T ALIGHT

REQUEST FOR QUOTATION

Procurement
Request
Number(s)

RFQ-SUD-KAS-2025-966

RFQ Issue Date:

November 2 2025

Quotation Due Date:

November 6 2025

Lead Logistics Staff:

Adil Ibrahim Abdlaziz

SUPPLIER INFORMATION:

RETURN QUOTATION TO:

Vendor Name:

ALIGHT SUDAN PROGRAM.( FORMERLY AMERICAN REFUGEE COMMITTEE)

Point of Contact:

Point of Contact:

Adil Ibrahim Abdlaziz

E-mail: E-mail: procurement.krit@WEAREALIGHT.ORG
Phone: Phone: 912561288
Mobile: Mobile: 912561288
Address: Address: Kassala Aldaraga
Date items required by: |20-11-2025
Delivery address: Alight Kassala office
Means of delivery: Suppliers transportation
Payment terms: After complation of Delevery
Supplier to Complete
Descrip?ion of Goods‘/ Services Unit/ Form
Line item no. (Add attachment with detailed technical specs as needed) Quantity Currency Unit Price | Total Price (Formula) Availability
Requested date
1 Vial 900 SDG
Ceftriaxone 1 g. Inj
z Paracetamol 120 mg. (= €I gue
¥ Metronidazole 500 mg. Tab 27,000 SDG
4 Paracetamol 500 mg. Uel SHIm e
5 Amlodipine 5 ma. Tab 18,000 SDG
6 Amlodipine 10 mg. Tab Le0%0 Sk
7 Cefixime 400 mg. s S e
8 Amoxicillin 125 mg / 5 ml Bot 900 Sk
° Ciprofloxacin 500 mg ueh Ay e
10 Anti Cough Syr. Pead. Bot e HE
" Anti Cough Syr. Adult Eo oy e
12 Glimipride 2 ma. Tab 9,000 SDG
13 Glimipride 4 ma. Tab 9,000 SDG
W Azithromycin 200 mg / 5ml ok D e
15 Folic Acid 5 mg. Tab 9,000 SDG
Additional lines can be added as needed, or continue on another sheet. Subtotal
Tax (if applicable)
Delivery charge (if applicable)
Other charges (if applicable)
quired from TOTAL
[1] Quote validity period (days)
[2] Possible alternatives if exact goods are unavailable
[3] Delivery lead time (days) from signed PO/Contract
2
Vendor Confirmation Vendor Stamp
Name:
Title:
Signature:

Date:
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