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TO: Dr. W.Busumani

CHIEF MEDICAL OFFICER
CcC: Mr. C. Mandimika

Pirector of Finance

Mr. E. Sihlahla

Deputy Director Procurement
FROM: C. MAWUTO
DATE: 30/08/ 2024

Memo

B dme o |

REF: REQUEST FOR PAYMENT AMOUNTING TO USD $3550.00 TO PCD

FOR THE PURCHASE OF FENTANYL

May you please process payment amotuting to USD $3550.00 to PCD for the purchase
of FENTANYL. FENTANYL was issued a requisition # 095723G. We are thercfore
requesting your authority to pay in advance for the company is asking for payment and

the Hospital is in dire nced of the product.

Your cooperation is greatly appreciated.

Thank you.
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UNITED BULAWAYO HOSPITAL

P O Box 958
Banlawayo

Date 29/08/2024
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PHE ABNVE THRESHOLDS - Goods >US$100,000.00
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Tl okl 15000 [each | Fentanyl 100meg/2ml | 0.71 5 3550.00
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= | VAT [
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UMTED BULHIOAYO HOSPITAL
PROCUREMENT MALAGEMENT UNIT P ONNEYEEY PN

Minutes of Request for Quotation Tender Evaluation held on the. e eeitivmieessseeerenit the Procurcment Management Unit
Tender No RFQ312/2024 RT Closing date of the tender: Meeting commenced at

1. The tender evaluation was as follows:

) Oc?Em:nn wﬂeco.:Eaaasac\:m

ITEM | QTY UOM DESCRIPTION PCD RECOMMENDED PRICE | TOTAL PRICE USD |

|
i 5000 Fach Fentanyl 100meg/2ml 071 PCD 3550.00 |
- 355000

Several companies were invited to tender through e - Gp after Nat pharm indicated they had nothing in stock and 1 company managed
to submit its quotation and order was given {0 PCD. Its now long time without the product. The product is urgently needed.
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Tender Id 6557
PHARMACEUTICAL AND CHEMICAL
Organization Name  DISTRIBUTORS

Address 33 WATTS ROAD NEW ARDBENNIE HARARE
Email institutions@pcd.co.zw
Item No UNSPSC Code Lot Name Lot Description Quantity | UOM | Unit Price Total Rate
1 51372305|Fentanyl |Fentanyl 100mcg/2ml 5000|Each 0.71 3550
Total = 3550.0000




QUOTATION

4. ‘ L Pharmaceutical & Chemical Distributors (Pvt) Ltd
’ ‘ 33 Watts Road Telephone: (04) 669621, 661951 23 Blackrock Road
1 New Ardbennie, Harare {04) 669102, 661982 Westondale, Bulawayo
sales@pcd.co.zw 086 4411 5901-10 Telephone: (09) 880161-4
Vendor No: 700371 Fax: {04) 661887 salesbyo@pcd.co.zw

{ UNITED BULAWAYO HOSPITALS A PLID (" Date 271812024 )

ST LUKE'S AVENUE Customer Order No: RFQ312/2024RT

BULAWAYQ Quotation No: BYOQUO056281

Pagels 1

Customer Account Code: UUNIOO7 MCAZ No: GOVT HOSPITAL/CLINIC um_?m_.m" By Swift

ﬁ Customer Vat No: . HPA No: ﬁmm.mm Rep MBONGENI
Trade Name Generic Name Expiry Date Qty PiSize InclPrice PL ID Vat Total
MAROD9 FENTANYL INJ 100MCG{2ML AMPS 10S FENTANYL INJ 0 500 10Amp 74 1 3,650.00
RETURNS POLICY
_Goods are to be returned within five (5) days and NO RETURMNS for vaccines and cold chain items Total Amxn: m“mmo.ow
Goods must be in undamaged, original packaging, with no broken seals. Partials will not be accepted Tax Total 0.0
ALL returns are to be accompanied by a copy of the original inveice and a goods return note, stating reason for retumn Total A_:n: 3,550.00
Any shipping or handiing charged incurred will be passed onto the customer Total Discount 0.00
PCD reserves the right to inspect all retums before issuing a credit note
Allow 5 working days for a credit note / refund Invoice Total w,mmc.oc
QUOTATIONS ARE VALID UNTIL END OF BUSINESS DAY, AND VALID ONLY {F PAYMENT REFLECTS SAME DAY. Total items ¢
. Copies Printed
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AARMARS Telephone: 086 77009500 BULAWAYO
33 Watt Road, 086 44115901-10 23 Blackrock Road
N . {242) 664604, obY610
| ew Ardbennie, (242) 669621-2, 664884 Westondale
Harare. (242) 667102, 665775 Bulawayo
I3 ]2 2 S3rof w‘r ire ] E-mail: sales@pcd.co.zw Fax: (242) 661887 Telephone: (292} 880161-4
iC Sl £
A 7 E-mail: saleshyo@ped.co.zw
2 gnﬁﬂ o~ _:an.mﬁ»ﬁ;am" Distributors (Pvt) LT No: 220006959 (TIN: 2000015050 o0
33 \Wate Road Spradiorllvs ¢
New Ardbennie % >
i Fiscal Tax Invoice

Telephone: {D4) 669621  E-mail:sales@ned.co.zw

Customer Account No: UUNI007
UNITED BULAWAYO HOSPITALS
ST LUKE'S AVENUE

BULAWAYQO

Customer TIN No:

Delivery Method: By Swift

Delivery Address: Date: 02/09/2024
STLUKE'S AVENUE Document No: S5NHR 18384821
Delivery Note No: HREDN352278

TIN No: 2000015050 !nternal Order No: HRESO376874

Customer Order No: G095723

MCAZ No: GOVT HOSPITAL/CLINIC VAT No:220006958 Sales Rep: NONHLA
Customer VAT No: HPA No: Vendor No: 700371 Route:

h Code Brand Name Description Batch No & Expiry Qty Price ~ Amount  Vat Total Amount
g - ks (excl.vat) {incl.vat)
MARN09 FENTANYL (N FENTANYL M) 500x Balch: 0148941 Expiry: 31/12/2025, 5¢ 7.100 3,550.00 0.00 3,550.00

100MCGI2ML AMPS 103

Paid By: 7 DAY A/C
mmnmmﬁ» No:

“_ m_ _A _ __ Total {Excl. Vat) 3,550.00

— _ — VAT Total 0.00

,_._ i _7 L 7

z_ ! __v ,_ Invoice Total, USD 3 mma oc

Total tems 500
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