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INTERNAL ORDER F ORM
A UNITED BULAWAYO HOSPITAL Successful Bidder’s
E P O Box 958 Name & Address
Lo silvniy ASCOT Oq H005 — C; Pharmadist
L Bulawayo
Cost Centre...,..
=Sjang Patg: 11/10/2024 Vote No...
PREV, BAL.........ovvue oo AMT COMMITTED rermeesnsseseee. VOTE BALANCE........ ...

i NATURE OF TENDER AND CURRENT LIMITS
ORMFR VALUES SUBJECT TO [Yes  To

REVIEW BY SPOCWILL EXCEED THE Construction works > US$200.000.00 ‘4
e OUREMHORDS - CLASS C “Goods T SUS$100.000.00 T
TG 4 Co,mm ~ >US$50,000.00 |
ﬁq,_ _.-H«_-f. ¢ 1| Request for [ Ti | National It | International | Tic | Restricted Tick | Direct Purchase ﬁw-‘
Quotations | % | Competitive <k Competitive | ¥ | Tender . ( or Backup b
Tender Tender f

R 2B Service) e
Co.sultancy & Non | =USS5.000 <US550,000.00 ' .
Cons. sersices |

ORDER TRACKING RECORD

Indiv, Pige. Reff No, ’ Tender No ’ Annual Qty Outstanding ! Qty Ordered Balance
aB order Qty
# | RFQ425/24 l | l
CURRENT ORDER INF ORMATION
- i) { (See attached Detailed Com arative Schedule) o o
I A el Unit Size | Description of Goods Unit Price Inc. Total Price Inc.
|t o 4~ N J VAT(USD VAT(USD)
= Il {“—h__‘—‘*_'_.‘———i— . . e
[ A e m Amp | Gentamycin 80mg/2m] Injection $2.10 52,100.00
! PURPOSE OF GooDs. Pharmacy { SUB $2,100.00
.‘ TOTAL B
| T
L $2,10000
MEMBERS OF THE EVALUATION COM MITTEE.
- TE /, o, oY)

Responsible HOD Mﬂ‘-L{ End uvser....... U‘—g‘:\om .......................

Procurement Officer C'MAVJU'P Finance Officer .| um “ .Gf . . tvA 0\' .......

Committee Member ... .

COMMENTS/ REMARKS ...
The tender was posted on eGP System and three companies responded, namely Bioray, Mefasa
and Pharmadist. The committee recommends the tender be awared o Pharmadist the cheapest

bidder

; R
,A'
: CHECKED BY DDPS r—éﬂ/ APPROVED BY: Accollnting Officer,.. 40k
' &l :

P-0. BOX 958, UL AWAYQ
BABWE

A |\




UNITED BOIAWAYO HOSPITAI

S BLHTRAGYe3 YL yring.

J PROCUREMENT MARAGEMENT UMIT R R TR AR Y A B B
I g Minytes of Request for Quotation Tender Evaluation held'onthe oz oo sor ooy inithe Procurement Managementidnit o o200 Lun sghe &
3 : Tender No: RFQ425/2024
Meeting commenced at
1. The tender evaluation was as follows:
2.
ITEM [ Qty |[Uom [ DEScRIPTION BIORAY | MEFASA | PHARMADIST | Recommended | Totalprice(USD)
bidder ]
1 1000 | Amp | Gentamycin 80mg/2ml Injection $2.25 $3.30 $2.10 PHAMADIST $2,100.00
Grand total PHARMADIST $2.,100.0

2. Committee Recommendations
The tender was posted on eGP System and three companies responded, namely Bioray, Mefasa

recommends the tender be awared to Pharmadist the cheapest bidder.

EVALUATION COMMITTEE MEMBERS

Responsible _._O_uz

Jerre. ..

EAT

End User/ Other Officer.....= .00 00

Member Finance........

Process chec
APPROVED B

Accounting Officer
Dr W. Busumani

For United Bulawayo Hospital

Signature

Signature.........7.

m_.m_..m,Eqmn..:.:........

mﬂm_._m.n:qm..::.::.:...ﬁr\..f?:

THIEE MEDICAL OFFICER
UNITED BULAWAYO HOSPITALS

14 00T Wk

P.O BOK 355, BULAWAYC
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and Pharmadist. The commitiee
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DECLARATION OF INTEREST FORM FOR EVALUATION COMMITTEE MEETING HELD ON .......... C0E0T

Tender Number RFQ306/2024

; LUNITED BUILAWAY D AOSPITAL

PROCUREMENT MANAGEMENT UNIT

R A Rin b b ) Als nade -

Description 50% Umxn..omm

Name Designation

**Indicate your appropriate declaration**

Mr/Mrs Procurement

Officer/ Assistant

| have no pecuniary or other personal interest(s), n_:mnﬁ_< or _:n_«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.

-b have pecuniary or 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.

1, therefore, recuse myself from all procurement proceedings.

| State Company(s)

m_mnm":..m & Umﬂm

G-l \\\\@\HON\%

| Signature & Date

|

V

Mir/Bles= Nember Finance

i have no pecuniary or other personal interest(s), directly or indirectly,
in any of tha companies that particinared in tenders to be deliberated
on this day that raises or may raise conflict with my duties as an
Fvaluation Committee member of the hospital.

ﬁ
ﬁ
_,

!\ ;

| have pecuriary or 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.

i, therefore, recuse myself from all procurement proceedings.

<mm

State no_ﬂvumiﬂ m_m:mﬂ:qm & Date

|
|

Mr/Mrs Head Reguiring

Services

| have no pecuniary or other personal interest(s}, directly or indircctly,
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.

mmw:mﬁcqm & Date

M- Tewnd t)ié]zd

State Company(s) [ Signature & Date

Petere [ of




Confirmed by

End .wmm:;.uﬁﬂmq

officer/ Section
head

[ ftve gecuniary of other pe: sonal interest{,} diraz-ly or infliacily, in _

one or ol of the companes that participated n tenduors 1obe

deliberated on this day that raises or may raise conflict with my duties | _

" a5 an Evaluation Committee member’of the hospitd 1k

I, therefpre, recuse myself fror all procurement proceedmgsa o, + o

{ have no umn::_mE or other umaosm_ ,Emﬁmmz& direct or indirect, 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
Evaluation Committee member of the hospital.

{ have pecuniary or other persanal 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.

i, therefore, recuse myseif from all procurement proceedings.

e

No

Yes

rk

Signature &Date

= wiie /2y

State Company{s) mmm:unzqm m. Date

E. Sihlahla

5]

v Director Procurement Services

Prave P pf




Tender Id

Organization Name

10259
Bioray Pvt Ltd

Address Unit 4, 9 Conald Road Graniteside
Email rhoda@bioray.co.zw
Item No UNSPSC Code Lot Name Lot Dascription Quantity | UOM | Unit Price Total Rate
51000000(Drugs and Pharmaceutical Products gentamycin 80mg/2ml 1000|Each 2.25 2250

Total = 2250.0000




Tender Id

Organization Name

10259

MEFASA BROADBAND SOLUTIONS PVT LTD

Address 156 ARCTURUS ROAD HIGHLANDS HARARE
Email tapmusambik@gmail.com
Item No UNSPSC Code Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
51000000|Drugs and Pharmaceutical Products gentamycin 80mg/2ml 1000 |Each 33 3300

Total = 3300.0000




Tender Id
Organization Name

Address
Email

10259
PHARMADIST PVT LTD

BAY 2 HARROW ROAD 255 MARTIN DRIVE
MSASA HARARE
admin@pharmadist.co.zw

item No

UNSPSC Code

Lot Name

Lot Description

Quantity

UoMm

Unit Price

Total Rate

51000000

Drugs and Pharmaceutical Products

gentamycin 80mg/2ml

1000

Each

2.1

2100

Total = 2100.0000




- INVOICE Fagegall

—
-y - . A
Un -ﬂ-u Emtmdmw; % \\ \P Invoice Number: INVO949
> 2

Pharmadist (Pvt} Lid VAT No:
Bay 2, Harrow Rd Business Complex BP No:
mwmm _,_____mmn_: Drive Msasa Vendor No 790340
Telephone2 +263242 447685
Email admin@pharmadist.co.zw
e lniail B
Customer: M_.-WI SEC UL TV | _Nmﬁ Sharlene
4 Rtal Delivery Address
UBH { CHECKED & m . ;.ﬁ..ﬁ.vr ....... ry
P O Box CY 958 _ PO Box CY 958
Bulawayo e A LG el Bulawayo
e »

Customer Account Customer VAT Date Cusiomer Order
?m_.ag o _ | | [ 15-October-24 :! 0s4005 |
Descri Brang uanti Pack Rztch Not Expiry Price fln Disc % Tax Totat {incl
Gentamycin 80mg/2ml Gentamycin 1000 Anp 90SIEDTD awosf2028 2140 2,100.00

Received = e —————————
IESEEE e e e \\\“ i Amount Exel 2,100.00
Py VAT Total 0.00

Signed e -
~¥ |
\\WAU. . Discount 0.00

‘USD NOSTRO . ..L/ Invoice Total USD 2,100.00
PHARMADIST PRIVATE LIMITED 1
ECOBANK A
Account — 5767200017342 1 T e o e
Msasa Branch G
i

SWIFTCODE: ECOCTWHX 15/202401:54:46 P
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Comments by cc mmlttee

..uu-n-nulu-‘u... eaaa

M e g, Vivang

Stores Department

. Srgna[ure’ e, DBl S

User Department (@lﬁu L)ZDJLLZ':Q/IG (Z‘q'

17 L

Finance Department y. 1 _~ ; [/
V' A= ) e

....,.,.....Signarure..,.......Si.l'iilfjf.":. ‘..‘......_,....DEJ['E....;.m}.{...l.%l‘f-,‘

Security to endorse SuUantity delivared,

Received ., I ....... M T) B

............ ....,..‘.).‘.:.JQ.............,.................,SiHFE_tUI'B....c:,'--;-’f.----g;--;ﬁ;“‘é‘%gz-.;gg- 1,-_-,'_-_,-_-,'_',;;';"'“':""'Da,‘c Ib_f a_'3~/ ‘
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