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INTERNAL ORDER FORM

Successful Bidder’s
Name & Address

Cost Centre,.....

}:’:I)I'{jlsi)q};;_lLAWAYO HOSPITAL o 1 71 - G

N LavE Sclenee
s - 0qRoTH G
Date: | S"H)’(/t’ Vote No...
FREV. BAL.ooviiiiinn onene AMT COMMITTED ..o VOTE B

ALANCE......

NATURE OF TENDER AND CURRENT LIMITS

sithicit VALUES SUBJECT TO Yes No
SEVILWY BY SPOC WILL EXCEED | Construction works > US$200,000.00
tel adVE THRESHOLDS — Goods >US$100,000.00
-LASS CCATEGORY Consultancy &Non-consultancy services  =US$$50,000.00
Request for | Ti | National T | International | Ti | Restricted Tick | Direct Purchase T
Quotations | ¢ | Competitive i | Competitive | ck | Tender { or Backup i
k | Tender ¢ | Tender Service) c
k | k
snyivuation works | S ' <11S$200.000.00
Mot | uss$20000 | | N N A )
e < <US$100.000.00 i i
e o AI8910,000 v | j
T TR & Nomn < UJSE5,000 | 4 <UUS$50.000.00 \
Coney. soriices | || i |
e e ORDER TRACKING RECORD
! ieuiv. Sroc. Ref, No. L Tender Neo Annual Qty Outstanding | Qty Ordered Balance
I - i order Qty
e | RF@A4=3/2024 ]
CURRENT ORDER INFORMATION
(See attached Detailed Comparative Schedule)
fzem | 1.P. | Order | Unit Size Description of Goods Unit Price Total Price Inc.
Ref. Oty Inc. VAT VAT
| No, l.
e ‘ Power Cable/Adaptor (AC/DC Adaptor, DC Qutput 18V) 35.00 35.00
: '. Model: MDS-090 AA519B (Sonoscape Digital Colour
B | 1 Each Doppler Ultrasound System {Machine, Model: E2)
! Endocavity Convex Array, Transvaginal Transducer or 5,000.00 5,000.00
! Probe (Either 6V1 Micro-Convex Probe or ECG-5 Intra
i Cavity Probe (Sonoscape Digital Colour Doppler
m 1 Each Ultrasound System (Machine, Model: E2}
|3 " 100 Fach | Laryngoscope Bulbs 6.00 600.00
s Exposure Switch (NeuVision 350 Digital Radiology X-Ray 200.00 200.00
. N | ! Each Machine)
G | 3 Each | 35cm x 35¢m X-Ray Shield Glass 900.00 2,700.00
o POSsE OF GOODS: Hespizal Lise (HEM D2partment) ! SUB US38,535.00
TOTAL
VAT
TOTAL US$8,535.00 |

Procurement Officer

Finance Officer
COMMENTS/ REMARKS ...

OF THE EVALUATION COMMITTEE.

MEMBERS
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Successful Bidder’s
Name & Address
bz ragdlcal

\.Q Cost Centre......
date, |§ ||\A/‘{L Vote No...
PREV-BAL..oovevossi 5euees AMT COMMITTED cvivvviiiaennniinin VOTE BALANCE...coeiceiiiiiinniann
. NATURE OF TENDER AND CURRENT LIMITS
2 VALUES SUBJECT TO Yes No
$VECW DY SPOC WILL EXCEED Construction works > 115$200,000.00
(3L ads0VE THRESHOLDS ~ Goods >US$100,000.00
Ny CCATEGORY ["Consultancy &Non-consultancy services  2US§50,000.00
: e | Request lor | Ti | National T | International | Ti | Restricted Tick | Direct Purchase | T
' Quotations | ¢ | Competitive i | Competitive | ¢k | Tender ( or Backup i
! k | Tender ¢ | Tender Service) ¢
k k
G FUET 0 WOEKS <115$200,000.00
. '_'i ]S$20.000 | -
| . S N
1 | < ; | <UUS$100,000.00
1 1s$10.000 |\/L | .
sty Non, 1 < 1JS$5,000 | <US$50.000.00 i . | %
- it L O O o | . 15 N T | N FO - ——————n
ik ORDER TRACKING RECORD
oc. Refl N Tender No Annual Qty Outstanding Qtv Ordered Balance
o order Qty
o Sk RFRAZ3/2024
CURRENT ORDER INFORMATION L
e il {See attached Detailed Comparative Schedule)
e L P * Order | Unit Size Description of Goods Unit Price | Total Price Inc.
lzet. Oy fne. VAT VAT
o o3 Do)
y B ) Fach | A.C Contactor (NC!I-3210, 220V, 50Hz) 38.00 _ 380.00
G ARG OF GOODS: Hospital Leze (HE Deparsvasnt sUB UsSs$380.00
I TOTAL
' VAT
i | TOTAL US$380.00
EMBER& E:F THE E{VALUATION COMMITTEL. —
itesponsibie HOD .. Memer™ et End user/Other Officer.....J...... 352 !ﬁ'A, .......
Procurement Officer ... HMD\ Sample Evaluation Team Mbro...ovininnin
Finanee Officer ... %ﬂ ........... Committee Member ..o
COMMENTS/ REMARKS ...
Vondey wis advarticed chroush tiae Eilsctronic Govervaent Proturmint Systi, twent
cnlizys viewsd the tavder (see attached) and only four suppliers mannged Lo cumait thels
skatipns, Medscope, Smart Sclance ad ByMed Medical's bins proczeded to the Finanowol
Sclqnce i

E
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Thus, in terms of Section 50 of PPDPA Act as read with Section 30 (2) of PPDPA Regulations, 2018, Madscope, Smairt Science and
Bymed Medical’s bids qualified for Financial Evaluation.

2. Financial evaluation
[tem fty {OM | Description Medscope | Smart Science | ByMed Medical Recammended Total price #
Bidder
1 Power Cable/Adaptor ?QDO 800.00 | 35.00 - Smart Science 35, 00 ||__
Adaptor, DC Output 18V) Model:
MDS-090 AAS19B (Sonoscape
Digital Colour Doppler Ultrasound
| 1 | Each | System (Machine, Medel: E2) o G S - .
2 m:aonms.e Convex Array, 5,800.00 5,000.00 - Smart Science | 5,000.00
Transvaginal Transducar or Probe _
| (Either 6V1 Micro-Convex Prabe or
| ECG-5 Intra Cavity Probe
_ (Sonoscape Digital Colour Doppler
Ultrasound System {Machine, Model: 7
1 Each (B 1 i __ | S
3 "AC Contactor (NCI-3210, 220V, - | 46.00 38.00 | GByMedMedical | 38000 |
| 10 | Each |50HZ) 1 S i — s
4 | 10 | Each | Laryngoscope Bulbs 8.00 6.00 10.00 \m,amﬁ Stience | 600,00 |
5 4 Exposure Switch AzmcSm_o: 350 - 200.00 . Smart Science % 200.00
I Each | Digital Radiology X-Ray Machine) | |
6 | 3 | Each | 35cm x 35cm X-Ray Shield Glass | 1,500.00 [751900.0000071 1,820.00 | SmartScience | 2,700.00
h | _w . _ US$8,915.00

1. Committee Recommendations

Page 2 ot 3




. . ; VAITED BURLIAYO HOSPITAY K s
PROCUREMENT MANAGEMENT VAT _ ‘ ]

Tender was advertised through the Electronic Government Procurement System, twenty suppliers viewed the tender (see attached)and only
four suppliers managed to submit their quotations. Medscope, Smart Science and ByMed Medical’s bids proceeced to the Financial evaluation.

The committee recormmends that the orders be awarded to Smart Science and ByMed Medical, the cheapest suppliers to specifications.
EVALUATION COMMITTEE MEMBERS

Responsible Ioonﬂ@pﬁnvﬂbﬂ.ﬁr ............... Signature.......o.
End User] Other Officer.. 7. D¥NXEIE .. Signature..... 7o
Member Finance........ g e AN ¢ Signature...

Procurement Officer: SRRSO o1 U T2 -POORONN A1 i 0 ose- SR

UNITED BULAWATD ~ == 745
DERUTY DIRECTOR 7521 32N ENT

~

18 NOV 2%

F.Q EDX 953 SULAVAYD

Dr. W. Busumani
For United Bulawayo Hospitals SIASAL

NEERT

Page3 of 3




Minutes of Request for Quotation Tender Evaluati:

Tender No: RFQ433/2024 Notes; Closing date of the tender: .

5 20g.

VYEL JdiGny
FROCYREMENT N1

Meeting commenced at

. The tender evaluation was as follows:

-

{

o HOSPITA

SEMEAT dmr

“se s aeh bkt PEE SRS BRe REE ®

n held ¢n the _ \ ceefeesn 2024 D the P Goureincnt Manage

w3lofet

item [ Product Dmmn_..:o:o: ‘

\r‘mmmnuum

Smart Science

' Power Cable/Adaptor {AC/DC Adaptor, DC Output 18V)
Model: MDS-090 AA519B (Sonoscape Digital Colour Doppler
il o} Ultrasound System (Machine, Model. E2)

|

[ ByMed Medical

ent Unit .

o

HeaithPharm

, Model: E2)

3 | AC Contactor (NCI-3210, 220V, 50Hz)

4 | Laryngoscope Bulbs

| Endocavity Convex Array, Transvaginal Transducer or Probe ,‘
(Either 6V1 Micro-Convex Probe or ECG-5 Intra Cavity Probe
Amosomomum Digital Colour Doppler Ultrasound System

5 ‘| Machine)

Exposure Switch Azmc<_m_o: 350 Digital xma_o_oS X- mm<

6 | 35m

Comments

x 35cm X-Ray Shield Glass

—t

Having examined the bids in terms of Section 47, Medscope, Smart Science and Bymed Medical’ s bids were all compliant to
technical specifications for their quoted products. HealthPharm’s bid failed technical evaluation because thay quoted the whole
machine instead of quoting for exposure switch only.

Page 1 o1 3




: DE CLARATION O_u INTERESY FORM FOR EVALUATION ﬂ??\:.x_: E ELD ON LY S0
:333 \..m Desciiption 2Py Al =) S S \;n?

UNITED BULAWAYO HOSFITAL
PROCUREMENT MANAGEVENT UNIT"
E \,.,n.q_zm

|Mf_m3m

Designation

»

:\\9\% : : .
wrfb..\mlﬂ ?nnmwwor(&

i **Indicate your mvvqou.mmmﬂnmm_ma:o:. x

. Signature & Date T

Me/Mirs

Procurement
Officer/
Assisiant

| have no pecuniary or other personal interest(s), directly or
indirectly, 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.

No

IS st

| 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.

I, therefore, recuse myself from all procurement proceedings.

Yes

State Companyl(s) Signature & Date

Mr./Virs,

Member Finance

| have no pecuniary or other personal interest{s), directly or
indirectly, 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.

No

Signature & Date

_w\qN:\H 202M

| 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.

Yes

State Comipany(s] Signature & Date

Me./Mrs,

Head Requiring
Services

| have no pecuniary or other personal interest(s), directly or
indirectly, 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.

No

Signature & Date

L B .m.:.rx

| 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 confiict with my
duties as an Evaluation Committee member of the hospital.

|, therefore, recuse myself from all procurement proceedings.

Yes

State Company(s) Signature & Date

Pagr ! of 2
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| m_ lqs,,...\in. tna  user/Other | i have notgecupiary or ather parsonal interest(s), ditect or indkect, ko , Sigrature & Da‘e ¢ :

: _E::ul Spction | in aty of the companmes that participated n tendirs ‘o um_ - ,Ii..‘:1-1!7-.J..llusinft..-..-ln..illu#
delinaraced on this day hatYraises or may rase canfict wich vy _
i £ .| duties a¥-Tvaluaion Comittee member of the hospital, - -+

v o

{
| "
A LI 7

| T I T B e N L e e T N Y ey

_ i have nmncamé.? other personal intetest(s), ‘E.q.mnz{‘nq indirectly, | Yes | State noSum:iil.J ‘.wmm:mn:ﬂm & Date 4
in one or all of the companies that participated in tenders to be | .. _ * B

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

I, therefare, recuse myself from all procurement praceedings.

5 Mr./Mrs. Committee | have no pecuniary or other personal interest{s), directly or | No Signature & Date
ivember / | indirectly, in any of the companies that participated in tenders to be
Technical expert | deliberated on this day that raises or may raise conflict with my
duties as an Evaluation Committee member of the hospital. _

! have pecuniary or other personal interest(s), directly or indirectly, | Yes | State Company(s) Signature & Date
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.

65 | Mr./Mrs. Sample 1 have no pecuniary or other personal interest(s), directly or | No Signature & Date
Evaluation indirectly, in any of the companies that participated in tenders to be
Committee deliberated on this day that raises or may raise conflict with my
Member | duties as an Fvaluation Committee member of the hospital.

| have pecuniary or other personal interest(s), directly or indirect

y, ﬂwiﬁwmmmlnm?%«@ [ signature & Date
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 T f

duties as an Evaluation Committee member of the hospital.

I, therefore, recuse myself from all procurement proceedings.

Confirmed by: E. Sihlahla e A i s
Deputy Director Procurement Services

Pawe 2 0f2
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Tender 1d :125973
Sratue 1 Closed

Bid Validity Period:
60

Lot Type:
Single Lot

Procurement Method:
Request For Quotation method

Class of Procurement:
Goods

|  Applicable Procurciment Rules:
Zimbabwe PPDPA Act Rules

Funding Source:
Internally Gencrated Funds

Delivery/Project Location:
HEM

Required Supplier Categorics:
Medical and Laboratory Equipment, Products, Spares, Consumables and Accessories

Delivery Period:
12 Month(s)

Allow Participation:
Domestic

Procuring Entity:
UNITED BULAWAYO HOSPITALS

Datc created:
_ 05-Nov-2024 02:52 PM

UNITED BULAWAYO HOSPITALS -~

P TR L N PR
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Supply and Delivery of Medical Equipment and Accessories

Project Name: Supply and Delivery of Medical Egquipment and Accessoiies
Description:

Supply and Delivery of Medical Equipment and Accessories

Line Item Details

ttem UNSPSC Lot Name Lot Description

No.
Medical Equipment and . . s . . o
I 42000000 AccosonricsiandiSumplics Supply and Delivery of Medical Equipment and Accessories

Schedule of activity:  View all activity
Published Date:
06-Nov-2024 09:00 AM

Closing Date:
[3-Nov-2024 10:30 AM
Date Last updated:
13-Nov-2024 01:39 PM

Documents: Preview

Bid Form Fee:
0

Tender Addendums: 0
Number of Downloads: 20
Invited Suppliers: View

Quantity

Unit of
Measure

Each

about:blank

22
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UNITED BULAWAYO HOSFITALS

E’?QQ(,_UREMEM T TGANAGEMENT UNIT

REQUEST FCR QUOTATIONS FORM

Pl-

INSTRUCTIONS, TERMS AND CONDITIONS

Teno

1. Bidders must clearly indicate the tender number o1 each bids or quotation

Late

2. The bid clearly stating the unit price inclusive of VAT

3. Attach valid Tax clearance certificate and CR14.

4, Proof of registration with Procurement Regulatory Authority of Zimbabvie (PRAZ)

TENDER | PRODUCT/SERVICE DESCRIPTION UNIT | QTY |DDP | Expected |
NUMBER | | SizE | REQD  UNIT | Delivery |
| PRICE + | Time
- ey S I l | VAT
RFQ1:3 5024 | Power Cable/Adaptor (AG/DC Adaptor, DC | ' 8 deys
Outpui 18v) Mode!: MDS-090 AA5198 ‘ |
: (Sonoscare | |g|ta \,olourboppic l
, Ultrasound System (Machine, Mortet: E”) | each i ARE -
RFQ433/2024 | Endocavity Convex Axray, Transvagin ' ‘ 8 days 1
: Transducer or Probe {Either 6V1 HF"‘ r0-
| Conver Probe or ECG-5 Intra Cavity Probe
| (Sonoscape Digital Colour Doppler i
Ultrasound System (Machine, Modet:E2) | each | 1 | | |
| RFQ43372024_| AC Contector (NCI-3210,220V. 50Hz) | Esch | 10 | |8d&ys |
RFQ433/2024 La_ync,rscajo_e Bulbs _ Each 100 8 days iw
RFQ433/2024 Exposure Switch (Neusoft Digital Radiology | 8 days .
|+ petic | X-Ray Mac hing) | Eaeh gpSte W L !
RFQ433/2024 | 35cm x 350m X-Ray Shield Glass Each | 3 | |8days |

5. Othercharges must be included in the bid price. No su bmissions will be considered for any discovered omissions.

6. Al bids must be in US$

7. Delivery time is highly critical and bidders should < :ae their lead time.

8. Must accept payment through Government Purchase Order System after delivery.

9. Tenders should be submitied strictly on the e-GP System.
10. Late submission would not be accepted.

11. The hospital reserves the right to accept not neces arily the lowest bidder

CLOSING DATE & TIME IS ON 13 November 2024 @10:30hrs

price and must be valid for 60 working days from closing date of tender
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Telephone: +263 0292 252111-9 MINISTRY OF HEALTH AND CHILD CARE
Fax: 263 0292 237284 UNITED BULAWAYO HOSPITALS
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Tender Id 12593
Luenbz Emterprises PAL tfa Smart Science

Organization Name 5ok =
1398 Jason Miyo Sharon Havens Mail
Address Betwesn 14th and 15th AVENUE
Email hla@smartscie.com = i
Item No UNSPSC Code ~ lotName F Lot Description Quantity | UDM | Unit Price: Total Rate
Power CahlefAdaptor {(AC/DC Adaptor, DC
Dutput 18V} Model, MDS 090 AAS19B
Medical Fquipment and Accessores and {Sonoscape Degital Colout Dopplet
1 d?DDOQLCQ_SApp.!l?s e = Ultrasound System (Machine, Model E£2) 1jtach | 34 35

Endocavity Convex Array, Transvaginal
Iransducer of Probe {Either 6v1 Miceo
Convex Probe or ECG-5 Intra Cavity Probe
Medica! Equipment and Accessories and (Sonastape Digital Colour Doppler

B 42000000|Supplies ] Ultrasound System {Machine, Modet. £ ) 1|t ach 5000 5000
Medical Equipment and Accessories and
42000000|Supplies __|AC Contactor (NCI 1210, 220V, 50Hz) * 10§ ach __46] 460

Medical Equipment and r\ursmlies am{ |
42000000|Supphes lg[!ngusrﬂ)(‘_ﬂ_ul_bs 100[1ach 6 600

.

Medical Fquipment andﬂﬂc:;‘mﬁs a;i Bl xposure Switch (NeuVision 350 Lhgitak
42000000|Supplies __|Radiology X-Ray Machinc) ! ilfach | 200]

tedical Equipment and Accessories and

42000000|Supplies — |35cm x 35cm X-Ray Shield Glass ) 3|rach woo| 2700
I e . 1 lrotal - 8995.0000

PROC MANAGEIENT umﬂ




3

Tender Id
Organization Name

12593

Bymed Medical & Screntific PfL

3rd Avenue dnd George Stlundika Street

Address
Email info@bymed.co.zw
Item No

42000000] Supplies

—_—

UNSPSC Code

. Lowdamel

Medical bquipment and Accossoris and

Medical Equipment and Accessores and

42000000|Supplies

e 777 lj-t Description

Power Cablefadaptor (AC/DC Adaptor, D
Output §8Y] Model MDS 090 AAL) 9B
(sonoscape Digita! Colour Doppler
Ultrasound System (Machine, Model £ ?)

[ ndocavity Convex Array, 1ransvaginal
Transducer or Probe {EiLther bV 1 3iro
Convex Probe or FCG 5 Intra Lavily Probe
(sonoscape Digital Colour Boppler
Ultrasound System (Machine, Model: £2)

42

Medical Equipment and Accessories and
|Supplies

42000000|Suppies .

Medical Equipment and Accessories and

42000000|Supplies
Medical Eqguipment and Accessories and

_42000000|Supplies

Medical Fquipment and Accessories and

A.C Contactor (NCI 3210, 220V, 50Hz)

|Laryngoscope Bulbs S
f xposure Switch (NeuVision 350 Digrtal
Radiology X Ray Mac hine)

15cm & 35cm X Ray Shield Glas

QUBﬂliI’!'

=
©
A
Ed

=
=
5

F

100;1 ach

i|tach

3tach

uom

1{tach |

Ynit Price |

|

I | EE—
38 380
__1of 1000
Y 9
1820 5460
|1otal - 6840.0000




Y

Tender id
Organization Name
Address
Email

Item No

12593

Three Levels lavestment Pyt Ltd

Parklands

medikwip® ymail.com

UNSPSC Code

Lot Name

42000000|Supplies

Medical Equipment and Accessones and

Medical Equipment and Accessories and

42000000|Supplies

42000000

Medical Equipment and Accessarigs and

42000000/ Supplies

Medical Equipment and Accessories and

42000000{5upplies

Medical Equipment and Accessories and

42000000|Supplies

i uzcrasuundﬁq_nim {Mar.hme,_Mudcl: E7)

Medical Equipment and Accessories and
"

power Cable/Adaptor {AC/DC Adaptar, DT
Output 18V) Modek MDS-090 AAS 198
|Sonoscape Digital Colour Doppler

£ ndocavity Convex Array, Transvaginal .
Transducer or Prabe [Either 6V1 Micro-
Canvex Probe of ECG-5 tntra Cavity Probe
(Sanoscape Digital Colaur Dopplar

_|uttrasound System (Machine, Model:E2) |

A.C Contactor (NCI-3210, 220V, 50Hz)

Laryngoscope Bulbs -
Exposure Switch (NeuVision 350 Digital
Radilogy X-Ray Machine] _

35cm x 35em X-Ray Shield Glass

PROCUREN . .1 oren it SEAT UNIT
CUOAT LikG
UNITED Bul Vv eo 0 FiJSPITALS

Lot Description j@@_ﬁlf L

1|kach

10| Each

100{Fach

1|kach

S, SN

_ dsool _ __ a500)
L Total = 11900.0000

Total Rate




Three Levels Investments (Pvt) Ltd

MEDSCOPE

VAT No : 100073213 | BP No : 0200190774 | VENDOR No : 716170

Stand No 16039
Parklands
Bulawayo

TEL: +263 772 282 753 / 0786 838 864

Email : medikwip@gmail.com

[ FOR ALL YOUR MEDICAL EQUIPMENT, ACCESSORIES AND SUPPLIES ]
Quotation
Name / Address Date 24102024
United Bulawayo Hoespital Quotation # 963
PO Box 958
Bulawayo Tender/Enguiry # R¥FQ433/2024
Description Qty Unit Price Total
Power cable/AC/DC adapter DC output13V 1 800.00 RO0.00T
Model:MDS-090AA519B
Endocavity Convex array, Transvaginal probe 6V | 1 5,800.00 5,800.00T
Laryngoscope bulbs 100 8.00 R00.00T
Lead Glass -2mm/pb size 350mmx350mm x10mm 3 1,500.00 4,500.00T
N L UOTATI ONS
D BULAWAYO
P.0. BOX 958 Bll
ZIM[

BANKING DETAILS

ACCOUNT NAME : MEDSCOPE
BANK NAME : FIRST CAPITAL BANK
FCA ACCOUNT NO: 23071258211

ACCOUNT NAME : MEDSCOPE
BANK NAME : FIRST CAPITAL BANK
RTGS ACCOUNT NO : 23071091392

Subtotal

USD 11,900.00

Sales Tax (0.0%)

USD 0.00

Total

USD 11,900.00

TERMS AND CONDITIONS OF QUOTATION




*
. ¥

Tender Id
Organization Name
Address

12593

HealthPharm
51 Central Ayenue Harare,

Email salesgheall?\pharm.cu.lw o e - .
Item No UNSPSC Code Lot Name Lot Description
Power Cablefadaptor (AC/DC Adaptor, DC
Output 18V) Model: MD5-0%0 AR5 L9E
Medical Equipment and Accessaries and {Sanoscane Digral Colour Doppler
42000000{Supplies o N Ultrasound System [Machine, Model 12}
Endocavity Convax Array, Transvagmal
Transducer or Probe [Either 6V1 Micro
Convex Probe or ECG-5 Intra Cavity Probe
Medical Equipment and Accessories and (Sonoscape Digital Cotour Doppler
42000000|Supplies Ultrasound System (Machine, Modek: £2)
Medical Equipment and Accassaries and
42000000| Supplies A.C Contactor {NCI -3210, 220V, 50Hz)
Medical Equipment and Accassorles and
| 42_0090%5@;:!_'1 o . - Laryngoscope Bulbs
Medical Equipment and Accessonies and Exposure Switch {NeuVision 350 Dugital
42000000|Supplies B e ladmlogv X-Ray Mach{ncl
Medical Equipment and Accessories and
42000000| Supplies _ |3%emx 35cm X-Ray Shield Glass

Quantity | UDM

1[{tach

1{Each
10| Fach
100|Fach

1]|tach

i|Cach

Uniterice| Totalnate |
o 0

S | 0
I |
0 b

95000 JDPE)

o : o}
[ Toral=95000.0000 |




