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P.O. Box 5552				10 VOIGTS STREET			TEL: +264 61 233151
AUSSPANNPLATZ				SOUTHERN INDUSTRIA			FAX: +264 61 238746
WINDHOEK				WINDHOEK			fvahekeni@cms-namibia.com
NAMIBIA							
		
Enquiries: Fabiola Vahekeni/Eddyson Kaujama                                                            Date: 17 May 2019

CENTRAL MEDICAL STORES




REF: E1-BO-2019-35


Attention: ALL SUPPLIERS


Emergency Procurement for supply and delivery of 
Pharmaceutical Cold Chain products for Central Medical Stores.

The Ministry of Health and Social Services (MoHSS), through its Central Medical Store (CMS), is seeking to buy medicines and/or medical products with the following technical requirements:


	
Item No
	Stock code 
	Description  
	Pack size
	Qty required

	1
	0210082
	ASPARAGINASE INJ 10000 KU
	1
	                                  250 

	2
	0210805
	PROCAINE PENICILLIN G 3MIU INJ
	10
	                                  300 

	3
	0420040
	BERACTANT 200MG/8ML INJ (Surventa)
	1
	                                  360 

	4
	0420064
	CISPLATIN 50MG PFI
	1
	                                  300 

	5
	0420074
	CYTARABINE 100MG PFI
	1
	                               1,200 

	6
	0420076
	CYTARABINE 500MG/25ML INJ
	1
	                                  800 

	7
	0420130
	DOCETAXEL 20MG/6ML INJ
	1
	                                  400 

	8
	0420144
	DOXORUBICIN 50MG PFI
	1
	                               1,100 

	9
	0420194
	ERGOMETRINE 0.5MG/ML INJ 1ML
	10
	                                  400 

	10
	0420204
	ERGOMETRINE 0.5MG/ML+ OXYTOCIN 5IU INJ 1ML
	5
	                               1,000 

	11
	0420244
	HEPARIN 1000U/ML INJ 1ML
	10
	                                  200 

	12
	0420255
	HEPARIN 5000U/ML INJ 5ML
	10
	300

	13
	0420274
	INSULIN ISOPHANE HUMAN 100U/ML 10ML
	1
	                               4,600 

	14
	0420284
	INSULIN SOL 30% + ISOPHANE 70% HUMAN 100U/ML 10ML
	1
	                             21,000 

	15
	0420287
	RITUXIMAB 10MG/ML, 10ML INJ (Mabthera)
	2
	                                  150 

	16
	0420294
	INSULIN SOLUBLE HUMAN 100U/ML 10ML
	1
	                               3,300 

	17
	0420314
	MITOXANTHRONE 2MG/ML INJ 10ML
	1
	                                  100 

	18
	0420370
	OXYTOCIN 5IU/ML INJ 1ML
	10
	                               2,700 

	19
	0420390
	ROCURONIUM 50MG/5ML INJ
	10
	                                  200 

	20
	0420414
	VINCRISTINE 1MG PFI
	1
	850

	21
	0420424
	VINBLASTINE 10MG PFI
	1
	                                  600 

	22
	0440554
	ANTIHEPATITIS B IMMUNOGLOBULIN 2ML
	1
	550

	23
	0440574
	ANTI-RABIES IMMUNOGLOBULIN 2ML
	1
	                                  100 

	24
	0440624
	SPIDER VENOM ANTISERUM 5ML
	1
	150

	25
	0440674
	FACTOR VIII 1,000IU/10 ML VIAL
	1
	                                  200 

	26
	0440684
	FACTOR VIII 500IU/10ML VIAL
	1
	650

	27
	0440694
	FACTOR IX COMPLEX 500IU/10ML VIAL
	1
	150

	28
	0440714
	POLYVALENT HUMAN NORMAL IMMUNOGLOBULIN IV 5G/100ML
	1
	                                  850 

	29
	0450670
	CHLORAMBUCIL 2MG TABS
	30
	                                  300 

	30
	0450674
	GEMEPROST (PG E2) 0.5MG TABS
	10
	                               1,350 

	31
	0470694
	DINOPROSTONE (E2) 1MG/3GM GEL 3G
	1
	175




Terms and conditions


1. Only manufactures or dealers in Pharmaceuticals who are legally registered and have valid manufacturing or trading license(s) in the republic of Namibia or otherwise legally authorized in the country of exportation of the items specified in the request may submit their offer(s). 
1. Suppliers must ensure that all medicines to be supplied are in full compliance with the Medicines and Related Substance Control Act, 2003 (Act No. 13 of 2003), before delivery to CMS. CMS will not accept any medicine not in compliance with the said Act.
1. To be eligible to participate in this emergency procurement, you should please tick below, to indicate whether each of the following document is attached:


	
		Document name / title	
	Please tick

	1
	Original valid Certificate of Good Standing for Procurement Purposes, issued by the Ministry of Finance: Inland Revenue.
	

	2
	Certified copy of a valid Affirmative Action Compliance Certificate (issued in terms of Section 42 of the Affirmative Action (Employment) Act 29 of 1998, as amended); or Letter from the Employment Equity Commission (letter should be on letterhead, stamped and signed by the EEC).
	

	3
	Original Certificate of valid Good Standing with the Social Security Commission.
	

	4
	Certified Copy of the Close Corporation Certificate (issued in terms of Act 26 of 1988) or Founding Statement or any other Company Registration Certificate. These Certificates should clearly indicate the goods / services that the Supplier is registered to render. Only Pharmaceutical wholesalers and distributors will be considered.
	

	5
	Certified Copy of a valid registration certificate for a Pharmaceutical Distributor Facility from the Health Professional Council of Namibia.
	

	6
	Certified Copy of a valid Maintenance of registration document for a Pharmaceutical Distributor Facility from the Health Professional Council of Namibia.
	

	7
	Certified copy of a valid import permit, from the Namibia Medicines Regulatory council (NMRC).
	




1.  Suppliers should only offer vaccines and biological, Anti-Retroviral, Anti-TB and Anti-Malaria products that are WHO prequalified.

1. Delivery of the Goods shall be made by the Supplier directly to the CMS in Windhoek, and exclusively contracted as “DDP CMS, Windhoek”. 
5. CMS will select its supplier of the listed products, or part thereof, by choosing the response to this solicitation that offers the listed products or part thereof. CMS will notify the successful bidder after completion of the selection process based on its internal procedures.

6. To be considered for this award, complete the attached response form and deposited in the bid box located at: 
The Ministry of Health and Social Services – Central Medical Stores, 10 Voigts Street, Southern Industrial, Windhoek.
Responses must be submitted in sealed envelopes citing the buy-out Reference number and Closing date on the envelope. Only responses received by 11H00 before or on the 28 May 2019 will be considered.

7. Offers that are not typed on the response form will not be considered. 

8. CMS has the right to cancel any order at any time without payment of any type of penalty.
9. A warranty valid from the delivery to the expiry date of the products will apply to the goods                       purchased.
10. The seller shall ensure that the clinical products to be supplied bears an expiry date and further that it has a shelf life of not less than two (2) years from the date of delivery. The seller undertakes that all items having an inherent short shelf life of 30 (thirty) months or less will be delivered with at least 80% (eighty percent) of their shelf life still available.

11. All deliveries must be accompanied by a delivery note showing the product description, the pack size, the order number, the actual quantity delivered and the delivery date. Certificate of analysis must accompany each batch delivered.

12. CMS will pay the successful bidder within 30 days of receiving the goods.
13. This solicitation is not a request for an offer-to-sale and not offer-to-purchase goods nor should it be construed to be an offer to purchase goods.
14. CMS reserves the right to accept or reject any or all offers made in response to this solicitation.
15. An Order not delivered before or on the due date will be cancelled, without any notice


Purchaser’s Name: Central Medical Stores			
Date: 17 May 2019







CMS QUOTATION RESPONSE FORM 

REF: E1-BO-2019-35

THE CENTRAL MEDICAL STORE

Voigts Street # 10
Southern Industrial 
Windhoek, Namibia

Attention to: The Chief Pharmacist

	
Item no.
	Stock code 
	Description
	Pack size
	Qty Required
	Brand Name
	Manufacturer
	Country of Manufacture
	Registration No. & Country Of Registration
	Unit Price
	
Total Value 

	Delivery Period
	
Deviation/
Comment

	1
	0210082
	ASPARAGINASE INJ 10000 KU
	1
	                                  250 
	
	
	
	
	
	
	
	

	2
	0210805
	PROCAINE PENICILLIN G 3MIU INJ
	10
	                                  300 
	
	
	
	
	
	
	
	

	3
	0420040
	BERACTANT 200MG/8ML INJ (Surventa)
	1
	                                  360 
	
	
	
	
	
	
	
	

	4
	0420064
	CISPLATIN 50MG PFI
	1
	                                  300 
	
	
	
	
	
	
	
	

	5
	0420074
	CYTARABINE 100MG PFI
	1
	                               1,200 
	
	
	
	
	
	
	
	

	6
	0420076
	CYTARABINE 500MG/25ML INJ
	1
	                                  800 
	
	
	
	
	
	
	
	

	7
	0420130
	DOCETAXEL 20MG/6ML INJ
	1
	                                  400 
	
	
	
	
	
	
	
	

	8
	0420144
	DOXORUBICIN 50MG PFI
	1
	                               1,100 
	
	
	
	
	
	
	
	

	9
	0420194
	ERGOMETRINE 0.5MG/ML INJ 1ML
	10
	                                  400 
	
	
	
	
	
	
	
	

	10
	0420204
	ERGOMETRINE 0.5MG/ML+ OXYTOCIN 5IU INJ 1ML
	5
	                               1,000 
	
	
	
	
	
	
	
	

	11
	0420244
	HEPARIN 1000U/ML INJ 1ML
	10
	                                  200 
	
	
	
	
	
	
	
	

	12
	0420255
	HEPARIN 5000U/ML INJ 5ML
	10
	300
	
	
	
	
	
	
	
	

	13
	0420274
	INSULIN ISOPHANE HUMAN 100U/ML 10ML
	1
	                               4,600 
	
	
	
	
	
	
	
	

	14
	0420284
	INSULIN SOL 30% + ISOPHANE 70% HUMAN 100U/ML 10ML
	1
	                             21,000 
	
	
	
	
	
	
	
	

	15
	0420287
	RITUXIMAB 10MG/ML, 10ML INJ (Mabthera)
	2
	                                  150 
	
	
	
	
	
	
	
	

	16
	0420294
	INSULIN SOLUBLE HUMAN 100U/ML 10ML
	1
	                               3,300 
	
	
	
	
	
	
	
	

	17
	0420314
	MITOXANTHRONE 2MG/ML INJ 10ML
	1
	                                  100 
	
	
	
	
	
	
	
	

	18
	0420370
	OXYTOCIN 5IU/ML INJ 1ML
	10
	                               2,700 
	
	
	
	
	
	
	
	

	19
	0420390
	ROCURONIUM 50MG/5ML INJ
	10
	                                  200 
	
	
	
	
	
	
	
	

	20
	0420414
	VINCRISTINE 1MG PFI
	1
	850
	
	
	
	
	
	
	
	

	21
	0420424
	VINBLASTINE 10MG PFI
	1
	                                  600 
	
	
	
	
	
	
	
	

	22
	0440554
	ANTIHEPATITIS B IMMUNOGLOBULIN 2ML
	1
	550
	
	
	
	
	
	
	
	

	23
	0440574
	ANTI-RABIES IMMUNOGLOBULIN 2ML
	1
	                                  100 
	
	
	
	
	
	
	
	

	24
	0440624
	SPIDER VENOM ANTISERUM 5ML
	1
	150
	
	
	
	
	
	
	
	

	25
	0440674
	FACTOR VIII 1,000IU/10 ML VIAL
	1
	                                  200 
	
	
	
	
	
	
	
	

	26
	0440684
	FACTOR VIII 500IU/10ML VIAL
	1
	650
	
	
	
	
	
	
	
	

	27
	0440694
	FACTOR IX COMPLEX 500IU/10ML VIAL
	1
	150
	
	
	
	
	
	
	
	

	28
	0440714
	POLYVALENT HUMAN NORMAL IMMUNOGLOBULIN IV 5G/100ML
	1
	                                  850 
	
	
	
	
	
	
	
	

	29
	0450670
	CHLORAMBUCIL 2MG TABS
	30
	                                  300 
	
	
	
	
	
	
	
	

	30
	0450674
	GEMEPROST (PG E2) 0.5MG TABS
	10
	                               1,350 
	
	
	
	
	
	
	
	

	31
	0470694
	DINOPROSTONE (E2) 1MG/3GM GEL 3G
	1
	175
	
	
	
	
	
	
	
	




	Company Name:
	

	Contact Number:
	

	Responsible Pharmacist:
	

	E-mail Address:
	

	

Company Stamp:
	








	Date:
	

	
Signature:
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