REQUEST FOR QUOTATION

Aeaisl) doilyad) dunupl)
Iraqi Ins¥ution for Development

JM“J.GJQ‘TJESJLASM‘

vrww iidiragiorg

Subject:  Supplying and
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The Iraqi Development Foundation, a non-profit
organization, is seeking qualified suppliers to provide and
deliver various psychiatric medications according to the
prescriptions written by the organization's doctors. This will
be done through multiple pharmacies on the right side of
Mosul city.
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Terms of delivery

1. Medications are to be delivered to patients through
prescriptions that are stamped and signed by the
doctors accredited by the organization.

2. The contract duration begins from the date of
signature by both parties and lasts until 31-12-2025
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Submission Instructions:
1. This announcement is valid for 10 days from the
date of publication. The deadline for submitting bids
is October 30, 2024, at 17:00 (Iraqi time).

2. For inquiries, please email: tender@iidiragi.org.

3. Bids should be submitted in English or Arabic, and
prices should be quoted in Iraqi Dinars.

4. Only complete applications will be considered.

5. Bidders must fill out, sign, and seal Form A and
submit it in a sealed envelope to the organization's
office located at: Ninawa Governorate / Mosul /
Baysan District / Near Baysan Mukhtar Office /
House No. 35/404.

6. Submitting a bid does not obligate the organization
to award the contract in any way. The organization
also does not cover any costs incurred in preparing
and submitting the bid and is not responsible for any
errors in the preparation and submission of the bid.

7. The supplier must provide samples if required.
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Terms and Conditions:

1.

2.

Suppliers must provide the names and locations of
the pharmacies contracted with the supplier.

The validity of the bid must be ninety days from the
date of submission after review.

Bidders must submit valid copies of all registration
certificates from financial and Iraqgi authorities
(Baghdad) along with this request. This includes:

e Official and valid registration certificates
issued from Baghdad.

e A valid tax certificate.

e Company registration certificate/agreement
(including ownership details).

e A recognized bank account in the company's
name for payment purposes.

Bidders must provide certificates of origin and
laboratory test results for all required medications.
The organization reserves the right to contact any
previous contractors and any financial or security
authorities for auditing purposes.

The organization has the right to negotiate the price
and materials with suppliers who are close to
qualification.

Price offers must be submitted by the specified
deadline; no price offer submitted after the deadline
will be accepted. Note that the Iragi Development
Foundation (I1D) is not obligated to accept any bid
for products for which price quotes have been
provided by any supplier.

- Providing exclusively to the pharmacy approved by
the Ministry of Health and the union that operates in
the city of Mosul on the right and left sides. It is
required that the pharmacy has a network of
pharmacies that will provide medicines if they are
successfully discovered and that they be close to the
Yarmouk area. It is preferable that this pharmacy be
open in the morning and evening.

Payment Method and Terms:

1.

Payment for the services provided: The organization
will pay the supplier upon confirmation of receipt of
the materials with an official document from field
staff, and verification by the supplier as per the
request.

Payment method: Payments will be made via bank
transfer or certified bank check, and the organization
will cover all banking fees.

Payment timeline: Payments will be made monthly
after receipt of all invoices and prescriptions.
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Company details
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1.Company name
A,

2. Authorized representatives names | Owner:
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3.Company registration details Registration no:
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Registration date:
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4. Company type
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5. Company address
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6. Contact information Phone: Mobile:
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Email:
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Company bank details
3 yeadll 48 Ha) il glee

Bank name and account:
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Bank address:
Sl o) gie

Bidder’s comments:
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1. Valid of the offer: (recommended: 1 month or more)
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2. Does the company need an operating advance (Yes) (No)
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If yes, what percentage of the total amount do you need
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3. Terms of delivery:
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4. Terms of payment:
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| undersigned , agree to provide IID with items as upon following
specifications, according to the general conditions and responsibilities in accordance with this application
request.
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Name of Bidder’s Authorized Representative:
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Authorized signature and stamp
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SUMMARY OF PREVIOUS RELEVANT ABILITY AND EXPERIENCE
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Mention any previous relevant services undertaken that demonstrate experience working with humanitarian

aid agencies, sorted by decreasing order of completion date.
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Projects should have been undertaken in the past three years.
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No. Description of Location | Client agency | Start date | End date Cost in Client agency

activities Ol name el ol | elei¥) & ) USD contact details
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Offer Template No. (A)
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1 1 tab olanzapine 5mg
2 1 tab olanzapine 10 mg
3 1 tab escitalopram 10 mg
4 1 tab sertraline 50 mg
5 1 tab rispond 1 mg
6 1 tab rispond 2 mg
7 1 tab quetiapine 100 mg
8 1 tab quetiapine 200 mg
9 1 tab itiludol 5 mg
10 1 amp itiludol 5 mg
11 1 tab Diazepam 10 ml
12 1 tab Modecate 25
13 1 tab Clidinium C 5 mg
14 1 tab fluoxetine 20 mg
15 1 tab paroxetine 20 mg
16 1 tab tegretol 200 mg
17 1 tab amitriptyline 25 mg
18 1 tab tofranil 25 mg
19 1 tab lorazepam 2 mg
20 1 tab depelchin 500 mg
21 1 tab cyclidine 5mg
22 1 tab goblin 75mg
23 1 tab venlafaxine 75 mg
24 1 tab alprazolam 0.5 mg
25 1 tab atomoxetine 25 mg
26 1 tab atomoxetine 10 mg
Total amount for Tender
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Stamp and signature of Company




