
 

 

 

Our Ref:  

 

 

 
 

   DEDZA DISTRICT COUNCIL 

                  PRIVATE BAG 140 

Your Ref                  DEDZA                  

      MALAWI 

 Tel/Fax: 01 223 113                                                                                                                                  

All replies to be addressed to:     

The District Commissioner   DATE:     12th MARCH, 2026 

                                           

                 GOVERNANCE TO ENABLE SERVICE DELIVERY (GESD) 

                                                                       

                Request for Quotations (for Goods) 
 

Procurement Reference Number: MW-DZDC-524208-GO-RFQ 

To: ……………………………………………………… 

..………………………………………………………….   

……………………………………………………………   

 

 

The Procuring and Disposing Entity named above invites you to submit your quotation for 

the goods described herein.  Partial Quotations may be rejected, and the Procuring and 

Disposing Entity reserves the right to award a contract for selected items only. Any resulting 

order shall be subject to the Government of Malawi General Conditions of Contract for Local 

Purchase Orders except where modified by this Request for Quotations.  

 

SECTION A: QUOTATION REQUIREMENTS___ 

 

1. Description of Goods: The Bidder is bidding to Supply and Deliver Medical Equipment 

under GESD 

2. Quotation prices should be based on___ 

(a) for goods supplied from within Malawi; EXW – insured and delivered to Dedza 

District Council – Payiwe Dispensary 

3. The delivery period required is 5 days  

4. Quotations must be valid for 30 days from the deadline for submission. 

5. The warranty/guarantee offered shall be: 12 months. 

6. Quotations and supporting documents as specified in Section C must be marked with the 

Procurement Reference Number given above, and indicate your acceptance of the terms 

and conditions.  

7. Quotations must be received, in sealed envelopes, no later than 14:00 hr on 18th March 

2026 

8. Quotations must be returned to the 

 Chairperson  

  Internal Procurement and Disposal of Assets Committee 

 Dedza District Council, Private Bag 140, Dedza. 
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9. The attached Schedule of Requirements in Section D, details the items to be procured. 

You are requested to quote your delivered price for all the items by completing and 

returning Sections C and D. 

 

10. Payment to the supplier shall be made within 30 days from the date of receipt of invoice 

 

11. The detailed descriptions of the goods required are provided in table below.  Bidders shall 

provide full descriptions of the products being offered in Section D - Price Schedule.  

 

Your quotation is to be returned by completing and returning this Form and Section C and D 

including any other information/certification required within this RFQ.  

12. For Clarification contact Chikondi Dzidekha Senior Procurement Officer on  

+265 888 852 071 

   

SECTION B: QUOTATION SUBMISSION SHEET 

1. Currency of Quotation: Malawi Kwacha  

2. Delivery period offered: …………………..  from date of the Local Purchase Order. 

3. The validity period of this Quotation is: ………………….  from the date for receipt of 

Quotations. 

4. Warranty period (where applicable):………………… 

5. We attach the following documents: [tick against the document(s) you have attached] 

(a) Section D of the Request for Quotations completed and signed; 

(b) A copy of our Business Registration Certificate and Trading Licence; 

(c) A copy of our Annual Tax Clearance Certificate (for the last Financial Year); 

(d) A list of recent Government Contract performed (2023,2024 & 2025) 

(e) Valid PPDA Certificate 

(f) Pharmacy and Medicine Reguratory Certificate 

 

6. We offer to supply in conformity with the Request for Quotations Documents and in 

accordance with the delivery schedule required in Section D: Schedule of Requirements] 

7. We have examined and have no reservations to the Request for Quotations Document, 

including Addenda No:………………………Date of Addenda). 

8. Our price shall be fixed for the duration of the validity period 

9. We declare that our firm, Directors and Beneficial Owners do not engage in corrupt, fraudulent 

and/or uncompetitive practices whenever participating in procurement proceedings. 
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AUTHORISED BY: [to be completed by someone who has the power of attorney for the bidder] 

 

Signature: 

 

__________________________ 

 

Name: 

 

____________________________ 

 

Position: 

 

__________________________ 

 

Date: 

 

____________________________ 

 

Authorised for and on behalf of (Company name): 

(DD/MM/YY) 

 

Company: 

 

_________________________________________________________________ 

Registered Address: 

__________________________________________________________________________________

____________________________________________________________________ 

 

If any additional documentation is attached to your quotation, a signature and authorisation 

at Section C and Section D is still required as confirmation that the terms and conditions of 

this RFQ prevail over any attachments. If the Quotation is not authorised in Section B and 

Section C, the quotation may be rejected.  
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SECTION C: SCHEDULE OF REQUIREMENTS (TO BE PRICED BY BIDDER) 

 

 
 

Ite

m 

No 

Description of Goods 

[Attach detailed specification if necessary] 

Unit of 

Measure 

Quan

tity 

Delivered Unit Price 

Kwacha 

Delivered Total Price 

Kwacha 

1 Stethoscope, Littman type Each 2   

2 LED Microscope Each 1   

3 Haemoglobinometer, Haemacue Each 1   

4 Nebulizer, adult Each 1   

5 Sphygmanometer, manual Each 4   

6 Bouquet Metallic Chairs  Each 20   

7 Weighing Scale, Adult, Physician Each 4   

8 Salter weighing Scale, Basin type for infants Each 1 
  

9 
Salter, Weighing Scale, Toddler, Spring, hanging 

with weighing pants 
Each 1   

10 Pregnancy predictor chart Each 1                              

11 Ear syringe Each 4   

12 Autoclave, table-top, electric Each 1   

13 Drum Sterilization, Small Each 2   

14 Drum Sterilization, Medium Each 2   

15 Drum Sterilization, Large Each 2   

16 Trolley, Instrument Each 2   

17 Drip Stand Each 4   

18 Couch Examination Each 4   

19 Couch, Examination, + stirrups Each 4   

20 Wheel Chair, Adult, Foldable Each 4   

21 Screen, 4-fold, on castors Each 8   

22 Trolley, Patient Each 2   

23 Dangerous Drugs Cupboard, Lockable Each 5   

24 Height Pole (Stadiometer) Each 2   

25 Instrument set, incision and drainage of abscess Each 4   

26 Forceps, curved, artery, small Each 10   

27 Forceps, straight, artery, small Each 10   

28 Forceps, straight, artery, large Each 10   

29 Bowl, medium Each 5   

30 Tray, instruments Each 5   

31 Cheatle forceps in container Each 5   

32 Speculum, Vaginal, bilabial (Cuscos) Each 4   

33 Scissors, curved Each 4   

34 
Kettle, Electric for Boiling Water, capacity 2 

Litres 
Each 2   

35 
Light, Examination Adjustable Angle poise, LED 

type 
Each 2   

36 Room heater Each 4   

37 Cupboard, instruments, metal, glass door Each 5   

38 Desk, metal with 3 lockable drawers Each 6   
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39 Steel 4-drawer lockable File cabinet Each 6   

40 Armchair, Office adjustable (swing) Each 6   

41 Torch, Battery, LED lights 2 D Cell Each 2   

42 Dust-bin foot-pedal operated Each 4   

43 Fan, electric Each 1   

44 Adult hospital Mattresses Each 10   

45 Adult hospital bed Each 10   

46 Buckets 20L Each 10   

47 Buckets 10L Each 10   

48 Dust bin 240L with wheels Each 10   

49 Fetoscope Each 4   

50 Pulse oximeter Each 4   

51 Kidney dishes  Each 4   

52 
Clock wall-mounted with second hand, battery-

operated Each 4 
  

53 Green/Gray fabric for curtains  
Per 

Metre 100 
  

54 Bed pans Each 4   

55 Cot, baby, bassinette, Each 2   

56 Emergency Trolley Each 2   

57 Color coded 20L bucket (red) waste bim Each 2   

58 Color coded 20L pedal waste bin (yellow) Each 2   

59 Color coded 20L pedal waste bin (black) Each 2   

60 Oxygen Concentrator, 5L/min Each 2   

61 20L bucket with a tap Each 5   

62 
Cold Box insulated for Vaccine Storage 25 L with 

4 freezer packs Each 5 
  

63 Vaccine Carrier Each 5   

64 Thermometer, digital Each 10   

65 Otoscope  Each 4   

      

   Sub-Total  

   PPDA Levy (1%)  

  
Total Bid Price 

 

 

Note: The Procurement Levy is calculated based on Sub-total before taxes. 

 

The following attachments are appended to clarify the Description of Goods: 

[List any attachments providing additional specification of the goods required] 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………….…………………. 

Technical Compliance Sheet: List any attachments providing additional specification of the goods 

required] 
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No DESCRIPTION OF 

GOODS 

TECHNICAL 

SPECIFICATIONS 

BIDDER’S 

SPECIFICATIONS 

COMPLIANCE 

YES/ NO 

1     

2     

3     

 

SECTION D: BENEFICIAL OWNERSHIP DISCLOSURE FORM 

Date: [insert date] 

Procurement Reference No.: [insert procurement reference number] 

Page [insert page number] of [insert total number of pages] pages 

 

To: [insert complete name of Procuring and Disposing Entity] 

 

In response to your request in the Letter of Acceptance dated [insert date of letter of 

Acceptance] to furnish additional information on beneficial ownership: [select one option as 

applicable and delete the options that are not applicable]  

 

(i) we hereby provide the following beneficial ownership information.   

 

INSTRUCTIONS TO BIDDERS: DELETE THIS BOX ONCE YOU HAVE COMPLETED 
THE FORM 

This Beneficial Ownership Disclosure Form (“Form”) is to be completed by the Bidder.  In 
case of joint venture, the Bidder must submit a separate Form for each member.  The 
beneficial ownership information to be submitted in this Form shall be current as of the 
date of its submission.  

For the purposes of this Form, a Beneficial Owner of a Bidder is any natural person who 
ultimately owns or controls the Bidder by meeting one or more of the following 
conditions: 

1. directly or indirectly holding 5% or more of the shares 
2. directly or indirectly holding 5% or more of the voting rights 
3. directly or indirectly having the right to appoint a majority of the board of 

directors or equivalent governing body of the Bidder. 
4. directly or indirectly, has a substantial economic interest in or receives substantial 

economic benefit from, a company, whether acting alone or together with other 
persons; 

5. has a significant stake in a company and on whose behalf activity of a company is 
conducted; or  

6. exercises significant control or influence over a person through a formal or 
informal agreement, and where such ownership, control or interest is through a 
trust, the trustee (s), beneficiaries, or anyone who controls the trust. 
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Details of beneficial ownership  

Identity of 

Beneficial Owner 

 

Directly or 

indirectly holding 

5% or more of the 

shares 

(Yes / No) 

 

Directly or 

indirectly holding 

5 % or more of 

the Voting Rights 

(Yes / No) 

 

Directly or 

indirectly having 

the right to 

appoint a majority 

of the board of the 

directors or an 

equivalent 

governing body of 

the Bidder 

(Yes / No) 

[include full name 

(last, middle, first), 

nationality, country 

of residence] 

   

 

OR 

 

(ii) We declare that there is no Beneficial Owner meeting one or more of the following 

conditions:  

 

• directly or indirectly holding 5% or more of the shares 

• directly or indirectly holding 5% or more of the voting rights 

• directly or indirectly having the right to appoint a majority of the board of directors or 

equivalent governing body of the Bidder. 

• directly or indirectly, has a substantial economic interest in or receives substantial 

economic benefit from, a company, whether acting alone or together with other 

persons; 

• has a significant stake in a company and on whose behalf activity of a company is 

conducted; or  

• exercises significant control or influence over a person through a formal or informal 

agreement, and where such ownership, control or interest is through a trust, the trustee 

(s), beneficiaries, or anyone who controls the trust. 

 

OR  

 

(iii) We declare that we are unable to identify any Beneficial Owner meeting one or more of 

the following conditions. [If this option is selected, the Bidder shall provide explanation on 

why it is unable to identify any Beneficial Owner] 

• directly or indirectly holding 5% or more of the shares 

• directly or indirectly holding 5% or more of the voting rights 

• directly or indirectly having the right to appoint a majority of the board of directors or 

equivalent governing body of the Bidder]” 
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• directly or indirectly, has a substantial economic interest in or receives substantial 

economic benefit from, a company, whether acting alone or together with other 

persons; 

• has a significant stake in a company and on whose behalf activity of a company is 

conducted; or  

• exercises significant control or influence over a person through a formal or informal 

agreement, and where such ownership, control or interest is through a trust, the trustee 

(s), beneficiaries, or anyone who controls the trust. 

 

Name of the Bidder: [insert complete name of the Bidder]1 

Name of the person duly authorized to sign the Bid on behalf of the Bidder: [insert complete 

name of person duly authorized to sign the Bid]2 

 

Title of the person signing the Bid: [insert complete title of the person signing the Bid] 

 

Signature of the person named above:   

 

Date signed ……….. day of ………………….., year……………. 

 
 

SECTION E: EVALUATION OF QUOTATIONS: 

1. Quotations will be evaluated to determine their compliance to technical specifications. 

2. Quotations that are responsive, qualified and technically compliant will be ranked 

according to price. Compliant quotations shall meet the following conditions listed in 

the technical compliance sheet: 

3. Award of contract will be made to the lowest evaluated quotation [by item or by total] 

through the issue of a Local Purchase Order. 

 

Signed: …………………………………  Name………………………………………  

Title/Position: ………………………………… 

 

For and on behalf of the Procuring and Disposal Entity. 

 

AUTHORISED BY: 

 

Signature: 

 

__________________________ 

 

Name: 

 

___________________________ 

 
1 In the case of the Bid submitted by a Joint Venture specify the name of the Joint Venture as Bidder. 

In the event that the Bidder is a joint venture, each reference to “Bidder” in the Beneficial Ownership 
Disclosure Form (including this Introduction thereto) shall be read to refer to the joint venture 

member. 
2 Person signing the Bid shall have the power of attorney given by the Bidder. The power of attorney 
shall be attached with the Bid Schedules. 
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Position: 

 

__________________________ 

 

Date: 

 

___________________________ 

 

Authorised for and on behalf of: 

 (DD/MM/YY) 

 

Company: 

 

_______________________________________________________________ 

Date Stamp and to be signed by one with power of attorney 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


