ASUTIFI NORTH DISTRICT HOSPITAL



· PEOPLE CENTRED 					                      GHANA HEALTH SERVICE
· PROFESSIONALISM				                                                      P. O. BOX 30
· TEAM WORK				                                                               TECHIMANTIA-AHAFO
· INNOVATION 
· INTEGRITY 							                  
									                
In case of reply the number           							Tel: 0556661542
and the date of this letter							                  	
should be quoted.							

My Ref No: GHS/TGH/PQ/D/2026/003				                                3RD JUNE ,2026				                                                                                    
Your Ref No:							                                      


Invitation for Sealed Quotation


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 & Act 914) of the Republic of Ghana when procuring goods which are estimated to cost not more than GH¢ 800,000.00 Or the equivalent threshold level as revised in accordance with the Public Procurement Act, 2003 (Act 663 & Act 914) of the Republic of Ghana

Name of Procurement Entity: TECHIMANTIA GOVEERNMENT HOSPITAL

Address of Procurement Entity: Box 30, Techimantia-Ahafo

Sealed Quotation No: GHS/TGH/PQ/D/2026/003
[bookmark: _GoBack]
Date of Invitation: 3RD JUNE, 2026


·  The Techimantia Government Hospital, Techimantia invites sealed quotations from eligible registered Suppliers for the supply and delivery of the items listed in the lots below:




DRUGS
	NO
	ITEM DESCRIPTION
	QTY
	UNIT PX
	TOTAL AMT
	COUNTRY OF ORIGIN
	MANUF
	EXPIRY DATE

	1
	AMOXICILLIN +CLAVULANIC 1.2g
	1000
	
	
	
	
	

	2
	AMOXICLAV 0.6g INJ
	500
	
	
	
	
	

	3
	CEFUROXIME 750mg  INJ
	1000
	
	
	
	
	

	4
	CEFTRIAXONE  1g
	800
	
	
	
	
	

	5
	EPHEDRINE 30MG/ML INJ
	100
	
	
	
	
	

	6
	HYOSCINE BUTYLBROMIDE 20MG/ML INJ
	600
	
	
	
	
	

	7
	CIPROFLOXACIN 200mg
	600
	
	
	
	
	

	8
	HYDROCORTISONE 100MG INJ
	100
	
	
	
	
	

	9
	 LASIX 40mg
	600
	
	
	
	
	

	10
	ARTEMETHER/LUMEFANTRINE 20/120MG/5ML SUSP
	100
	
	
	
	
	

	11
	BENZYLPENICILLIN INJ
	600
	
	
	
	
	

	12
	DEXTROSE SALINE 500MG
	800
	
	
	
	
	

	13
	SODIUM CHLORIDE 0.9%
	800
	
	
	
	
	

	14
	RINGER LACTATE IVF
	800
	
	
	
	
	

	15
	MONITOL 0.2% IVF
	800
	
	
	
	
	

	16
	IRON iii POLYMALTOSE CAPSULES
	20000
	
	
	
	
	

	17
	CLINDAMYCIN 300MG INJ
	200
	
	
	
	
	


	18
	CELECOXIB 200MG CAPSULES
	   4000                                                               
	
	
	              
	                
	

	19
	NIFEDEPINE 30MG  TABLET
	5000
	
	
	
	
	

	20
	CEFUROXIME 1g INJ
	150
	
	
	
	
	

	21
	ENOXAPARINE INJ
	25
	
	
	
	
	

	22
	ANTI RABBIES INJ
	50
	
	
	
	
	

	23
	ANTI TATANUS INJ
	150
	
	
	
	
	

	24
	METRONIDAZOLE 500MG/100ML INJ
	1000
	
	
	
	
	

	25
	METOCLOPRAMIDE INJ
	150
	
	
	
	
	

	26
	ARTESUNATE 60MG INJ 
	300
	
	
	
	
	

	27
	ARTESUNATE 120MG INJ
	300
	
	
	
	
	

	28
	OMEPRAZOLE 40MG INJ
	200
	
	
	
	
	

	29
	LABETALOL 5MG/ML INJ
	10
	
	
	
	
	

	30
	ARTESUNATE 30MG INJ
	 300
	
	
	
	
	

	31
	TRANEXAMIC ACID 500MG INJ
	100
	
	
	
	
	

	32
	MORPHINE 1OMG INJ
	200
	
	
	
	
	

	33
	PHYTOMONADIONE 1MG INJ
	500
	
	
	
	
	

	34
	OXYTOCIN INJ
	500
	
	
	
	
	

	35
	OLANSIPINE 10MG TAB
	3000
	
	
	
	
	

	36
	CEFUROXIME 500MG TAB
	3000
	
	
	
	
	

	37
	CEFUROXIME 250MG TABLET
	3000
	
	
	
	
	

	38
	AMOXICLAV 625MG TAB
	5000
	
	
	
	
	

	39
	AMOXICLAV 1g TAB
	4000
	
	
	
	
	

	40
	BENDROFLUTHIAZIDE 25MG TAB
	10000
	
	
	
	
	

	41
	LASARTAN 50MG TAB
	5000
	
	
	
	
	

	42
	NIFEDIPINE 20MG TAB
	10000
	
	
	
	
	

	43
	SOLUBLE VITAMIN C 
	500
	
	
	
	
	

	44
	INFUSION SET 
	2500
	
	
	
	
	

	45
	CIPROLES T3 TAB
	2000
	
	
	
	
	

	46
	CEFUROXIME SUSP
	200
	
	
	
	
	

	47
	MAGNESIUM TRISILICATE SUSP
	200
	
	
	
	
	

	48
	MISOPROSTOL 200MG
	600
	
	
	
	
	





……………………………………………………………………………………………………………………..

………………………………….....................................................(GH¢…………………………)


Signature of Tendered ___________________________________________

Note: In case of discrepancy between unit price and total, the unit price shall prevail. Please acknowledge receipt by calling the Procurement Manager or Administration of TECHIMANTIA GOVERNMENT HOSPITAL

·      Sealed Quotations must be delivered to the above office on or before (10:00 am) on FRIDAY, 19TH JUNE,2026.  Tenders shall be valid for a period of 90 days after deadline of tender submission.

· Evaluation and Comparison of Tenders
The evaluation of bids will be in 3 stages, viz:

· Stage 1:  Preliminary Examination (Commercial Responsiveness): The tenderer’s qualification requirements listed below shall be treated as mandatory requirements to be used as criteria for evaluation of bids in the first stage.

· Quotation document signed
· Business Registration Certificate
· Tax Clearance Certificate
· FDA Certificate 
· VAT if applicable

· Stage II. The Preliminary Examination (Technical Proposal) would be based on the quality of samples submitted.

· Stage III: (Evaluation of Financial Proposals): Only the tenderer who passed the first two stages’ tenders would be considered for the financial Evaluation. The Financial proposal would be evaluated using price comparison.

· Tenderers must attach a covering letter to the request for quotation.  The covering letter must be on the firm’s letterhead, duly signed by the Managing Director or any designated official of the enterprise/firm.  Bids which do not conform to this procedure will be regarded as non-responsive.

· The request for quotation form must be signed and stamped at a cost to be determined by the Procurement Unit.  Tenderers must quote their receipt numbers on the request for quotation.
Tenderers quotation must include all taxes including VAT and all other costs up to delivery at the hospital stores.
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