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UNITED BULAWAYO HOSPITAL
. PO Box 958

& C.p-

INTERNAL ORDER FORM

Suceessful Bidde

r's

Name & Address

“Ascot THREE LEVELS

Bulkiwayo

)
O Cl 5% \ Cost Centre......
= Date 35/09/2024 Vote No......

PREV. BAL..oooeiiien ceneee AMT COMMITTED ooveiiiviivrneeee. VOTE BALANCE........oil DEEOCOA0AE BA0ED
_“'___"‘__‘A i____ NATURE OF TENDER AND CURRENT LIMITS o -
ORRBER VaLUES SUBJECT TO | o Yes No __il
Vit Y SPOC WILL EXCEED *C‘nnstruction works _US$200.000.00 | |
TUE ABOVE THRESHOLDS - Goods ~1US$100,000.00 I

LARSS CCA l"liG:ORY " Consultancy &Non-consultancy services ~J8550,000.00 B o 41
T R, Ot D [ S - R, Ya——
T | Request for TTi | ~ational | 1 [ nternational | Ti i Restricted Tick | Direet Purchase T |
Quotations | ¢ | Competitive i | Competitive | ck | Tender { or Backup il
k | Tender "¢ | Pender t Service) c
ST trag o ) h| | . ok
Canstruetion works | = <1J55200,000.00 '
g 7 i A 1JS$20,000 1L | SN A
Goondy < V| ~US$100,000.00 } ) n
aeiin pnt USS$10,000 N i { e -
Uunenltane, & Non | < USS$5.000 -115550,000.00 ' I
L.nns. serviees . | o - 1 L e
ey S g - ORDER TB,-\CK[NG RECORD o o L
ladiv. Proc. Ref. Ne., Tender No Annunl Qty QOutstanding Qty Ordered Balance
A % i - order Qty - R
RFQ330/2024RT |

CURRENT ORDER INFORMATION
(See attached Detailed Comparative Schedule)

frem I P, Rel; | Order | Unit Size | Description of Goods E Unit Price Ine, VAT . Total Price Inc
erl AN Qty ] ) . VAT
0 eah | URINEDIPSTICK | . 1500 75.00_
0 ey e 2 each | INDIA INK ] B s 100
PURPOSE OF GOODS: For hospital use (LAB) . Sub Total 1 175.00
o B o | VAT ; o
| Total RTGS Incl. VAT | 175.00

Itesponsible HOD

Procurement Qfficer G MA'NU’P

CHECKED BY DDPS

MEMBERS OF THE FVALUATION COMMITTEE
M- Aehed

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

Finance Officer

COMMENTS/ REMARKS
"hé tender was uploaded on the eGP system and only | companies managed to submit their quotation and order was
awarded to THREE LEVELS even though they share same price — others got more products hence decided to give
this product to THREE LEVELS.
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Responsible HOD ......... o A e o D010 USETvrr e terensessecomsnesersnsranes

Procurement Officer C”W’“ﬂf’"l?‘ Finance Officer C/M&NJ’?ML‘\

COMMENTS/ REMARKS
The tender was uploaded on the eGP system and only - companics managed to subimit thejr quotation and order was
awarded to STARTERPHARM who is cheap.

= é 2 CHIEF TS
CHECKED BY DDPS ...07005% APPROVED BY: AccounHaliXBffigey LR

; PRI
. 27 SEP W4

P.O. BOX 953 g

ZimMBaA ULA WAYQ

r—

n -
i INTERNAL ORDER FORM
UNITED BULAWAYO HOSPITAL yx o 3 Successful Bidder’s
; - PO Box 958 Name & Address
ASCOT STARTERPHARM
Bulawayo OOI 58] lI»-Q
Cost Centre......
= """ Date 25/0972024 Vate No......
PREV. BAL..oovreiannn vanie. AMT COMMITTED ...... BoBboaAC veriere YVOTE BALANCE. ...oooiiiiirinnnicniiin
e o Ity NATURE OF TEND) R AND CURRENT LIMITS o
Nahy R VALUES SUBJECT TO Yes No |
Ky v LEW BY SPOC WILL EXCEED | Construction works 118§200.000.00
118 ABOYE THRESHOLDS - Goods US$100,000.00
CLASS € CATEGORY Consultaney &Non-cons+1liancy services US$50,000.00 il
R ! Request for | Ti | National T T International | Ti | Restricted lick 1§ Direct Purchase I
Quotations | ¢ | Compelitive i | Competitive ck | Tender { or Backup i
» k | Tender ¢ | Tender Service) c |
. | k .k
Crosipasifon sorks | = -1JSS200,000.00 |
< US$20,000 | ]
i < V1 <1JSS100,000.00 |
s 1JS$10,000 | o
Toneultaney & Non | < US$5.000 <1/8%50,000.00
Cons. services l L
T ORDER TRACKING RECORD : -
Indiv. Proc. Ref. No. Tender No Annnal Qty | Outstanding Qty Ordered Bajance
= order Qiv
RFQ330/2024RT
CURRENT ORDER INFORMATION
gt (See attached Detailed Comparative Schedule) -
Trem LD, Ref | [ Order ‘ Unit Size | Description of Goods | Unit Price Ine. VAT " Total Price Inc.
L ,.f,ﬂf'_- L Qty ,,,‘J | - | VAT
L:‘-L jae fFT| 3 '; box | HEPATITISAKITS | o 2800 75.00
e | 12 | box | H.PYLOR B 7_____j ] 26.00 52,00 |
{' UiPGGE OF GOODS: For hospital use (LAB) SubTotal [ 127.00 |
_____ o | VAT - i e
_! Total RTGS Incl. VAT [ 127.00 |




INTERNAL ORDER FORM

UNITED BULAWAYO HOSPITAL

. PO Box 958
Tt ASCOT
Bulawayo

i

Date 25/092024

"y

PREV. BALu.oviveienen coenns

At

Suceessful Bidder’s
Name & Address

ELLIOT
Cost Centre......
Vote No......
AMT COMMITTED .oivviiiiiinias e VOTE BALANCE ...

NATURE OF TENDI R AND CURRENT LIMITS

ORUER VALUES SUBJECT TO
EVIEW BY SPQC WILL EXCEED

L

Construction works

> 1US$200,000.00

1US$10,000

<1J$8100,000.00 |

( r-;,x;llitﬂ'n:‘c)‘ & Non

IHE ABOVE THRESHOLDS - Goods ~!S$100.000.00 J
CLASS CCATRGORY _(_"u'n_s—lilfml—icdﬁ;l-l_lancy services -US$50,000.00 D
Ther TR Request for | Ti " National f'l T International | Ti | Restricted lick | Direct Purchase | 1 |
| Quotations | € Competitive L | Competitive | ok \ Tender { or Backup | 1
' k | Tender c | lender | Service) c
e LS | . ik
Canstrucidcn works | = -71185200,000.00 ‘
e . 1US$20,000 j } o
Gonds < v i
|
[
|

services |

< US$5.000

TUS$50,000.00 |

Cons.

L

ORDER "RACKING RECORD

iy, Proe. Ref. No.

Tender No

Annaal Qty

Outstanding
order Qty

Qty Ordered

Balance

; RFQ330/2024RT | |
— - - —_—— !_.‘--» L — —_— —_—— —
s CURRENT ORDER INFORMATION
e D s X ~(See attached Defailed Comparative Schedule) -
ttem Lo, Ref. | Order Unit Size | Deseription of F Goods Unit Price Inc. VAT | Total Price 1nc.
R PR RS ol i R - | var
- g I | each | CLEDAGAR - 87 | 8700 |
[ BV ] | <o | SABARAID DEXTROSE AGAR 77 77.00
I by b | 2 | cach | GRAMSTEINKIT 80 | 0000 |
R R i I | each TRYPTIC SOY AG\R 97 | 9700 |
| 10 L€ | 2 | each PEPTONE BROTH 61 8% 41 X167 67 mf
| W "5 | hox 02530 ABOKITS 55 BO &5 |aoipes  Eee
PURPOSE oF GOODS IFor hospital use (L AH) = Sub Total I o l|()q 00 |
| i ce - VAT ]
Total RTGS Incl. T 1103.00 |
VAT

Itesporisible HOD

Procurement Officer

The tender was uploaded on the oG

Lot

CHECKED BY DDPS ......0000 00

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

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

MEMBERS OF THE 1. VALUATION COMMITTEE

COMMENTS/ REMARKS

2

APPROVED BY: Accounting

P system and only 4 companies managed to submit their quotation and arder was aw arcied to

7”.1";\ \BWE

e ———

CAL OFFICER 2
ULAWRYO HOSPH\ALS |

P.0. BOX 958, BULAWAYO




UNITED BUIRLIAYO HOSPITA
PROCUREMENT MANAGERIERT URIT Eies ¥ L RN D P AT R A

Minutes of Request for Quotation Tender Evaluation leldion the..ii.coiooocenene.oonin the Procuremsent 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 ELLIOT _qum_mf DIAMED STARTERPIARM RECOMMENDED BIDDER | TOTAL PRICE
Kl BEE | each | CLED AGAR o g 115  w ‘ g | ERLIOT ~ 87.00]|
2 4 each NIC CONKEY AGAR 154 | 140 75 | o | DIAMED 300.00
3 5 each URINE DIP STICK - a Wﬁ THREE LEVELS/ - 75.00 |

45 15 15 15 | DIAMED/STARTERPHARM
4 1 | each SALT MANNITOL AGAR 87 100 30 o | DIAMED 80.00
5 4 | cach BLOOD AGAR BASE 0 e 5l ) | DIAMED 340.00
6 1 each SABARAID DEXTROSE AGAR 77 % 80 o | ELLIOT 77.00
7 2 each MOTILITYINDOLE UREA w| 15 g | DIAMED B | uwo..o.o\
& [ e ] LysmeaAaR | 12 | 10 | 8 | o | PIAMED _ 80.00 |
9 | j Sa5h _ SIMMONS CITRATE AGAR R f 1w | 0| g | PIAMED - f 9000
- 10 2 each D NASE AGAR 176 180 g5 | g | DIAMED 130.00 |
11 5| each GRAM STEIN KIT . . o ~ om| ) o | ELoT . 160,00 _
12 2 |each SELERITE BROTH Bl w0 | 1 o mAMErT T 280,00 __
13 1 each TRYPTIC SOY AGAR o7 120 100 0 97.00 |
14 2 each .x_._u AGAR 160 110 90 o - 0 ._|u,._,/7__w_, |||||| . ﬁmobm _
15 2 | each EMB AGAR 99 | 0 85 0| DIAMED 170.00 _
6 | 1 jewn | cewmmoe | o| | s oMW ] 8500
7 |2 jeah | MNDANS | 0| sl e g | MHREELEVELS | 100.00 |
% |1 eawh | PEPTONEBROTH | e | 0| 5| I 5 R 67.00
19 5 box of25/30 ABQ KITS ‘75 300 240 | 0l 37500
I.M.Olul il ‘MI o Inﬁn‘ux ‘ | xo._u_)w,\/\_wcw KITS o 1 ‘ \._m‘o‘ N 120 i wm “ - 0 —cm.oc
21 1 box | Hsviks [ w ! ol & ‘ a o ] 45.00 |
22 3 box HEPATITIS C KITS 75 0 2 | o | DIAMED ‘ 75.00
2 3 box HEPATITIS AKITS i g 45 B s | STARTERPHARM | 7500
S S N Y TR IS N N ) o B N3




URITED BUIALUAYO HOSPITRI

PROCUREMENT MANLRGEMERT UMT YRR ENEN Y F N

Y R PN TS Y MR [t S L BT
6 2 | box ASOT 134 150 35 | o | DIAMED 70.00
z 2 each | RHEUMATOINFACTOR e i " ap o | DIAMED 60.00
2 5 Ceach | syemwsroT | 75 T 5 | DIAMED - F 75.00
® 2 box MALARIA 75 90 30 0 DIAMED oc.@.@|
30 1 1100 ~ TPHA (tests) - 120 | 90 75 | g | PIAMED 75.00

Grand Total - e | ] ST 3935.00

Committee Recommendations
The tender was uploaded on the eGP system and only 4 companies managed to submit their quotation and order was awarded to

Starterpharm, Diamed, Elliot and Three levels

EVALUATION COMMITTEE MEMBERS
Responsible HOD S: N %Mum‘ﬁm. Stgnature

End User/ Other OffICer ..o s ST LA O O ey SRS

Member Finance.......... Og?e . Lo st B Signature.... { Aol
Procurement Officer: Q\S\:\LS*U ................................... Signature

Dr W.BUSUMANI )
For United Buluwayo Hospital
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n
[

r'-1




- o 203664

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

Email: info@ubh.org.zw ASCOT

S "‘_qﬁl‘:- b i
All Correspondence to be addressed to: ' BULAWAYO
THE CHIEF EXECUTIVE OFFICER L—/g ZIMB ABWE Q

UNITED BULAWAYO HOSPITALS . 0 Z
P.0. BOX 958

BIAVALD PR

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

DEPARTMENT REQUESTING ........>= RQO%TO?-“ ...................................................................

DESCRIPTION OF GOODS AND SERVICES
T\’r&wr&o%‘rbm\sw%*amuéﬁ’mw-“ﬂcwwwﬁ
MicROB) 01Load REVGENTS xx 1yt

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

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

ACCOUNTANT
Vote allocation: GLcodeZ?«oOcPOmQ Cost code: 215?3%?2@_ Balance: .....ocoeeererseeseanas

Signature: %2(5 ...................................... ' Date: LL{/(cpﬁtﬂ&i{/

APPROVEDBY D TOR OF (FINANCE/OPERATIONS/CLINICAL DIRECTOR)

SIgNAMLE «.vrerreeboneptliner N(w‘h .......................... Date U.HS'[‘Z.-C}.,

AUTHORISED BY THE ACCOUNTING OFFICER

Recommended by Procurement Management Unit

EDTRS?

Deputy Director ProCOrement. ... sssssssssresseess
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203666

MINISTRY OF HEALTH AND CHILD CARE
UNITED BULAWAYO HOSPITALS
Wehbsite: www.ubh.or8.ZW ST LUKES AVENUE
Email; info@ubh.org.zW ASCOT
All Correspondence © be addressed to: BULAWAYO

OFFICER ZIMBABWE

THE CHIEF

UNITED BULAWAYO HOSPITALS . : '2]

P.0. BOX 958 G 2
BULAWAYO

W
ZIMBABWE

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

REQUEST FOR GOODS AND SERVICES FORM [Q\ ‘CG

DESCRIPTION OF GOODS AND SERVICES

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

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

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

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

@ﬁw:wrmowroiﬁ’l
“EPK’\.\TWCt\‘is%ﬁﬁk%@ﬁ?ﬁ\\\\smx*FJ
L 2

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

@D\‘\"WK\%D*“I\l PN S

ACCOUNTANT
Vote allocation: GL code A -l LE'DOOOQ Cost code: Z‘&FZSPL@S Balance: -eeeeseesreesesetst

GRS v SR Date: l%(@g[w

/D@CTOR OF (FINANCEIOPERATIONSICLINICAL DIRECTOR)

o gl

Recommended by Procurement Management Unit




- " 203665

g '. = \ 2
W
Telephone: +263 0292 2521119 AL MINISTRY OF HEALTH AND CHILD CARE

T3 53
Fax: 263 0292 237284 ' & },"} UNITED BULAWAYO HOSPITALS
Website: www.ubh.oTg.ZW iy, AT ST LUKES AVENUE
Email; info@ubh.org.zw ASCOT
All Correspondence to be addressed to: ZIMBABWE BULAWAYO
THE CHIEF EXECUTIVE OFFICER ZIMBABWE
UNITED BULAWAYO HOSPITALS /a
P.0. BOX 958
ZIMBABWE
REQUEST FOR GOODS AND SERVICES FORM
DEPARTMENT REQUESTING L—”‘BO@P‘TOEJ‘ ...............................................................
DESCRIPTION OF GOODS AND SERVICES
CNEL LABORATORE NS wynobt  REQUEST NG

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

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

) R D AR R e B

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

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

$ oo

Estitnated/ACtual COSE i
Compiled by: LMGNEN .... 0 AT Signature:

I L0 110 . L S —

ACCOUNTANT
Vote aliocation: GL codez'z—@ﬂtkcomg Cost code: 7/\9—?%5?20? Balance: ..ecceenrrersmensnes

oue: 1 @B\ 222

APPROVED BY DIRECTOR OF (FIN ANCE/OPERATIONS/CLINICAL DIRECTOR)

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

AUTHORISED BY THE ACCOUNTING OFFICER

Signature: w..c.. i IR AL R

Recommended by Procurement Management Unit

Deputy Director PrOCUFEIIENE: o ..ucomeeoresmn T mavrmieisnsamssepssansrsseass




Tender Number RFQ330/2024 RT

UNITED BULAWAYO HOSPITAL

PROCUREMENT MANAGEMENT UNIT >
DECLARATION OF INTEREST FORM FOR EVALUATION COMMITTEE MEETING HELD ON ........... PR

Description Reagents

Name

Designation

**Indicate your appropriate declaration™*

Signature & Date

Mr/Mrs

Procurement
Officer/ Assistant

t 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 Commitiee member of the hospital.

| 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.

1, therefore, recuse myself from all procurement proceedings.

Mir/Mrs

Member Finance

| have no pecuniary or other personal interest(s), n_._:%.:ﬂc. 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
Evatuation Committee member of the hospital.

{ 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

| state Companyls) ; mmmnmw:qm & Date

C-Wjpmy p A4J09 1024

Yes

L R ——
mmm:mn:_.mm,cmnm

wdivmbe 28 ] 2

State noavmmi& mmm:mm:_‘m & Date

|

|
_

Mr/Mrs

Head Requiring
Services

| have na pecuniary or other persenal 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 Cornmittee member of the hospital.

No

Signature & Date

26] caleon

Rxclbel

Yes

State Company(s) Signature & Date

Paee Fof?




I nave pecuniary or other por og.u_iw,:m.‘m_\if. directly or indirectly, irr |
ong oOr all of the companies that participated in tenders: ‘o be _ .
deliberated on this day that raises or may raise conflict wath myduties | | ol SR}
as an Fvaluation Committee Bm.EUE of the hospital. f

|, therefore, recuse myself from all procurement proceedings.

.

Mr/Mrs End user/Other | | have no pecuniary or o.%mqmm_wmo:m_ interest(s), direct or 5&39 in | No J.mm:m:.:m & 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 V Z N ,(Lk g T&

Evaluation Commitiee member of the hospital.

Wle% )¢

mﬁ:mm: re & Date

[ [ :m<m.u|mn::_m_.< or other personal maﬂm_“mw:ﬂ. directly or _3n_:mn:,ﬂ”_:. Yes
one or all of the companies that participated in tenders to be

tate Company(s)

as an Evaluation Committee member of the hospital.

I, therefore, recuse myseif from all procurement proceedings.

,ﬁ
|
deliberated on this day that raises or may raise conflict with my duties #

*

Confirmed by: E. Sihlahla

Deputy Director Procurement Services

Pree 2 of !




Tender Id 28397
Organization Name  Elliot & Nephew (Private) Limited

Address 113 Samora Machel Harare
Email elliotandnephew@gmail.com
item No UNSPSC Code Lot Name Lot Description Quantity [ UOM | Unit Price Total Rate
1 41103715|Laboratory bath accessories or supplies Laboratory reagents 1|Each 7311 7311
Total = 7311.0000




Tender Id
Organization Name
Address

Email

8397
Three Levels Investment Pvt Ltd
Parklands

medikwip@gmail.com

Item No

UNSPSC Code

Lot Name

Lot Description

Quantity | UOM

Unit Price

Total Rate

1 41103715

Laboratory bath accessories or supplies

Laboratory reagents

1|Each

7330

7330

Total = 7330.0000




Tender Id 8397
Organization Name  DIAMED (PRIVATE)} LIMITED

Address 114 NELSON MANDELA AVENUE
Email diamed@mweb.co.zw
Item No UNSPSC Code Lot Name Lot Description Quantity | YUOM | Unit Price Total Rate
1 41103715 |Laboratory bath accessories or supplies Laboratory reagents 1|Each 5725 5725
Total = 5725.0000




Tender Id 8397
Organization Name  STATPHARM PVT LTD

Address 25 Craig Allen Road New Ardbennie Harare
Email nyabeze@statpharm.co.zw
Item No UNSPSC Code Lot Name Lot Description Quantity [ UOM | Unit Price | Total Rate
1 41103715|Laboratory bath accessories or supplies Laboratory reagents 1|Each 0 0
Total =0.0000




