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(2} If your arg unable to supply in full, ameand requisition and obtain = fresh one when stocks are avalilable.

{3} ORIGINAL—Please submit with your invoice to:
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Pleasc provide the foliowing stores/services to:

67221-7

094007

ORIGINAL

Accountant’s date-stamp
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(4} Celwary charges must be supported by rail or carrier's note,

. I C.P.O. voucher numbzat
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l Station/cost centre TOTAL | |
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To be completed by supplier

. Qty.supplied | @
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Gead  TOTEL

Descrintion and other details—isnders, etc. H s e
Sour MUR @ 2wW(q 580.00 |
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JdCToREr. QLY authority peo 15 / 2. 826- Less discount !
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I cerlify that these stores/services are reguired for the purpose | . Requisitienist'sdate=stamp_ " e
. UNITED BULAWAYQ HOSPITLS || |
EROCUREMENT MAR Ao ENT U Sub-total . L. ‘
Plus sales-tax . ‘
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| certify thai the siores/services have been satisfactority provided
and that the charges are correct, lterns marked F have been

added to the relative departmental assets schedule.
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’ iy, ey INTERNAL ORDER FORM
C T UNITED BULAWAYO HOSPITAL Successful Bidder’s
CriaDRss P O Box 958 Name & Address
© 5 ASCOT O 4007 Flrst Mile Resources
Buiawayo
) Cost Centre......
Date: \0“0"""69‘\" Vote No...
RETECP  14
PREV. BAL.eooveeeics e AMT COMMITTED ....oevvvvvveerrerne. VOTE BALANCE oveeivveenini oo

NATURE OF TENDER AND CURRENT LIMITS

GRIDER VAl UESSUBJECT TO [Yes  No |
Fartene 34 D , yr P—mm—mm—————— S — -
1’-; ALV BY SPOC WILL EXCEED THE | Construction works > US$200,000.00 |
<t ) L. — ——— ——— ——
> CUASS € Goods ~US5100,000.00
S | Consultancy &Non-consultancy services =US$50,000.00 ‘
E" | Request for | I' | National T | International | Tic | Restricted Tick | Direct Purchase B
| Quotations k| Competitive Competitive E | Tender (or Backup ;{c 1
e AT e e Tender _| Tender Service)
Construetion works | < US820,000 < 5$200,000.00 -
Gicis, Ta - [=USs10,000 [V~ | = S8100,000.00 N3 A -
Corsultancs & Non | SUSSS000 | | = $830,000.00 i ; -
TIs, services ‘ e | | -
RN - RN ORDER TRACKING RECORD _ S
Fadiv, Proc. Refl No. Tender No Annual Qty I Outstanding Qty Ordered | Balancy 1
A st n A o o | order Qty i o o
RFR415/2024 - | S ’
% CURRENT ORDER INFORMATION
JAN i s | (See attached Detailed Comparative Schedule) S
| ttem 1. Rel. | | Order Qty | Unit Size [ Description of Goods Unit Price Inc. Total Price Inc. VAT
Y ; No. | i—_—___ : N ) VAT - L
| 1wo | 23xs00oml |SourMik 580.00 53,000.00
P URPOSE OFGOODS: Hozpital 1o (Mezrition Department) SUB ZWG 58,000.00
| TOTAL B ]
VAT
—_— ]
. T - B | TOTAL ZWG 58,000.00 |
AMEMBERS OF THE EVALUATION COMM]'T{EE.
Responsibie HOD ... 5%, Fnd user/Other Officer..... X3.. .. \\)\m:e . = 3 .. \.
Procurement Officer MM&‘\/ ] l Sample Evaluation Team Mbr....cooiiiiiiinniinne.
' U
T inance Officer ""MV‘ Committee Member v e

COMMENTS/ REMARKS ...
Gpvapanies were Lvaited to tender through Sz eGP systen, swly five suppliers moagzd =
subw 't thelr auctat ons. The committze 1ecmomends that tre ovder be awarded to st raile
RLSOLIES OS S8y 7€ Ve chieapest supniisr o specifieations. Unit of imeasurement for STAR
atail and Flrat Miie Resources had to be covaerted to suit our wnit of naf

CHIEE ThePTy 7
CHECKED BY DDPS ...5 ~ APPROVED BY: AccouanlglﬁYHcFe?. 4349# A L'\LS..
E[ 14 OCT 2024

P.0. BOX 958, BULAWAYO
IMB



UDITER? BUIRINYO HOSPITALS L ARG F O IR

PROCUREMENAT MANSGEMENT UIT VEC IO B AR w PRT AATIIE Ll A P
Minutes of Request for Quotation Tender Evaluation hveld<owrthe rhe\.ﬁ.Q -..2024.in theProcurement Management Unit mianng

Tender No: RFQ415/2024- Notes: Closing date of the tender: Q Jh\ \o \ Q.Nﬁ
Meeting commenced at \Q 139 \\r(n—,

44 P08 but ebu namane asn s s

1. The tender evaluation was as follows:

m |~ Oty#| =" #U0M | Oescription- = "~ | “Sharegate | The ~ [“SparBetail | FirstMilz “Food Disentint Recommendad Total price”
. . nvestments oo Rainbow.. 4. .| . Resaurces Centre (USD) | Bidder _
T P — ;5o R ‘.M..AI.MIA} sty m.mmf.@mw_!,rﬂ.ﬁl et by wrs st Y Br——— >..l... . _
G a2l e (USB) e e )
1 1,800.00 21.80 600.00 an30-0080d 34.02 First Mile Resources 58,000.00 |
100 | 20x500ml | Sour Milk g o e
ZWG 58,000.00

1. Committee Recommendations

Companies were invited to tender through the eGP system, only five suppliers managed to submit their quotations. The committee recommends that the order

be awarded to First Mile Resources as they are the cheapest supplier to specifications. Unit of measurement for SPAR Retail and First Mile Resources had to be
converted to suit our unit of measurement,

EVALUATION COMMITTEE MEMBERS .
Responsible HOD......L\.) ! Signature
End User/ Other Officer...... I WA TN Signature

Member Finance............ T Signature
Procurement Officer: e SIENALUNE.......l

Meeting closed at ...........,......
Process checked by Deputy Director Procurement Services: Mr E. Sihlahla
APPROVED BY:

CHIEF MEDICAL OFFICER
e A et T ULAWAYD IOm_uF._.D.#m
Accounting Officer UNITED B

Dr. W. Busumani o

For United Bulawayo Hospitals th 0CT 2024

.0. BOX 958, BULAWAYO
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UNITED BULAWAYD HOSPITAL

PROCUREMENT VIANA L.n..,..nh..u..:.i UMNIT . I D AR fA
‘ & ..._ DECL bxb._._oz OF INTEREST FORM FOR EVALUATION: COMNATIEE MEETING' H ,_L D ,ON_Q\\U{Q 2

Tender 2:3&@..%& _Pcu,,rn Description M?m:m..f.”uv/L..fU.b.»(ELw mQ.tH.«..JA:P P P L

Name U.mmﬁsm&o: **indicate your appropriate dectaration** . _

Signature & Date

Mr/Mrs Procurement | have no pecuniary or other personal interest(s), directly or | No
Officer/ indirectty, in any of the companies that participated in tenders to be
Assistant deliberated on this day that raises or may raise conflict with my
_ duties as an kvaluation 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 oonflict with my
duties as an Evaluation Committee member of the hospital.

Yes

5
E\
<

I, therefore, recuse myself from all procurement proceedings.

Mr./MrsT Member Finance | | have no pecuniary or other personal interest(s), directly or | No Signature & Date
indirectly, in any of the companies that participated in tenders to be )

deliberated on this day that raises or may raise conflict with my ~ P ﬂo { M
duties as an Evaluation Committee member of the hospital. | .

| have wﬂ::aé or other personal interest(s), directly or indirectly, | Yes | State noal_uw_._i& | Signature & Date _
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.

|, therefare, recuse myself from all procurement proceedings.

Mr./Mrs. Head Requiring | | have no pecuniary or other personal interest{s), directly or | No |
Services 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.

S

I have pecuniary or other personal interest(s), directly or indirectly, | Yes 47 State Company(s) gnature & Date
in one or alt of the companies that participated in tenders to be

deliberated on this day that raises or may raise conflict with my . 7

duties as an Evaluation Committee member of the hospital.

}, therefore, recuse myself from all procurement proceedings.

Prage 1 ot?
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_

Mr. \_<__.m.

End :..ma.oﬁsm

i_officer/  Section

L
|
|
|
|
|
|

head

noBB_zmm
Member

Technical expert

i any of the compavies that ' perficifatéd o denders “fo 't be

have nofpecuniary cr ther Lmao:a EE%EL direcloriadirecty 1-Ne -+ |

deliberated on this day that ralsescor mavy raise confhct with myt|

duties.ac Evaluation Committes member of the b nshitah

|
I
_ | have umnc:_mE or o%mq personat _:mmﬂmm:& directly or Sm:mnms
| in one or all of the companies that participated in tenders to be
— defiberated 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.

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

_ *:Q:mn:ﬁ 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.

r A
\IJ

m_m:mﬂ_:m & Date

,.,,/// (0 tﬂ

|-YEesi mﬂmnmheiuw:ﬁ& _ m-mamﬁcnmm.cmnm‘

1

z‘o .

|

‘ mmwnmﬂcqm & Date

=
|

|
|

ﬁ

3_“.\.2._2. ‘

Sample
Evaluation
Committee
Meamber

I have pecuniary or other personal interest(s), directly or indirectly,
in one or alf 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 mysel from all procurement u_,n.nmma_:mm
r

| have no Umnc:_mE or other umac:m_ _:Hﬂmmz& 9822 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.

Yes | State Company(s)

Signature & Date

No | o 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 Cormnmittee member of the hospital.

I, therefore, recuse myself from all procurement proceedings.

Yes | State Company(s)

Signature & Date

Confirmed by:

E. Sihlahla

Deputy Director Procurement Services
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UNITED BULAWAYO HOSPITALS
PROCUREMENT MANAGEMENT UNIT

BUFRE SRR D S e

REQUEST FOR QUOTATIONS FORM

TENDER [ PRODUCT/SERVICE " UNIT QrY

DDP Expected
NUMBER DESCRIPTION SIZE REQD UNIT Delivery
| : PRICE + | Time
e | , VAT
| RFQ445/2024 | Sour Milk | 20x500ml 100 3 days |

INSTRUCTIONS, TERMS AND CONDITIONS

1.

2.

10.

1.

Bidders must clearly indicate the tender number on each 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 prica and must be vilid for 60 warking days from closing date of tender

Delivery time is highty critical and bidders should state their lead time.

Must accept payment through Government Purchase Order System

Tenders should be deposited in the tender box in the PMU Department or emailed to procurement

Late submission would not be acceptad.

The hospital reserves the right to accept not necessarily the lowest bidder

CLOSING DATE & TIME IS ON 04 October 2024 @10:3¢ AM
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Al Cegespsntence to be addressed to:
THE CHIEZ EXBCUTIVE OFFICER
UNITED BULAWAYQ HOSPITALS
F.J BGX Y36
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211« BABWE

T FOR GOODS ANI
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UNTANT
Voiz allocation: GL kodh o Cost code:

L}’/ //m

Signeture: .
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SED BY THE ACCCUNTING OFFICER
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SERVICES FORM
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