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INTERNAL ORDER FORM

: UNITED BULAWAYO HOSPITAL ey Successful Bidder’s
-— P O Box 958 Oq 67 G Name & Address
ASCOT DMD
Bulawayo
LU Cost Centre...
: " "Date 29/08/2024 Vote No...
- - PREV.BAL..coovrrniinae AMT COMMITTED ......... SRR, for YOTE BALANCE ..........
NATURE OF TENDER AND CURRENT LIMITS
CRDER VALUES SUBJECT TO o | Yes No
2o EEW BY SPOC WILL EXCEED Construction works > US8§200.000.00 -
TUE A#0OVE THRESHOLDS - Goods o >US$100.000.00 o
VLANS T ;C-ATEGORY Consultancy &Non-consultancy services =1JS$50,000.00 o
O | Request for | Ti | National Ti | International | Ti | Restricted Tick | Direct Purchase Ti
- Quotations | ¢ | Competitive ck | Competitive | ck | Tender { or Backup | c
o B MR NP | k_| Tender | Tender - Service)
U austricticn works | € | <UUS$200,000.00
PR IR T L A US$20,000 | e
Cends | < <US$100,000.00
g | US$10,000 - o -
Conenlianey & Non | < US§5,000 <US$56,000.00 :
Cons. services !
‘ QORDER TRACKING RECORD
indiv, T'roc, Ref. No. Tender No Annual Qty Qutstanding Qty Ordered Balance
. order Oty
NiA UBH/ RFQ340/2024 N/ A N'A N/A N/A
CURRENT ORDER INFORMATION
o giegy (Sce attached Detailed Comparative Schedule) o B
' Itemn | L P.Ref. | Order | Unit Description of Goods Unit Price Inc. Total Price Ine. VAT
R gy 1) Qty Size - YAT i
f_j ! 20O | B/30 No Coding Glucose Strips 7 \L $165.76 $1 16.232.”0?*’6 -
| PURPOSE OF GOODS: | SUB TOTAL | $116.032.00ZWG
; | VAT [F= o
[ 32 - TOTAL | $116.032.00ZWG
MEMBERS OF THE EVALUATION COMMITTEL
HOD .. ‘ " (G“L END USFR .. LPS"‘“”“—‘"' ...............
Finance Officer C.(M&N'I"“ML Procurement Ofﬁ =1

COMMENTS/ REMARK
The tender was uploaded online and seven companics responded, the committee recommends that order be awarded

5 to DMD the cheaper company.

)
$ APPROVED BY: Accounf

CHECKED BY DDPS ........... SRR

05 Sep A |

P.O. BOX 958, BULAWAYO
2IMBABWE




VRTEeD BIBIIYO BOSPITHT
- PROCUREMENT MANAGEMENT UMY e T AERNG T Y

Minutes of Request for Quotation Teuder Evatuation held on the in the Pracurement Management Unit

Tender RFQ340/2024
I. The tender evaluation was as follows:
TEM | Qty Uom | DESCRIPTION | Investmed Upperhealth | Mefasa Charmeare | Transworth | DMD Flancon | Recommended | Total
Healtheare | Medieal Broadband bidder
Solution
700 No Coding $625.00 $179.57 $317.71 $750.00 $455.8:4 $165.76 $207.20 | DMD $116,032.00
| |B50 | GlcoeseStrips | | S B I S R o |zwe
1 INCLUDED
VAT _ .
Grand total : DMD $116.032.00
WG

EVALUATION COMMITTEE MEMBERS

po— -

Finance............. D\Eb\/mﬁw\t{r}.
Procurement Officer: m,g?ﬂr?)\(ﬁhr

Committee Recommendations

Process checked By Deputy Director Procurement Services: Mr E.Sihlahla..........nee s L s
. TICF MILDICAL OFFICES

>~%WO<MU . - CZ.LW_G m_cti.,._?.c HODM ALY

CHIEF MEDICAL OFFICER 0% SEP 2024

DR. W.BUSUMANI FOR UNITED BULAWAYO HOSPITAL

p.0. BOX 958, BULAWAYO
i ZIMBABWE
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DECLARATION OF INTEREST FORM FOR EVALUATION COMMITTEE MEETING HELD ON ..................
Tender NUMDBET ..o eessmssarmmisannne

UNITED BULAWAYO HOSPITAL

PROCUREMENT MANAGEMENT UNIT

DESCIiPEION 1ireviecitmiianiiases i isesst i s san e snssnssossns snnsnesan san sssasnansansnnsnsnsavessaesre van s

 Name
Mr/Mrs

Procurement
Officer/
Assistant

 Designation |

**Indicate <oc_. appropriate declaration®*

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

f have umn::_mJ. or other personal _:ﬂmﬂmm:&. a__,mﬂ_< or _:a:mnmf
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

Signature & Date

=20

State Company(s)

m_m_..mﬂ:..m & Date

Mr./rs.

Member Finance

| have no pecuniary or other umaozm_ _qummz&. 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

| 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 Com _um:ﬁm_

f Signature & Date

Mr./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

No

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

duties as an Evaluation Committee member of the hospital.

m.n:mE_.m & Date

.

K T_,.n

| 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 myseif from ali procurement proceedings.

Yes

State Company(s)

[

Signature & Date

Page L of 2



Mir./Mrs.

End user/Cther
officer/ Section
head

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

No

Signature & Date

G Lo/o T/t

| have pecuniary or other personal interest{s), directly or indirectly,
in one or all of the compantes that participated in tenders to be
deliberated on this day that raises or may raise conffict 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.

Committee
Member /
Technical expert

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

| 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

6

| Mr./Mrs.

Sample
Evaluation
_ Committee
| Member

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

Confirmed by:

| 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

E. Sihlahla

|
State Company(s) | Signature & Date

Deputy Director Procurement Services

Page 2 0f2



TENDER
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UNITED BULAWAYO HOSPITALS
PROCUREMENT MANAGEMENT UNIT

REQUEST FOR QUOTATION FORNM

[ PRODUCT/SERVICE DESCRIPTION ~JUNIT | QTY | DDPUNIT
SIZE REQD | PRICE + VAT

Expected
Delivery
Time

| No Coding Glucaose ¢ tnp B | B30 1000

UCTIONS, TERMS AND CONDITIONS

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

. The bid clearly stating the unit price inclusive of VAT

Attach valid Tax clearance certificate and CR14.
Proof 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 ZWG and payable in ZWG
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

Fax: 263 0292 237284

Website: www.ubh.org.zw

Email: inffo@ubh.org.zw

All Correspondence to be addressed to:
THE CHIEF EXECUTIVE OFFICER

UNITED BULAWAYO HOSPITALS

P.0. BOX 958

BULAWAYO

ZIMBABWE

Fd

203340

MINISTRY OF HEALTH AND CHILD CARE

UNITED BULAWAYO HOSPITALS
ST LUKES AVENUE

ASCOT

BULAWAYO

ZIMBABWE

REQUEST FOR GOODS AND SERVICES FORM

DESCRIPTION OF GOODS AND SERVICES

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

Signature: ......., W ST

Recommended by Procurement Management Unit

Deputy Director Procurement: ... iR

—

B BULAWAYO HOSP17ALS

P.O. BULA
3 W
NGNS

FEF MELCAT ST

|

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




Tender Id 6142
Organization Name  INVESTMED HEALTHCARE PVT LTD

Address 82 MUTARE ROAD MSASA HARARE
Email investmed@mweb.co.zw
Item No UNSPSC Code Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
1 51000000|Drugs and Pharmaceutical Products No coding glucose strips 1000|Box 625 625000
Total = 625000.0000




Tender Id

Organization Name

6142

UPPERHEALTH MEDICAL SUPPLIES (PVT) LTD

Address 77 DERBYSHIRE ROAD WATERFALLS HARARE
Email upperhealthmedicalsup415@gmail.com
Item No UNSPSC Code Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
51000000|Drugs and Pharmaceutical Products No coding glucose strips 1000(Box 13 13000

Total = 13000.0000




Tender id 6142
Organization Name  CHARMCARE ENTERPRISES

Address 5604 NKWIZI GARDENS TNWARD
Email charmcareenterprises@gmail.com
Item No UNSPSC Code Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
3 51000000|Drugs and Pharmaceutical Products No coding glucose strips 1000|Box 750 750000
Total = 750000.0000




Tender Id 6142
Organization Name  Transworth Enterprises

Address 12271 Cowdry Park Bulawayo
Email transworth88@gmail.com
Item No UNSPSC Cade Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
1 51000000} Drugs and Pharmaceutical Products No coding glucose strips 1000|Box 33 33000
Total = 33000.0000




Tender Id

Organization Name

Address
Email

6142
Devices and Disposables T/A DMD
Healthcare Pvt Ltd
18378 Mukuvisi Industrial Estate. Msasa,
Harare
info@dmdhealthcare.com

Item No

UNSPSC Code

Lot Name

Lot Description

Quantity

UoM

Unit Price

Total Rate

51000000

Drugs and Pharmaceutical Products

No coding glucose strips

1000

Box

12

12000

Total =12000.0000




Tender Id 6142
Organization Name  FLANCON INVESTMENTS v
4990 Cnr Lytton and Paisiey Rd Workington
Address Harare Zimhabwe
Email flanconm@yahoo.com
item No UNSPSC Code Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
1 51000000|Drugs and Pharmaceutical Products No coding glucose strips 1000|Box 15 15000
Total = 15000.0000




Tender Id 6142

Organization Name  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
1 51000000|Drugs and Pharmaceutical Products No coding glucose strips 1000|Box 23 23000
Total = 23000.0000




Telephone (263)(0292) 252111.9
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FHE CHIBY EXTCUTIVE QEFCER
UNITED BULAWAYO HOSPITALS
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DMD Health Care

b Unit 2
} L Dn I Sland 18378 Mukuvisi Industria’ &t
¥ Msaga, Harare
Telephone 08677009831
TIp 200069844 Fax
ndod Number 709774 Email
VAT Number 220174956
it To:  UBH294 UBH CENTR/AL HOSPITAL
Sk Lukes Avenue
Box €58
- Butawayo
TIM VAT Number
Item Code  llem Description Disc %
USTRIP Fxactive Vitat (50s ) - Exactive Vitsl Test Strip 0.00 %

~ i N
Received by " TV VAo S
‘e ‘ :D«.\ E i \; B
YN

S'b-ﬁ!':r

Faan Y
o

Fiscal Tax Invoice

Document Number DMDINV3472

Date 1000727024
Delivery Note DMDDEL3340
Sales Rep Ameni Hove
Account Terms Credit
Ex! Reference 095744 3

VAT AMT
15,134.61

Amount (Inch)
16,032.00

QTYy
700.00

Price
16575

Total (Excl) ZWG 100,897.53

Vat Total 15,134.61
Total 115,032.00
Discount 0.0

Total (Incl) ZWG 116,032.00

RTGS Panking Details

Mame : Devices and Disposales
Brnk - Nedbank Zimbabwo
Accourt Number  : 61031012237

Branch : Jason Moyo

RTGE Bank!ng Details

Nameg : Devices & Disposables ( Private) Limited
Banh : Stanbic Ban" Zimbabwe
Accourt Number  : 9140008516653
Brangh : Msasa Branch
Swift Code : SBICZWHX
TERMS

Mo raturns afier 7 days
Pl=ase use the original invoice number as o raference on all retims.
nl preducte authonzed for return must be uicpened and intact,

Al cash payments should receive a receipl.

USD Banking Details oG _"1»"

Name Devices and Disposales
Bank : Nedhank Zimbabwe
Account Number 11000131149

Branch Jason Mayo

USD Banking Details

Name Devices & Dispasables ( Private) Limit A
Bank - Stanbic Bank Zimbabwe

Agceunt Number - 9140008516668

Branch - Msaasa Branch

Swift Cede : SBICZWHX

L1 - o

Q‘ =< 3
) |
v{‘ -A Ej |
. Y

/
T Xy
f
Verifization ~acle:
F44C-2364-33C0-ETFF
Fiscal Doy 75
Device I 11251
- St Raghaered o OV ¢ Invoice Numb .r 948 2

Verify this re ceipt



