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                        STANDARD TENDER DOCUMENT




PROCUREMENT OF GOODS
PRICE QUOTATIONS





WEIJA-GBAWE MUNICIPAL HOSPITAL

	
ACCRA, GHANA

 
TENDER NAME: TABLET 

PACKAGE NUMBER: WGMH/DRUGS/2025/71

TENDER OPENING: 24/09/2025

NOTE: SAMPLES ARE REQUIRED








[bookmark: page2][bookmark: page3]Introduction and Instructions

This Tender Document, Procurement of Goods – Price Quotation, has been prepared by the Public Procurement Authority for use by Procurement Entities in accordance with the Public Procurement Act, 2003 (Act 663) as amended of the Republic of Ghana when procuring goods which are estimated to cost not more than one hundred thousand Ghana cedis (GHS 100,000.00). 

This Standard Form has been developed based on relevant experience in this field.
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Section I. Invitation for Sealed Quotation


Name of Procurement Entity: 	WEIJA-GBAWE MUNICIPAL HOSPITAL

Address of Procurement Entity: 	P. O. BOX ML 361,
					WEIJA – ACCRA.


[bookmark: _GoBack]Sealed Quotation No: 		WGMH/DRUGS/2025/71

Date of Invitation: 		09/09/2025

1. The WEIJA-GBAWE MUNICIPAL HOSPITAL invites sealed quotations from the eligible registered Supplier for the supply and delivery of TABLET.


2. The Purchaser now invites sealed quotations from eligible Tenders for (PROCUREMENT OF TABLET).


3. Tendering will be conducted through the Price Quotation procedures specified in the Republic of Ghana’s Procurement Act, 2003, Act 663 as amended is open to all Tenderers from eligible source countries as defined in the Guidelines of the Public Procurement Authority of the Republic of Ghana.


4. Samples must be delivered to the address below 
WEIJA-GBAWE MUNICIPAL HOSPITAL (PROCUREMENT UNIT) at or before 24TH SEPTEMBER 2025, 10:00 AM.

5. Sealed quotations must be submitted through the Ghana Electronic Procurement System (GHANEPS) on or before 10:00 AM on or before 24TH SEPTEMBER, 2025

6. Sealed quotations will be opened on the GHANEPS System in the absence of all tenderers at 24TH SEPTEMBER, 2025, 10:00 AM prompt. 


          7.  It is mandatory that Tenderers submit with their tender the following statutory documents: 

· Valid Certificate of Incorporation. 
· Valid Certificate to Commence Business.
· Valid VAT Registration Certificate (if applicable).
· Valid GRA Tax Clearance Certificate. 
· Valid SSNIT Clearance Certificate. 
· Valid PPA Certificate.
· Valid Pharmacy Council Certificate 
· Valid FDA Certificate (if applicable)
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The delivery schedule expressed as weeks/months stipulates hereafter a delivery date which is the date of delivery when the contract is placed on DDP terms. 

	S/N
	ITEM
	UOM
	QTY
	EXPIRY
	Earliest  Schedule For Delivery At Site 

	1.
	CAP. II-CARE
	TABLETS
	6,000
	18 MONTHS
	14 DAYS

	2.
	TAB. AMOXICILLIN + CLAVULANIC 1G
	TABLETS
	20,000
	18 MONTHS
	14 DAYS

	3.
	TAB. ARTEMETHER LUMEFANTRINE 80/480MG
	TABLETS
	1,200
	18 MONTHS
	14 DAYS

	4.
	TAB. ASCORBIC ACID 1G
	TUBES
	1,000
	18 MONTHS
	14 DAYS

	5.
	TAB. BERTAVIVA
	TABLETS
	3,000
	18 MONTHS
	14 DAYS

	6.
	TAB. CALCURY
	TABLETS
	400
	18 MONTHS
	14 DAYS

	7.
	TAB. EVANOVA
	TABLETS
	400
	18 MONTHS
	14 DAYS

	8.
	TAB. M2 TONE
	TABLETS
	400
	18 MONTHS
	14 DAYS

	9.
	TAB. MAMATONE
	TABLETS
	100
	18 MONTHS
	14 DAYS

	10.
	TAB. LEVOCETIRIZINE + MONTELUKAST (L-MONTUS) ADULT
	TABLETS
	3,000
	18 MONTHS
	14 DAYS

	11.
	TAB. LEVOCETIRIZINE + MONTELUKAST (L-MONTUS) PAEDIATRICS
	TABLETS
	500
	18 MONTHS
	14 DAYS




1. The delivery shall be done in a single shipment, or for several partial shipments, for a specific date, or range of acceptable delivery periods from the date of contract award. 
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Section III. Technical Specifications

	[bookmark: _Hlk201577648]S/N
	ITEM
	UNIT
	QTY
	UNIT PRICE
	AMOUNT

	1.
	CAP. II-CARE
	TABLETS
	6,000
	18 MONTHS
	14 DAYS

	2.
	TAB. AMOXICILLIN + CLAVULANIC 1G
	TABLETS
	20,000
	18 MONTHS
	14 DAYS

	3.
	TAB. ARTEMETHER LUMEFANTRINE 80/480MG
	TABLETS
	1,200
	18 MONTHS
	14 DAYS

	4.
	TAB. ASCORBIC ACID 1G
	TUBES
	1,000
	18 MONTHS
	14 DAYS

	5.
	TAB. BERTAVIVA
	TABLETS
	3,000
	18 MONTHS
	14 DAYS

	6.
	TAB. CALCURY
	TABLETS
	400
	18 MONTHS
	14 DAYS

	7.
	TAB. EVANOVA
	TABLETS
	400
	18 MONTHS
	14 DAYS

	8.
	TAB. M2 TONE
	TABLETS
	400
	18 MONTHS
	14 DAYS

	9.
	TAB. MAMATONE
	TABLETS
	100
	18 MONTHS
	14 DAYS

	10.
	TAB. LEVOCETIRIZINE + MONTELUKAST (L-MONTUS) ADULT
	TABLETS
	3,000
	18 MONTHS
	14 DAYS

	11.
	TAB. LEVOCETIRIZINE + MONTELUKAST (L-MONTUS) PAEDIATRICS
	TABLETS
	500
	18 MONTHS
	14 DAYS
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