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Tender Name: Supply and Delivery of 12 Set of Basic Medical Equipment- OCHA Project
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1-PR# 26947 GK

PHC Facilities Basic Medical Equipment

Unit Cost Total Cost
SL | Description of Item / Works Unit Quantity | (SDG) (SDG)
Blood Pressure Machine (Manual with
1 | Stethoscope) PCS 12
2 | Stethoscope PCS 12
3 | Digital Thermometer PCS 72
4 | Glucometer PCS 12
5 | Dressing set PCS 12
6 | Adult Weighing Scale PCS 12
7 | Infant Weighing Scale PCS 12
8 | Height Measuring Board/Stadiometer PCS 12
9 | Examination Couch PCS 12
10 | Privacy Screen PCS 24
11 | Ambo bag Adult PCS 12
12 | Ambo Bag (Pediatric) PCS 12
13 | Nebulizer PCS 12
14 | Oxygen Cylinder (with regulator) PCS 12
15 | Privacy Screen PCS 12
16 | Stretcher PCS 12
17 | Delivery Set PCS 12
18 | Medical beds PCS 24
19 | Delivery Bed (Obstetric Bed) PCS 12
Sub-Total
Grand Total

Total Amount in Words:

2l Laiial) Ciay aslual)

Company Name

Delivery Period:

Contact #:

Authorized Person Name:

Signature & Stamp:




2-PR# 26951 GK

RFQ of 12 kit of Trauma Treatment

Unit
Cost Total Cost
Description of Item / Works Unit Quantity (SDG) (SDG)
1 Traumalfirst aid kits kits 24
2 Sterile gauze and dressing materials packets 120
3 Crepe bandages each 120
4 Adhesive tape roll 120
5 Antiseptic solution (Povidone lodine) bottle 48
6 Burn dressings each 24
7 Ringer Lactate 500 ml bottle 93
8 Normal Saline 500 ml bottle 93
9 Dextrose 5% 500 ml bottle 200
10 IV giving sets sets 240




11 IV cannulas (18G, 20G, 22G) each 240 1
12 Syringes and needles each 60 1
13 Basic suturing sets sets 24 20
14 Suture materials (Nylon/Silk) packets 24 2
15 Surgical blades box(100pcs) box 24 30
Sub-Total
Total

Total Amount in Words:

Company Name

Delivery Period:

Contact #:

Authorized Person Name:

Signature & Stamp:




