L T O s 11 (R TR S LT [T PTG T V)
: ' 095731 erzerr
ORIGINAL
Accountant’s date-stamp
G
e I S R Cb ...................................................................
PLEASE PoO 0K e
B
] e S = IR oo
Notes tor suppliers: [
1. Please provide the following stores/services lo: UB!
11 .
(2) 1 you are unable to supply in full. amend requisition and obtain a fresh ona when stocks are available.
~:f:’)" ORIGH a<L—F'lease subimit with your invoice 1o:
UB}\! O ':Bd’( q ‘S g iﬁ&lc" WCS\‘}IO C.P.O. voucher number
{4) Delfivery charges must be supported by rail or carrier's note, i
P—— - |
! ianth | Creditor's code No. ] ] FOR OFFICIAL USE 5
" ] 3 et T RS =
{ Invoice No. ' Altocation Il
s = e Il
{ Invoice No, . ' Allocation . ! i
- i ' I ‘
' Invoice No. . Allozation t ! \ , * ‘
k _ = 7 [ - Teas [ — ‘ T |
L“ Invoice No. . | Allant_lon E‘f & 7: / / L(r__i.f(h@ ru.-ll f- N L
L ! Invoice No, [ \ Allozation . . ] [ | | ;
s 1 : | - = I 1 1 | 1 i g i
E Zlationfcust centre TOTAL ‘ ;
[ To be completed by supplier
Ovantiy | Description and other details—tenders, ate. Qty. supplied e || g C
—— > = /‘ s E — i I .
2O N RREN é(’t»c!/‘(u»r,,né . 5 | 4007 ; | I
|
:_’ . Qc?"cﬂr 1= FL{/ (m e —f'l’lCJC{\SC‘V( ’ ﬁ Ll Li(a‘b{dir 3(/ I |
| [
0o clolars_onk - |
3 ] s o i
i | $ | 4B an LSD I
siorss / / /- | _
F // B /{_ o // - “ ]
Seriod coverad by o . " TBR or oth Zj ~ Sub-total H i
s Requisition \/D‘Cpfff?‘l ST QO,ZKIL authority L FC{ 1 B30 /QL LY. ST chulit (| ‘
i cerify that these stores/servu.es are required for the purpose Requisitionist's date-stamp | - ; ~
of — \
UNITED PULAWAYO HOSPTALS || [Sub-total . i
PRC‘:UREMENT [\W'!AGEPUHENT UNr Plus sales-tax . | |
4 Sub-total . | -
. n O ARG ¥ {l
o 3 SE 202 | Plus carriage U |
— - RO. BOX 968, BULAWAYO || lrorac |
! ceniiy fhat the stores/services have been satisfactorily provided / 5' ABA "H £ J ;

and that the charges are correct, Items marked  have been
added to the relative departmental assets schedule.

SIOREO oottt ssisssssis e e s

(D =TTV 2 N e N s P PP

Cerlifiet] COMBEE ... cccveeeeienacmasanens

Fassed for paYmMent ...

DAL 1 vvvvvrrrinsieenren e v e mnr i

DAL creeereeeecievrrisrin e esmra e rnrr e




5GP

INTERNAL ORDER FORM

UNITED BULAWAYO HOSPITAL 095‘1 3] G Successful Bidder’s
P O Box 958 Name & Address
ASCOT PCD
Bulawayo
Cost Centre......
"' Date 02/092024 Vote No......
PREV. BAL..coveiiiinn cinene AMT COMMITFED ............. csevnneee. YOTE BALANCE.cccviiiiiiiiiicniiinin
NATURE OF TENDER AND CURRENT LIMITS
ORDER-VALUES SUBJECT TO Yes No
KEYITW BY 8POC WILL EXCEED | Construction works > 1US$200.000.00
TIE ABOVE THRESHOLDS — Goods >US8$100.000.00
CLASS C CATEGORY Consultancy &Non-consuliancy services  >US550,000.00 !
e I |
tE Request for | Ti | National ' T | International | Ti | Restricted Tick | Direct Purchase F Y
# Quotations | ¢ | Competitive "i | Competitive | ck | Tender { or Backup [
u k | Tender ¢ | Tender Service) I c
o | k - k
" Construction works =< <UUS$200,000.00 i B 7
L | US$20,000 -
Gondg [ < =USS$100,000.00
o | US$10,000 - -
Cons~ltancy & Non | <USES5,000 <US$56,000.00
_Cons. services | | o
S ORDER TRACKING RECORD
Indiv. Proe. Ref. No. i Tender No Amnual Qty Qutstanding Qty Ordered Bulance
o | - o order Qty
| | RFQ330/2024 RT -
CURRENT ORDER INFORMATION
(Sce attached Detailed Comparative Schedule) -
item | 3. P, Ref. | Order | Unit Description of Goods Unit Price Inc. VAT Total Price Ine. |
| No. Qty Size VAT
R i 10 each Sevoflurane $140.00 $1400.00 |
PURPOSE OF GOODS: For hospital use (Pharmacy) | Sub Total $1400.00 i
| VAT -

| Total RTGS Incl. VAT "$1400.00 USD

MEMBERS OF THE EVALUATION COMMITTEE

\ J‘{M End user..... S'W&. ..... T

Responsible HOD ....... 3 e o S o s AT

=] -
Procurement Officer <-/' /’[,4)‘(])/\“1

COMMENTS/ REMARKS
The tender was uploaded on the eGP system for the second time and only one company PCD
managed to submit their quotation, because of the urgency order was given to PCD.
The supplier responded in United States dollars though our request was in Zig. We remained

with no choice since it was the only response

% !(Z' 3 %-'_—'f;
CHECKED BY DDP'S . APPROVED BY: A
. CHIEF MEDICALIOFFICER

UNITED BULAWAYO HOSPITALS
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P.0. BOX 958, BULAWAYD
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GMITED BUIAWAYO HOSPIYAE

PROCUREMENT MANAGEMENT UNIT o 3
. Minutes of Request for Quotation Tender Evaluation held on the.........................0in theProcurement Management Unit
Tender No RFQ330/2024 RT Closing date of the tender: Meeting commenced at
1. The tender evaluation was as follows:
ITEM | QTY UOM | DESCRIPTION PCD RECOMMENDED PRICE TOTAL PRICE
1 10 Each Sevofiurane 140.00 PCD 1400.00
| Grand Total ™ i o s | 140000 USD |

Committee Recommendations

The tender was uploaded on the ¢GP sysiem for the second time and only one company PCD managed to submit their quotation,
because of the agency order was given to PCD.

The supplier responded in United States dollars though our request was in Zig. We remained with no choice since it was the only
response.

EVALUATION COMMITTEE MEMBERS

Responsible HOD............ - , S B Signature

End User/ Other Ofticer Stgnature

Member Finance............] m.\ %\fo(rm:rtrmrl. ....... Signature
Procurement Officer: m\ \vd\ﬁ\r\ﬁv Signature

Process checked By Deputy Director Procurement Services: Mr E.Sihlahia................
APPROVED BY:

....... @m%m\?@\\\i

CHIBF MEDICAL OFFICER :Eqm.,.._::..f "“AL OFFICER
NVN. :\.“QMQ‘N—&QZN Tobr DA, vAYD) Iomﬁv_._.brm
For United Bulawayo Hospital

03 SEP 2024

P.O. BOX 958, BULAW
~_§u>m<<m A9
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Req number 203343

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

UNITED BULAWAYO HOSPITALS
PROVEI“ T MA ".ﬁGEMENT UP’IT

REQUEST FOR DIRECT QUOTATION FORM

TENDER T PRODUCT/SERVICE DESCRIPTION | UNIT SIZE_ | QTY | UNIT PRICE + VAT | DELIVERY TIME
"UN‘BER
th, 2024 RT | Sevoflurane 2% 2% - | 250m| 'L‘18 | ) _ﬁ | R 1w§ek )

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 stating 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
9, Late submission would not be accepted.

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



Telephone: +263 0292 252111-9 MINISTRY OF HEALTH AND CHILD CARE

Fax: 263 0292 237284 UNITED BULAWAYQO HOSPITALS
Website; www.ubh.org.zw ST LUKES AVENUE

Email: info@ubh.org.zw ASCOT

All Correspondence to be addressed to: BULAWAYO

THE CHIEF EXECUTIVE OFFICER ZIMBABWE

UNITED BULAWAYQ HOSPITALS

P.0. BOX 958 TYf\ I - ‘Fi.u’ép

ZIMBABWE

REQUEST FOR GOODS AND SERVICES FORM

ACCOUNTANT
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Recommended by Procurement Management Unit

Deputy Director Procurement: ... fereseserossosssinssessaenss Received on: (3(.&?_‘(9’2%



Tender Number

UNITED N.th WAYO HOSPITAL

e

PROCUREMENT MANAGEMENT UNIT .
DECLARATION OF INTEREST FORM FOR EVALUATION COMMITTEE MEETING HELD ON ....ceoens
Description

Name

Designation

**|ndicate your appropriate declaration**

Signature & Date

1 | Mr/Mrs

Procurement
Officer/ Assistant

| 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.

| have pecuniary or other perscenal 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.

2 Mr/Mrs

Member Finance

State Company(s) ‘

‘m‘m‘wrmn:qm & Date

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

e ——

? mmmzw_ﬁ:qm & Date

Signature & Date

3 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

gy

Signature & Date

T

03 | &

94

Yes

State Company(s)

Signature & Date
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¥ ot

P e e e \lJ'J.-!lllllil

_ | 2 ve pecn 2y o ctiler persofal iareres (5], diractfy or trdiren i p v

one or .all of the comparies that partiopated in tenders. 'to be _
deliberated on this day that raises or may raise S:Enaﬂz&aaqa_:_mm_
as'an tvaluation Committee member of the hospitas,

L, therefore, recuse myself from all procurement proceedings. . (|

- — -

v..

agy i

| _

PR r Ay

1

b ]] E

N HHCE v iy gty

Mr/Mrs

End user/Other
officer/ Section
head

I 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

i e Y

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. Sihlaha

Deputy Director Procurement Services
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Tender Id

Organization Name

Address
Email

+ 17015
PHARMACEUTICAL AND CHEMICAL
DISTRIBUTORS
33 WATTS ROAD NEW ARDBENNIE
HARARE
institutions@pcd.co.zw

item No

UNSPSC Code Lot Name

Lot Description ]

Unit Price |

i._“oﬁm_ Rate

51272408[5evoflurane

Sevoflurane 250mil

lm:mzm.s‘ ﬂm‘o_s
L0O|Each

ma:_ 14000

L

| Total = 14000.0000




QUOTATION

y v S Pharmaceutical & Chemical Distributors (Pvt) Ltd
— - 33 Watts Road Telephone: (04) 669621, 661951

: Fros 23 Blackrock Road
| - - New Ardbennie, Harare {04) 669102, 661982 Westondals, Bulawayo
; sales@pced.co.zw 086 4411 5901-10 Telephone; (09) 880161-4
Vendor No: 700371 Fax: (04) 661887 salesbyo@pcd.co.zw
(" UNITED BULAWAYO HOSPITALS N PLID (" Date 2/9/2024 N
ST LUKE'S AVENUE Customer Order No: SEVOFLURANE
BULAWAYO Quotation No: BYOQUO56615
Page/s
Customer Account Code: UUNIO07 MCAZ No: GOVT HOSPITAL/CLINIC Delivery: By Swift
\_ Customer Vat No: / HPANo: fmm_mm Rep MBONGENI Y
Trade Name Generic Name Expiry Date Qty P/Size InciPrice PLID Vat Total
ABBOO1T ULTANE LIQUID 250ML SEVOFLURANE LIQUID 250ML 0 50 140 1 7,000.00
AT, il s _ » Total (Excl) 7,000.00
Goods are t¢ be returned within five (5) days and NO RETURNS for vaccines and cold chain items 0.00
Goods must be in undamaged, original packaging, with no broken seals. Partials will not be accepted Tax Total )
ALL returns are to be accompanied by a capy of the original invoice and a goads return note, stating reason for return Total ::n: 7,000.00
Any shipping or handling charged incurred will be passed onto the customer Total Discount 0.00
PCD reserves the right to inspect all returns before issuing a credit note
Allow 5 working days for a credit note / refund Invoice Total N_QO0.00

QUOTATIONS ARE VALID UNTIL END OF BUSINESS DAY, AND VALID ONLY IF PAYMENT REFLECTS SAME DAY.

Total tems ¢

Copies Printed



Zimbabwe Revenue Authority

f

TAX CLEARANCE CERTIFICATE (ITF263)

Your Tax position is Satisfactory. No tax should be withheld
Validity Period (from-to): ° "l 020 1 Decomber 000

TIN 2000015050
Taxpayer Name Pharmaceutical & Chemical Distributors
Trade Name: Pharmaceutical & Chemical Distributors

Issuedon: '

ZIMRA reserves the right to withdraw this certificate at anm
time, should it become necessary during the period for which
this certifica valid

Authentication Code: 1 /100

['he authentication and validity of this certificate must be
validated on ZIMRA page:mytaxselfservice.zimra.co.zw using
the Authentication Code or QR Code




