QTN REF: [

FORM A

SUPPLY AND DELIVERY OF 100,000 PIECES OF 5-ML SYRINGE FOR ORAL USE FOR DEPARTMENT OF PHARMACEUTICAL SERVICES

. ‘ ‘ .| MANUFACTURER AND ; Con
NO | DESCRIPTION OF ITEM PACK SIZE QUANTITY ORIGIN UNIT PRICE TOTAL PRICE
1. | 5ml Syringe for oral use 100,000
pieces

SPECIFICATIONS:

Sml syringe for oral use x 100,000 pieces

Safe for oral use

Washable, reusable, clear & durable material e.g., plastic (HDPE)

Without needle
Non-sterilized

Wording ‘For single use only’ & ‘Discard after use’ should ROT be printed on the syringe and its immediate wrapper

Permanent graduation marking 0.2 ml per increment (0.1 ml is acceptable as well) up to at least 5 ml
Long nozzle (not Luer-lock) of at least 1 to 1.5 cm for ease of liquid withdrawal from container
Interested vendor must submit physical sample(s) for our evaluation along with the colored picture(s) of the submitted item

Successful vendor must deliver the stocks to each individual location as per the quantity specified in the attached distribution list.




DELIVERY PERIOD:
Not more than 60 days upon confirmation {(Yes/ No)

(If No, please specify)

PRICE VALIDITY :

The quotation shall remain valid for (1) ONE YEAR from the final date for the submission of the quotation and no
supplier may withdraw his/her quotation within that period. The Government reserves the right to extend this
period if deemed necessary provided that such extension to the quotation validity period shall have the written
consent of the suppliers.




Tenderer must be registered with the Ministry
of Health

This quotation is seeking offer(s) for health
product. Only SERIOUS and COMMITTED
tenderers are to participate in this quotation.

Please fill in the QUOTATION FORM completely
including the USER REQUIREMENT FORM (if
available). Submission of incomplete form may
cause DISQUALIFICATION OF QUOTATION

Each tenderer is allowed to quote ONE BRAND
WITH ONE PRICE ONLY for each item.
Submission of more than one brand and price
will cause DISQUALIFICATION OF QUOTATION

Delivery Period:
NOT MORE THAN 60 DAYS

Please do not use TIPPEX for amendment

Acknowledgement:

Company Ref. No.: ...,

Company Name:

I hereby certify the above quote to be correct.

Signature:

Company’s Official Stamp




Tenderers shall submit sample of the product
being offered and/or brochure contains product
details for evaluation. Failure to submit the
requirement and submission of ‘copy and paste’
picture may cause the offer cannot be
considered.

The quantity stated in this quotation may be
requested via ONE or MORE PURCHASE ORDERs
for ONE TIME /STAGGERED DELIVERY

Delivery location and quantity

e See ATTACHMENT 1




ATTACHMENT 1

Delivery Location and Quantity Required

Quantity
District Location {pharmacy) Contact Person 1st delivery 2nd delivery
(immediately) (approximately 6 months
after 1st delivery)
Inpatient Pharmacy, RIPAS Hospital Nur-Hanani Binti Hj Azasahibul 0 20,000
(Tel: 2242424 ext 6477/6475)
. . Ong Hui Ling/ Dk Siti Nurhafilah Pg Hj Zahari
Outpatient Pharmacy, RIPAS Hospital (Tel: 2223765) 20,000 20,000
Women and Children Pharmacy, RIPAS Hospital Yeo Su Ying (Tel: 2226037) 0 1000
Hjh Hasunah Hj Hassan/ Erna Nadhirah Shazali
Berakas Health Centre (Tel: 2340319) 0 14000
BRUNEI-MUARA
Jubli Emas Health Centre, Bunut Chua Wee Pao (Tel: 2652714) 0 2000
Jubli Perak Health Centre, Sengkurong SiSiti Raihanah Haji Sa‘adi (Tel: 2662076) 4000 4000
PAPHMWHB Health Center, Gadong Sia Poh Geck/ Yapp Wen Xuan(Tel: 2428246) 4000 4000
PAPHRSB Health.Centre, Sg Asam Dk Lina Maziyyah Pg Metussin (Tel: 2201026) 3000 0
Pengkalan Batu Health Centre Hjh Nur Afifah Hj Matassim (Tel: 2683190) 0 1000
TUTONG Lamunin Awg Muhammad Afig bin Ismail (Tel:4237033) 1000 0
BELAIT Seria Health Centre Felicitas Sim (Tel:3224727/3222651 ext 103} 0 2000
32,000 68,000

Total

100,000




