


HEALTH WELFARE COMMITTEE 
CIVIL HOSPITAL – KARACHI

LOCAL PURCHASE OF DRUGS / MEDICINES
DURING THE FINANCIAL YEAR 2016-2017
 (
BIDDING DOCUMENTS
)


 (
COST OF TENDER DOCUMENTS:
Rs. 
5
00/= Rupees 
Five Hundred 
Only
(Non-Refundable)
TENDER SELLING DATE :
From the date of publishing to 1
2
th
July
, 2016
TENDER SUBMISSION DATE AND TIME:
On 
13
th
July
, 2016 upto 11:00 a.m. 
TENDER SUBMISSION PLACE :
Office of the Addl. Medical Superintendent (
Zakat
) 1
st
 Floor, Admin Block, Civil Hospital – Karachi
TENDER OPENING DATE AND TIME :
On 1
3
th
July
, 2016 at 12.00 Noon.
TENDER OPENING PLACE :
Committee Room, 2
nd
 Floor, Admin Block, Civil Hospital – Karachi
Note:
No tender will be accepted after deadline for submission of bid, what so ever reason may be.
)
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 (
CIVIL HOSPITAL
BABA E URDU ROAD 
–
 KARACHI
Ph: 9921574
0 
-5 Fax: 99215733
)





BIDDING DATA

Procuring Agency			:	Health Welfare Committee, Civil Hospital – Karachi

Address				:	Baba – e – Urdu Road – Karachi

Name of Item	:	Local Purchase of Drugs / Medicines (on Emergency Basis)

Bid Validity				:	90 Days

Amount of Bid Security 		:	Rs. 25,000

Date of Submission			:	13th July, 2016 upto 11:00 am.

Date of Opening			:	13th July, 2016 at 12:00 Noon

Performance Security			:	Rs. 25,000/-

Language of Bid			:	English

Bidding Procedure			:	Single Stage – Two Envelope Procedure

Advance Payment			:	No Advance Payment




















TERMS AND CONDITIONS

FOR THE “LOCAL PURCHASES OF DRUGS / MEDICINES (ON EMERGENCY BASIS)” @ HEALTH WELFARE COMMITTEE, CIVIL HOSPITAL- KARACHI

1. Sealed tender form are invited for the supply of Drugs / Medicines etc. for the financial year 2016-2017 mentioned inside of this Tender form, for patients reporting in Civil Hospital Karachi under Zakat Fund.

2. The tender shall be submitted with all documents in sealed envelopes. The envelope must contain tender inquiry No. on the top, the name of the Bidder should be affixed on the face of the envelope on the left side. The Bidder should prepare the Tender in form of Technical and Financial proposals separately. The envelope should be marked Technical Proposal and Financial Proposal in BOLD and legible letters to avoid confusion. Envelopes should be sealed and addressed to Medical Superintendent, Civil Hospital Karachi and inserted in Tender box on the scheduled date and time.
3. Technical Proposal should have the following documents:
I. Pay order of Tender Fee amounting to Rs. 500/- (Non-Refundable) must be attached with offer (In Original). If bid has been dropped by mail, else the bids will be rejected. For alternate offer a separate Pay order of Tender Fee amounting to Rs. 500/- (Non-Refundable) shall be submitted, otherwise both offers will be ignored.
II. Photocopy of Pay Order / Demand Draft of Security Deposit in which amount should not be readable, otherwise the bid ignored.
III. Copy of the Bid offer without showing the rates.
IV. NTN / Income Tax Certificate
V. Professional Tax Certificate
VI. GST Registration Certificate (if applicable).
VII. Bidder should submit a sealed letter from Bank that they can perform business of more than / equal to Rs. 2.500 Million.
4. Financial Proposal should have the following documents:
I. Original Pay Order / Bank Draft of Security Deposit
II. Original copy of the Bid offer with Quoted price.

5. Tender must be completed by typing in the column provided / on separate Letter Head duly signed. Soft copies of tender form to be obtained from the office of the AMS (Zakat), CHK.
i. The tender must be free from erasing, cutting and over writing. In case of erasing, cutting and over writing, authorized person should initial it duly stamped, else the offer will not be entertained.
ii.	The High Discount Offer should be written in figures as well as in words.
iii.   Conditional Tenders against the Govt. Rules / policy will not be considered / entertained / accepted.
iv.   Tenders shall be accompanied by Bid Security Rs.25,000/- by them in form of Pay Order / Demand Draft in favor of Medical Superintendent, Civil Hospital Karachi.
v.	The tendered rate should be inclusive of all applicable taxes to Federal & Provincial Govt. or local bodies and will be deducted from the bill of the contractors / suppliers.



6. One “SAMPLE TENDER PROFORMA” is supplied with the offer to be purchased. The offer have to be quoted on the Proforma, duly filled stamped & signed by the authorized bidder. Only those offer shall, be typed on the Proforma / separate Letter Head (as per serial of Proforma) for which the rates are to be quoted. Any alteration / correction must be initialed and each page is to be signed and stamped at the bottom.
7. The quoted rates once offered by the firms will not be changed during the contract period.
8. All documents should be submitted duly paginated / flagged and the detailed of the documents should also be mentioned in front of the Index.
a. The bidders shall quote their firm and final price both in figure and in words.
b. The Technical evaluation carried out by the Technical Committee will be final.
c. Only offer approved by the Technical Committee will be considered by the Health welfare Committee.
d. Only those offer(s) financial offers will be announced / considered which were technically qualified by the Technical Committee.

9. The undersigned reserves the right regarding rejection of bids subject to the relevant provision of SPP Rules – 2010. (Amended 2013/14)

10. The successful bidders will have to deposit the requisite security in the shape of a Pay Order / Demand Draft at 25,000/- (Security deposit 1% of the allocated / Estimated Cost. Rs. 2.500 (M)

11. Redressal of Grievances & settlement of dispute will be as per SPPRA Rule-2010 (Amended 2013/14).
3. UNDERTAKING on Rs.100/- Non Judicial Stamp Paper

a. I/ we read / understand the conditions specified in the tender inquiry and undertake:
b. That I / we will remain bound to perform any test(s) as an additional quantity at the same rate on which said tests I / we have perform during the contract period.
c. That I / we agree whether our tender accepted for total, partial or enhanced quantity for all or                  any single test.
d. I / we also agreed to perform and accept the said test at the rates offer in contracted quantity within the stipulated period shown in the contract.
e. I/ we understand and ensure for the performance of goods quality. 
f. I / we undertake that, if any of the information submitted in accordance to this tender inquiry found incorrect, our contract may be cancelled at any stage on our cost and risk.
g. I / we undertake that, I/ we has / have never been black listed.

CERTIFICATE
We guarantee to supply the store exactly in accordance with the requirement as specified by the Convenor, Health Welfare Committee & Medical Superintendent, Civil Hospital, Karachi.

Signature of the Chemists / Druggist:-__________________________________________

Name of Medical Store & Address:-   ___________________________________________

Telephone No. Shop:  _______________   Fax #. ______________ Cell # ____________

Email:-___________________________________________________________________


ANNEXURE "A"
CRITERIA FOR EVALUATION OF THE BID
(DRUGS/MEDICINES ON EMERGENCY BASIS)

	CRITERIA
	YES
	NO

	Copy of Valid Drug License & National Tax Number (NTN)
	
	

	Copy of Undertaking regarding supply of required items.
	
	

	Financial Turn-over for the last three years (2.500 (M) in each year)
	
	

	Relevant experience / Previous Performance for the last three years (Documentary Evidence should be attached)
	
	




NOTE:
The offer will not be entertained if the required documents have not been found attached.















“ANNEXURE – B”

Contract Form

THIS AGREEMENT made the _____ day of __________ 2016_____ between [name of Procuring Agency] of [country of Procuring agency] (here in after called “the Procuring agency”) of the one part and [name of Supplier] of [city and country of Supplier] (here in after called “the Supplier”) of the other part:

WHEREAS the Procuring agency invited bids for certain goods and ancillary services, viz. [brief description of goods and services] and has accepted a bid by the Supplier for the supply of those goods and services in the sum of [contract price in words and figures] (here in after called “the Contract Price”).

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement words and expressions shall have the same meanings as are respectively assigned to them in the Conditions of Contract referred to.
2. The following documents shall be deemed to form and be read and construed as part of this Agreement, viz:

(a)	The Bid Form and the Price Schedule submitted by the Bidder;
(b)	The Schedule of Requirements;
(c)	The Technical Specifications;
(d)	The General Conditions of Contract;
(e)	The Special Conditions of Contract; and
(f)	The Procuring agency’s Notification of Award.

3. In consideration of the payments to be made by the Procuring Agency to the Supplier as hereinafter mentioned, the Supplier hereby covenants with the Procuring agency to provide the goods and services and to remedy defects therein in conformity in all respects with the provisions of the Contract.
4. The Procuring agency hereby covenants to pay the Supplier in consideration of the provision of the goods and services and the remedying of defects therein, the Contract Price or such other sum as may become payable under the provisions of the contract at the times and in the manner prescribed by the contract.

IN WITNESS whereof the parties hereto have caused this Agreement to be executed in accordance with their respective laws the day and year first above written.


Signed, sealed, delivered ______________ by ______________ the (for the Procuring Agency)

Signed, sealed, delivered ______________ by ______________ the (for the Supplier)


ANNEXURE-C

CIVIL HOSPITAL KARACHI

TENDER FOR THE LOCAL PURCHASE OF DRUGS / MEDICINES
(ON EMERGENCY BASIS)
SCHEDULE OF REQUIREMENT & PRICE FOR CIVIL HOSPITAL, KARACHI
DURING THE FINANCIAL YEAR 2016-2017

	S #
	Description 
	QUANTITY REQUIRED
	Discount offered on % Market Retail Prices.

	01)
	Local Purchase of
Drugs / Medicines
(On Emergency Basis )
	As per requirement
“On Emergency Basis ”
	



Signature of Chemists / Druggists: - _____________________________________
Name of Medical Store: - ______________________________________________
Full Address: - ______________________________________________________ 
Telephone No. Shop:- ________________   Cell No:- ________________________
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