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I - INTERNAL ORDER FORM

e UNITED BULAWAYO HOSPITAL Successful Bidder’s
P O.Bex 958 C Ci 5—"3 G Name & Address
pisuller Bulawayo RATIONAL
SRS Cost Centre......
: Date 26/08/2024 Vote No...
‘0t PP PREV. BAL..vvieveeeren veeese AMT COMMITTED .......oovvveeevivne. VOTE BALANCE.c..veevereeereeesnesnn,
Uiie s b SN NATURE OF TENDER AND CURRENT LIMITS
ORDER VALUES SUBJECT TO Yes No
REVIEW BY SPOC WILL EXCEED | Construction works > US$200,000.00
rilE ABOVE THRESHOLDS — Goods >US$100,000.00
CLASS € !CAEI?EGOR\’ Consultancy &Non-consultancy services  >US$50,000.00
e Request for | Ti | National T | International | Ti | Restricted Tick | Direct Purchase [T
o Quotations | ¢ | Competitive i | Competitive | ck | Tender ( or Baclap [ i
k | Tender ¢ | Tender Service) ‘ c
k k
Construetion works | < <UJS$200,000.00
US$20,000
Goods < <USS$100,000.00
s US$10,000
Consultancy & Non | < US$5,000 <US$50,000.00
_Cuus. services
— ORDER TRACKING RECORD
TTnniv. Proc. Ref. No. Tender No Annual Qty | Outstanding Qty Ordered Balance
£, : order Qty
i RFQ331/2024
CURRENT ORDER INFORMATION
(See attached Detailed Comparative Schedule)
| Hem LP.: Order Unit Description of Goods Unit Price Inc. Total Price Inc.
[ ____j Ref. No. Qty Size VAT(USD) VAT(USD)
B § #9204 each | Metronidazole 500mg inj. 0.63 2520.00
| Tiermase of goods: PHARMACY 2520.00
| VAT
e TOTAL 2520.00
MEMBERS OF THE EVALUATION COMMITTEE
Responsible HOD quow ...... End user/Other Officer..... M‘( .....................
7
Procurement oficer .../~ (V.L A p Finance Officer C/Mw\i‘“‘l‘\ ...........

COMMENTS/ REMARKS ...
Companies were bnvited to tender througn egp spjstem and 3 companies managed to suomit

thelr quotations and order was givew to RATIONAL.




YNITED BUIAWAYO HOSPITAL
PROCUREMENT MANAGEMENT UNIY

Mt il ot til e T2 P

@:.u.:mam of Request for Quotation Tender Evaluation held-on the........ivioee.... ++.sawilt the Procurement Management Unit

Tender No RFQ331/2024

1. The tender evaluation was as follows:

Closing date of the tender:

Meeting commenced at

ITEM

QTY

UOM

DESCRIPTION

WMT

LABMED

RATIONAL

PHARMADIST

RECOMMENDED PRICE

TOTAL PRICE USD

4000

Each

Metronidazole 500mge inj.

1.90

50

0.63

16.60

RATIONAL

2520.00

Grand Total

2520.00

Committee Recommendations
Companies were invited to tender through egp system and 3 companies managed to submit their quotations and order was given to

RATIONAL.

EVALUATION COMMITTEE MEMBERS\

Responsible HOD.....\:2: Sdenen,

End User/ Other On.,mcnq\m:.v 5 .LMm&ﬁ
Member Finance..........\= = Z
Procurement Officer: ..\o.LY

Process checked By
APPROVED BY:

Dr W.BUSUMANI
For United Bulawayo Hospital

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

Signature
Signature......
Signature......

CHIEF MEDICAL OFFICER
UNITED BULAWAY

27 AUG 2024

,0. BOX 958, BULAWAYO
P.O. B MBABWE

O HOSPITALS

et reencngerattatasasaanatrannatsnaanaan EYTIT

| 27 AUG 25%

P.O BOX 958, BULA 4
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Tender Number

UNITED BULAWAYO HOSPITAL

PROCUREMENT MANAGEMENT UNIT

DECLARATION OF INTEREST FORM FOR EVALUATION COMMITTEE MEETING HELD ON ...........

Description

Name

Designation

**Indicate your appropriate declaration**

Signature & Date :

Mr/Mrs

Procurement
Officer/ Assistant

| have no pecuniary or other personal interest(s}, directly or indirectiy,
in any 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.

No

C N ITe Ak 2]2004

| 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.

|, therefore, recuse myself from all procurement proceedings.

Yes

State Company(s) Signature & Date

Mr/Mrs

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 haospital.

No

Signature & Date

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 hospitat.

I, therefore, recuse myself from all procurement proceedings.

Yes

State Company(s)

Mt /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

Signature & Date

—g>— 26¢/og/y

Yes

State Company(s}) Signature & Date
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[ Ihave pecuniary or other personal interest(s), dire .t of adieect iy, i 10 ot riomn Py , by
ane or all of the companies that pariicipated instendm sitonber comp o W ORp | ]
deliberated en this nm.ﬁ:m:m_mwM or may raise confhctithmiedutiesa|s cay tihat =56~ ~ o e prfheselics meaiEiss s 0o
as an Evaluation Committee member of the hospital. i

]

|, therefore, recuse myself from all procurement proceedings. = © -

Py

Mr/Mrs End user/Other | | have no pecuniary or other personal interest(s), direct or indirect, in | No Signature & Date

e ————— —— . o —————————

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. M @ QM\ Nﬁvpﬁ\\

I have pecuniary or other personal interest(s), directly or indirectly, in | Yes | State Campany(s) Signature & Date
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.

Confirmed by: E. Sihlahla r\..nUP.rMﬂt.N

Deputy Director Procurement Mm?wmm ) g
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Req number 203197

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

REQUEST FOR DIRECT QUOTATION FORM

(TENDER | PRODUCT/SERVICE DESCRIPTION | UNITSIZE [ QTY | UNITPRICE +VAT | DELIVERY TIME
NUMBER o | ; - g [
RFQ331/2024 | Metronidazole 500mg inj. | each 4000 ) | 1 week

INSTRUCTIONS, TERMS AND CONDITION
1. Bidders must clearly indicate the tender number on each bids or quotation
2. Al items must be quoted on the same sheet of paper, the bid clearly stafing the unit price inclusive of VAT
3. N.B Attach valid Tax clearance certificate, PRAZ certificate and CR14.
4. Proof of registration with Procurement Regulatory Authority of Zimbabwe (PRAZ}
5. Other charges must be included in the bid price. No submissions will be considered for any discovered omissions.
6. All bids must be in ZIG price and payable in ZIG, must be valid for 60 working days from closing date of tender
7. Delivery time is highly critical and bidders should state their lead time.
8. Must accept payment through Government Purchase Order System
8. Late submission would not be accepted.

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



Tender Id 5826
Organization Name  WMT Pharmaceuticals P/L

Address Bay 5-59A Steven Drive Msasa
Email admin@wmtpharma.co.2w
Item No UNSPSC Code Lot Name Lot Description Quantity | UOM { Unit Price Total Rate
1 73101701|Drugs or medicine production services Metronidazole 500mg injection 4Q00|Each 19 7600
Total = 7600.0000




Tender ld 5826
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 73101701 |Drugs or medicine production services Metronidazole 500mg injection 4000|Each 50 200000
Total = 200000.0000




Tender id
Organization Name

Address
Email

5826
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

Uuom

Unit Price

Total Rate

73101701

Drugs or medicine production services

Metronidazole 500mg injection

4000

Each

16.6

66400

Total = 66400.0000




Tender Id 5826
Organization Name  RATIONAL SCIENTIFIC
CORNER SAMUEL PARIRENYATWA AND
Address LEOPOLD TAKAWIRA
Email ratiescieDb@gmail.com
item No UNSPSC Code Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
1 73101701|Drugs or medicine production services Metronidazole 500mg injection 4000|Each 0.63 2520

Total = 2520.0000




203197

MINISTRY OF HEALTH AND CHILD CARE
UNITED BULAWAYO HOSPITALS
Website: www.ubb.org.zw ST LUKES AVENUE

Fmail: info@ubh.org.zw ASCOT

All Comrespondence to be addressed to: ZIMBABWE BULAWAYO

THE CHIEF EXECUTIVE OFFICER ZIMBABWE

UNITED BULAWAYQ HOSPITALS .

P.0.BOX 958

BULAWAYOQ

ZIMBABWE .

Telephone: +263 (0292 252111-9
Fax: 263 (292 237284

REQUEST FOR GOODS AND SERVICES FORM P /

|
A

DEPARTMENT REQUESTING ...............

{ -

DESCRIPTION OF GOODS AND SERVICES

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

Eotimatotd/ACTIAL COSEE voureeiresiriesraraseresassressssssastsssssrmnerassats s 4esssasssnssss saaissrssnsssssssassnnssns

€ ompiled by:
hO.])fg\‘g hir
ACCOUNTANT

Vote allocation: GL COE ..vreen o vrensrsssrcserssresssssensnsrsseces COSECOAET  covivivininnermimnsnsranceissaesniessianns Balance: ..cceceverensrerersenes

Signatf.ge:

APPROVED BY

AUTHORISED BY THEACCOUNTING OFFICER \ ;(Q -

e { i"] 1 (
. . -t 1\ ]
SIZNAMITE: covrsseeserssesrssenss e o | T . %

B L R P T Y
bt

Recommended by Procurement Management Unit

a"fﬂ\ Received on: \QC'\Q'CE}LQAP

Deputy Director Procurement: |,



