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(2} If you are unable to supply in full, amend requisition and obtain a fresh one when stocks are available.

3] ORIGINAL—Please submit with your invoice 1o
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{4y Delivery charges must be supported by rail or carrier's note.
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Con. fruct INTERNAL ORDER FORM
el UNITED BULAWAYO HOSPITAL Oq 5_1 |L" G Successful Bidder®s
P O Box 958 Name & Address
Cersnibn: Bulawayo RATIONAL
nna. i Cost Centre......
~ Date 26/08/2024 Vote No...
i PO PREV, BALueeeivsiescon seas. AMT COMMITTED .......ocoveveeecens. VOTE BALANCE.............

NATURE OF TENDER AND CURRENT LIMITS

ORDER VALUES SUBJECT TO Yes No
REVIEW BY SPOC WILL EXCEED | Construction works > US$200,000.00
THE ABOVE THRESHOLDS — Goods >1S$%100,000.00
CLnss t CATEGORY Consultancy &Non-consultancy services  >US$50,000.00
. g e
L Request for | Ti | Naticnal T | International | Ti | Restricted Tick | Direct Purchase | T
Quotations | ¢ | Competitive i | Competitive | ck | Tender { or Backup i
k | Tender ¢ | Tender Service) | c
k Lk
Cons‘ruetion works | < <US$200,000.00
e 1JS$20,000
Geodr < <1J$%$100,000.00
N US$10.,000
Conanltancy & Non | =US$5,000 <US$50,000.00
Cong, cervices
ORDER TRACKING RECORD
i Indiv. Proc. Ref. No. Cb-» Tender No Annual Qty Outstanding Qty Ordered Balance
e 3 order Qty
{ RFQ368/2024
CURRENT ORDER INFORMATION
(See attached Detailed Comparative Schedule)
| Item LP. Order Unit Description of Goods Unit Price Inc. Total Price Inc.
[ Ref. No, Qty Size VAT(USD) VAT(USD)
L_L 9 2000 each Lignocaine Hydrochloride 2%% 312 6240.00
| T wipoes of poods: PHARMACY | 6240.00
' | VAT
L | TOTAL 6240.00

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

MEMBERS OF THE EVALUATION COMMITTEE

COMMENTS/ REMARKS ...

End user/Other Ofﬁcer...LSJ.f.J.ﬁ‘.‘f!H ....................

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

Companies were lnvited to tender through egp system and 4 companies managed to subnix

their quotations and

prier was given to RATIONAL.
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CHIEF MEDICAL OFFICER
UNITED BULAWAYO HOSPITALS

27 AUG 2024

P.O. BOX 958, BULAWAYO
ZIMBABWE




DNITED BUIRWAYO HOSPITAl YT RESIGH Y.
PROCUREMENT MANAGEMENT UNIT

71w el Wi 4

Minutes of Request for Quotation Tender Evaluation held on the.................00.... --iin the Procurement Management Unit.

Tender No RFQ334/2024

Closing date of the tender: Meeting commenced at

1. The tender evaluation was as follows:

ITEM | QT | UOM | DESCRIPTION PHARMADIST SILVERCORE | RATIONAL LABMED RECOMMENDED PRICE TOTAL PRICE USD
v
1 2000 | Fach | Lignocaine 3575 490 3.12 550 RATIONAL 624000
Hydrochloride 2% e s SIS T
Grand Total 6210.00

Committee Recommendations

Companies were invited to tender through egp system and 4 companies managed to submit their quotations and order was given to

RATIONAL.

EVALUATION COMMITTEE MEMBERS\

Responsible HOD.....W:Saomony Signature...
End User/ Other Officer,....&2.£...1.YFei i e Bl e Signature..... 2770
Member Finance.......... o Mondwaden Signature.........,

G d A el

Procurement Officer:

Signature........... ﬂ%ﬁ - e R R,

APPROVED BY:

Process checked By Deputy E..nA_. Procurement Services: Mr E.Sihlahla.............. iy

Dr W BUSUMANI

S UNTER B2 2

1CHBLP-TA

DEPUIT B RO OR PROC JREMELS

22 Aus 202

For United Bulawayo Hospital
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Tender Number

UNITED BULAWAYO HOSPITAL

e "

‘ PROCUREMENT MANAGEMENT UNIT - e
DECLARATION OF INTEREST FORM FOR EVALUATION COMMITTEE MEETING HELD ON ..........
Description

Name

Designation

**Indicate your appropriate declaration**

Signature & Date

Mr/Mrs

Procurement
Officer/ Assistant

I 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,

I 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.

No

Yes

C Mt te nbfogfa

| State no_._u_ww_..i&. i Signature & Date

Mr/Mrs

Member Finance

thave 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

mwm:mzﬂzﬂw & Date ‘

_- \@z& b 26(elzs

I 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 Company(s) | Signature & Date

Mr/Mrs

Head Requiring
Services

I 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

Stgnature & Date

Yes

State Company(s) Signature & Date

Page [ of 2
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| have pecuniary or other personal intar es.,s), dire ctly brdad eecthy; m
one or all of the companies that participited inctendersitovbel
n_m__cm«mnma on this day that .,m_mmu ‘or may raise conflictiwvith my.duties.
as an Evaluation Committee member of the :omu;m_

I, therefore, recuse myseif from all procurement proceedings.

\E S TR Pttt P 1 2V

nEeeSE 06 Mat s aise o

THOn sl B ek sas

e

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.

4 | Mr/Mrs End user/Other | | have no pecuniary or other personal interest{s}, direct or indirect, in | No Signature & Date
officer/ Section | any of the companies that participated in tenders to be deliberated
head on this day that raises or may raise conflict with my duties as
Evaluation Committee member of the hospital. ﬂ\é \Nhu \0 mn\bxrw
1 have pecuniary or other personal interest(s), directly or indirectly, in | Yes | State Company(s) Signature & Date

Confirmed by:

E. Sihlahla

Deputy U_qmnﬁo_. Procurement mm_.snmm

UNITEDEULL L Y0 HOSPITALS
DEPUTY & RECT25 FROC JREMENT

27 KUG 20%

PO EBDr 222 -

:\......».b&.o
L
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Tender Id 5804
Organization Name  RATIONAL SCIENTIFIC
CORNER SAMUEL PARIRENYATWA AND
Address LEOPOLD TAKAWIRA
Email ratiescie06 @gmail.com
Item No UNSPSC Code Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
51000000} Drugs and Pharmaceutical Products Lignocaine hydrochloride 2% 2000|Each 3.12 6240

Total = 6240.0000




Tender Id 5804
Organization Name  Labmed Trading P/L

Address 192 Chihombe Road Unit 8 Ruwa
Email labmedmarketing@gmail.com
Item No UNSPSC Code Lot Name Lot Description Quantity | UOM [ Unit Price Total Rate
1 51000000|Drugs and Pharmaceutical Products Lignocaine hydrochloride 2% 2000|Each 5.5 11000
Total = 11000.0000




Tender Id 5804
Organization Name  SILVERCORE INVESTMENTS PVT LTD

Address 22 POTE STREET NEW MABVUKU ;
Email med.silvercorems@gmail.com
Item No UNSPSC Code Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
1 51000000}Drugs and Pharmaceutical Products Lignocaine hydrochloride 2% 2000|Each 49 9800
Total = 9800.0000




Tender Id 5804
Organization Name  PHARMADIST PVT LTD
BAY 2 HARROW ROAD 255 MARTIN DRIVE

Address MSASA HARARE
Email admin@pharmadist.co.zw
Item No UNSPSC Code Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
1 51000000|Drugs and Pharmaceutical Products Lignocaine hydrochloride 2% 2000|Each 35.75 71500
Total = 71500.0000




203135

MINISTRY OF HEALTH AND CHILD CARE

; W
Telephone: +263 0292 2521119 (i1
Tax: 263 (292 237284 't UNITED BULAWAYO HOSPITALS

Website; www.ubh.org.zw L LG iTSLUKES AVENUE
Email: info@ubh.org.zw o COT

Al Correspondence to be addressed to: ZIMBABWE BULAWAYO

THE CHIEF EXECUTIVE OFFICER Q_ - ZIMBABWE
UNITED BULAWAYO HOSPITALS

P.0.BOX 958

BULAWAYO

ZIMBABWE ,

REQUEST FOR GOODS AND SERVICES FORM

DHEPARTMENT REQUESTING ?ﬂnqrh 0 ) —— /

DESCRIPTION OF GOODS AND SERVICES
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Recommended by Procurement Management Unit

Deputy Director Procurement: g A



