech Specification

Suction Cathetors

Box

Suction Control 16 FR
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asvimao saancy Boneny sranc  Barase sewc  Dovmave s Loveos seac |
’ ¥4 1 Counter 2 &3 Counter B

T* Street 63Roben Mugsbe Wiy

Zinposd Bullding

Zvshavane

Tel: 3263 302 362 359

Suction Catheters

Endo Bronchial Suction Catheters
Commeon Features
For removal of secretion from tr a and bronchial region
Soft, frosted and kink resistant DEHP free PVC tubing with r imum p nt comfort
Color coded connector for identification of size
Thumb Control & finger tip control are available with graduation marks after every cm
Length : 30 cms
Sizes - 16 FG



