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PART A - INVITATION 

 
Ministry of Public Health (MoPH), the Government of Islamic Emirate of Afghanistan, (the Entity) 

is seeking responses to this Prequalification Document hereby formally requests statements of 

qualifications from eligible firms that demonstrate the legal, technical, and financial capacity 

required to participate in a competitive tender procedure to for a proposed Public- Private 

Partnership Project to provide select diagnostic imaging services at Wazir Akbar Khan Hospital 

through a Build-Operate-Transfer contract as more fully described in Part D of this Prequalification 

Document, through a competitive process that is in compliance with the PPP Law and other applicable 

laws. 
 

The Public-Private-Partnership is envisioned to take the form of a 12 year Build-Operate-Transfer 

(“BOT”) contract and will involve both (i) to refurbish, equip, operate and hand back an auxiliary 

building at Wazir Akbar Khan Hospital and (ii) provide operation and maintenance services for the 

diagnostic imaging services over a fifteen-year period as specified. This PPP is also intended to ensure 

the highest-quality of standards for diagnostic imaging with the available resources, placing emphasis 

on overall performance and patient safety. 
 

The Project will be structured on the basis of the PPP contract formalized between the Ministry of 

Public Health (MoPH) of the Government of Islamic Emirate of Afghanistan and a Project Company 

- Special Purpose Vehicle (“SPV”) to be formed by the Selected Bidder under the laws of the Islamic 

Emirate of Afghanistan. 
 

A prequalification meeting with the Entity will be held at All prospective Applicants are invited 

to attend in order to be briefed on the project and the prequalification process]. 
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PART B - INTRODUCTION AND GENERAL INFORMATION 

B1 - LEGAL NOTICE 

This Request for Qualifications (“RFQ”) tender dossier is being issued by the Ministry of Public Health 

(MoPH) of the Government of Islamic Emirate of Afghanistan, (hereinafter referred as Entity) in 

accordance with Public Private Partnership (PPP) Law of Islamic Emirate of Afghanistan of 5th 

October, 2016, and this RFQ is the first part of a two-stage public procurement procedure for a Public- 

Private-Partnership. 

Neither the IEoA, the MoPH, nor any of their respective agents, representatives, advisors or 

consultants make, will make, or will be deemed to have made, any representation or warranty, express or 

implied, as to the accuracy, reliability or completeness of the information contained herein or any 

information otherwise provided, whether orally or in writing, other than such representations or 

warranties expressly stated as such in duly promulgated tender documents or in a definitive contractual 

agreement executed between the MoPH/IEoA and a Selected Bidder. Neither the receipt of this RFQ, nor 

any information contained herein or supplied herewith or subsequently communicated to any 

Person, whether orally or in writing, in connection with a proposed project involving the MoPH, 

IEoA, MoF, or their representatives, advisors, or consultants shall constitute, or be interpreted as 

constituting, the giving of financial, legal, technical or other advice. 

If a Bidder finds or reasonably believes it has found any discrepancy, ambiguity, error or inconsistency in 

this Pre-qualification Document or any other information provided by the Entity (other than minor 

typographical matters), the Bidder must promptly notify the Entity in writing under clause 3.2 of such 

discrepancy, ambiguity, error or inconsistency to give the Entity an opportunity to consider what 

corrective action is necessary (if any). 

None of the information set forth herein constitutes a formal offer to enter into a Public-Private- 

Partnership to provide select diagnostic imaging services at Wazir Akbar Khan Hospital through a 

Build-Operate-Transfer, nor does this RFQ oblige the IEoA, MoPH, MoF, or any other related entity to 

proceed with the project of reference. 

Neither the IEoA, MoPH, MoF, nor any of their agents, representatives, advisors or consultants shall be 

held liable or responsible to any economic operator for any cost or expense incurred in responding to 

this RFQ or in any investigation or transaction, whether or not consummated, which may follow 

This RFQ does not purport to contain all the information that an interested party or Prospective 

Bidder may need or desire to make an investment decision. Respondents should conduct their own 

investigations and analysis of the information set forth in this RFQ. 

B2 - CONTRACTING AUTHORITY 

For the purposes of this RFQ and related tender procedures, the Contracting Authority shall be the 

MoPH as authorized by paragraphs XX of Public Private Partnership (PPP) Law of Islamic Emirate of 

Afghanistan of 5th October 2016. The (PPP Unit) of the Ministry of Public Health is acting on behalf of 

the Contracting Authority to publicly tender this project in accordance with aforementioned Law. 

B3 - TWO-STAGE PROCUREMENT PROCESS 

In accordance with articles XXX of Public Private Partnership (PPP) Law of Islamic Emirate of 

Afghanistan of 5th October, 2016, this RFQ is the first part of a two-stage public procurement 

procedure for an envisioned Public-Private-Partnership for Wazir Akbar Khan Hospital.  

The purpose of this RFQ is to pre-select economic operators and consortia of economic operators that 

demonstrate the legal, technical, and financial capacity required to participate in a competitive tender 

procedure to provide select diagnostic imaging services at Wazir Akbar Khan Hospital through a 

Build-Operate-Transfer. 
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All Qualified Respondents will be invited to submit proposals for the Public-Private-Partnership, in 

accordance with the relevant Request for Proposals (“RFP”) tender document. 

B4 - DEFINITIONS 

 

In this Prequalification Document, unless a contrary intention is apparent: 

"Applicant" means a Person who is considering submitting a Prequalification Response or which 

submits a Prequalification Response pursuant to this Tender Process. 

"Bid" means any bid to perform the Public-Private Partnership Agreement to be submitted to the Entity by 

a Bidder prequalified pursuant to this Prequalification Document. 

"Contact Officer" means the person so designated in Item 2. 

"Entity" means the entity issuing the Prequalification Document (the Ministry of Public Health, Public- 

Private Partnership Unit). 

"Evaluation Panel" has the meaning given to it in clause 6.2.1. 

"Intellectual Property Rights" includes copyright and neighboring rights, and all proprietary rights in 

relation to inventions (including patents) registered and unregistered trademarks (including service 

marks), registered designs, confidential information (including trade secrets and know how) and circuit 

layouts, and all other proprietary rights resulting from intellectual activity in the industrial, scientific, 

literary or artistic fields. 

"Person" or "Persons" shall include natural persons, individuals, firms, bodies corporate, unincorporated 

associations, partnerships, joint ventures, trusts or other entities or organizations of any kind. 

"Prequalification Evaluation Criteria" means the criteria set out in Part E. 

"Prequalification Document" means this document (comprising each of the parts identified in clause 

2.1) and any other documents so designated by the Entity. 

"Prequalification Response" means any application to prequalify to be submitted or which has been 

submitted by an Applicant to the Entity pursuant to this Prequalification Document. 

"Prequalification Response Submission Date" means the date and time specified as such in Item 3 by 

which Prequalification Responses must be received. 

"Proposed Public-Private Partnership Agreement" means the agreement proposed to be entered with 

respect to the Public-Private Partnership Project that this Prequalification Document relates to. 

"PPP Law" means the PPP Regulation [5th Oct 2016, Issue No 1228] as amended from time from time 

including consolidations, amendments and replacements thereof. 

"PPP Regulation" means the PPP Regulation [Pending for Cabinet Approval] as amended from time 

from time including consolidations, amendments and replacements thereof. 

"Public Official" means a member of the public service or other Person employed by an Entity. "Public-

Private Partnership Project" means the proposed project described in Part F. 

"State" means the government of the Islamic Emirate of Afghanistan. 

"Tender Process" means the procurement process described in the Prequalification Document. 
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B5 - INTERPRETATION 

 
In this Prequalification Document, unless expressly provided otherwise: 
 

 a reference to a "clause", "Item" or "Part" is a reference to a clause, an Item or a Part, as the 

case may be, of this Prequalification Document; 
 

 a reference to "include", "includes", "including" or "such as" is to be construed without 

limitation; 
 

 a reference to "written" or "in writing" means any expression consisting of words or figures 

that can be read, reproduced and subsequently communicated and it may include information 

transmitted and stored by electronic means; and 
 

 the term "may" when used in the context of a power or right exercisable by the Entity means 

that the Entity can, subject to the PPP Regulation, exercise that right or power in its absolute 

and unfettered discretion and the Entity has no obligation to the Applicants to do so. 
 

 Capitalized terms used in this Prequalification Document have defined meanings which are set 

out in clause 1.1. Capitalized terms defined elsewhere in this Prequalification Document but 

not referred to in clause 1.1 have the same meaning wherever used throughout this 

Prequalification Document. Capitalized terms not defined in this Prequalification Document 

but defined in the Proposed Public-Private Partnership Agreement have the meaning given in 

the Proposed Public-Private Partnership Agreement. 
 

B6 - APPLICATION OF CONDITIONS 

 
The Applicant's participation in this Tender Process is subject to compliance with the conditions 

contained in this Part D and the applicable law, including the PPP Law and the PPP Regulation. 
 

By submitting a Prequalification Response, all Applicants represent and agree that they accept the 

conditions contained in Part D. 
 

The conditions contained in Part D apply to: 
 

a) this Prequalification Document and any other information given, received or made available 

in connection with the Prequalification Document, including any revisions or addenda; 

b) the Tender Process; and 

c) any communications (including any clarifications, presentations, meetings or negotiations) 

relating to the Prequalification Document or the Tender Process. 
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PART C - PROJECT DESCRIPTION 

C1 - BACKGROUND AND OBJECTIVES 

Despite limited financial resources, the Government of the Islamic Emirate of Afghanistan (IEoA) 

places a high priority on public health. As such, the health system in Afghanistan has improved 

dramatically since 2002 (1381) with the creation and implementation of the basic package of health 

services (BPHS) and later the essential package of hospital services (EPHS). However, many health 

indicators for Afghanistan remain poor. For example, life expectancy remains less than 65 years, a 

recent measure of infant mortality showed it to be at 77/1,000 live births, and maternal mortality at 

327/100,000 live births. Rates for many of the top ten causes of death (for example, ischemic heart 

disease at 8.1% of total deaths, stroke at 6.4%, pre-term birth complications at 5.2%, and road injuries at 

2.6%) would most likely be lower if better diagnostic imaging services were more readily available 

within the public sector. Currently, these services are very limited within the public sector and when 

equipment is available, it is often out of service because of either a lack of funding for repairs or an 

absence of technical know-how in Afghanistan to service the equipment. 

Additionally, nearly ten years ago, it was noted that approximately 60% of persons seeking health care 

went first to a private provider, nearly 70% went to private providers for their second visit, and more 

than 80% went to private providers for their third visit. More recent studies have shown that the 

majority of health services continue to be provided in the private sector. While the exact number of 

diagnostic centers is unknown, they, most likely, number in hundreds or thousands. 

C2 - PUBLIC HEALTHCARE INFRASTRUCTURE IN KABUL PROVINCE 

Afghanistan has a vast health care infrastructure that is broadly divided into the public and private 

(including non-governmental donor hospitals) sectors, depending upon their ownership. Kabul is the 

heart of Afghanistan’s healthcare services and has the largest number of private and government 

facilities. In addition to Wazir Akbar Khan Hospital, Kabul city has an estimated 20 specialty hospitals 

and more than 100 private hospitals as per the MoPH Licensing Department. It is difficult to estimate 

how much of a total demand there is for diagnostic imaging services, but the table below provides 

some approximations based on rapid assessment conducted between November 2016 – March 2017 in 

a small number of public and private hospitals in Kabul. 

Table E1: Approximate daily number of patients seen for selected diagnostic imaging equipment 
 

Name Ultrasound X-ray Echo- 
cardiogram 

Computerized 
(axial) 
tomography 
(CAT/CT scan) 

Magnetic 
resonance 
imaging (MRI) 

Wazir Akbar Khan 
(Public) 

30-35*/day 40-50*/day 10*/day Not available Not available 

Ataturk (Public) 20-25*/day 25-30*/day Not available Not available Not available 

Ibne Sina Ajel 
(Public) 

3-5*/day 10-20/day Not available Not available Not available 

CURE Hospital 
(Public-Private) 

> 50/day 10-20*/day 3-5/day Not available Not available 

Blossom Hospital 
(Private) 

30/day 15/day 5/day 15-20/day 8-10/day 

Jumhoriat Hospital 
(Public) 

50-60/day 70-75/day Not available 20-30/day Not available 
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Rabia Balkhi 
Hospital (Public) 

45-50/day 5/day 6/day Not available Not available 

Inbni Sina Sadri 
(Public) 

Not 
available 

20/day 22/day Not available Not available 

Malalai Hospital 
(Public) 

8/day 5/day 5/day Not available Not available 

Istiqlal Hospital 
(Public) 

40/day 9/day 
OPD 5/day 

6/day Not available Not available 

Indira Ghandhi 
(Public) 

23/day 40-45/day 16/day 25-30/day Not available 

Sardar Mohamad 
Dawood Hospital 
(Military Hospital) 

70-80/day 15 machines 
(unknown 
number of 
patients/day) 

1-2/day 7-8/day Machine 
available, but 
unknown 
number of 
patients/day 

FMIC (Public- 
Private) 

48/day 48/day Not available 39/day 20/day 

* Not all machines functional at the time of visit 

C3 - OVERVIEW OF WAZIR AKBAR KHAN HOSPITAL 

Wazir Akbar Khan Hospital is a 210-bed facility, which primarily provides services in the areas of 

internal medicine, surgery, and orthopedics. It is the largest teaching hospital in Afghanistan with 

also the largest residency training program in the country. It serves as the major referral and trauma 

center in Afghanistan, with approximately 600 patients admitted, 5,000 OPD consultations and 750 

surgical procedures monthly. It is located in District #10 of Kabul City near the Ministry of Public 

Health at (Great Masood Square, Wazir Akbar Khan Watt). 
 

The Wazir Akbar Khan Hospital has a semi-functional diagnostic imaging unit.As of March 2017, the 

hospital had the following diagnostic imaging equipment: 
 

 Two x-rays (one portable and one fixed); 

 Three ultrasounds; 

 One echocardiogram (currently non-functional because it requires a software update); 

 10 functional ECG/EKG machines; 

 Two fluoroscopes (not functional); 

 One endoscope (semi-functional, upper endoscopy is not. functional).  

It has neither an MRI nor CAT/CT scan 

Most of the operational costs for diagnostic imaging are currently covered by the Wazir Akbar Khan 

Hospital budget. Additional operational costs would be incurred if the more sophisticated MRI and 

CAT/CT scan equipment were to be purchased and installed (this would include a substantial 

investment in needed renovations). At present, the hospital management structure doesn’t have 

sufficient capacity to ensure effective management of a fully equipped and staffed imaging/diagnosis 

unit to provide all the needed diagnosis services. The unit is understaffed, and the existing staff do not 

have the necessary technical skills needed to operate additional sophisticated equipment (MRI and 

CAT/CT scan). 
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C4 - PURPOSE OF THE PPP 

In order to strengthen select diagnostic imaging services, the Government of the Islamic Emirate of 

Afghanistan through the Ministry of Public Health will enter into a Build-Operate-Transfer Public- 

Private Partnership for the provision of services as listed below in Section “Equipment/Services to be 

Provided” at the Diagnostic Imaging Unit at Wazir Akbar Khan Hospital. This PPP Project will serve 

Kabul province and is intended to strengthen healthcare services to the residents of Kabul and other 

Afghanistan provinces. Applicants to this RFQ should note that the current diagnostic imaging services at 

Wazir Akbar Khan Hospital will remain operational during the life of this PPP. 

The overall purpose of the PPP Project is to build, equip, operate and hand back an available land 

at Wazir Akbar Khan Hospital. The PPP Project will include operation and maintenance services for 

the diagnostic imaging services over a twelve-year period as specified. This PPP is also intended to 

ensure the highest-quality of standards for diagnostic imaging with the available resources, placing 

emphasis on overall performance and patient safety. 

The term of the Project Agreement will expire 12 years after the anticipated date of the award of the 

PPP Agreement. It is anticipated that the remodeling and refurbishment period for the Project will 

have duration of approximately 6 months. 

C5 - ANTICIPATED TRANSACTION STRUCTURE 

As currently envisioned, the transaction structure for the proposed Public-Private Partnership Project to 

provide select diagnostic imaging services at Wazir Akbar Khan Hospital is as follows: 

 
(i) Contract Structure: Build-Operate-Transfer (BOT). 

 
(ii) Contract Duration:    Twelve (12) 

years. 
 
(iii) Required Minimum Investment Plan: At a minimum, the successful Applicant will be 

expected to construct the Diagnostic Imaging Unit at Wazir Akbar Khan Hospital such that the 

proposed equipment (see Table E2) will remain operational during the life of the project, and 

that patient services can be offered at the optimal quality. It is expected that the proposed 

construction will meet current international standards for the proposed equipment list and 

diagnostic imaging services. 
 

The intended area for construction of imaging unit building is a flat area with width of 35 

meters and a length of 18 meters located inside the Wazir Akbar Khan (WAK) Hospital yard 

longitudinally east-west direction, directly behind the WAK Hospital emergency auxiliary 

building. This area is surrounded by a wide green area in the west, with hospital yard walls in 

the north and east (approximately 20 meters distance) and the Emergency Department in the 

south. The building for diagnostics imaging services must be constructed based on the MoPH 

Planning and Design Standards or based on the parameters illustrated by the Afghanistan 

Building Codes (ABC) and the Afghanistan Architectural Code (AAC). 
 
(iv) Equipment/ Services to be provided: All purchased equipment must be new at time of 

purchase. Applicants will be expected to specify for each piece of equipment how the 

equipment will be maintained (e.g. on-site service technician, manufacturer service 

agreements, off-site serving, etc.) during the life of the project.  
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Note: the required services should be inserted, together with availability clause definition 

 

Clauses; I prefer if the clauses shall be given in the RFP & Contract  
 

The minimum required range of services for 12 Years 

No Item  
number of 

patient/year 
Number of 

Patient/Day 
Utilization 

Rate 

1 MRI Suite  25 70% 

2 X-RAY  40 75% 

3 CT-Scan  35 80% 

4 Ultra-Sound (Doppler)  40 90% 

5 Echocardiogram  25 85% 

6 ECG  20 95% 

 

 

E2: The list of minimum number of equipment to be provided (additional details will be 

provided in the subsequent RFP) 

 

No Machine                           Quantity 

1 MRI 1 
2 CAT/CT Scan 1 
3 Echocardiogram 1 
4 X-ray 2 
5 Ultrasound 1 
6 EKG/ECG 1 

 

(v)  

Communications: Healthcare at Wazir Akbar Khan Hospital as part of the public provision 

of health services, is free of charge. The introduction of a user fee at this site for 

diagnostic imaging services may be met with resistance by the patient population. Thus, the 

introduction of user fees has to be preceded by an information and communication campaign 

to explain the rationale for them. 
 

(vi) Financing responsibilities: Applicants will be responsible for the, financing, construction, 

equipment, operating, and maintenance of the auxiliary unit at Wazir Akbar Khan Hospital. 

Financing for the Project, including debt and equity, will be the sole responsibility of the 

successful bidder. 
 

(vii) Revenue parameters and payment mechanism: All services delivered at the auxiliary 

unit of Wazir Akbar Khan Hospital will be provided on a private patient commercial 

basis. The Private Operator will charge fees against its service delivery to patients. Price 

levels will be set competitively by the Private Operator based on an annual market 

survey at the local and regional market and negotiated annually with the MoPH taking into 

account changing market and overall macroeconomic conditions (e.g. inflation, service 

demand, new entrants into the market).  
 

NOTE: include the technical criteria: the number of minimum number of services and the 

maximum price, and note that during the RFP and Contract phase a formula will be 

developed to allow price changes  
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(viii) Employment Considerations: Applicants will be expected to provide adequate staffing 

to satisfactorily fulfil the requirements of the PPP. 
 

(ix) Ownership of Assets: Moveable and Immovable assets will be leased to the Private 

Operator, while ownership of all assets remains with the public sector. 
 

(x) MoPH provision of on-site services: The MoPH will provide the below services as its 

contribution with this project: 

 Vacant enjoyment of the Land for the building of the diagnostic imaging unit; 

 Facilitate in the process of awarding License from the MoPH; and, 

 Legal support if possible and when required. 
 

(xi) Handback of the project - Upon the expiry or early termination of the Project Agreement 

the Private Operator shall handback the auxiliary unit at Wazir Akbar Khan Hospital 

(including functional equipment) to the Public Authority (MoPH) in accordance with defined 

hand back requirements which will be set out in the PPP Agreement so that the Authority is 

able to use and operate the unit following such expiry or termination. There is possibility of 

extension of the PPP agreement with the Private Operator which in that case the Private 

Operator would retain the auxiliary unit for a specific period once again. 
 
(xii) Competitive Tender: Upon rendering required guarantees and fees, all Qualified 

Respondents will be invited to present Proposals in response to a RFP. 

The Selected Bidder will be required to operate Hospital within the terms and conditions stipulated in 

the corresponding BOT contract, including minimum technical requirements for future operating and 

investment requirements. 

C6 - REQUIREMENTS OF THE SELECTED BIDDER 

C.6.1 – Project Company - Special Purpose Vehicle (SPV) 

The Selected Bidder shall be required to establish an independent legal entity incorporated under the 

laws of Islamic Emirate of Afghanistan, prior to entry into force of the PPP Contract. Said legal entity 

shall have as its sole purpose the fulfilment of the obligations set forth in the PPP Contract. 

C.6.2 - Controlling Interest in the Project Company 

Unless otherwise stipulated in the Contract, the Selected Bidder shall be required to maintain a 

controlling interest in the Project Company throughout the duration of the Contract. A controlling 

interest is defined as holding at least fifty-one percent (51%) of the voting shares of the Project 

Company. 

In the case of a bidding consortium, the individual Economic Operators comprising the Bidder shall be 

required to maintain a controlling interest in the Project Company on a pro-rata basis, as registered in the 

Proposal and in the original Project Company incorporation documents. 

The transfer to third parties of shares in the controlling interest of the Project Company shall require 

prior approval by the IEoA/MoPH, as set forth in the Contract. 
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PART D - TENDER REQUIREMENTS 

D.1 - DEADLINE FOR RESPONSE SUBMISSION 

 

Responses to this RFQ must be received by the Contracting Authority at the address indicated herein 

by [insert time] (Local Time) on [insert date]. Only complete Responses delivered before said 

deadline will be accepted.   Responses delivered after this time will be automatically rejected. 

D.2 - SUBMISSION OF PREQUALIFICATION RESPONSES 

(clause 4.1.2) 

D.2.1 - Hard copy submission 
 

Address Great Masood Square, Ministry of Public 

Health, Public Private Partnership Directorate, 

Kabul, Afghanistan 

Hours of access  

Access restrictions (if any)  

Information to be marked on package containing 

the Prequalification Responses 

Prequalification response for provision of 

imaging services at Wazir Akbar Khan Hospital 

through small scale PPP 

Other requirements N/A 

D.2.2 - Internet submission: 
 

 

Website address 
 

 

 

Access restrictions (if any) 
 

 

Other requirements 
 

D.2.3 - Email submission: 
 

 

Email address 
 

 

 

Information to be included in email message 

containing the Prequalification Responses 

 

Xxxxx 

 

Other requirements 
 

 

D.2.4 - Submission 

Where D.11 requires Prequalification Responses to be submitted in hard copy, packages containing the 

Prequalification Responses must be marked with the information set out in D.11 and delivered to the 

address which is set out in D.11. Applicants must ensure that they receive a written receipt from the 

Contact Officer, or their representative.  Such written receipt will acknowledge the date and time of 

receipt and shall be signed by the Contact Officer or their representative. The Entity's own record of 

time and date of receipt will be conclusive and it will be the Applicant's responsibility to obtain valid 

confirmation of safe receipt by the Entity 

Prequalification Responses must be submitted by the Prequalification Responses Submission Date. 
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The Entity may amend the Prequalification Responses Submission Date for any reason which it 

considers necessary by providing written notice to all Applicants. 

Any amount of money specified in a Prequalification Responses must be expressed in: 

 The currency recognized as legal tender in the Islamic Emirate of Afghanistan; and 

 Digits and then set out in full in written form and the written form will prevail in case of any 

conflict between the two. 

D.2.5 - Late Prequalification Response 

Prequalification Responses submitted after the Prequalification Response Submission Date or 

submitted at a location or in a manner that is contrary to that specified in the Prequalification Document 

shall be disqualified from the Tender Process and shall be returned to the Applicant without being 

opened. 

D.3 - Entity's Contact Officer 

 
 

Name and title 
 

Dr. Nazir Ahmadzai Head of  PPP MoPH 

 

Address for correspondence by post 
 

Great Masood Square, District 10th, 

Ministry of Public Health, Public-Private 

Partnership Unit 

 

Email address 
 

ppp_health@moph.gov.af 

D.4. [SOURCE OF FUNDS]   

(clause 1.4) 
 

[insert source of funds] N/A 

D.5 - INDICATIVE TIMETABLE 

 

Activity 
 

Date 

 

Prequalification Notice issued 
 

[***] 

 

Prequalification meeting 
 

[***] 

 

End of period for questions or requests for information 

 ( se e claus e 3.2 of Part D) 

 

This should be 14 days before the 

Submission Date for the 

Prequalification Response. 

 

Deadline for Entity to respond to any questions or 

requests for information 

 

This should be 7 days before the 

Submission Date for the 

Prequalification Response 

 

Formal notification of prequalified Applicants 
 

[***] 

 

Expected date for issue of Request for Proposal 
 

[***] 

 

This timetable is provided to give Applicants an indication of the anticipated timing of the Tender 

Process. The timetable is indicative only and may be changed at any time by the Entity. 

 

mailto:ppp_health@moph.gov.af
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D.6 - LANGUAGE OF PREQUALIFICATION RESPONSES 

Respondents may prepare and submit their Response and any related documents in the [Language1] or 

English language. 

In the event that the original Response is in English, the Respondent shall provide two (2) copies of an 

official translation of the Response into [Language1]. 

In the event that the original Response is in [Language1], the Respondent shall provide two (2) copies of 

an official translation into English. 

Marketing materials, corporate brochures, and support documentation do not require translation; 

nevertheless, the Entity reserves the right to request Respondents to provide additional translations 

when so required. 

 

(clause 4.1.1) 
 

D.7 - COMMUNICATIONS DURING THE TENDER PROCESS 

D.7.1 - Contact Officer 

All communications relating to this Prequalification Document and the Tender Process must be 

directed to the Contact Officer. 

D.7.2 - Requests for clarification of the Prequalification Document 

Any questions or requests for necessary information or clarification in connection with the 

Prequalification Document must be submitted to the Contact Officer in writing, preferably by email, in 

the language specified in Item 6 and no later than 7 days before the Prequalification Responses 

Submission Date. The Entity is not obliged to respond to any question or request after this date. 

Any question or request for information or clarification by an Applicant to the Entity will be deemed to 

have been received only upon written confirmation of receipt by the Contact Officer. If an Applicant has 

not received confirmation of receipt of its communication from the Contact Officer within 7 days of its 

communication, the Applicant must make reasonable efforts to obtain such confirmation from the 

Contact Officer. 

Subject to clause 3.2.1, questions or requests for further information or clarification submitted and 

answers provided will be made available as soon as reasonably possible to all Applicants in writing 

without identifying the Person having submitted the question or disclosing any of its  confidential 

information or proprietary intellectual property. 

D.7.3 - Unauthorized communications 

Communications in respect of this Prequalification Document and Tender Process with staff of the 

Entity or consultants assisting the Entity with the Tender Process are not permitted during the Tender 

Process except as provided in clauses 3.2. Nothing in this clause is intended to prevent communications 

with staff of, or consultants to, the Entity to the extent that such communications do not relate to this 

Prequalification Document or the Tender Process. 

Unauthorized communications with such Persons may lead to disqualification of an Applicant. 

D.7.4 - Improper conduct 

Applicants and their respective officers, employees, agents, subcontractors, consultants and advisers 

must observe the highest standard of ethics and must not: 

a) directly or indirectly through a third party seek to influence any representative of the Entity; 

b) seek or obtain the assistance of officers, employees, agents, consultants, contractors or 
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advisers of the Entity; 

c) engage in obstructive practice, corrupt practice, fraudulent practice or coercive practice; 

d) engage in any collusive practice or any other similar conduct with any other Applicant or 

any other Person, in respect of any aspect of this Tender Process. 

For the purposes of this clause: 

a) “corrupt practice” means the offering, giving, receiving, or soliciting, directly or 

indirectly, of anything of value to influence the action of a Public Official in the process of 

procurement of a Public-Private Partnership Project or a Public Contract or execution of a 

Public-Private Partnership Agreement or a Public Contract; 

b) “fraudulent practice” means a misrepresentation or omission of facts in order to influence 

a process of procurement of a Public-Private Partnership Project or a Public Contract, or 

the execution of a Public-Private Partnership Agreement or a Public Contract; 

c) “coercive practice” means harming or threatening to harm, directly or indirectly, Persons 

or their property to influence their participation in the process of procurement of a Public- 

Private Partnership Project or a Public Contract, or affect the execution of a Public-Private 

Partnership Agreement or a Public Contract; 

d) "collusive practice" means a scheme or arrangement between two or more Applicants, with 

or without the knowledge of the Entity or any other procuring entity, designed to establish 

Prequalification Responses prices at artificial, non-competitive levels; and 

e) "obstructive practice" means: 
 

 deliberately destroying, falsifying, altering or concealing of evidence material to 

the investigation or making false statements to investigators to materially impede an 

investigation by the State into allegations of a Corrupt Practice, Fraudulent Practice, 

Coercive Practice or Collusive Practice; 

 threatening, harassing or intimidating any party, including but not limited to a State 

or Entity official, to prevent it from disclosing its knowledge of matters relevant to 

the investigation or from pursuing the investigation; or 

 engaging in acts intended to materially impede the exercise of the State’s and 

Entity’s inspection and audit rights. 

Without limiting any other remedies available to it under law or contract, the Entity shall immediately 

disqualify an Applicant that it believes has engaged in any conduct prohibited by this clause in respect of 

this Tender Process. 

D.7.5 - Conflict of Interest 

An Applicant must not, and must ensure that its officers, employees, agents, subcontractors, 

consultants and advisers do not, place themselves in a position that may or does give rise to an actual, 

potential or perceived conflict of interest between the interests of the Entity and the Applicant's 

interests during the Tender Process. 

An actual, potential or perceived conflict of interest may arise in situations including where an 

Applicant obtains an unfair advantage in the Tender Process: 

 

a) by obtaining information, access to or any advantage or other assistance from a Person 

employed by, or otherwise involved or connected with, the Entity and/or the State; 

b) through any position which any officer, employee, agent, subcontractor, consultant or 

adviser of an Applicant holds with the Entity and/or the State; 

c) by the involvement of an Applicant, or any officer, employee, agent, subcontractor, 

consultant or adviser of an Applicant, in the preparation or conduct of the Tender Process; 

or 

d) by the involvement of an Applicant in other work for the Entity and/or the State. 

Applicants must provide in their completed Form of Prequalification Responses in Part G details of 

any positions, interests, relationships or clients or other matters which may or do give rise to an actual, 
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potential or perceived conflict of interest. 

If the Applicant submits its Prequalification Responses and a conflict of interest subsequently arises, or 

is likely to arise, which was not disclosed in the Prequalification Responses, the Applicant must 

notify the Entity immediately in writing of that conflict. 

The Entity may do any one or more of the following: 

a) disqualify an Applicant from the Tender Process if the Applicant fails to notify the Entity 

of any actual, potential or perceived conflict of interest; 

b) disqualify an Applicant from the Tender Process if the Applicant has notified the Entity of 

an actual, potential or perceived conflict of interest and the Applicant has failed to resolve 

such conflict of interest to the satisfaction of the Entity following such notification; or 

c) cancel the Tender Process because of any actual, potential or perceived conflict of interest. 

D.8 - AMENDMENTS TO PREQUALIFICATION DOCUMENT 

The Entity may amend the Prequalification Document at any time prior to the tenth day before the 

deadline for submission of Prequalification Responses, including to correct any errors and 

discrepancies, by issuing addenda. Applicants will have no claim against the Entity, its officers, 

employees, agents, consultants, contractors or advisers in connection with the exercise of, or failure to 

exercise, such right. 

If the Entity amends the Prequalification Document under clause 2.3.1, it may extend   the 

Prequalification Responses Submission Date. 

D.9- LICENSE TO USE INTELLECTUAL PROPERTY RIGHTS 

Persons obtaining or receiving the Prequalification Document and any other documents issued in 

relation to the Tender Process may use the Prequalification Document and such documents only for 

the purpose of preparing a Prequalification Responses. 

Such Intellectual Property Rights as may exist in this Prequalification Document and any other 

documents provided to Applicants by or on behalf of the Entity in connection with the Tender Process 

are owned by, and remain the property of, the Entity except to the extent expressly provided otherwise. 

D.10 - BIDDING CONSORTIA 

D.10.1 - Right to form Consortia/Joint Ventures 

An Applicant may be a group of persons, including a temporary association, and the group of persons 

shall not be required by the Entity to have a specific legal form to submit a Prequalification Proposal or 

a bid. 

If the Applicant comprises a group of persons combining their resources in a joint venture, the legal 

entity constituting the Consortium/joint venture (if any) and the individual participants in the joint 

venture shall meet the relevant Prequalification Eligibility Criteria as specified in Part E. 

The Applicant shall include all information in respect of consortium/joint venture participants that is 

required to meet the Prequalification Evaluation Criteria in the Prequalification Response. 

All partners to a joint venture shall be jointly and severally liable 

D.10.2 - Exclusivity 

A person may only be included in one Response. A member of a Bidding Consortium/Joint Venture 

may not participate in any other Bidding Consortium, nor may a member of a Bidding Consortium 

present an individual Response as a single applicant. A violation of this rule shall cause the immediate 

disqualification of the Bidding Consortia sharing any individual members, as well as of the person(s) 

involved. 
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D.10.3 - Member Designations - Leader Member 

In the event that a Response is submitted by a Consortium, the participants shall nominate a 

representative to act as the lead partner who shall have the authority to conduct all business for and on 

behalf of any and all partners to the joint venture during the prequalification process and, in the event 

the joint venture is prequalified, during the bidding process and during execution of the Proposed 

Public-Private Partnership Agreement. The Consortium must designate one of its members as the 

Leader (“Lead Member”). 

One of the joint venture participants who is responsible for performing a key function in contract 

management or in executing a major component of the proposed Public-Private Partnership Agreement 

shall be nominated as being in charge during the prequalification and bidding process period and, in 

the event of a successful bid, during Public-Private Partnerships execution (the “Lead Participant”). 

The Lead Participant shall be authorized to incur liabilities and receive instructions for and on behalf of 

any and all participants of the joint venture. This authorization shall be evidenced by the 

submission of a power of attorney signed by legally authorized signatories of each of the joint venture 

participants as part of the Application. 

D.10.4 - Consortium Agreement 

A letter of intent to execute a Consortium Agreement (CA) in the event of a successful bid shall be 

signed by all participants and submitted with the Application. Pursuant to Sections 5.3 to 5.5, the CA 

must be duly notarized and signed by an authorized officer of each Consortium member and include, at a 

minimum, the following: 

(i) Identities of all members of the Consortium and their anticipated role in the event that the 

Consortium is awarded the Contract; 

(ii) Designation of the Leader Member of the Consortium; 

(iii) Authorization of the Lead Member to act on behalf of the Consortium and on behalf of all 

Consortium members for issues relating to this public procurement; 

(iv) Confirmation of each member’s commitment to the Consortium; 

(v) Express recognition that members of the Consortium shall be jointly and severally liable to 

the Contracting Authority for the contents of the Consortium’s Response; and 

(vi) Acknowledgment by all members of the Consortium that in the event the Consortium 

becomes the Selected Bidder, the Consortium will be required to legally formalize the 

relationship between members via the establishment an independent legal entity 

incorporated under the laws of Islamic Emirate of Afghanistan. 

D.10.5 - Dissolution of Consortium 

The pre-qualification of a Consortium does not prequalify any of its participants to submit a bid 

individually or as a participant in any other consortium/joint venture or association. In case of 

dissolution of a consortium/joint venture prior to the submission of bids, any of the constituent firms 

may prequalify if they meet all of the prequalification requirements, subject to the written approval of 

the Entity. Individual members of a dissolved joint venture may participate as a subcontractor or sub- 

consultant to prequalified Applicants subject to the provisions of clause 6.3. 

D.10.6 - Liability of Members 

All members of the Consortium shall be jointly and severally liable to the Entity for the contents of the 

group’s Response and, if the Contract is awarded to the said Consortium, all members shall also be 

jointly and severally liable for the performance of the Contract. 
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D.11 - REQUIREMENTS OF THE RESPONSE 

D.11.1 - Generalities 

Respondents must include the completed RFQ submission forms found in Annex 2 of this RFQ. The 

completed and signed Response submission form, together with the other required documents, 

constitutes the Response. 

Each Respondent shall prepare and submit one signed and initialed original Response and the number of 

copies specified above. In the event of any discrepancy between the copies and the original, the 

original shall prevail. 

The original and all copies of the Response shall be typed or written in indelible ink. The person or 

persons duly authorized to legally represent the Respondent shall sign the relevant Response, by 

signing he original of Submission Form; and initialing all of the pages of the original Response, except for 

un-amended printed literature. 

D.11.2 - Form and Content of the Response 

Responses should be prepared simply and economically, providing a straightforward and concise 

description of the Respondent’s relevant experience and qualifications. 

In order to ensure a uniform review process and to obtain the maximum degree of comparability, the 

submissions  in  response  to  this  RFQ  should  be organized  in  accordance  with  the  standardized 

submission forms provided in Annex 2 herein. Submissions should include, at a minimum, the 

following: 

1) Response Submission Form (Annex 2.A) 

2) Description of the Respondent Organization (Annex 2.B), including 

a. Respondent Organization (Form 2.B.1) 

b. Basic Information Form (Form 2.B.2) 

c. Consortium Agreement (Form 2.B.3) 

d. Power of Attorney (Form 2.B.4) 

3) Legal Eligibility (Annex 2.C) 

4) Technical Criteria (Annex 2.D) 

a. Minimum Experience as a Hospital Operator (Form 2.D.1) 

b. Minimum Experience in a project of similar scope (Form 2.D.2) 

c. Minimum PPP Experience (Form 2.D.3) 

d. Evidence of Client Satisfaction (Form 2.D.4) 
5)Financial Criteria (Annex 2.F, including certified financial statements for the past three (3) 

fiscal years. 

Responses should be duly signed by the Respondent’s authorized representative. 



CONFIDENTIAL - PREQUALIFICATION DOCUMENT 

20 

 

Prequalification Document - Wazir Akbar Khan Hospital 

PART E - ELIGIBILITY CRITERIA AND MINIMUM 

QUALIFICATIONS 

E.1 - Qualification of Respondents 

Due to the technical, financial, managerial, and operational complexity of the Project, any 

Respondent who desires to become a Qualified Respondent must have direct experience with the 

successful execution of projects of a similar nature to that envisioned herein. 

Therefore, a Respondent, whether acting alone or in consortium, shall be required to satisfy certain 

specific legal, technical, and financial criteria in order to qualify to participate into a Public-Private- 

Partnership to provide select diagnostic imaging services at Wazir Akbar Khan Hospital through a 

Build-Operate-Transfer. A Respondent that satisfies the criteria set forth herein shall be designated as a 

“Qualified Respondent” and upon rendering required guarantees and fees, shall be eligible to 

participate in the aforementioned tender procedure. 

E.2 - Accreditation of Consortia 

An Economic Operator may form, together with one or more other Economic Operators, a Bidding 

Consortium. In the event that a Respondent is a Consortium, said Consortium must evidence that it 

fulfills all minimum criteria set forth herein. The Contracting Authority shall consider the capabilities of 

each of the consortium members and assess whether their combined qualifications meet the 

minimum criteria set forth herein. 

E.3 - Accreditation of Affiliates and Parent Companies 

Applicants, whether individually or in consortium, may be accredited with the experience of their 

Affiliates and/or Parent Company. In the event an Applicant wishes to be accredited with the 

experience of an Affiliate and/or Parent Company, said Applicant must present evidence demonstrating 

that the Affiliate and/or Parent Company meets the definitions of Affiliate and/or Parent Company set 

forth herein. 

The Respondent must also present evidence demonstrating that the Affiliate and/or Parent Company 

whose experience is accredited shall provide support to the Respondent in the execution of the 

Contract, in the event that the Respondent becomes Selected Bidder. 

E.4 - Hospital Operator 

In the case of a Bidding Consortium, one member must be duly designated as the “Hospital Operator”. 

The designated Hospital Operator must meet the minimum criteria set forth in this RFQ to qualify as a 

Hospital Operator. 

In the event the Respondent is a single Applicant, said Applicant will automatically be designated as 

the “Hospital Operator” and shall be required to meet the minimum criteria set forth in this RFQ to 

qualify as a Hospital Operator. 

E.5 - Eligibility Requirements  

A Respondent must evidence its compliance with the following minimum qualification criteria. 

By virtue of the act of submitting a Response, Respondents are expressly acknowledging the possibility of 

criminal or civil sanctions and penalties for intentionally or negligently submitting any document, 

declaration, or statement containing any materially false or misleading information. 

Respondents must submit their credentials in accordance with the standardized forms set forth in 

Annex 2 of this RFQ. 
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E.5.1 - Legal Requirements 

The Respondent, or in the case of a Consortium, each member of the Consortium, must evidence 

compliance with the eligibility requirements set forth in the article 16 of Procurement Law of Islamic 

Emirate of Afghanistan as well as provisions set forth in the section below. 

Compliance with legal requirements shall be evidenced in the form of a sworn affidavit submitted by 

every Respondent, or in the case of a Consortium, by every member of the Consortium, attesting to its 

eligibility in accordance with the following criteria: 

E.5.1.1 - In order to be eligible to participate in procurement, a bidder shall: 

a) Have the legal capacity to enter into the contract; 

b) Not be insolvent, in receivership, bankrupt or being wound up, its business activities must 

have not been suspended, and it must not be subject to legal proceedings for any of the 

foregoing; 

c) Must not have confliction of interest; 

d) Within a period of two (2) years prior to the participation in the procurement proceedings, 

must not be convicted to business or professional misconduct by the court of law; 

e) Must not be subject to debarment according to the provisions of Article 49 of Procurement 

Law of Islamic Emirate of Afghanistan; 

f) Must possess the necessary professional and technical qualifications and competence, 

financial resources, equipment and other physical facilities, managerial capability, 

experience in the procurement, business reputation, and competent staff to perform the 

procurement. 

g) Have other qualifications set forth in the Procurement Procedures. 
 

E.5.1.2 In case of paragraph f) of E.5.1.1, the bidder shall prove with valid evidence and documents, 

included in the offer, that he meets conditions of the respective bidding documents in accordance with 

Procurement Procedure. 
 

E.5.1.3 In case of paragraph f) of E.5.1.1, the bidder shall prove with valid evidence and documents, 

included in the offer, that he meets conditions of the respective bidding documents in accordance with 

Procurement Procedure. 

E.5.1.4 The provisions of sections (c, d and e) of E.5.1.1 shall also apply to the bidder’s managers and 

employees. 

E.5.1.5 The entity is obliged to evaluate qualification of bidders as per conditions set forth in pre-

qualification documents, bidding documents and provision of this article. 

 

E.5.1.6 A Respondent shall not be eligible to participate in this procurement activity if such a 

respondent, or any employee, executive, manager or director thereof: 
 

a) participated in the preparation of the concerned contract notice or tender dossier, or 

any part thereof; or 

b) received assistance in the preparation of its Response from a person or undertaking 

that participated in the preparation of the concerned contract notice or tender 

dossier, or any part thereof.
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E.5.2 - Minimum Technical Qualifications 

The evaluation of technical capabilities will consider whether the Respondent adequately meets the 

technical capability requirements of the Project with respect to the following areas of expertise: 

 

 Applicant’s ability to demonstrate understanding of the Project scope, complexities and 

issues 

 Applicant’s relevant experience in Healthcare, Hospital development, and maintenance 

 Applicant’s project management capability 

 Applicant’s Experience of working with government authorities and MoPH and client 

satisfaction 

To evaluate whether a Respondent meets the minimum technical capabilities required for this Project, a 

Respondent must provide evidence of the following: 

E.5.2.1 Minimum Experience as a Hospital Operator 

The Respondent must provide evidence that its duly designated Hospital Operator has a successful 

track record as a legal entity whose primary purpose is the operation of hospitals. Specifically, the 

Hospital Operator must demonstrate that it has been operating as a legal entity for at least 3 years prior 

to the deadline for the submission of a Response to this RFQ. 

E.5.2.2 Minimum Experience in project of similar scope 

The Respondent must provide evidence demonstrating its ability to operate and maintain a project of a 

nature and scope similar to that envisioned herein. Specifically, in order to ensure that the 

Respondent has adequate minimum experience in the operation of infrastructure of a similar nature to 

the Wazir Akbar Khan Hospital, the Respondent must demonstrate that the duly designated Hospital 

Operator shall, at a minimum have directly operated at least two (2) hospitals, each with similar 

capacity to Wazir Akbar Khan Hospital. 

E.5.2.3 Minimum PPP Experience 

In order to ensure that the Respondent has the requisite experience to successfully execute the 

infrastructure requirements associated with this Project, the Respondent shall demonstrate that it, or at 

least one member of its consortium, has successfully financed and participated in some capacity in the 

implementation of a build-operate-transfer project in at least one (1) hospital in the past seven (7) years, 

with a construction value of not less than XXXX AFS. 

E.5.2.4 Evidence of Client Satisfaction 

In order to evidence that the duly appointed Hospital Operator has successfully fulfilled its obligations 

relating to projects of a similar nature, the Respondent shall submit one or more letters of 

recommendation regarding the Hospital Operator’s performance in a contract of a similar nature. The 

letter or letters evidencing client satisfaction may come from any one of the following entities that 

have direct knowledge of the Airport Operator’s performance: (i) government authorities; (ii) client 

hospitals; or (iii) similar evidence that proves satisfaction with hospital services. 

E.5.3 - Minimum Financial Qualifications 

The evaluation of financial capabilities will address whether the RFQ submission adequately responds to 

the financial capability requirements of the Project with respect to the following areas: 

 Adequacy of Equity 

 Profitability and Free Cash Flow 
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 Ability to raise financing for the Project 
 

E.5.3.1 Adequacy of Equity 

The Respondent, or the members of the Consortium in aggregate, must evidence an average Equity value 

of at least XXXX AFS or other currency equivalent during each of last three (3) fiscal years. 

The Lead Member of the Consortium must likewise evidence an individual average Equity value of at 

least half of XXXX AFS, or other currency equivalent, during each of the last three (3) fiscal years. 

Respondents, or each individual member of a Consortium, shall be required to present audited 

financial statements for the last 3 fiscal years to evidence compliance with these criteria. 

E.5.3.2 Profitability and Liquidity 

The Respondent, or the members of the Consortium in aggregate, must evidence adequate liquidity and 

profitability to assume the financial obligations relating to this Project. To this end, the Respondent, or the 

members of the Consortium in aggregate, should evidence an average annual net profit (free cash flow) 

of at least XXX AFS or other currency equivalent during the last three (3) fiscal years. Respondents, 

or in the case of a Consortium, each member, shall be required to present audited financial statements 

for the last 3 fiscal years to evidence compliance with this criterion. 

 

E.5.3.3 Ability to Raise Financing 

The Respondent, or the members of the Consortium in aggregate, should evidence, its ability to raise 

the financing necessary to implement the required project. To this end, the Respondent, or any one 

member of a Consortium, should demonstrate that it has adequate capacity to meet potential financial 

commitments, as evidenced by an investment grade long-term rating by an internationally recognized 

credit rating agency or by a letter from the company’s principle banker indicating such financial 

soundness. 

E.6 - Applicants' Responsibilities 

E.6.1 - Applicants are responsibilities: 

a) examining this Prequalification Document and any documents referenced or attached 

to this Prequalification Document and any other information made available by the 

Entity to Applicants in connection with this Prequalification Document; 

b) fully informing themselves in relation to all matters arising from this 

Prequalification Document; 

c) ensuring that their Prequalification Responses are accurate and complete; and 

d) ensuring that they comply with all applicable laws with regard to the Tender Process. 

E.6.2 - Preparation of Prequalification Responses 

E.6.2.1. Applicants must ensure that: 

a) their Prequalification Response is presented in the required format as set out in Part G; and 

b) all the questions and forms in Part G are completed and contain all the 

information requested in Part G. 

E.6.2.2 Word limits, where specified, must be observed and the Entity may disregard any parts of the 

Prequalification Response exceeding the specified word limit. 
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E.6.3 - Incomplete Prequalification Responses, illegible content, alteration and erasures 

The Entity may reject any Prequalification Responses that are incomplete or evaluate them solely on 

the information contained in the Prequalification Response. 

Any hand-written changes or other handwritten alterations or erasures contained in a Prequalification 

Responses by an Applicant must be initialed by that Applicant. The Entity may exclude 

Prequalification Responses from consideration if they contain amendments that are not initialed or 

information that is not legible. 

The Entity reserves the right to waive deviations/omissions if these do not materially affect the 

capability of an Applicant to perform the Proposed Public-Private Partnership Contract. 

E.6.4 - Responsibility for Responding Costs 

The Applicant's participation and involvement in any stage of the Tender Process is at the Applicant's 

sole risk, cost and expense. The Entity will not be responsible for, nor pay for, any expense or loss that 

may be incurred by Applicants in relation to the preparation or submission of their Prequalification 

Response or taking part in the Tender Process regardless of the outcome of Prequalification Response 

evaluation. 

The Entity is not liable to the Applicant for any costs on the basis of any contractual, promissory, 

restitutionary or other grounds whatsoever as a consequence of any matter relating to the Applicant's 

participation in the Tender Process, including, without limitation, instances where: 

a) the Applicant is not prequalified; or 

b) the Entity exercises any right under this Prequalification Document or at law. 

E.6.5 - Disclosure of Prequalification Responses contents and Prequalification Responses 

information 

Prequalification Responses will be treated as confidential by the Entity. The Entity will not disclose 

Prequalification Response contents and Prequalification Response information reasonably designated as 

confidential by the Applicant, except: 

a) as required by law; 

b) for the purpose of investigations by State authorities having relevant jurisdiction; 

c) to external consultants and advisers of the Entity engaged to assist with the Tender Process; 

or 

d) to other State departments or agencies in connection with the subject matter of the Tender 

Process. 

E.6.6 - Use of Prequalification Responses  

Upon submission, all Prequalification Responses become the property of the Entity. Applicants will 

retain all ownership rights in any Intellectual Property Rights contained in the Prequalification 

Response. The submission of a Prequalification Response does not transfer to the Entity any ownership 

interest in the Applicant's Intellectual Property Rights, or give the Entity any rights in relation to the 

Prequalification Response, expect as expressly set out below. 

Each Applicant, by submission of their Prequalification Response, is deemed to have licensed the 

Entity to reproduce the whole, or any portion, of their Prequalification Response for the purposes of 

enabling the Entity to evaluate the Prequalification Response. 
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E.6.7 - Disqualification of Applicants 

An Applicant will be disqualified from the Tender Process if: 

 

a) the Applicant is insolvent or has become bankrupt; 

b) the Applicant has undergone or completed guardianship, bankruptcy proceedings or has 

been placed under liquidation by court order; 

c) the business of the Applicant is being run by a court or by a judicial agent or an 

administrator whether voluntarily or by court decision; 

d) the Applicant's business activities have been suspended by a court decision; 

e) the Applicant has tax debts, debts arising from the non-payment of social security 

contributions or is in debt of any nature to the Islamic Emirate of Afghanistan; 

f) the Applicant does not have the legal capacity to enter into the Public-Private Partnership 

Agreement; 

g) the Applicant has, or directors or officers of the Applicant with powers of representation, 

decision or control have, been convicted in any jurisdiction, by a final court order in the 

preceding five years for criminal offences in relation to their business or professional 

behaviour or in relation to the making of false statements or giving of incorrect or 

misleading information on their qualifications with a view to entering into a contract with 

any public institution; 

h) the Applicant has been disqualified or sanctioned in the preceding five years as a result of 

administrative suspensions or licensing procedures in the Islamic Emirate of Afghanistan 

and such disqualification or sanction is relevant to the Public-Private Partnership 

Agreement which is being procured; 

i) the Applicant is disqualified on any of the grounds specified in the PPP Regulation, the 
Prequalification Document, the Prequalification Document or any other document issued 

in respect of this Tender Process; 

j) the Applicant has, or directors or officers of the Applicant with powers of representation, 

decision or control have, been convicted in any jurisdiction by a final court order in the 

preceding five years for any coercive practice, collusive practice, corrupt practice or 

fraudulent practice or obstructive practice; 

k) the Applicant has, or directors or officers of the Applicant with powers of representation, 

decision or control have, been convicted in any jurisdiction by a final court order in the 

preceding five years for money laundering, an offence in connection with the proceeds of 

drug trafficking, a terrorism offence or offence linked to terrorism offences, terrorist 

financing, or child labour or other forms of trafficking in human beings; 

l) the Applicant has, at any time, submitted false information or submitted falsified or 

erroneous certificates containing material errors or omissions to any public institution in 

the Islamic Emirate of Afghanistan; or 

m) the Applicant fails, following any request by the Entity for further information or proof of 

the statements made by the Applicant in its Prequalification Responses, to provide such 

information or proof within the period requested by the Entity. 

The Entity may: 

a) apply to the relevant competent authority to obtain further information regarding the 

Applicant and, in particular details, of any court orders or decisions or any convictions for 

the offences listed above if the Entity considers it needs such information to decide on any 

disqualification referred to above; and 

b) require the Applicant to provide such information as the Entity considers it needs to decide 

on any disqualification referred to above. 
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PART F - EVALUATION AND QUALIFICATION OF RESPONDENTS 

F.1- OPENING OF QUALIFICATIONS 

A public opening of all submissions duly received by the Submission Deadline shall take place at 

[insert time] (Local Time) on [insert date] in the Procurement Office of the Ministry of Public Health 

(Room No). To foster transparency, all Respondents are invited to participate in the Opening meeting. 

During the Opening meeting, the Entity will open all duly received Responses and publicly announce: 

(i) the name of the Respondent and (ii) the composition of the Consortium (if applicable). The 

aforementioned information shall be recorded in the minutes of the opening meeting, which shall be 

signed by the duly authorized Officer. Copies of said minutes shall be made available to all registered 

Respondents. 

F.2 - EVALUATION OF RESPONSES 

The Entity will delegate the receipt and opening of Prequalification Responses to the Evaluation Panel. 

The evaluation of Responses shall begin promptly after the Opening of Qualifications referred to above. 

The Contracting Authority, acting through a duly appointed Evaluation Panel, shall review all duly 

submitted Responses to this RFQ and shall evaluate and identify Qualified Respondents according to 

the qualification criteria set forth herein. 

The Evaluation Panel will review Responses on a pass / fail basis against the mandatory criteria set 

forth in this RFQ. Responses not meeting all mandatory criteria will be deemed “Ineligible” and 

rejected without further consideration. A Response that does meet all the mandatory criteria will be 

deemed a “Qualified Respondent”. 

The outcome of the evaluation including the individual results for each Applicant together with reasons 

why such results were achieved, shall be contained in a final evaluation report prepared by the 

Evaluation Panel.   This report shall be sent by the Evaluation Panel to the Procurement Committee 

If information or documentation to be submitted by Applicant is or appears to be incomplete or 

erroneous, or where certain sections of the proposal exceed the required page limit, those incomplete, 

erroneous or additional pages shall not be reviewed the Evaluation Panel. 

F.3 - CLARIFICATIONS AND ADDITIONAL INFORMATION 

If, in the opinion of the Entity, a Prequalification Responses is unclear in any respect, the Entity may 

seek clarification or explanations in writing from any or all of the Applicants in relation to their 

Prequalification Responses. The Entity may use such information in interpreting the Prequalification 

Responses and evaluating the cost and risk of accepting the Prequalification Responses. 

In addition to clarifications and explanations, the Entity may request all Applicants to provide 

references or additional information. 

If the Applicant does not provide clarifications of the information requested by the date and time set in 

the Employer’s request for clarification, its Prequalification Response may be rejected. 

F.4 - NOTIFICATIONS 

Following the evaluation of Prequalification Responses, the Entity will inform all Applicants in writing of 

the names of those Applicants that have been prequalified. As soon as possible after the notification of 

the results of the prequalification, the Entity shall invite bids from all the Applicants that have been 

prequalified. 

Within 7 days of being notified of the identity of the prequalified Applicant, an Applicant who was 

not prequalified may submit a request in writing to the Entity to ascertain the reasons why it was not 

prequalified. 
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The Entity must within 14 days of the date on which it received a request in writing from an Applicant 

who was not prequalified inform the Applicant of the reasons why it was not prequalified. 

An Entity may withhold any information to be provided where the disclosure of such information: 

a) would impede law enforcement; 

b) would otherwise be contrary to the public interest; 

c) would prejudice the legitimate commercial interests of any Applicant; or 

d) might prejudice fair competition between Applicants. 

F.5 - INVITATION TO SUBMIT PROPOSALS 

Upon rendering any required guarantees and fees, all duly Qualified Respondents shall be invited to 

respond to a RFP for the Project, if issued. 

F.6 - ANTICIPATED TIMELINE 

Although not binding, the following timetable outlines the anticipated schedule for the RFQ, RFP, and 

Contract. The timing and the sequence of events resulting from this RFQ may vary and shall ultimately be 

determined by the Contracting Authority. 

 
Activity Date 

 
Prequalification Notice issued [***] 

 

Prequalification meeting [***] 
 

End of period for questions or 

requests for information (see   

 clause 3.2 of Part D) 

This should be 14 days before the 

Submission Date for the Prequalification 

Response. 
 

Deadline for Entity to respond to any 

questions or requests for information 

This should be 7 days before the 

Submission Date for the Prequalification 

Response 
 

Formal notification of prequalified 

Applicants 

[***] 

 

Expected date for issue of Request 

for Proposal 

[***] 

 

F.7 - LIMITED DURATION 

The Qualification status of a Qualified Respondent may be revoked at any time by the Contracting 

Authority, should said Qualified Respondent fail to meet the eligibility criteria set forth herein at the 

time of the issue of a RFP, at the time of submission of proposals, or at the time of Contract inception. 
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F.8 - ACCEPTANCE OF RESPONSES 

This RFQ is not an agreement to purchase goods or services or to enter into any form of Public-Private- 

Partnership. The Entity is not bound to enter into a Contract with any Qualified Respondent. 

F.9 - REQUESTS FOR REVIEW OF BREACH OF THE PPP LAW  

An Applicant who has suffered damage due to the breach of the PPP Regulation in respect of the 

procurement of the Proposed Public-Private Partnership Agreement is entitled to submit a claim to the 

Entity within 14 days of the Entity informing the Applicant of the reasons why it was unsuccessful in 

respect of its Prequalification Responses pursuant to clause 8.1.5.Such claim shall set out the alleged 

breach of the PPP Regulation and the damage which has been caused to the Applicant. 

On receipt of any claim which is made pursuant to above paragraph, the Entity is obliged to respond to 

the Applicant as soon as reasonably practicable. If the Applicant does not agree with the response from 

the Entity, the Applicant may submit a written appeal to the Review and Revision Committee 

established pursuant to Article 76 of the PPP Regulation. 

The decision of the Review and Revision Committee is final. 

F.10 - ENTITY’S RIGHTS 

Notwithstanding anything else in this Prequalification Document, and without limiting its rights at law or 

otherwise, the Entity may at any time, and without liability to any Applicant, by written notice: 

a) reject all  Bids  at  any time  before  award  of  the  Proposed  Public-Private  Partnership 

Agreement; 

b) terminate, cease to proceed with, defer or suspend the Tender Process at any time before 

award of the Proposed Public-Private Partnership Agreement; 

c) vary any element of the Tender Process; 

d) cancel the Tender Process at any stage if there has been any breach of the PPP Regulation 

which undermines the integrity of the Tender Process; 

e) require additional information or clarification from any Applicant or any other Person or 

provide additional information or clarification; 

f) call for new Prequalification Responses; or 
g) reject any Prequalification Response that does not comply with the requirements of this 

Prequalification Document. 

Subject to the PPP Law and all applicable laws of the Islamic Emirate of Afghanistan, the Entity will not 

be liable to an Applicant in any way when it exercises its rights under the above clauses. 
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PART G - ANNEXES 

Attached to this RFQ are the following Annexes which form an integral part of this dossier: 

 

 
Annex No. Contents Reference in the 

RFQ 
 

Annex 1 
 

RFQ Announcements 
 

 

Annex 2 
 

Standard Submission Forms 
 

Annex 2.A – Response Submission Form 

Annex 2.B – Respondent’s Organization 

Annex 2.C – Legal Eligibility 

Annex 2.D – Technical Criteria 

Annex 2.E – Financial Criteria 

 

 

Annex 3 
 

Request for Additional Information 
 

 

Annex 4 
 

Submission Checklist 
 

 

Annex 5 
 

WAK Information Memorandum 
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ANNEX 1. RFQ ANNOUNCEMENT 

 
 
 
 

Date of notification: DATE 
 
 

 
 
 
 
 
Publication of RFQ 
Notice (compressed 
version): 

Media: Date: 

  DATE  
 

  DATE  
 

  DATE  
 

 

RFQ Announcement: (insert here a scanned copy of RFQ announcement) 
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ANNEX 2. STANDARD SUBMISSION FORMS 

 
The following pages contain the standard forms for the presentation of Responses. 

 
Annex 2.A Response Submission Form 

Annex 2.B Respondent Organization 

Form 2.B.1 Respondent Organization 

Form 2.B.2 Basic Information Form 

Form 2.B.3 Consortium Agreement 

Form 2.B.4 Power of Attorney 

Annex 2.C Legal Eligibility 

Annex 2.D Technical Criteria 

Form 2.D 1 Minimum Experience as a Hospital Operator 

Form 2.D 2 Minimum Experience in a project of similar scope 

Form 2.D 3 Minimum PPP Experience  

Form 2.D 4 Evidence of Client Satisfaction 

Annex 2.E Financial Criteria 
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Annex 2.A Response Submission Form 

 

 
 

[Location, Date] 
 
 

 
To: Name of the person 

Position 
Entity 
Address 

 
 
 
 
 
 
 

Dear Sir: 

REFERENCE:  Request for Qualifications for a proposed Public- 
Private Partnership Project to provide select diagnostic 
imaging services at Wazir Akbar Khan Hospital. 

Pursuant to the Request for Qualifications dated [date] , [Name of Respondent / Lead Member] hereby submits 
its Qualifications in conformity with the terms and conditions set forth in said RFQ, whose provisions we accept in their 
entirety, without reservation or restriction. 

 

[Name of Respondent / Lead Member] hereby applies to become a Qualified Respondent in order to participate 
in a subsequent tender for a Public-Private Partnership Project to provide select diagnostic imaging services at Wazir 
Akbar Khan Hospital through a Build-Operate-Transfer 

 
[We are submitting our Qualifications in association with: [Insert a list with full name and address of each 

Consortium member].  We confirm, as a member in the consortium, that all members shall be jointly and severally liable 
by law for the performance of any future contract, that the lead member is authorised to bind, and receive instructions 
for and on behalf of each member, and that all members in the joint venture/consortium are bound to remain in the joint 
venture/consortium for the entire period of the contract's performance, except when otherwise. We further confirm that 
we have designated [Insert full name and address of Hospital Operator] as our Hospital Operator and that we have 
designated [insert full name and address of Lead Member] as the Lead Member of our Consortium/Joint Venture.]

1
 

 

[Name of Respondent / Lead Member] hereby represents and warrants that all information and statements 
included in this Response are complete and accurate in all respects and accepts that any inaccurate or misleading 
information contained in this Response may result in disqualification. 

 

[Name of Respondent / Lead Member] hereby confirms that it: 
 

i. agrees to comply with the prequalification criteria and all other rules, laws and regulations governing this 
public procurement; 

ii. acknowledges that the Entity reserves the right to cancel the procurement or declare it void or otherwise 
without effect for any reason whatsoever, and that such action shall not entitle the Respondent to any claim 
whatsoever against the Entity, the Government of Islamic Emirate of Afghanistan, or any of their respective 
agents, representatives, advisors or consultants; 

iii. accepts the right of the Entity to: (i) request additional information from Respondents; (ii) clarify or amend 
the terms and conditions set forth in the RFQ; and (iii) clarify extend, or amend the expected schedule 
for the evaluation of Qualifications and any subsequent tender; and 

                                                           
1
   [Delete in case no consortium/Joint Venture is foreseen.] 
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iv. accepts the exclusive application of the laws of the  Islamic Emirate of Afghanistan with respect to this 
qualification and procurement process. 

 
[Name of Respondent / Lead Member] hereby designates as its representative to receive 
notices with respect to the prequalification and any subsequent tender at the following address, email, telephone and 
facsimile numbers: 

 
[Representative’s address, email, telephone and facsimile numbers.] 

 
 

Sincerely, 
 

Authorized Signature [In full and initials]:    

 
Name and Title of Signatory:    

 

 

Name of Respondent / Lead Member:    
 

 

Address:    
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Annex 2.B Respondent’s Organization 

 
 
 
 

 
Form 2.B.1 – Respondent’s Organization 
 
 
 
 

[Provide here a brief (two pages) description of the background and organization of the Respondent. 

In the case of a consortium, identify the envisioned role of each consortium member, specifically 

identifying the Lead Member and Hospital Operator. Likewise in the case of a consortium, please 

provide an organizational chart representing the general structure of the Consortium, indicating the 

percentage of participation of each member, where known.] 
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Form 2.B.2 – Basic Information Form 
 

Respondent Information (or Lead Member, if applicable) 

 
(i) Name: 
(ii) Type: (Corporation, Partnership, etc.) 
(iii) Nationality: 
(iv) Address of principal office: 
(v) Telephone number: 
(vi) Fax number: 
(vii) E-mail address: 
(viii) Primary business purpose(s): 
(ix) List of shareholders holding at least 5% (if applicable): 

 

Other Consortium Members Information: (fill in details for all members) 

 
(x) Name: 
(xi) Type: (Corporation, Partnership, etc.) 
(xii) Nationality: 
(xiii) Address of principal office: 
(xiv) Telephone number: 
(xv) Fax number: 
(xvi) E-mail address: 
(xvii) Primary business purpose(s): 
(xviii) List of shareholders holding at least 5% (if applicable): 
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Form 2.B.3 – Consortium Agreement 
 
[In the event a Respondent is a Consortium, the Respondent must submit a signed original of a legally binding 

document establishing the Consortium (the “Consortium Agreement”).Said Consortium Agreement must be 

duly signed by an authorized officer of each Consortium member and include, at a minimum, the following: 
 

(i) Identities of all members of the Consortium and their anticipated role in the event that the 

Consortium is awarded the Contract; 

(ii) Designation of the Leader Member of the Consortium; 

(iii) Authorization of the Lead Member to act on behalf of the Consortium and on behalf of all 

Consortium members for issues relating to this public procurement; 
(iv) Designation of the Hospital Operator; 

(v) Confirmation of each member’s commitment to the Consortium; 

(vi) Express recognition that members of the Consortium shall be jointly and severally liable 

to the Contracting Authority for the contents of the Consortium’s Response; and 
(vii) Acknowledgment by all members of the Consortium that in the event the Consortium 

becomes the Selected Bidder, the Consortium will be required to legally formalize the 

relationship  between  members  via  the  establishment  an  independent  legal  entity 

incorporated under the laws of Islamic Emirate of Afghanistan.] 
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Form 2.B.4 – Power of Attorney 
 

 
 

A Date: [DATE OF EXECUTION] 

 
 
 

B Respondent: [NAME OF RESPONDENT] 

 
 
 

C Attorney: [NAME OF AUTHORIZED REPRESENTATIVE ] 

 
 
 

The undersigned, as members of [Name of Respondent], hereby appoint [Name of Authorized Representative] of [legal 

address and title], as our Authorized Representative for all matters relating to or deriving from Public-Private Partnership 

Project to provide select diagnostic imaging services at Wazir Akbar Khan Hospital through a Build-Operate-Transfer 

contract. 

 
The aforementioned Authorized Representative shall have full power and authority to act on behalf of [Name of 

Respondent] and on behalf of the undersigned for all matters relating to the aforementioned public procurement. This power 

and authority shall empower the Authorized Representative to manage and conduct all of affairs and to exercise all legal 

rights and powers relating to this procurement process, including all rights and powers that the undersigned may acquire 

in the future with regard to a Public-Private Partnership Project to provide select diagnostic imaging services at Wazir 

Akbar Khan Hospital. The Authorized Representative’s powers shall include, but not be limited to, the power to prepare, 

sign, and file documents with the Entity or any government agency for matters relating to this procurement process. 

 
This Power of Attorney shall become effective immediately and may not be revoked without prior written notice to the 

Entity. 

 
IN WITNESS WHEREOF [Name of Respondent or Consortium member] has executed this Power of Attorney under seal 

(as appropriate) on the date set out above 
 

 
[SEAL] ) 

 
) 

 

SIGNATURE: SIGNATURE: 
 
 

 
PRINTED FULL LEGAL NAME: PRINTED FULL LEGAL NAME: 

 
 
 

TITLE TITLE 
 

 
 

Unless otherwise stipulated in the Consortium Agreement, Power of Attorney should be signed by 

two authorized representatives of the Respondent, or in the case of a consortium, by two authorized 

representatives of each member of the Consortium. 
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Annex 2.C Legal Eligibility 

 

To be filled out and signed by the Respondent or in the case of a Consortium, by each 

individual member of the Consortium. 
 
 

[Location, Date] 
 

 
REFERENCE: REFERENCE: Request for Qualifications for a proposed 

Public-Private Partnership Project to provide select 
diagnostic imaging services at Wazir Akbar Khan Hospital. 

 
I, the undersigned, representing [Name of Respondent, or in the case of a Consortium, the individual Consortium 
member] hereby declare under oath that [Name of Respondent, or in the case of a Consortium, the individual 
Consortium member] meets the eligibility requirements for participating in the proposed Public-Private Partnership 
Project to provide select diagnostic imaging services at Wazir Akbar Khan Hospital, as set forth in RFQ and applicable laws 
of Islamic Emirate of Afghanistan. 

 
I hereby acknowledge and attest that I have read the provisions of the aforementioned Laws and certify that this 
Economic Operator does not find itself in any of the situations that would cause it to be legally ineligible to participate in 
the referenced procurement procedure. 

 
I further attest that neither [Name of Respondent, or in the case of a Consortium, the individual Consortium member], nor 
any owner, director, employee or representative thereof, has influenced or attempted to influence a decision or action 
by the Entity or any of its representatives, consultants, or advisors affecting or connected with this procurement activity. 

 
I hereby acknowledge the possibility of criminal and civil sanctions, penalties and damages if this economic operator 
intentionally or negligently submits any document, declaration or statement containing materially false or misleading 
information. 

 
I hereby accept the right of the Entity to independently investigate our compliance with the eligibility requirements set 
forth in the aforementioned laws and agree to immediately provide additional evidentiary information if so requested. 

 
Name of Economic Operator:    

 

Address:    
 

 
 

Represented by: 
 

Name:    
 

Position    
 

Signature    
 

Date: 
 

SEAL 
 

 
 
 
 
 

 

 

Legal Eligibility Requirements: References to the applicable national laws 
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Annex 2.D Technical Criteria 

 
 
 

2.D.1 - Minimum Experience as a Hospital Operator 
 

 

[The Respondent must provide evidence that its duly designated Hospital Operator has a successful 

track record as a legal entity whose primary purpose is the operation of hospitals. Specifically, 

the Hospital Operator must demonstrate that it has been operating as a legal entity for at least 3 years 

prior to the deadline for the submission of a Response to this RFQ] 
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2.D.2- Minimum Experience in project of similar scope 
 

[The Respondent must provide evidence demonstrating its ability to operate and maintain a project of 

a nature and scope similar to that envisioned herein. Specifically, in order to ensure that the 

Respondent has adequate minimum experience in the operation of infrastructure of a similar nature 

to the Wazir Akbar Khan Hospital, the Respondent must demonstrate that the duly designated Hospital 

Operator shall, at a minimum have directly operated at least two (2) hospitals, each with similar 

capacity to Wazir Akbar Khan Hospital 
 
Using the format below, provide information on each assignment for which the Respondent, or in the 

case of a Consortium, the duly designated Hospital Operator, was legally contracted either 

individually or as one of the major companies within a consortium, for carrying out services similar 

to those envisioned under this assignment. Use no more than 20 pages.] 
 

Hospital: Total capacity (last 3 years): 

Country: 

 
Location within country: 

Dates and Duration of Contract: 

Name of Contracting Authority: Scope of Services provided by Hospital Operator: 

Contact Information for References : 
Name: 
Address: 

 
Telephone: 

Email: 

Website: 

Approx. value of the services provided by the 

Hospital Operator under the contract (in current 

AFI/other currency): 

Contractual Arrangement: [Please describe under 

what basis, i.e. equity shareholding, management 

contract, technical services agreement, etc.] the 

Hospital Operator exercises effective management of 

the Hospital.] 

Name of associated companies and partners, if any: 

Narrative description of Project: [The description should include a section on the number of patients/services 

provided, including its evolution in recent years, quality improvements, capital investments, etc.] 

 
 

Respondent’s Name:    
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2.D.3 - Minimum PPP Experience 
 

In order to ensure that the Respondent has the requisite experience to successfully execute the 

infrastructure requirements associated with this Project, the 
 
[Using the format below, provide information on each assignment for which the Respondent, or in the 

case of a Consortium, at least one member of its consortium, has successfully financed and 

participated in some capacity in the implementation of a build-operate-transfer project in at least one 

(1) hospital in the past seven (7) years, with a construction value of not less than XXXX AFS..] 
 

Assignment / Hospital: Name of Economic Operator: 

Country: 

 
Location within country: 

Aggregate Construction Value (in AFS): 

Name of Client: Project start date (month/year): 

Project completion date (month/year): 

Address of Client: Finance Raised (Debt and Equity): 

Name of associated consultants, if any: Responsibility  of  Applicant  in  the  Build-Operate- 

Transfer project: 

Narrative description of Project: 

Description of actual services provided by Respondent (or in the case of a consortium, by the individual member 

of the Consortium): 

 
 

Respondent’s Name:    
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2.D.4 – Evidence of Client Satisfaction 
 
 
 

[Respondent must submit one or more letters of recommendation regarding the Hospital Operator’s 

performance in a contract of a similar nature. The letter or letters evidencing client satisfaction may come from 

any one of the following entities that have direct knowledge of the Airport Operator’s performance: (i) 

government authorities; (ii) client hospitals; or (iii) similar evidence that proves satisfaction with hospital 

services] 
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Annex 2.F Financial Forms 

 
 
 

Form 2.F – Confirmation of Financial Criteria 

[Respondents must submit duly audited financial statements for the Respondent, or in the case of a 

consortium, for each individual member of the consortium, for each of the last 3 fiscal years. 

Additionally, using the format below, Respondents should confirm their compliance with the minimum 

financial criteria required for eligibility. Respondents should also attach the required evidentiary 

information required by the RFQ, including proof of an investment grade credit rating or a letter from 

a banker confirming the Respondent’s financial soundness 

• Adequacy of Equity 

• Profitability and Free Cash Flow 

• Ability to raise financing for the Project]. 
 

Name of Respondent:  

Average  aggregate  equity  value  during 
each of the last three (3) fiscal years: 

T-1: € (AFS ) 
 

T-2: € (AFS ) 

 
T-3: € (AFS ) 

Individual average equity value of the Lead 
Member during each of the last three (3) 
fiscal years: 

T-1: € (AFS ) 
 

T-2: € (AFS ) 
 

T-3: € (AFS ) 

Average annual net profit (free cash flow) 
during the last three (3) fiscal years: 

T-1: € (AFS ) 

 
T-2: € (AFS ) 

 
T-3: € (AFS ) 

 Investment grade long-term rating:*   Name of rated economic operator:_    
  

Name of rating agency:    

Rating:   

 *If neither the Respondent, nor any member of a Consortium, has an investment grade rating, the Respondent  
 may provide a letter confirming such financial soundness.  
 

 
 

Respondent’s name:    
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ANNEX 3. REQUEST FOR ADDITIONAL INFORMATION 

 
[Location, Date] 

 
 

 
To: Name of the person 

Position 
Entity 
Address 

 
 

REFERENCE:  Request for Qualifications for a proposed Public- 
Private Partnership Project to provide select diagnostic 
imaging services at Wazir Akbar Khan Hospital. 

 

 
Pursuant to [reference number] and in legal representation of [name of Respondent] (hereinafter “the 

Respondent”), I hereby request clarification as to the following: 

 
Specify the additional or clarifying information that is being requested, including reference to 
section(s) of the RFQ: 

 
 
 

Sincerely, 
 
 
Name of Respondent 

 

 

Address:  

Name:  

Position:  

Signature:  

Date:  
 

Stamp: 
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ANNEX 4. SUBMISSION CHECKLIST 

 

 
 
 
In order to be valid, it is mandatory that the Response comply with the terms of the Law and contain all 

information required by this RFQ. 

 
Respondents must proceed in accordance with Section IV of this RFQ dossier and Responses must be sealed 
and marked as indicated in Section IV.3 herein: 

 
Required documents: 

 

 

QUALIFICATION CRITERIA REFERENCE IN RFQ 
 

Legal & Eligibility Criteria 

Submission Letter Annex 2.A 

Consortium Agreement D.10 / Forms 2.B 

Power of Attorney Form 2.B.4 

Accreditation of Affiliates & Parent Companies E.3 

Legal Eligibility E.5.1 / Form 2.C 
 

V.4.3 Technical Criteria 

Minimum Experience as a Hospital Operator E.5.2.1 / Form 2.D.1 

Minimum Experience in a project of similar scope E.5.2.2 / Form 2.D.2 

Minimum Build-Operate -Transfer Experience E.5.2.3 / Form 2.D.3 

Evidence of Client Satisfaction E.5.2.4/ Form 2.D.4 
 

V.4.4 Financial Criteria 

Adequacy of Equity E.5.3.1 / Form 2.F 

Profitability and Liquidity E.5.3.2 / Form 2.F 

Ability to Raise Financing E.5.3.3 / Form 2.F 
 

The Response must include any other information required by law or requested by this tender dossier. 
 

 
All pages must be numbered and placed in sequential order 
 

ANNEX 5. WAK INFORMATION MEMORANDUM (OPTIONAL) 
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 د افغاًظتاى اطلاهی اهارت

 د ػاهی رّغتیا ّسارت

 د پالیظۍ اّ پلاى ػوْهی ریاطت

  ریاطت( PPP)هشارکت د ػاهَ اّ خظْطی 

 
 

 هخکی د ّړتیا اطٌاد تز داّطلثۍ

PRE-QUALIFICATION 

DOCUMENT 

RFQ)) 

 

 د ېک ګړاً ْىرّغت خاى ّسیز محمد اکثز د

 خذهاتْ اّ هؼیاری لاتزاتْار یظیَتشخ تظْیزی

 جْړیذًَ  هزکش 

 )کاتل( 

 

 (PPP)هشارکت  ریاطت ػاهَ اّ خظْطی  د

 طزٍ پَ کارّلْتړّى  ډلها BOTلخْا د 

 

 

 :یزٍشو ېد دْال یاخثزتد 

Prequalification Notice reference number: 

[MOPH/PPP/BOT/1402/002] 
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 لْهړی تزخَ: پیژًذًَ

 

 

 
اّ هؼیبعی توْیغی تلشیویَ  ّػیغ محمد اکجغ سبى عّغتْىص  عیبؿت هلبعکتص ػبهَ اّ سوْهی  ص ػبهې عّغتیب ّػاعت

( هبډل پَ اؿبؽ ص BOT) ص لبًْى ص هشی ص جْړًَّ، ګټَ اسیـتٌَ اّ لیږص هلبعکتهغکؼ پغّژٍ ص ػبهَ اّ سوْهی لاثغاتْاع 

 .ى کْلای كی صاّطلجی څشَ هشکی ص ّړتیب اؿٌبص جوؼَ کړیّړ صاّطلجب ،اػاص علبثت ص لاعی اػلاى تَ ؿپبعی

پغّژی لپبعٍ سپل ص ّړتیب اؿٌبص ۍ عتٌیپْتَ ثلٌَ ّعکْي چې  لغًّکْ صاّطلجبًْص ػبهې عّغتیب ّػاعت پَ صې تْګَ ټْلْ لیْالتیب 

 ّړاًضی کړی چی صصی پَ اؿبؽ اصاعٍ ّړ صاّطلجبى كبعټ لیـت کْی.

ټْلْ ّړ صّطلجبًْ تَ ثلٌَ  ًبؿتَ کْی ًْ پضی اؿبؽ پَ صی ًیټیلپبعٍ  ښتٌْغْبًْ ؿغٍ ص اصاعی ص اصاعٍ ص كبعټ لیـت كّْ صاّطلج

 چی پَ پْعتٌی ًیټی ػبهی عّغتیب ّػاعت تَ سبضغ كی.ل کیږی ّعکْ

 

 د ّړتیا اطٌاد ېهخکۍ دّاطلثد 

صاّطلجبًْ ص هؼلْهبتْ  لْهبتی ثـتَ صٍ صصا یْاځی یٍْ هؼ. ص لبًْى پَ عڼب کی تغتیت كْی صٍ هلبعکتسوْهي اّ ص ػبهَ  صا ؿٌض 

 . يکړ يیکًَْ صصی ؿغٍ ؿن تغتیت اّ ّړاًضلپبعٍ تغڅْ ُغْی سپل غْښتٌل

 

 يتغلاؿَ اّ سپل غْښتٌلیک ثلپړ کړًْعّ ؿغچیٌْ ًَ ُن هؼلْهبت  يچي ػلاٍّ صاّطلجبى کْلای كی ثـتی ًَي صصی هؼلْهبت

 بى ؿغٍ هذغم ّؿبتی.هشکی ص ّړتیب اؿٌبص ځې صاّطلجبى ثبیض ص صّاطلجی
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 ۍ پزّطَد داّطلث: تزخَ دُّوَ  

 ػوْهي کتٌَتَ  ېپزّط ۍٍ د داّطلثلپار ېد پزّژ2.1 

 :د ثثت اّ هؼلْهاتْ خ2.1.1ًَْ 

 (a) كٍْ. یللَ اػلاى ؿغٍ پؿٌض  ړتیبّ یٌۍهشک ېهغدلَ ص ص ۍص پغّژّ ص صاّطلج 

(b ټْل صاّطلجبى )ؿغٍ ؿن  ښًّْْص ُغَ لاع یضثب یکًٌَْم ل کړي  ثبیض ځبًًَْ ثجتلپبعٍ  هلبعکتص  ېپَ پغّؿَ ک ۍص صاّطلج

هشَ  ص ځکبعي ّع یٍْ څشَي یټېکْلْ ً ړاًضېّ ځْاة ړتیبكْي اّ ص ّ ټبکل ېک یبپَ سجغت ړتیبّ یٌۍهشک ېص ص ېچتغؿغٍ كي 

 كي. ړثلپ

(c )كغکتًَْ یبعاجـتغ كْي  یْاػې (Consortiumّص څْ كغکتًْْ یْځبی کیض ) ې،پَ هْعت ک ځْاة ړیتْةلشْا ص لْه 

 كي. ړلؿپبعلْ اجبػٍ ّعک یکښتٌلتَ ثَ ص غْ یْ ًوبیٌضٍ  ص څْ كغکتًْْ یْاػې

(d )اصاعٍ ص عاجـتغ كّْ كغکتًْْ ؿغٍ ص صاّطلجی ص پغّؿی ص ّړتیب هشکٌی اؿٌبصّ لپبعٍ ص یْ هلشن  هشبثغاتی پغّتْکْل 

 ّړتیب اؿٌبص اّ غْښتٌی كغیکی کړيسپل ص ص لاعی  ّړاًضی کْی اّ صاّطلت كغکت کْلای كی صصی اصعؽ

چی  ؿغٍ ؿن طْیكغا اؿٌبص بیتړصهشَ ّثبیض  كغکتًَْعاجـتغ كْي  ،(Prequalification) څشَ هشکی ېهغدل ې صاّطلجص  

  كبعټ لیـت کْي كغکتًَْ ص ػبهی عّغتیب ّػاعتپَ اؿبؽ  كغایطْاّ ص  ّؿپبعی ثغسَ( کی طکغ كْي Eپَ )

(eْص غ )ّاؿتْل كي. ېَ لاعل یښٌبلیکتَ ص ثغ ّْ صاّطلت كغکتًْْعاجـتغ كَ ص ث یبسجغت ېتَ ص ثلٌ ډېصهشَ غًْ ښتٌلیک 

(f )كْي صاّطلجبًْ تَ ثَ ص  كبعټ لیـتRFP ړًّضلپبعٍ ا ېتَ ص لاؿغؿ هشبثغاتی پغّتْکْلكْي  یٌځتَلپبعٍ عاه ېهغدل 

 يسجغ ك څشَ یذبتْتْض

 

  (RFP) پزّطَ ۍد داّطلث2.2 

 دٍ: ډّل ېپزّطَ پَ لاًذ ۍد داّطلث2.2.1 

 (Prequalification) ړتیاّ یٌۍهخک2.2.2 

(a ) ړتیبؿغٍ ؿن سپل ص ّ یطْؿٌض كغا ړتیبهشَ ّ ص ېثَ ص ص كغکتًَْ، عاجـتغ كْي  ېک یبىپَ جغ ېهغدل هشکٌی ّړتیبص 

ّضبدت  ېکثغسَ   (E) پَ ېچ یږياعػّل ک ټپغ ثٌـؿٌض  ړتیبّ ٌیص هشک َث ځْاثًَْ ړتیبّ یٌۍّؿپبعي. ص هشک ځْاثًَْ

، اّ كبعټ لیـت كْی صاّطلجبى كبعټ لیـت کیږیؿغٍ ؿن  ًْیبعّکْلْ هؼ یـتل ډثَ ص لٌ ّړ صاّطلت كغکت. ّعکړل كْی

 پْعی ّی. 6. ص كبعټ لیـت كّْ كغکتًْْ كویغ ثَ تغ كپږ کْي ګتَ پغهشت ېهغدل RFPص  ثَ

یْاځی ُغَ صاّطلجبًْ تَ پضی هغدلَ کی ص  تضاعکبتْ علبثتی هغدلَ صٍ چی پضی هغدلَ کی غْعٍ صاّطلت اًتشبثیږي صا ص 

 چی كبعټ لیـت كْی ّی. یږي دك ّعکْل ک هلبعکت

 .ړيک ړاًضېّ یذبتتْضتفویلی  ړٍپَ ا هـبیلْاّ هبلي  یکيتشٌکی سپل (RFP) كغکتًَْ ثبیض پَ پغّپْػل   

 ېاّ اعػًّ ړاًضیؼًّْكْي ّ ړاًضېاّ غْعٍ صاّطلجبى ثَ ص ّ یږيؿغٍ ؿن پغاًـتل اّ اعػّل ک یطْص كغا یضثب پغّپْػل

 كْي ّي غْعٍ كي. ټبکل ېک (RFP) پغّپْػل پَ  ېپغاؿبؽ چ یبعًّْهؼ

 (b) ص  یضثب تضویي ۍص صاّطلجRFP ّؿپبعل كي. ېپَ هغدلَ ک 
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 (c) ّادض ؿغٍ ص  هلبعکتكغکت ثَ ص ػبهی عّغتیب ّػاعت ػبهَ اّ سوْهی ګټًْکیۍPPP یکاّ لاؿل یّعّؿت ړّىت 

 .ړيک

 :مسؤلیتداوطلبانو د2.2.3 

لاًضی کړیٌی تغ ؿغٍ  ګښتپَ سپل ل یضثب ښتًْکیلپبعٍ، ُغ غْ ُضفکْلْ ّع ځْاةاّ  ېؿٌض تَ ص اعػًّ ړتیبّ یٌۍص  هشک

 :کړی

 ړّ یكؿٌض لپبعٍ ص تطج یٌيهشککی   پغّؿَ ۍلپبعٍ ص صاّطلج ېپغّژ  اّ ص ړيتغؿغٍ ک یلاّ تذل څیړًَسپلَ  ړٍپَ ا ېپغّژص 

 هطبلؼَ کړی.  یيلْاً

تلک ړتیبص هؼلْهبتْ صلت، اػتجبع اّ ثلپ ېؿٌض ک ص ّړتیب هشکٌی  

 ،ؿجتی كي پَ سپلْاکَ هبلي، دمْلي، هذب يیضاک ېکْل چ ی تغلاؿَسپلْاکَ هلْع څشَ یٌْص هٌبؿجْ ؿغچ

هذضّص ًَ ّي ېپْع یًٌْْعّ هتشوو یب يیکتشٌ یٌغۍ،اًج  

  :ًاطتَ ېهخک څخَ ښتٌلیکغْ داّطلثاًْ طزٍ د د2.2.4

(a )ْصهشَ ص  څشَ ښتٌلیکي. ص غْکیږلشْا تغؿغٍ  ېعلپبعٍ ص اصا صاّطلجبًْثَ ص عاجـتغ كْي  ډٍصهشَ غًْ ښتٌلیکص غ

. ّعکړل كی تَ سجغ  صاّطلجبًْ پغّتْکْل پَ کبعّلْ ؿغٍ عاجـتغ كْي  تی ص هشبثغا ېثَ ص اصاع ځبیّست اّ  یټَ،ً ډېغًْ

 ّعاجـتغ كْ ّثغسَ ّاسلي. ص ُغ ېک ؿتَصهشَ ًب ښتٌلیکص غْ ېكي چ ړلتَ ثَ اجبػٍ ّعک صاّطلجبًْعاجـتغ كْي  یْاػې

. اصاعٍ ړيّک هلبعکت ېک ډېصهشَ غًْ ښتٌلیکص غْ ېچ یږياؿتبػّ تَ اجبػٍ ّعکْل ک (ې)صع 3لپبعٍ اػظوي دض  صاّطلجبًْ

 هلبعکتص  ېپَ ًبؿتَ ک ېهشک څشَ ښتٌلیکص غْ ېچ ړيّک یبکتٌَث تَیغص ُغْ اؿتبػّ كو یباّ/ ځبیّست،  یټَ،كي ً یکْل

ص  تَ صاّطلجبًْ ّعاجـتغ كْ یْاػېًْ صا ثَ  ړيک یٌځتَکْم ثضلْى عاه ېؿاصاعٍ صا یغې. کَ چصٍ  كْي ړللپبعٍ اجبػٍ ّعک

 .ړيکّعسجغ  ېپغّتْکْل لَ لاع تیهشبثغا

 

(b )ړيک یٌځتَعاه یوبتلپبعٍ تٌظ هلبعکت یغېص ل پَ ّاؿطَ اّ ثغیښٌبلیک ّؿبیلْ یفْىکٌفغاًؾ / تل یډیْص ّ یضاصاعٍ ثب 

ص ّیډیْ کبل لَ لاعی پَ  ثغسَ ّاسلي یکيفؼ ېک ډېصهشَ غًْ تٌلیکښص غْ یًلي کْل ېچ څْک صاّطلجبىعاجـتغ كْي 

 .ړی ّک هلبعکتهجلؾ کی 

(c )پغّتْکْل پَ کبعّلْ ؿغٍ چوتْ كيتی هشبثغاثَ ص  یذبتتْضؿي ص لاؿغ 

(d )ْص ړيک ّړاًضیًْع هؼلْهبت  ړٍپَ ا ېپغّؿ ۍاّ صاّطلج ېص پغّژ یضهْسَ ثب ډېص غًْ ېهشک څشَ ښتٌلیکص غ .

 ېص غْع کْلْ لپبعٍ کْهڅشَ  ېؿغٍ ؿن ص اصاع ېثغس 1.5كي ص  یکْل صاّطلجبى ، عاجـتغ كْي کی  ٍ ډصهشَ غًْ ښتٌلیکغْ

 ړيّغْا یذبتتْض ېچاجبػٍ ّلغی ثَ  صاّطلجبىكْي  تغ. عاجـړيک ړاًضېّ ړاًضیؼًَّّ یباّ/ ښتٌَص ّضبدت غْ ښتٌې،پْ

 یکليل ېكغط چ ېپض ړيک ړاًضېّ  ړاًضیؼًَّلپبعٍ ّې اّلشْا ص غْع ېص اصاع ېک یبىپَ جغ ډېصهشَ غًْ ښتٌېاّ ص غْ

 كي ړلّعکهؼلْهبت  ېپغّتْکْل لَ لاع تیؿغٍ ؿن ص چبعّاکْ ص هشبثغا ېثغس 1.5ص  یْاػې ځْاثًَْ

(e ) پغّتْکْل  یص هشبثغات ېص اصاع یږيک ړاًضېّ ېصهشَ پَ ًبؿتَ ک ښتٌلیکلشْا ص غْ ېص اصاع ېهْاص چ یؼًټليپغص  ډّلُغ

لشْا ص  ېص اصاع ېهْعت ک یڅپَ ُ یضهْاص ثب ډّلُغ  یؼًټلي. ص پغیږيک یږلتَ ل صاّطبثبًْعاجـتغ كْي  ېلَ لاع

 يصپبثٌض  ېكي اّ ًَ ُن ص اصاع ګڼلًَّ  ګَپَ تْ ښًّْېلاع یبتفبُن  ې،هْافمتٌبه

(f )  یاصاعٍ کْلې َ لاعل یذبتْكْي تْض ړلص ّعک ېصهشَ پَ ًبؿتَ ک څشَ ښتٌلیکؿغٍ ؿن اّ ص غْ ېثغس یوېص ضو 1.6ص 

 ۍص صاّطلج ېكغط چ ېكي پض ګڼلهٌبؿت ّ ېچ څٌګَلکَ  ړيک ړاًضېّ یذبتتْض ېصاؿ ېک ډېصهشَ غًْ ښتٌلیکكي ص غْ

 ېص ص ډّل ځبًګړيلشْا ثَ پَ  ېّي اصاع ړیيا ېک یلَپَ پب ډېصهشَ غًْ ښتٌلیکهوکي ص غْ ېچ یبکتٌَث ډّلُغ  ېاؿٌبصّ ک

 .  تغؿغٍ كي ېلاع



CONFIDENTIAL - PREQUALIFICATION DOCUMENT 

 

9 
DEVELOPMENT OF DIAGNOSTIC IMAGING AND STANDARD LABORTORATE CENTRE AT WAZIR MOHAMMAD AKBAR  

KHAN HOSPITAL COMPOUND (KABUL) BY PPP USING BOT MODEL 

(g )ړي،ک ینتٌظ ېًبؿت یجيتؼم څْ یب یّْعّؿتَ  ډېغًْ ړًۍصهشَ لْه څشَ ښتٌلیکص غْ ېاصاعٍ دك لغي چ يّ ړتیبکَ ا  

 :ښتٌېد ّضادت غ2.2.5ْ  

(a ) ص  یب  ړي،ّک ښتٌَص ّضبدت غْ یباّ  ړيّک ښتٌَکْهَ پْ ړٍؿٌض پَ ا یٌۍهشک ېكي ص ص یکْل صاّطلجبىعاجـتغ كْي

 .لَ لاعی ّلیږی  یښٌبلیکص ثغ ًضیؼړاکْلْ لپبعٍ کْم ّ تْجْلشْا ص  ېاصاع

 اٍّ ږٍتغ ل ږل ړاًضیؼًَّص غْع کْلْ لپبعٍ ّ یباّ/ ښتٌېغْ، ښتٌېپْص ّضبدت لپبعٍ  چی یږيک څْلُ كغکتًَْعاجـتغ كْي 

 .ړيک ړاًضېتَ ّ ډېغًْ ړاًضېّ ښتٌلیکلَ غْ ېهشک ځېّع (۷)

 ځېّع (۴۱څْاعلؾ ) څشَ یټېکْلْ ً ړاًضېّ (Prequalification) ځْاة ړتیبص ّكي  یعاجـتغ كْي كغکتًَْ کْل

 .ړيک ړاًضېّعّؿتَ ص غْع لپبعٍ ّ یټېً ېص ص ړاًضیؼًَّّ یب اّ ښتٌېص ّضبدت لپبعٍ غْ ښتٌې،پْ ېهشک

 ېهشک ځېّع( ۴۱څْاعلؾ ) څشَ یټېکْلْ ً ړاًضېّ (Prequalification) ځْاة ړتیبص ّ یبع، پَ سپل استيك یاصاعٍ کْل

 ّهٌي. ښتٌَغْ یباّ  ښتٌَکْهَ پّْی  ېكْ ړاًضېّص ّضبدت لپبعٍ 

(b )ص  یضؿپبعل كْي ثب ېلَ لاع یښٌبلیکص ثغ ېچ ړاًضیؼًَّص غْع لپبعٍ ّ یب اّ ښتٌېص ّضبدت لپبعٍ غْ ښتٌې،پْ ټْلې

  ثغیښٌبلیکصصی  ېک (MS Word) یټفبعه ډص ّع ېلَ لاع یښٌبلیکثغ ېلشْا ص لاًض صاّطلجبًْ عاجـتغ كْي

PPP_health@moph.gov.af   یبppphealth.moph@gmail.com   َتَ ّؿپبعل كي. عاجـتغ  ېاصاعلَ طغیم

 .ًوًَْ ّکبعّي ېص ؿپبعلْ لپبعٍ لاًض یذبتْتْض یب ښتٌْص پْ یضكْي كغکتًَْ ثب

 

 یب ّا ښتٌَکْل، ص ّضبدت لپبعٍ غْ ړاًضېّ ښتٌْص پْ ړٍكْي ؿٌض پَ ا ړاًضېص ّ

  ړاًضیؼًَّّص غْع کْلْ لپبعٍ 

ّػیغ لشْا پَ  PPPپَ کبعّلْ ؿغٍ ص  طغیمَ (BOT، چلْل اّ اًتمبل )ّلجْړ ص

 جْړّلهغکؼتلشیویَ توْیغی ص  ې)کبثل( ک ګړبًمحمد اکجغ عّغتًْ

 هْضْع:

کی کبعّل كْی اهطلادبت ُغَ هؼٌی ّعکْی کْم چی ص ّړتیب  غّفْدپَ غټْ 

 .یکی هلادیت ّعکړل كْی ص Prequalification ّص هشَ اؿٌبص

 تؼزیف شْی اططلادات:

 Date تاریخ:طپارلْ  ځْاب ړتیاّ یٌۍد هخک 

 ثثت شْی شزکت: [ص ثجت كْی كغکت ًْم لیکٌَ]

ؿٌض ثغسَ ړتیبّ یٌۍص هشک  هـْصٍ یكْ یلتؼض ړاًضیؼّ ص  

/ ص ّضبدت لپبعٍ  ښتٌَپْ

/ ص غْع لپبعٍ  ښتٌَغْ

ړاًضیؼّ  

دْالی شویزٍ د   

(Ref. No.) 

        

        

*Note: Registered Entities to apply strikethrough to deleted items and underscore to added items 

(c)  َعاجـتغ كْي  ټْلْثَ ص  ځْاثًَْ ېاّ ص ُغ ړاًضیؼًَّاّ ص غْع لپبعٍ ّ ښتٌېص ّضبدت لپبعٍ غْ ښتٌې،پْ ټْلېاصاعٍ ث

 .ړيک ګْتَپَ  یٌېؿغچ ّپښتًْکْص  ېچ ېپغتَ لَ ص ړي،ک یکكغ ېلَ لاع ثغیښٌبلیک عؿویؿغٍ ص  ْصاّطبثبً

(a) (d) هشبلف ّي، څَص ثل  ېصهشَ ؿٌض ک ړتْةّ ېص ص ېچ ېؿغٍ لَ ص 

mailto:PPP_health@moph.gov.af
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 (d)ړي،ک ړاًضېّ یذبتتْض ېک ځْاةپَ  ښتٌېص غْ ړي،ًَ کعّ ځْاةتَ  ښتٌېپْ یڅُ ،ؿغٍ یبعكي پَ سپل است یاصاعٍ کْل 

 یكغ ُ ېکْلْ ؿٌض ک ړاًضېٍّ ص ص لاػهَ ًَ اّ یـي،ًّ ېپَ پبم ک ړاًضیؼؿغٍ ؿن کْم ّ یطْْ ؿٌض ص كغاکْل ړاًضېّ ېص ص یب

   .  ړيّعک ځْاة ېلغي چ ړتیبا یبّي  هججْع اعٍاص ګغۍص ؿْصا ېچ څٌګَكي. لکَ  یـتلاسّ یبلْؿتل ّ

 (e)ّ صهشَ  ړتیبكي ص ّ یاصاعٍ کْل ېک ځْاةپَ  ښتٌېغْص یذبتْصهشَ ، ص تْض څشَ یټېکْلْ ً ړاًضېّ ځْاةصهشَ  ړتیبص

 ټْل ْيلشْا هبصع ك ېص اصاع ېكغط چ ې. پَ صړيچوتْ ک ېک ډّلپَ سپل تفـیغ  یباّ /  یذبتسپل تْض ړٍؿٌض پَ ا

 ّي. یهبصع كْ ګَپَ تْ یلتؼض یباّ/ یوېکَ صا ص ضو یْاػې یږيک ګڼلؿٌض ثغسَ  ړتْةصهشَ ّ ېص ص یذبتاّ تلغ یذبتتْض

 ضوایناطلاح اّ 2.2.6 

(a) یباّ /  یذبتؿٌض تَ سپل تلغ ړتیبّ ېكي ص ص یصهشَ، اصاعٍ کْل څشَ یټېکْلْ ً ړاًضېّ ځْاة ړتیبّ یٌۍص هشک 

. ړيچوتْ ک ېک ځْاةپَ  ښتٌېلپبعٍ ص ّضبدت غْ یلص کْم ثل صل یب صاّطلت لپبعٍ، ص عاجـتغ كْي سْښَ پَ سپل  یذبتتْض

ُغَ  یْاػېكي  ګڼلؿٌض ثغسَ ّ یٌيهشک ېثَ ص ص یذبتاّ تلغ یذبتْضت ټْللشْا هبصع كْي  ېص اصاع ېكغط چ ېپَ ص

 هبصع كْي ّي ګَص اهبلذبتْ پَ تْ یباّ/ یوېص ضو ېهِبل چ

 

(bص هشک )لشْا  صاّطلتلپبعٍ ص عاجـتغ كْي  یلكي ص ُغ صل ی، اصاعٍ کْلّړاًضی څشَ یټېؿپبعلْ ً ځْاةص  ړتیبّ یٌۍ

ُغ  ېؿٌض ک ېپَ ص ړتیب. ص ّړيًَ ّکؿوْ یباّ  یلتؼض ېؿٌض ک یٌيهشک ېص ص ډّل،ثل  یب ېک ځْاة یذبتْكْي تْض ښتلغْ

 لشْا تغؿغٍ كي. اهلادیَاّ اضبفَ تْة ؿغٍ ص  یتپَ تغت ثبیضًَ اّ ؿوْ یلاتتؼض ډّل

(c عاجـتغ كْي ) سجغ كي. ړٍؿوْى پَ ا یب یوېضو ډّلص ُغ  ېپغّتْکْل لَ لاعتي ص هشبثغا ېثَ ص اصاعصاّطلت 

(dص هشک )اُضافْ لپبعٍ ص  ېؿٌض هغدل یٌيثَ ص هشک یؿن كْ یب یكْ یلتؼض ېلَ هش اهلادبتْص  ېچ څٌګَؿٌض لکَ  ړتیبّ یٌۍ

 كي. ګڼلؿٌض ّ ړّ یكتطج

(eاصاعٍ ثب )ږتغلږٍل یٌځتغ ه یټېکْلْ ً ړاًضېّ ځْاةص اّ کْلْ  ړاًضېص ّ بتْهلادا یب یوېص ضو ېچ ړيتغلاؿَ ک ډاډ یض  

 ّست كتْى لغي. ځېّع( 14)

 یتهظؤل یلّْ ځْابلپارٍ د ګښتًْْ د ل 2.2.7

(aُْغ عاجـتغ ك ) ؿٌض اعػًَّ  ړتیبص ّ ګښتًَْ،ل ټْل ړًّضا ېپْع هلبعکتص  ېص ُغ ېپَ پغّؿَ ک ۍص صاّطلج یضثب كغکتي

ی لاًض ګغلغي ه ړاّت ېپْع ښکیلتیبص  ېص ُغ ېچ ګښتًَْل ټْلپَ كوْل لْ چوتْ کْل اّ ؿپبع ځْاة ړتیبّ یٌۍص هشک ېاّ ص ص

 هذضّص ًضي. پْعی 

(iص )  َاّ هؼلْهبت.لیضًَ ؿبدی څش 

(iiص هؼلْهبتْ عا )ْکْل یٌْ هلالبتاّ ص هلبّع َپغّؿ ټْلْل. 

(iiiْپ )ٌْغْښتل.ص ّضبدت  څشَ ېص اصاع یبچوتْ کْل اّ ؿپبعل  ځْاثًْْتَ ص  ښت 

(iv ص ) پبعلچوتْ کْل اّ ؿاؿٌبص تَ ص ّضبدت لپبعٍ   ښتٌْاّ غْ ښتٌْپْصاّطلت كغکت. 

(vْص غ )ې.ًبؿت یجيكْي تؼم ټبکللشْا  ېاّ ص اصاع هلبعکت ېًبؿتَ ک ېهشک څشَ ښتٌلیک 

(viْص غ )هؼلْهبت. یباؿٌبص  ړيهلات ړیيا ټْلاّ  ېفْعه ټْلېاّ ؿپبعل،  ټْلْلچوتْ کْل، عا یکل ښتٌلیک 
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(b )ښتٌلیکكغکت غْ یعاجـتغ كْ یْ ېچ ېَ لَ صتَ پَ پبم ؿغٍ اّ پغت یلْپب یبتغؿغٍ کْلْ  ېپغّؿ ۍاصاعٍ، ص صاّطلج ړًّضٍا 

صهشَ  ړتیبص ّ ؛ ثَ ًَ لغي یتکْلْ هـؤل یَتبص ګښتًْْل یب ګښتًْْص ل ښتًْکيغْ یب ېعاجـتغ كْي اصاع ېّؿپبعي، ص کْه

 ځْاة

(cص صاّطلج )ص صاّطلت كغکت پګښتل پَ هغدلَ کی ټْل ښکیلتیباّ  هلبعکت ص ی ص كغکتکًْ ړاّپ ټْلْپَ  ېپغّؿ ۍ ًَْ َ

 یبچوتْ کْلْ  ځْاة ړتیبص ّ یّعکًّْکي لشْا ص صّ ښتٌلیکص غْ ېلپبعٍ چ یبىػ یب ګښتل ډّل. اصاعٍ ثَ ص ُغ غبړٍ صی

 یَتبص یېًلغي اّ ًَ  یتتَ هـؤل یلْپب ېاعػًّ ځْاة ړتیبّ یٌۍص هشک ړٍپَ ا یـتْثغسَ اس ېک ېپغّؿ ۍص صاّطلج یبؿپبعلْ 

 کْي.

(dص صاّطلج )لغاعصاصي، تؼِض،  ډّلص ُغ  ېک یلَپَ پب ېهؼبهل ېص ُغ ړًّضا ېپْع هلبعکتص  ًْکيښتص غْ ېپَ پغّؿَ ک ۍ

 .څشَ یت، پغتَ لَ کْم هذضّص یلپبعٍ كغکت هـؤل ص ګښتل ډّلص ُغ  ټپغ ثٌـ یلًًْْْعّ صل یبججغاى 

 :یتْباطتاس ښتًْکيد غْ 2.2.8 

(a ص ) کتل.ؿغٍ  یبطادت ړثلپ پَ هشکٌي ؿٌضّړتیب 

(bص هشک )هٌل یظاصاعٍ کْلْ كغا ېپغّؿ ۍاّ ص صاّطلجاؿٌبص هٌل كْي  یبړتّ یٌۍ. 

(c ).صا توضیك کْل چی ص ګټْ تضبص ثبیض هْجْص ًَ ّی 

(d ) کْل یيهطو ځبى ړٍپَ ا هْضْػبتْټْلْپَ ؿٌض  ړتیبّ یٌۍهشکاصاعی تَ تغ اؿتْلْ ص هشَ ص. 

(e ) ی پَ ؿٌض کی ّړاًضی كْی.کْل اّ پَ ژهٌی ّصعیضل چ هْافمَّړتیب ؿٌض پَ كغایطْ هشکیٌۍ ص 
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 تْضیذات :تزخَ دریوَ

 

 د ػاهی رّغتیا ّسارت :ادار3.1ٍ 

 لړیکْ هظؤد اداری د ا3.1.1 

 صاکتغ محمد ًظیغ ادوضػی

 لص ػبهَ اّ سوْهی ګضّى هـؤ

 ًْم اّ ػٌْاى

 یبؿتاّ پلاى ػوْهي ع یـۍص پبل

 ّػاعت یبعّغت ېػبه ص

 محمد اکجغ سبى لاعٍ یغّػ ص

 ىکبثل، افغبًـتب

 یکد ل ېد پْطت لَ لار

 ادرص

ppphealth.moph@gmail.com 

ppp_health@moph.gov.af 

 ایویل آدرص

 

 یشهِال ّۍ ځاًګړ 3.1.2

ؿغٍ ؿن تغؿغٍ  یقهِبلْ یښتيص اػهب ې"( کیقص كبسن هِبل ّ)" 1پَ جضّل ، هشَ هغدلَ ص ړتیبص ّ ېاصاعٍ توَ لغي چ

ثضلًًَْْ عاّلي، پَ كوْل ص  ېكْي جضّل ک ړاًضیؼّ ېپَ هْعت ک ړتیبص ا ې. پَ ُغهْعت، اصاعٍ دك لغي چړيک

پَ ثضلْى  ډّلُغ ُکلَپَ  یلتؼض یباّ /  یوېضو ص ېؿٌض ک ړتیبصهشَ ّ ېغؼّل. ص ص یټېص ؿپبعلْ ً ځْاة ړتیبّ ېهشک

 تَ سجغ ّعکړل كي. صاّطجبًْعاجـتغ كْیْ ٍ اړ

 فؼالیتًَْ ًیتَ

 ّل سپغ یبسجغت ړتیبّ یٌۍص هشک 

 ډٍصهشَ غًْ ښتٌلیکص غْ 

لپبعٍ  ځْاة ړتیبّ یٌۍص هشک

 14 څشَ یټېص ؿپبعلْ ً

 ېثغس Dهشَ ص  ص ځېّع

 ؿغٍ ؿن.فمغی  3.2

 (عئګْفمغٍ ّ 3.2 ېثغس D)ص  یپب ېاّ هؼلْهبتْ لپبعٍ ص هْص ښتٌْص پ1ْ

لپبعٍ  ځْاة ړتیبّ یٌۍص هشک

 7 څشَ یټېص ؿپبعلْ ً

 ېثغس Dص  ېهشک ځېّع

 .ؿغٍ ؿنفمغی  3.2

لپبعٍ  یلّْ ځْاةتَ ص  ښتٌْهؼلْهبتْ لپبعٍ غْ یب ښتٌېپْ ېص ُغ ېص اصاع

 (ګْعئّ 3.2ثغسَ  D ې)ص ثغس یټًَ ۍّعّؿت

 یبعؿوي سجغت ښتًْکْغْ ړّ یٌۍص هشک 

 یټًَ ېلپبعٍ توَ كْهبصعّلْ ص  ښتٌېلپبعٍ ص غْ ړاًضیؼص ّ 

 یټًَ ېؿپبعلْ لپبعٍ توَ كْ ۍص صاّطلج 

 یبعؿوي سجغت ص غْعٍ صاّطلت 

 کْل( یکلاؿل ړّىت PPP)ص  یټَهتْلغ ً یضّتَ عؿ یص پب ړّىص ت 

mailto:ppphealth.moph@gmail.com
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 ژتَ ځْاتًْْتز ّړتیا د هخَ 3.1.3 

عاجـتغ  یبّعکًّْکي  ښتٌلیکص غْ یب صي ړًّضا ېپْع ځْاة ړتیبّ یٌۍص هشک ېاؿٌبص چ اّ ًْع ځْاة ړتیبّ یٌۍص هشک

لشْا  ښتًْکيص غْ ېژثَ ک ۍكي. پَ ثلَ ثِغً ّلیکلژثَ  ګلیـيپَ عؿوی ژثْ اّ اً یضكْي ثب ړاًضېلشْا ّ ېكْي اصاع

ّي، ص ؿن ؿغٍ  ړېژثب ګلیـيص اً ېكغط چ ېص کْل پَ اضبفَ تْهؼلْهبًْعّ  یباؿٌبصّ  یبتْ،چوتْ كْي چبپ كْي اصث

 ړېژثب ګلیـيكْي اً یكّي. ص اهلي هتي اّ توض ړٍاّ کغٍ ژثب ړص اهلي ثلپ ېّي چ یكْ یكضلشْا تو ړًّکيژثب

 .ی تَ اّلیت ّعکْل کیږیړژثب ګلیـياً یكْ یكتوض ېپَ هْعت ک تضبصص  ځتغهٌ

 طپارل ځْاتًْْ ړتیاّ یٌۍد هخک 3.1.4

 کبپي ؿپبعل ډص ُبع یْاػې

 عیبؿتْهي هلبعکت سواّ ص ػبهَ 

 یبؿتوْهي عاّ پلاى ػ یـۍص پبل

 ّػاعت یبعّغت ېػبه ص

 محمد اکجغ سبى لاعٍ یغّػ ص

 کبثل، افغبًـتبى

 :آدرص

 :د طپارلْ ّخت 

ص ّػیغ محمد اکجغ سبى عّغتْى پَ اًګړ کی توْیغی  :ص پغّژی ًْم

 تلشیویَ اّ هؼیبعی لاثغاتْاع پغّژٍ
 ېپَ تظتَ ک یذتا ېُغَ هؼلْهات چ

 ړتیاّ یٌۍد هخک ېشي چ ښًَپَ 

 لزي. ځْاتًَْ

 :ړتیاّېًْر ا 

 

 یټَطپارلْ ً ځْاب ړتیاّ یٌۍد هخک3.1.5 

(a) ېثغس ېص لاًض ځْاثًَْ ړتیبّ یٌۍص هشک  )D( كْي. یختْض ېؿٌض کّړتیب  یٌۍهشک یی ص یمَچوتْ كْي. طغ ېک 

(b)  ْشَ صه یب ځْاةصهشَ  ړتیبص ّ ځْاة ړًيلْه ړتیبص ّ ېچ ړيتغلاؿَ ک ډاډ ېچ یص یتهـؤل ییْاػیٌ ښتًْکيصا ص ُغ غ

 .يړتغلاؿَ ک څشَ ېص اصاع ییضص ؿپبعلْ تب ښتٌېاّ ص غْسْاة،  یچوتْ كْ

(c)  ځْاةصهشَ  ړتیبپَ هبصعّلْ ؿغٍ ص ّ یوېاصاعّ تَ ص ضو یْعاجـتغ كْ ټْلْ ې،ک یبعكي پَ سپل است یاصاعٍ کْل 

 .ځْيّغ یټَکْلْ ً ړاًضېّ

 

 

 تذلًًَْْ ېک ښتًْکيپَ غ3.1.6ْ 

 :ېخلَ ه ې( تزخa) 1.8 ېد لاًذ      

a) صاّطلت كغکت صٍ.  ېثضلْى چ ېک ړښتپَ جْ ینص کٌـْعك 
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b)  تَ ثضلْى ّهْهی ښتًْکيغْ ینص کٌـْعك څشَ صاّطلت كغکتّادض  یْص  ېثضلْى چ ېک ړښتپَ جْ صاّطلت كغکتص. 

c) كي. ړللشْا اجبػٍ ّعًک ېّعّؿتَ ثَ ص اصاع یټېؿپبعلْ ً ځْاة ړتیبّ یٌۍص هشک 

d)  ؿغٍ ص اّؿٌي  ړيص ًْي غ ې،ک یلَص اضبفَ کْلْ پَ پب ړيهلغ غ یغص ًْي غ بیثضلْى،  ېک ړښتپَ جْ صاّطلت كغکتص

 ډًّّ ړًّضٍپَ ا ېكغکت ک ېكْي پغّژ ړاًضیؼص ّ یْ یباّ/ یـتلا ړيهلغ غ یغکْل، ص غ ځبیپَ  ځبی ړيهلغ غ یغغ

ؿپبعلْ  یؼًّْړاًضص ّ ېهغدلَ ک RFPص  ګغل كي هړّعّؿتَ اجبػٍ ّعک ېهغدل ړتیبثضلْى هوکي ص كغکت لشْا ص ّ ېک

 څشَ هشکی.

e) ینص کٌـْعك ړيغْا ېچ ېپَ هْعت ک ښتًْکيّادض غْ یْص  یب ی،ص ړیغ ړثلپ یناّؽ ُن ص کٌـْعكۍ ړاهلي غ 

. کَ ًَ ًْ، صا ص لبًًْي یص ړیاهلي غ ینص کٌـْعك ښتًْکيغْ یْاػیٌی ړي،ثضل ک ړښتسپل جْ ګَپَ تْ ښتًْکيغْ

 پْعٍ کْي. ړتیبّېا ْلېټ یتدهلا

f) كْي صي؛ ړجْ څشَ ړّهلغ غ یغاّ غ ړيغ ښص هشک یْاػې ېًلغي چ ړيغ یبتػ څشَ([ ځْ)پٌ 5]ص  ینص کٌـْعك 

g) ؿغٍ  ښتًْکيّادض كغکت غْ یْص  یب یـيً ځبی ړيهلغ غ یغص اّؿٌي غ ړیغ یًْ یْ ېچ ېک )پَ ُغَ دبلتًْْ یلثض

پلي  ټْلؿٌض ًْع  ړتیبصهشَ ّ ېاّ ص ص ړتیبّېا ړتیبّص صهشَ  ص لبًْى( ړيک یٌځتَعاه ینکٌـْعك څْتغ یږيک یْځبی

لَ  ړتیبص ّ ړيغ ینهـبّي ّي، ص کٌـْعك ږٍتغ ل ږل ړیهلغي غ یغغ یًْ ېپْعٍ کْي اّ تغ ُغَ دضٍ چ ړتیبّېكْي ا

 كي، یلپْعٍ کْلْ لپبعٍ ثض یبعًّْکْلْ هؼ یـتل ډص لٌ یې ښتلغْ ېچ ېهش

h) غْعٍ  ځْاةچوتْ كْي  ېلَ هشک ېهشک یتْةّعکًّْکي پَ اؿتبػ ښتٌلیکص غْ ډّل څغګٌضپَ  ړيهلغي غ یغًْي غ

فبعم  4ّؿپبعي. ص  یذبتتْض یبکتٌې، ص ث9، فْعهَ 8، فْعهَ 7ّي اّ فْعهَ  اړر یْ ېصا پَ اهل ک ېچ څٌګَکْي لکَ 

 لَ.دْای پغّژص  ېلاًض

i) ْیکيص تشٌ ېؿغٍ هـبّي ّي چ ړښتپشْاًي جْ ټْلّعکًّْکي ص  ښتٌلیکص غْ ږتغلږٍل ړښتجْ یًْ ښتًْکيص غ 

 یلاّ تؼض ړيپْعٍ ک ېکْلْ ًوغ یـتل ډاّ ص لٌ ړتیبّېا ړتْةّ ېاّ ص هبلي هشک ړيپْعٍ ک ړتیبّېا ړتْةّ ېهشک

 ټْلؿٌض ًْع  ړتیبصهشَ ّ ېاّ ص ص ړتیبّېا ړتیبّ یٌۍ. ص لبًًْي هشکړيلپبعٍ صّام ّعک یتص عضب ښتًْکيكْي غْ

 .پْعٍ کړی ړتیبّېا

j) ْیکليلشْا پَ ل ېص اصاع یضّي اّ ثب ېک یبعپَ است ېص اصاع یضثب ب تآئیضی یتتوْص ثضلْى لپبعٍ  ېک ړښتپَ جْ ښتًْکيص غ 

 كي. یتتوْ ډّل

k) پَ  یضثب ښتًْکیغْ یكْ یلتؼضRFP اؿٌبصّ اّ هؼلْهبتْ ؿغٍ  اضبفی ټْلُْغ فْعهَ ص  ېكْي ّست ک ټبکلپَ  ېک

 لغي. ړتیبتَ ا یلتؼض ېک یلَص ثضلْى پَ پب ېّؿپبعي چ یْځبی

l) ْعص  ځْاة ړتیبّ یٌۍكْي ص هشک یبىپْعتَ ث ېچ ېثضلْى پغتَ لَ ص ډّلُغ  ېک ړښتَ جّْعکًّْکي پ ښتٌلیکص غ

 کَ کْم ّي. ړي،ضجظ ک تضویي ۍاّ ص صاّطلج ړاًضیؼّ یباّ/ ړيک

m) ٌ1.8 ېثغس ۍص پْعت(bْتبثغ، غ )ثَ ص  ښتًْکيPPP یټېکْلْ ص ً ړاًضېلپبعٍ ص ّ ړاًضیؼًّْص ّ ېپْع یکتغ لاؿل ړّىت 

 ډّلُغ  ېک ډّلكغکت پَ اً ېلغاعصاص لَ اجغا کْلْ ّعّؿتَ، ص پغّژ PPP. ص ړيثضل ًَ ک ښتړّعّؿتَ سپل جْ څشَ

 تبثغ ّي. یطْلغاعصاص ص كغا PPPص  یضثضلْى ثب

n) ْپَ  ُغ فْعهَ یضثب ښتًْکیغRFP ّؿپبعي  یْځبیاؿٌبصّ اّ هؼلْهبتْ ؿغٍ  ضویوَ ټْلْ، ص ېكْي ّست ک ټبکلپَ  ېک

 لغي،  ړتیبتَ ا یلتؼض ېک یلَص ثضلْى پَ پب ېچ

 

 یتهظؤل څْګًْیاّ  ګډ3.1.7 
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لپبعٍ هـؤل  یتًْْهکلف ېص ص ډّلَ څْاّ پَ  ګډٍثَ پَ  ړيغ ټْل ینّي، ص کٌـْعك ینکٌـْعك یْ ښتًْکیغْ یغېکَ چ

 .كْي ټبکل ېؿٌض ک ېپَ ص ړتیبص ّ ېّي چ

 ړّىکار ت ګډد 3.1.8 

كي اّ  یکلشْا لاؿل ړّغ ټْلْ ینص کٌـْعك یضا ثب کْل "( اجغاJVA)" ړّىكغکت ت ګډص  ېپَ هْعت ک ۍصاّطلج یبلۍص ثغ

 یذبت،كغکت ص اُضافْ تْض ګډص  څٌګ،تغ  یبًْص ًْعّ ك یضثب ېک یکپَ ل كغکتؿغٍ ّؿپبعل كي. ص ا ځْاةکْلْ  ړاًضېص ّ

ًّکْ کْ هلبعکتکبع لپبعٍ ص  ګډص  ډٍ،کًْکي ًّ هلبعکتص ُغ  ېک یبتْپَ ػول غکتك ګډص  ړښت،جْ یغیتكْي هض ړاًضیؼّ

 ېهْعت ک ّتلْ پَ یبص فبل کًْکي  هلبعکتكغکت صًٌَ ص کْم  ګډكبهل ّي. ص  یتًَْهـؤل ډیغاّ ص تغؿغٍ کْلْ لپبعٍ  یبژهٌت

 .یجبتججغاى چوتْ کْلْ تغت ړّ ړتیباّ ص ا یؼًّْ،ثٌض یب ېلغاعصاص، ص هغؿت

 اًذلالکار  ګډ ص3.1.9 

 ېثل یبكغکت  ګډپَ کْم  یب ډّلپَ اًفغاصي  ېًَ ّعکْي چ یبړتتَ ّ یـتًْکيثغسَ اس یْ یڅُ ړتیبكغکت صهشَ ّ ګډص 

 یضّكغکت ص هٌذل ک ګډکْلْ صهشَ ص  ړاًضېّ ۍ. ص صاّطلجړيک ړاًضېّ ړاًضیؼّ ګَکًْکي پَ تْ هلبعکتص  ېک یېاتذبص

پْعٍ كْي ّي ، ص  یظصهشَ كغا ړتیبص ّ یغېکَ چ لغيّ ړتیبكي ّ یکًْکي كغکت کْل ینتٌظ یْ، ُغ  ېپَ هْعت ک

 ؿغٍ. یتتوْ یکليّادض پَ ل ګغۍؿْصا
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 :اّ ځْاتًَْ شزایظ ّړ کیذّلپارٍ د  ړتیاّ یٌۍد هخک: تزخَ څلْرهَ

 یخ:تشز4.1 

 تؼزیفًَْ: 4.1.1 

 ّي ښکارٍ (contrary intention) ًیتهخالف  یْ ېچ ېپزتَ لذ ې،طٌذ ک یٌۍهخک ېپَ د 4.1.2

 (Addenda) یوَضو

 تَ ص كغکتًْْتَ لشْا عاجـتغ كْي ېص اصاع ېچ یوَضو یب یلتؼض ېؿٌض ک کْلْ ړاًضېّ ېص ص ېصٍ چ یهؼٌ ېپض 

 یْځل ېاّ کْم چ یؿغٍ ؿن هبصع كْ یطْؿٌض كغا ړتیبّ هشکیٌیصهشَ ص  څشَ یټېؿپبعلْ ً ځْاة ړتیبّ یٌۍهشک

 .یږيلْؿتل ک یْځبیؿٌض ؿغٍ  ړتیبّ یٌۍهشک  ې، ص ص یهبصع كْ

 (Affiliate) تړلي4.1.3 

 ېص صاؿ یب یږي،ک ټغّلکٌ ټغّلْي،کٌ ېچ څْکلغي، ُغَ  ړٍا ېعپْ ړيغ ینص کٌـْعك یب ښتًْکيص غْ یهؼٌ 

 ړٍ،پَ ا ېاصاع یبكشن  یْصٍ، ص  یهؼٌ ې" کلوټغّلّي. ص "کٌ ېلاًض ټغّلکٌ ګډؿغٍ ص  ړيغ یْمص کٌـغؿ یب ښتًْکيغْ

ؿغٍ  یتاکثغ ګټْ یب ډًّّ یْعي كْص جب ېص ُغ ېچ یږيلاهل ک ښًّْېلاع یب  دك یْ( ص عاینهـتم یغغ یب ین)هـتم ړتیبّ

کْلْ  ېلغ یب ټبکلْهـبّي چبعّاکْ( ص  یب) یغاًْ. ص ُغَ هضلپبعٍ ټبکلْص  یبّعکْلْ دمًَْ لغي،  یېص عا یبّي  یوَضو

 یبص لبًْى  ډّلپَ ثل  یبلغي  دك یتّعکْلْ اکثغ یېص عا ېهـبّي اصاعٍ( ک یب) ډپَ ثْع ییـبًْص ع ېص ُغ یب لاهل کْل

  عُجغي کْل؛ یـياّ پبل یغیتهض ېص ُغ ېلَ لاع یبتْص ػول ېافمتٌبهلبًًْي هْ

ؿغٍ ؿن ص  ېپغّؿ ۍص صاّطلج یبفکغ کْي  ړٍؿپبعلْ پَ ا ځْاة ړتیبّ یٌۍص هشک ېچ یُغَ كشن ص :داّطلة4.1.4 

 .یکْ ړاًضېّ ځْاة ړتیبّ یٌۍهشک

 

ؿغٍ ص  ښتًْکْاّ غْ كغکتًْْعاجـتغ كْي لشْا ص  ېص اصاع ېصٍ چ یمَُغَ طغ اص :پزّتْکْل ّاک تیهخاتزا د 4.1.5

 یب اّ یږلتَ ص هؼلْهبتْ ل ېص هؼلْهبتْ سًْ ېک ېپض ېچ یږي،ص سجغّ اتغّ لپبعٍ کبعّل ک ړٍؿٌض پَ ا ړتیبّ یٌۍهشک ېص

 .َ كبهل صيړیکا ډّل یکليپَ ل ېلَ لاع ، هکتْةیښٌبلیکص ثغ

ص  ېچ یږيک یلتَ ّ ۍصاّطلج ډّللپبعٍ ُغ  ص تغؿغٍ کْلْ ړّىت هلبعکتسوْهي اّ  ص ػبهَ :داّطلثي4.1.5  

 .یږيتَ ؿپبعل ک ېص صاّطلت لشْا اصاع ېلَ هشک ېؿٌض ؿغٍ ؿن هشک ېص ص ۍصاّطلج

 

 .ّؿپبعل كي یضثب ېؿغٍ ؿن ص پغّپْػل ؿپبعلْ پَ ّست ک RFP ص ېچ یص یتُغَ اهٌ یهؼٌ :تظویي ۍد داّطلث4.1.6 

 َ کی ّعکړل كْیثغس 3.5 پَثَ تفویل  صص ثغسی :ټکز ګټْد 4.1.7 

 ړاًضېّ ځْاة ص هشکٌی ّړتیب لپبعٍ ییږک یْځبیؿغٍ  ېصٍ چ ډلَ یٍْ كغکتًْْ یْص عاجـتغ كْ: ینکٌظْرش 4.1.8  

 یکْ

 4.1.9  غړی(هلغ  یغاّ غ ړی)پَ كوْل ص هلغ غ یص ړیغ ینص کٌـْعك :ړیغ یند کٌظْرش

 .یړل كفمغٍ کی ّعکصُّوی پَ  ېثغس C ص: صصی ثغسی تفویل پَ د تواص افظز

 كْي. ټبکل ېثغسَ کEپَ  ېچ صی یبعًَُّغَ هؼ صا :یارًَّهؼ یتد قزارداد د فؼال4.1.10 
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غتیب عّ ېص ػبه ېچ اهبعت ص افغبًـتبى اؿلاهي ګَپَ تْ یلګېص ثچی ، صٍ ص لغاعصاص کْلْ اصاعٍ ص اصاعی هؼٌی :ادارٍ

 .یږيک یتْةاؿتبػیی لشْا ّػاعت 

 د اداری هظْلیتًَْ:4.1.11 

 یكْ ټبکل ګَؿغٍ ؿن ص ُغَ كشن پَ تْ یطْص كغا فمغی 2 ېثغس Cص كغکت لشْا ص  ېچ یص یپَ هؼٌ یؿتبػص ُغَ ا

 .یږيک ګْتَ ّړاًضیپَ  ص اصعؽتَ  ېلغاعصاصي اصاعلشْا ص  كغکت یب صاّطلتعاجـتغ كْي  یب ښتًْکيص غْ ېچ

كغکت لشْا عاجـتغ كْي  ص ېکْل صي چ اهلاح ۍغلط ېص ُغ ېؿٌض ک یٌۍهشک ېص ص ېچ یص یهؼٌ ېپض: اهلاح

 ېؿغٍ ؿن هبصع كْي اّ کْم چ یطْكغافمغی  1.6 ېثغس Bصهشَ ص  څشَ یټېؿپبعلْ ً ځْاة ړتیبّ یٌۍاصاعّ تَ ص هشک

 .كي لْؿتل یْځبیکْلْ ؿٌض ؿغٍ  ړاًضېّ ېهبصع كي ، ص ص یْځل

لزي  یتهْقؼ ېک http://www.moph.gov.afپَ  ېتَ اشارٍ کْي چ ېخًْ ډیټا یهجاس یيد اًلا :"د هؼلْهاتْ خًَْ

 .هؼلْهات اّ اطٌاد چوتْ کْي ځاًګړي ړًّذا ېطٌذ پْر ړتیادهخَ ّ ېاّ د د ېاّ د پزّژ

 دٍ ځّرجٌتزی د  یهؼٌ :ځّر

 .ّضبدت ّعکړل كْی  ېثغسَ ک Eص  :پزّژٍ پَ شزایطْ تزاتزٍ

 ّضبدت ّعکړل كْی.  ېثغسَ ک Eص : ًْهاًذ پَ شزایطْتزاتز

 ّضبدت ّعکړل كْی.  ېثغسَ ک Eص : یارًَّهؼ پَ شزایطْ تزاتز د پزّژی

EPC :ٌتضاعکبت اّ ؿبستوبى یٌغي،اًج یهؼ (engineering, procurement and construction) 

 ,copyright and neighbouring rights) دمًَْ كبهل صي ګبًّډیْص کبپي دك اّ ص  :دقًَْ یتد فکزي هلک4.1.12 

and all proprietary rights in relation to inventions )، یغپَ كوْل( عاجـتغ كْي اّ غ یټیٌټاّ ص استغاػبتْ )ص پ 

 ګغۍهذغم هؼلْهبت )ص ؿْصا ډیؼایي،عاجـتغ كْي  ،( هلبعکتپَ  ښبًًْْ)ص سضهبتْ ً ښېً ګغیؼېعاجـتغ كْي ؿْصا

دمًَْ ُغَ  ټْلصي. ًْع دمًَْ كبهل  یتهلک ټْل ّا یت،تغت هضاع یطغح ثٌضپَ كوْل( اّ ص  یضلْپُْ څٌګَعاػًّْ اّ 

 .ثغسَ ّی یتص فکغي فؼبل ېٌُغي ثغسْ ک یبهٌؼتي، ػلوي، اصثي  یت،هلک پَ ېچ

 ږل ېپَ كغکت ک ېص پغّژ ېچ څْکُغَ ، یص ړیغتغ ًْعّ هشکی  ینص کٌـْعكهشکښ غړی  :ړیغ ښهخک4.1.13 

 .ّلغي ډًٍّ ۶۲٪ پَ اؿبؽ ړّىت ص یْ ږٍتغ ل

 ّي یلغًّک ډًٍّ ؿتغ ټْلْ تغ ېکپَ كغکت  ېص پغّژ ی چیص یب ُغَ څْک

 ۍص صاّطلج ېص پغّژ یتْةپَ اؿتبػ ینص کٌـْعك ېلشْا ّاک لغي چ ړّغ ټْلْص ًْعّ  ینص کٌـْعك ېچ څْک یب ُغَ

 .ّلغي ړٍپَ غب یتهـْل ېپغّؿ

 یکلاؿل ړّىت یْؿغٍ  ړّغ ېپبت ینص کٌـْعك ېچ یص ړیغ ینص کٌـْعك ېچ یهؼٌ ېپض :ړیهشزي غ یزغ4.1.14 

 ّلغي. ډًٍّ %10 ږٍتغ ل ږل ېپَ كغکت ک ېص پغّژ یب یې ّی ړيک

 یکكغ یغغ ،صییذبات ،joint ventures) غاکتګډ ك، تكغکاًفغاصی اكشبم،  پضی کی :اشخاص یا شخض4.1.15 

 .صیكبهل  ټًًَْْع ثٌـ اّكغاکتًَْ، ثبّعًَّ  یې،كْي اتذبص

 

 PPP: ٌهلبعکتػبهَ سوْهي  یهؼ. 
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ص لغاصاص لاؿلیک كغکت  اصاعٍ اّص پلي کْلْ لپبعٍ  ېص پغّژ ېچ یصُغَ لغاصاص  اد:قزاد هشارکتػاهَ اّ خظْطی  د

 کْی

 کی توْیت كْی. کبل 1395لبًْى پَ  هلبعکتسوْهي اّ ص ػبهَ  :قاًْى PPPد 4.1.16 

َ ؿٌض پ ړتیبّ یٌۍهشک ېلشْا ص عاجـتغ كْي اصاعّ ؿغٍ ص ص ېص اصاع ی ثغسَ کیپض: دهخَ ًاطتَ ښتٌلیکد غ4.1.17ْ 

 .كْي یختلغ ېک ېثغس( A) پَ ېچ یږيًبؿتَ تغؿغٍ ک ړاّت

 پغّپْػل  پَچی  یبعًّْهؼ اّ  ېكْي اعػًّ ټبکللشْا ص  ېص اصاع ېچ یػجبعت ص څشَصاّطلت  ُغَ :غْرٍ داّطلة

(RFP کی )ّكشن ثلل  صاّطلت یغْعٍ كْ لپبعٍپلي کْلْ  ېّعّؿتَ ص پغّژ ېاعػًّ ړاًضیؼًّّْ، ص كْي ړاًضې

 .کیږی

صصی پَ اؿبؽ كغکت ّړتیب هؼلْهیږی اّ صُّوی هغدلی تَ لاع  صی چی ؿٌضُغَ صا  :طٌذ ړتیاّ یٌۍد هخک4.1.18 

 .پیضا کْی

 ړاّ هلات ېفْعه ټْلاّ  ښتٌلیکغْ)ص  غْښتٌلیککی پضی  ېچ صا ُغَ هغدلَ صٍ ځْاب: ړتیاّ یٌۍد هخک4.1.19 

ّعکًّْکي لشْا ص  ښتٌلیکص غْ ېكْي چ ښْصل ېک َیوضو 1پَ  ېچ څٌګَپَ كوْل، لکَ  ْکًْکي اؿٌبص اّ هؼلْهبت

لپبعٍ  ېص پغّژكغکت  ړّاؿبؽ  تٌیْ اؿٌبصّ پَعاصاعٍ ص پْ تَ ؿپبعل كْي ېؿغٍ ؿن اصاع یطْؿٌض ص كغا یٌۍهشک ېص

 کْی. یـتلكبعټ 

 یکيشٌص ت ړتیبّې،ا ړتْةّهشکٌۍ ص لبًًْي کی  ېپض ّایی چی تَ هغدلیصا ُغَ  :ړتیاّېا ړتیاّ یٌۍد هخک4.1.20 

 ّاضخ کیږی. ړتیبّېصهشَ ا ړتْةاّ ص ّ ړتیبّېا ړتْةّ هشکٌۍص هبلي  ،ړتیبّېا ړتیبّهشکٌي 

كبعټ  ېک ځْاةتَ پَ  همغعاتْ اّ یطْكْي كغا ټبکل ېک RFPلپبعٍ پَ  ېص پغّژ ېچ یهؼٌ ېپض ړاًذیش:4.1.21ّ 

 .ؼ ّعکْیړاًضیّ یکليلتَ كْي صاّطلت لیـت 

سوْهي اّ ص ػبهَ  ړّىت یكْ ړاًضیؼّ هؼٌی چې ېپض ړّى:ت یشْ اًذیشړّ هشارکتخظْطي اّ د ػاهَ 4.2 

 لغي. تړاّؿغٍ ؿٌض  ړتیبصا ص ّ كْی چې ړاًضیؼّ ړٍپَ ا ېپغّژ هلبعکت

 .یږيک ګوبعللشْا  ېص اصاع ېثل كشن چ یب ړیص ػبهَ سضهبتْ غ  :خذهاتْ غړی ػاهَد4.2.1 

 .ېكْ یختلغ ېثغسَ ک Fپغّژٍ پَ  ېكْ ړاًضیؼّ  :پزّژٍ

پَ  ېپغّژ ړاّ ص ّ یبعًّْهؼ ېپغّژ ړّعکًّْکي لشْا ص ّ ښتٌلیکص غْ ېصٍ چ یهؼٌ ېپض ی دْالَ:پزّژ د4.2.2 

 ّی. ېكْ ړاًضېّاصاعی تَ ص پْعٍ کْلْ لپبعٍ  یبعًّْکْلْ هؼ كبعټ لیـتص  ګَتْ

 ص ېغّژپ یفغًؾص ع ړاّ،پَ ت ېپغّژ ېدْال یْېص  ېچ یص یهؼٌ ېپض ګښت:ل ې هجوْػیپزّژ ېد دْال4.2.3 

پَ ؿوَ  یـًَْاّ ف ګښتًَْل یميپَ كوْل( هجوْػَ دمګټې )ص  یلص ّعتَ توْ کْلْ یليکواّ  یٌېاػهْ ډیؼایي، ؿبستوبًي

 .هوغف كْي ېک یبىپَ جغ ېصّع یكتطج ؿبستوبًي ص چې یـًَْهلْعتي ف ړًّضٍاّ ا، هوغف كْي ګَتْ

کی  ثغسَ B پَچی  ؿغٍ عاجـتغ كْي ېاصاع چیكغکتًَْ  لغاعصاصي ُغَ ػلالَ لغًّکی :ًَْشزکتشْي  ثثت4.2.4 

 تلغیخ كْی.

 اػلاى لشْا ېص اصاع ړٍپَ ا ېص پغّژ ېچ ښتٌَص پغّپْػل ؿٌض لپبعٍ غْ یهؼٌ :(RFP) ښتٌَد پزّپْسل غ4.2.5ْ 

 .كْي

 RFPكْي صاّطلجبى ص  تیـل كبعټ ېچ یغېهغدلَ صٍ چ ېص پغّؿ ۍلپبعٍ ص صاّطلج ېص پغّژ :هزدلَ RFPد 4.2.6 

 .کْي ړاًضېّ ړاًضیؼًَّسپل ّ ېک ْاةځپَ 
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 ېهشک تغ ېّي اّ هشک ړیک ړاًضېّیی  ځْاة ړتیبص ّ ېچ صا ُغَ صاّطجبى صی اى:داّطلث یشْ یظتل ټشار4.2.7 

 ړاًضیؼّ ؿغٍ ؿن ېثغس Eص  ېک ځْاةپَ  RFPص  څّْي تغ یكْ یـتل ټلشْا كبع ېاّ ص اصاعّی  یكْثلل  ړّ

 .ړيک ړاًضېّ

 .ېكْ یبىث ېپَ ؿٌض ک ړتیبص ّ ېچ صٍ تضاعکبتْ پغّؿَ ص صا :پزّطَ ۍد داّطلث 

 درطتْالی د اطٌادّ ړتیاّ یٌۍد هخک 4.2.8

 یڅاصاعٍ ُ ی،كْ یْلً ېپَ پبم ک یبطادت ړیيا ټْل ړٍکْلْ ص اؿٌبصّ ص چوتْ کْلْ پَ ا ړاًضېص ّ ېچ ېدبل ک ېپَ صاؿ

 یبىپَ جغ ېپغّؿ ۍص صاّطلج ېکْم هؼلْهبت چ بی ځپبًګېؿٌض هٌ یٌۍهشک ېص ص ېًَ کْي چ یيتضو یب یتْةاؿتبػ ډّل

 یبىلغاعصاص ،ًوبیٌضٍ ګبى کبعهٌضاى، ېاصاعٍ اّ ص ُغ ّی، ړثلپ اّ یكچوتْ كْي صي، صل یبكْي  یږلتَ ل ښتًْکيغْ ېک

 .ّی ړثلپ یباّؿٌي  یك،چوتْ كْي صل یبكْي  یږلل ېهـؤل ًَ ّي چ ړٍثَ ص ُغ ُغَ هؼلْهبتْ پَ ا یياّ هلبّع

ص  ېکْم ثل هؼلْهبت چ یب ېؿٌض ک ړتیبصهشَ ّ ېص ص ېثبّع ّلغي چ ډّلپَ هؼمْل  یبّهٌي  ښتًْکیغْ یْ یغېکَ چ

 ښتًْکیّي، غْ یتٌبلض هًْضل یب ېغّتٌَاثِبم، ت یغ،کْم تْپ ې( کْ هْضْػبتْ پغتَلشْا چوتْ كْي )ص کْچٌی ېاصاع

تَ  ېاصاع ېلپبعٍ چ ډّلۍًباً یب ېغّتٌېاثِبم، ت ،یغتْپ ډّل ې. ص صکړيسجغ ّع یکليل ېلاًض ېهبص 3.2ژع تغ ژعٍ ص  یضثب

 .یص ړیيکْم اهلادي الضام ا ېچاّ تووین ًّیـی  ړيفغهت ّعک

 : یلاتتؼذ ېطٌذ ک ړتیاّ یٌۍد هخک 4.2.9

ص  ې،هشک ځېصّلؾ ّع 12 ص څشَ یټېًص ص ؿپبعلْ  ځْاثًْْص  ړتیبّ یٌۍص هشک ېكي پَ ُغ ّست ک یاصاعٍ کْلا 

پَ اړٍ   دك ص کبعّلْ ېص ص، ړيک یلؿوْلْ پَ كوْل، تؼض یغًّْاّ تْپ یْغلط ډّلٍ ص ُغ پَ هبصعّلْ ؿغ یوېضو

 .ړياصػب ًَّ ک ډّل یڅُ ړاًضېپَ ّ لغاعصاصیبًْاّ  یٌْهلبّع ،ًوبیٌضٍ ګبًْص کبعهٌضاًْ،  ېص ُغ ې،ثَ ص اصاعصاّطلجبى 

 :د دقًْْ کارّلْ جْاس یتد فکزي هلک 4.2.10

سپبعٍ كْي تغلاؿَ کْي ص  ړٍپَ ا ېپغّؿ ۍص صاّطلج ېؿٌض اّ ًْع کْم ؿٌضًَّ چ بړتیّ یٌۍص هشک ېُغَ کـبى چ

 .کبعّل کیږیچوتْ کْلْ لپبعٍ ْلْ ص ځْاث هشکٌی ّړتیبص  یْاػېاؿٌبص  ډّلؿٌض اّ صا  ړتیبّ یٌۍهشک

 ېاصاع تَ ص ښتًْکيغْ ېكتْى لغي اّ ًْع کْم اؿٌبص چ ېؿٌض ک یٌيهشک ېص ص ېچ څٌګَدمًَْ لکَ  یتص فکغي هلک

َ صی چی اؿٌبص پغتَ ل یږيک ېپبت یتهلک ېصي اّ ص اصاع یتهلک ېچوتْ كْي ص اصاع ړاّپَ ت ېپغّؿ ۍص صاّطلج یبلشْا 

 .ًَ ّی یچوتْ كْ صعؿت

 

 :ړیکېا ېک یاىپَ جز ېپزّط ۍد داّطلث4.2.11  

 

 هظؤل: ارتثاطاتْد   

لَ  عؿوی ایویلاّ ص چبعّاکْ ص هـؤل  یکْ صړص ا یضثب ړیکېا لېټْ ړًّضا ېپْع ېپغّؿ ۍؿٌض اّ صاّطلج یٌۍهشک ېص ص            

 .ّاؿتْل كي ېلاع

 ښتٌېطٌذ د ّضادت لپارٍ غْ ړتیاّ یٌۍد هخک4.2.12 

تَ ص هـؤل ص اعتجبطي  یضثب ښتٌېغْ یب ښتٌېپْ ېلپبعٍ کْه یذبتْتْض یبهؼلْهبتْ  ړیٌْص ا ړٍؿٌض پَ ا ړتیبّ یٌۍص هشک 

صهشَ. اصاعٍ  ځېّع 7 څشَ یټېؿپبعلْ ً ځْاثًْْ ړتیبّ یٌۍٍ ؿن ّؿپبعل كي اّ ص هشکپغّتْکْل ؿغ ثغاتیّاک ص هشب

 .ییّّا ځْاةتَ  ښتٌېب غْی ښتٌېپْ ېّعّؿتَ کْه یټېً ېلَ ص ېهکلفَ ًَ صٍ چ
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 هـؤلړیکْ ا اص  یْاػېتَ ثَ  عېلشْا اصا ښتًْکيّضبدت لپبعٍ ص غْ یبص هؼلْهبتْ  ښتٌَغْ یب ښتٌَپْ ډّلُغ 

ص سپل  ښتًْکیغْ یْ یغېّعّؿتَ تغلاؿَ كْي ّي. کَ چ ییضتب یضليص عؿ څشَ ېسًْ لْهبتْهؼص یبلشْا 

 ییضتب ېص ص یضثب ښتًْکیغْ ړي،تغلاؿَ ًک یكتوض یضص سپل هشبثغاتْ عؿ ېک ږصّپَ اّ ځّْع 7ص  څشَاعتجبط 

 .ړيّک څېُ لیتغلاؿَ کْلْ لپبعٍ هؼمْ

 اړیکیهجاس  یزغ4.2.13 

ص  ېپَ كوْل چ ، ، هلبّعاؿتبػّ ؿغٍ ص ُغ ُغَ کبعهٌض ېص اصاع ړٍپَ ا ېپغّؿ ۍلجؿٌض اّ ص صاّط ړتْةّ ېص ص

 ېثٌضًّْ پغتَ ص ص 3.2ص  ېک یبىپَ جغ ېپغّؿ ۍؿغٍ هغؿتَ کْي ص صاّطلج ېؿغٍ ص اصاع ېپغّؿ ۍصاّطلج

 یٌْعهلبّ یبص کبعهٌضاًْ  ېص اصاع ېلپبعٍ ًضي چ ېص ص یك یڅُ ېک 3.3فمغٍ  ې. پَ صیږياجبػٍ ًَ ّعکْل ک

 ړاّؿغٍ ت ېپغّؿ ۍصاّطلج یبؿٌض  یٌۍهشک ېاعتجبطبت ص ص ډّلصا  ېتغ ُغَ دضٍ چ یـيهشَ ًّ ړیکْؿغٍ ص ا

 .ًلغي

 .لاهل كي یتۍکفب ېص ث ښتًْکيهوکي ص غْ ړیکېهجبػ ا یغاكشبهْ ؿغٍ غ ېص صاؿ

 ًاطن چلٌذ4.2.14 

 یضاّ ثب یيهلبّع یبى،فغػي لغاعصاص ،ًوبیٌضګبىافـغاى، کبعهٌضاى،  ړًّضا یّعکًّْکي اّ ص ُغْ یکل ښتيغْ (1

 . ړيهغاػبت ک یبعهؼ ړص اسلالْ لْ

 ړي؛ک یؼهياغي کْم اؿتبػ ېص اصاع ېکْي چ څَُ ېلَ لاع ډلې یوېص صع ډّل ینهـتم یغغ یب ینپَ هـتم (2

 ړئ؛تغلاؿَ ک یب ړئهغؿتَ ّغْا یٌْهلبّع یب یبًْلغاعصاص یٌْ،ص افـغاًْ، کبعهٌضاًْ، اؿتبػّ، هلبّع ېص اصاع (3

 ښکیلتیب؛ ېججغي ػول ک یبػول  ۍاچًّْکْ ػولًْْ، فبؿضّ ػولًْْ، صعغل ډَ سٌپ (4

 .ّي ښکیل ېکْم ثل ّعتَ چلٌض ک یبػول  ګډّډي ډّلثل کؾ ؿغٍ پَ ُغ  یب ښتًْکيص کْم ثل غْ (5

 

 تَ پَ پبم ؿغٍ. ړرُغ ا ېپغّؿ ۍصاّطلج ېص ص

 :تٌذ د هْخْ لپارٍ: 3.4.1د  - 3.4.2          

ص ػبهَ چبعّاکْ  ېص تضاعکبتْ پَ پغّؿَ ک ړّىػبهَ ت یب ېسوْهي هلبعکت پغّژاّ  فبؿض ػول" ص ػبهَ (1

کْل ، ّعکْل ، تغلاؿَ  ړاًضیؼّ څَُغ  ړّ ښتص اعػ ډّل ینهـتم یغغ یب ینکْلْ لپبعٍ پَ هـتم یغتبث ېػول ثبًض

  .اجغا کْل ړّىػبهَ ت یب ړّىسوْهي هلبعکت تاّ ص ػبهَ  یبکْل صي.  ښتٌَغْ یبکْل 

کْلْ لپبعٍ ص  یؼهيص اغ ېص تضاعکبتْ پغّؿ ړّىػبهَ ت یب ېسوْهي هلبعکت پغّژاّ ي ػول" ص ػبهَ صعغل (2

  .اجغا کْل صي ړّىػبهَ ت یب ړّىسوْهي هلبعکت تاّص ػبهَ  یب یښْصلپغ یب یبىغلظ ث یمْدمب

َ پغّؿَ ػبهَ لغاعصاص ص تضاعکبتْ پ یب ېسوْهي هلبعکت پغّژاّ  ص ػبهَ ېچ یص یهؼٌ ېججغي ػول" پَ ص (3

 یبعؿْل  یبىتَ ػ یتهلک یص صّ یبسلکْ  ډّل ینهـتم یغغ یب ینکْلْ لپبعٍ پَ هـتم یؼهياغ هلبعکت یص صّ ېک

 ل.ګْاښْ

کْم ثل تضاعکبتي  یب ېص اصاع ېچ یص یتتغت یب ینؿک یْ یٌځتغ ه ښتًْکْغْ ډیغّ یبص صٍّ  ی" هؼٌ کبع ګډ (4

 یٌځتًَغسًْْ عاه ځْاثًْْ ړتیبص صهشَ ّ ېلبثتي کچْ کع یغپغتَ ، پَ هوٌْػي ، غ یبؿغٍ  یضّپَ پُْ ېاصاع

 .یكْ ډیؼایيکْلْ لپبعٍ 
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  :لزي یهؼٌجْړًّکی لاًذی  ډخٌ

کًْکْ تَ ص غلطْ  یكتذم یب ټْلپ یبجؼل کْل، ثضلْل  یجبړّل،لپبعٍ ص كْاُضّ هْاصّ ّ یمبتْص تذم ګَپَ لوضي تْ   

 یمبتْص تذم ړٍػول تْعًّْ پَ ا یؼا ډلَ یبججغي ػول  یي،توغ ۍعغلّعکْلْ لپبعٍ ص صّلت لشْا ص فبؿض ػول، ص یبًًْْث

 .کْل ډسٌ

ص  څْهذضّص ًَ صي، تغ ېچبعّاکي پْع ېاصاع یبص صّلت  ګغپَ كوْل ه ډاعّل، یب ځْعّل ګْاښْل، ړرص ُغ ا  

 یب ړي؛ّک یْیهشٌ څشَ یتتؼم یكص تذم یبص افلب کْلْ  ېپُْ ېص سپل ړٍهـلْ پَ ا ړًّضا یمبتْتذم

 یٌځتَعاه ډسٌ ېدمًْْ پَ ػولي کْلْ ک ټٌېاّ پل یقص تفت ېص صّلت اّ اصاع یېُضف  ېچ ښکیلتیب ېؼولًْْ کُغِ پَ   

 کْل صي.

 یْؿوضؿتي  یضاصاعٍ ثب ړي،ک ېهذضّص ېصعهلٌ ېًْع ېّعتَ هْجْص ېلغاعصاص لَ هش یبص لبًْى  ېچ ېپغتَ لَ ص .1

لشْا هٌغ كْي ُغ  3.4 ېفمغ ېص ص ړٍپَ ا ېّؿپغ ۍثبّع لغي ص صاّطلج ېچ ړيک یتَهلاد ېث ښتًْکیغْ

 .یص ښکیل ېچلٌض ک ډّل

 ټکغ) تضبص هٌبفغ  ګټْص 

فغػي  ټبى،ص ُغَ افـغاى، کبعهٌضاى، اجٌ ېچ ړيتغلاؿَ ک ډاډ یضاّ ثب ړي،تغلاؿَ ًک ډاډ یضثب ښتًْکیغْ یْ .2

 یمي،كي ص دم ییضاک ېچ یـيًَ ً ځبی ېهْلف ک ېپَ صاؿ ځبىسپل  یياّ هلبّع یيهلبّع یبى،لغاعصاص

اّ ص  ګټې ېص اصاع کې یبىپَ جغ ېپغّؿ ۍ. ص صاّطلجړيک ځتَعاهٌ ټکغ ګټْص  ځتغهٌ ګټْص  یبادتوبلي 

 .ګټې ښتًْکيغْ

 یْ ېپک ېكي چ یٌځتَعاه ېک یطْكغا ېكي پَ صاؿ یضایک ړٍصعک كْي كش یبادتوبلي  یمي،دم ګټْص  .3

 ؿَ کْي:تغلا ګټَػبصلاًَ  یغغ ېپَ پغّؿَ ک ۍص صاّطلج ښتًْکیغْ

لغي  ړاّّعؿغٍ ت یب یلصس ډّلپَ ثل  یبكْي،  ګوبعلصّلت لشْا  یباّ/ ېص اصاع ېچ څشَص ُغَ كشن  .4

 تغلاؿَ کْل؛ ېهغؿت ېًْع یب ګټې ېکْه یبهؼلْهبتْ، لاؿغؿي 

هلبّع ص  ښتًْکيص غْ یبفغػي لغاعصاصي، هلبّع  ًوبیٌضٍ،کبعهٌض،  ،هـؤلکْم  ېچ ېص ُغ ُغَ هْلف لَ لاع .5

 صّلت ؿغٍ لغي؛ بیاّ/ ېاصاع

فغػي لغاعصاصي، هلبّع یب ًوبیٌضٍ ص  کبعهٌض ښتًْکيص غْ ېتغؿغٍ کْلْ ک یبپَ چوتْ کْلْ  ېپغّؿ ۍص صاّطلج .6

 یب ؛هلبعکتص هلبّع پَ  ښتًْکيص غْ یب

 .ېلَ لاع ښکیلتیبص  ښتًْکيص غْ ېصّلت لپبعٍ پَ ًْعّ کبعًّْ ک یباّ/ ېص اصاع .7

پْؿتًْْ،  ډّلص ُغ  ېثغسَ ک Gکْلْ فْعهَ ص  ړاًضېّ ځْاةكْي  ړص سپل ثلپ یضّعکًّْکي ثب یکل ښتيغْ .8

ص پبم  یبادتوبلي  یمي،دم ګټْهوکي ص  ېکْم چ ړيک ړاًضېّ یذبتًْعّ هـلْ تْض یب یٌْهغاجؼ یب ړیکْا ګټْ،

 .ړيک ځتَعاهٌ ړېكش ړّ

ادتوبل  یبكي ،  یٌځتَعاه ټکغ ګټّْؿپبعي اّ ّعّؿتَ ص  ځْاثًَْ ړتیبّ یٌۍسپل ص هشک ښتًْکیغْ یغېکَ چ .9

 یکلْپَ ل ړېكش ېص ص یضثب ښتًْکی، غْ یكْ څغګٌضًَ ّ  ېک ځْاثًْْ ړتیبّ یٌۍص هشک ېكتْى ّلغي چ

 .ړيتَ سجغ ّعک ېؿوضؿتي اصاع

 .ړيّک عٍ کب څْ یب یْ څشَ ېكي لَ لاًض یاصاعٍ کْل .10
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ص  یبادتوبلي  ،یميدم ېص کْه ښتًْکیغْ یغېکْل کَ چ ېثغس ېث ښتًْکیغْ یْ څشَ ېلَ پغّؿ ۍص صاّطلج .11

 .عاكي ېپبت ېتَ سجغ ّعکْلْ ک ېاصاع ړېكش ړؿغٍ ص پبم ّ ګټْ

ص  ګټْص  یبادتوبلي  یمي،ص دم ښتًْکيغْ یغېکْل کَ چ ېثغس ېث څشَ ېپغّؿ ۍص صاّطلج ښتًْکيغْ یْ .12

 ډّلصا  ګټْلپبعٍ ص  یتعضب ېّعّؿتَ ص اصاع یبسجغت ېص ص ښتًْکیاّ غْ ړيتَ سجغ ّعک ېاصاع ړٍپَ ا ړّكش

 یب ی؛عاغل ېپبت ېدل کْلْ ک ړېشك

 لَ اهلَ. ټکغص  ګټْص  یبادتوبلي  یمي،دم ېپغّؿَ لغٍْ کْل ص ُغ ۍص صاّطلج .13

 :ړتیا اطٌادّ طپارلتز داّطلثی هخکی 4.3ّ 

 اطٌادّ طپارل:4.3.1 

عٍ لپب یلكي ص ُغ ُغَ صل یّؿپبعل كي. اصاعٍ کْلؿغٍ ؿن  یټېکْلْ ً ړاًضېص ّ یضثب ځْاثًَْ ړتیبّ یٌۍص هشک (1

 یلتؼض یټَؿپبعلْ ً ځْاثًْْ ړتیبّي ص ّ ړیيپَ چوتْ کْلْ ؿغٍ ا یبسجغت یکليلپبعٍ ص ل ښتًْکْغْ ټْلْص  ېچ

 .ړيک

 د پیظْ هقذار:4.3.2 

 كي: څغګٌض ډّل ېپَ لاًض یضهلشن كْي ثب ېک ځْاثًْْ ړتیبّ یٌۍص هشک ېچ یـېپ ډّلُغ  .1

 .كْي یژًضلپ ګَپَ تْ ۍي صاّطلجص لبًًْ ېک اهبعتص افغبًـتبى پَ اؿلاهي  ېُغَ اؿؼبع چ .2

لغي،  ړتیباؿؼبعّ همضاع ثضلْلْ تَ ا یّْعکًّْکي ص ثِغً یکل ښتيغْ ېچ ېًغر پَ ُغَ هْعت ک ېص تجبصل .3

 یضّص هبصع ړتیبّ یٌۍص هشک ېک  rates-http://www.dab.gov.af/exchangeپَ  ېُغَ ًغسًَْ ّي چ یضثب

 یـًْغر ص ُغ ثضل كْي پ ېاؿؼبعّ اّ ص تجبصل ړًّضٍا ضیثب ښتًْکیغْ ؿٌض اّ  كْي صي یـتل ېپْع یټېً

 .ړيلپبعٍ پلي ک

كبهل صي کَ  ېک ځْاة یٌۍهشک ډّلپَ ُغ  ېلغي چ اهلادبتْ دك ص دـبثي  ړٍاعلبهْ پَ ا ټْلْاصاعٍ ص  .4

 كتْى ّلغي. ېغّتٌېت دـبثی یغېچ

 ېص کْه ځتغهٌ ړّص صّاكْي اّ  یتتغت ڼَث یکلېلدغّفْ پَ  ډّل ړاّ پَ ثلپ پَ دـبثی اػضاصّ ػضصًَّ .5

 غبلت ّي. ڼَث یکليثَ ل ېپَ هْعت ک ړېكش

 :ځْاب ړتیاًاّختَ د 4.3.3ّ 

پَ  یبّعّؿتَ ؿپبعل كْي  یټېص ؿپبعلْ ً ځْاة ړتیبّ یٌۍص هشک ېچ ښتٌلیکًَْغْ یب ځْاثًَْ ړتیبّ یٌۍص هشک

ص  یضهشبلف ّي ثبهلشن كْي  ېؿٌض ک ړتیبّ یٌۍص هشک ېكْي چ ړاًضېّ یمَطغ ېپَ صاؿ یب ېک ځبی یْ

ّؿپبعل كي. اصاعٍ  یغتَث یضّّعکًّْکي تَ پغتَ لَ سلاه ښتٌلیکكي اّ غْ ېثغس ېث څشَ ېپغّؿ ۍصاّطلج

 ًَ ّعکْي. یغتَلشْا چوتْ كْي ث ښتًْکيّعؿغٍ ص غْ ېکْم هؼلْهبت چ یب ځْاثًَْ ړتیبثَ ًْع ص ّ

  تلیظا )اطٌاد( ځْاتًْْ ړتیاّ یٌۍد هخک یا یلًَْتذ یلات،تؼذ4.3.4 

 ېّاسلي، پَ ص یغتَث یب ړيثضل ک  ځْاة ړتیبّ یٌۍکْلْ ّعّؿتَ ص سپل هشک ړاًضېكي ص ّ ْلایک ښتًْکیغْ .1

 څشَ یټېکْلْ ً ړاًضېّ ځْاة ړتیبّ یٌۍلشْا ص هشک ټص ثٌـ یبسجغت یکلیل یـتلْا یب یلثض یل،ص تؼض ېكغط چ

ّعکًّْکي  ښتٌلیکص غْ یضّؿتَ ثبّع څشَ یټېکْلْ ً ړاًضېص ّ ځْاة ړتیبّ یٌۍتغلاؿَ كي. ص هشک ېهشک

 كي. یـتلا یب ًَّ یلثض یل،لشْا تؼض
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چوتْ،  ېًـشْ ک یښٌبییؿغٍ ؿن پَ اهلي ًـشَ، کبپي اّ ثغفمغی  (4.5)ص  یضثب یبص ّتلْ سجغت یب یلثض یل،ص تؼض .2

ْضْع" كْي. , "ه ښَپَ ً ګَ" پَ تْیفیکیلي"هْصًښبًَ ص  یغٍؿغث ېكي، ص لفبف یغاّ تْػ ښَ،هِغ، ً یک،لاؿل

 .ّلیکل كی هٌبؿت ّي ېچ څٌګَ"، لکَ یـتل"ّ یب

ّعّؿتَ  څشَ یټېؿپبعلْ ً ځْاة ړتیبّ یٌۍص هشک یب یـتلاس یغتَث یب ځْاةکْلْ  ړاًضېص ّ یل،تؼض ډّلُغ  .3

 .یږيک ځْلكْي ّي، لَ پبهَ غْع ښتلغْ ډّل ښکبعٍلشْا پَ  ېصا ص اصاع ېچ ېاضبفي هؼلْهبت پغتَ لض

 کْل ښَکْل، هِز کْل، اّ ً یکلاطل ْاتًْْځ ړتیاّ یٌۍد هخک4.3.5 

ّؿپبعي  ېکبپي پَ ُغَ فْعهَ ک (ځَ)پٌ 5) ( اهلي اّیْ) 1 ښتٌلیکص سپل غْ یضّعکًّْکي ثب یکل ښتيغْ (1

 .كْي یختلغ (  of Part Cچی پَ )

 ّؿپبعي ې([ کبپي پَ ُغَ فْعهَ کځَ)پٌ 5( اهلي اّ ]یْ) 1 ښتٌلیکص سپل غْ یضّعکًّْکي ثب یکلښتٌغْ ُغ (2

 كْي. یختلغ لاًضی کْم چی 

 ې( اّ ًْعځْاةکْلْ  ړاًضېاهلي" )اهلي ص ّ كي " ښَپَ ً ډّلپَ ّاضخ  یضاهلي ثب ځْاة ړتیبّ یٌۍص هشک (3

 لپبعٍ. یغص تْپ یٌځتغهپی اّ کبكْي ّي. ص اهلي  ښَ"( پَ ًځْاثًَْ ړتیبّ یٌۍ"کبپي" )"ص هشک ېکبپي چ

 یْؿغٍ  ډعًّْفْل یب ډعثبئٌ ّي، ص دلمْي یچبپ كْ ېکبغظ ک A4 یبعيّي پَ هؼ ڼَث یکلېپَ ل یضثب ښتٌلیکغْ (4

 ّي. یكْڼْ كویغٍ لیکل پب ډّل ص ړّي اّ پَ ثلپ یكْ ړلت ځبی

ص اهلي  ېچ څْکكي  یکاؿتبػي لشْا لاؿل یتَص ثبهلاد ښتًْکيص غْ یضثب ځْاةکْلْ اهلي  ړاًضېص ّ (5

 یوګړتیبّې،ثضلًًَْْ، ً ډّل. ُغ ړيک یلپ ېکپَ ُغ دبلت  ېک ګتْع عً یب یليُن پَ ً ڼَُغٍ پب ځْاة ړًيلْه

ص هجبػ اؿتبػي  ښتًْکيص غْ بیضكْي ث یٌځتَعاه ېک ځْاة ړیتْةص اهلي لْه ېچ یلاتکْم ثل تؼض یب ېاضبف

 كي. یللشْا پ

 اّ پَكْی ّی  ښَپَ ً ګَص "اهلي" پَ تْ ېچ ېکپبکټ  یْپَ  ځْاة ړتیبص اهلي ّ كیهِغ  یضثبښتٌلیک غْ (6

 .كْی ّی ښَپَ ً ګَپَ تْکبپي ص  ځْاثًَْ ړتیبّ یٌۍهشکص  ېک صُّن پبکټ

 یپَ پ ېچوتْ كي چ ېک ډیـکًْْ یکپَ کوپ یضثب ېًـش یښٌبییثغ صٍّ ځْاة ړتیبّ یٌۍص هشک ې،پغص یغٍثغؿ (7

ص  یضثب ېًـش یښٌبییصٍّ ثغ ځْاة ړتیبّ ېلپبعٍ هٌبؿت ّي اّ ص هشک یغتکث یښٌبییص ثغ ېک یټفبعه یفا ډی

 .ڼَث PDF َلپبعٍ هٌبؿت صي. پ یغتکث یښٌبییص ثغ ېچوتْ كي چ ېک ټیکًْْؿ ېدبفظ

 ّلزي:لاًذی ًقاط  تایذ څْړٍکیک ٌلښتغْد4.3.6 

 یضكْي، ثِغ تَ ص ؿپبعلْ عؿ ښْصل ېفْعهَ ک 1پَ  ېّلغي، چ ڼَپب یژًضکْلْ پ ړاًضېص ّړتیب ص اؿٌبصّ ص ّ (1

 :یضثب ېكْي چ ښلْللپبعٍ ص ًمل ؿغٍ ً

)کابل(  ګړانوزیر محمد اکبر روغتونپه کارولو سره د  ډلما BOTلخوا د  PPPشي "د  ښهپه ن ډولپه واضح  (2

 DEVELOPMENT OF .ځواب ړتیاو ینۍلپاره د مخک ړتیاد و یامرکز د پراخت ه تصویرییصید تشخ ېک

DIAGNOSTIC CENTRE AT IBNI SINA HOSPITAL COMPOUND (KABUL) BY PPP USING 

BOT MODEL  " 

 ښْصل. اصعؽیب صاّطلت ًْم اّ  ًکيښتْص غْ ډّلپَ ّاضخ  (3

 .ړئک ګْتَپَ  ېسْا ک ښيپَ  یټَؿپبعلْ ً ځْاة ړتیبّ یٌۍص هشک (4
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۳ 

 

 

 هزجغ طپارلْد اطٌادّ د  هظؤل هشارکتد ػاهَ اّ خظْطی 

 د پالیظی اّ پلاى ػوْهی ریاطت

 د ػاهی رّغتیا ّسارت

 ، افغاًظتاىّسیز محمد اکثز خاى کاتل

  آدرص

 

 

 شیدّل هِز اّ تٌذ  پَ اًفزادی4.3.7 

پْعتَ  ېچ څٌګَّي هِغ ًَ ّي اّ لکَ  ېكْ ړلت ېک ېپَ ُغ ېاّ ُغٍ لفبفَ چ څْړٍک یٍْ یغېکَ چ

 څشَّست  یبکْلْ  ځبیپغ ځبیص غلظ  یٌځپبًګېهځْاة  ړتیبكْي ّ ړاًضېكْي، اصاعٍ ص ّ ښَپَ ً ښًّْېلاع

 ًَ اسلي. ړٍپَ غب یتكْي هـؤل یښپ لشْا ښتًْکي، کَ پیښ كی، ص غْ یبًًْْػ ېاّ ّعپـ یضّصهشَ سلاه

ثغسَ   (h) ص  ګَ،تْ یپَ كشو یب ېكْي ثـتَ ثٌضی لَ لاع یَتبص یٌۍكي ص هشک یکْل یّعکًّْک یکل ښتيغْ

 یلْص ًْعّ ّؿ ېچ ځْاثًَْ ړتیبّ یٌۍّؿپبعي. ص هشک یب ړيک ړاًضېّ ځْاة ړتیبص ّ ېچوتْ كْي پتَ ک ېک

 عص كي.ًَّ هٌل كي اّ  یضكْي، ثب ړاًضېلشْا ّ

 PREPARATION OF PREQUALIFICATIONد ّړتیا هخکي خْاتًْْ چوتْ کْل ) 4.4 

RESPONSES) 

 :یتًَْهظؤل ښتًْکْد غ4.4.1ْ 

 د لاًذی هظایلْ لپارٍ هظؤل دي: ښتًْکيغ4.4.2ْ 

كْي اّ ًْع کْم  یوَؿٌض ؿغٍ ضو ړتیبص هشَ ّ ېص ص یبعاجغ كْي  ېؿٌض اّ کْم اؿٌبص چ ړتیبّ یٌۍهشک ېص ص (1

چیک ُغَ کتل اّ  تَ چوتْكْی ښتًْکْغْ ړاّؿٌض پَ ت ړتیبص هشَ ّ ېلشْا ص ص ېص اصاع ېْع هؼلْهبت چً

 کْل.

 .ړيسجغ ک ځبى ډّل ړپَ ثلپ یږيک یٌځتَؿٌض پَ ُکلَ عاه ړتیبّ یٌۍهشک ېص ص ېچ ړٍپَ ا هـبئلُْغْ  ټْلْص  (2

 .صي ړاّ ثلپ یكصل ځْاثًَْ ړتیبص ّ یص صّ ېتغلاؿَ کْل چ ډاډ (3

 ؿغٍ هطبثمت لغي. یٌْلْاً یضّپلي ک ټْلْص  ړٍپَ ا ېپغّؿ ۍص صاّطلج یصّ ېلاؿَ کْل چتغ ډاډ (4

 Preparation of Prequalificationچوتْ کْل ) )اطٌاد( ځْاتًْْ ړتیاّ یٌۍد هخک4.4.3 

Responses) 

 :ېچ ړيتزلاطَ ک ډاډ یذتا داّطلة شزکت4.4.4 

 یبىث ېثغسَ ک Gپَ  ېچ څٌګَلکَ ي کړی ّي ی ّړاًضص اصاعی پَ فبعهټ ک ځْاة ړتیبص ّ اّطلت كغاکت ص

 يكْ
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 .كْي ړېثلپ ېاّ فْعه ښتٌېپْ ټْلې ېثغسَ ک Gپَ 

 ړل یب ص هتي پبکْلّ ځَهذتْا، ثضلْى اّ لَ هٌ یغلبًًْيغ یوګړتیبّې،اؿٌبصّ ً ړتیبّ یٌۍص هشک 

ص ُغَ هؼلْهبتْ لَ  یْاػې یبّي  یوګړيً ېچ ړيعص ک ځْاثًَْ ړتیبّ یٌۍص هشک ډّلُغ ي ك یاصاعٍ کْل

 كبهل صي. ېک ځْاة ړتیبّ یٌۍص هشک ېچ ړياعػًَّ ّک ېهش

 ښتًْکيص غْ ېچ ړلّ یٌځَلَ ه یبكْي ثضلًًَْْ  یکلًْع پَ لاؽ ل یبكْي ثضلًًَْْ  یکللاؿي ل ډّلُغ 

لشْا اهلاح كي. اصاعٍ هوکي ص  ښتًْکيُغَ غُْن ص  یضكبهل صي ثب ېک ځْاثًْْ ړتیبّ یٌۍلشْا ص هشک

 لْهبتهؼ یباهلاح كْي ًضي  ېّلغي چ یلاتتؼض ېصاؿ یصّ یغېکَ چ ځْيلَ پبهَ غْع ځْاثًَْ ړتیبّ

 ًضي. ړص هٌلْ ّ ېچ

سوْهي هلبعکت اّ كْي ػبهَ  ړاًضیؼصا ص ّ یغېکَ چ ړيص اًذغاف/تمبضب هؼبف ک ېاصاعٍ دك لغي چ

 .ړيًّک یؼٍاغ ړتیبپَ ّ ښتًْکيتغؿغٍ کْلْ لپبعٍ ص غْ ړّىت

 :هؼلْهاتْ افشا کْل ځْاتًْْ ړتیاّ یٌۍاّ د هخک یٌځپاًګېه ځْاتًْْ ړتیاّ یٌۍد هخک4.4.5 

i. یٌځپبًګَه ځْاة ړتیبّ یٌۍ. اصاعٍ ثَ ص هشکیږيک ګڼللشْا هذغم  ېثَ ص اصاع ځْاثًَْ ړتیبّ یٌۍص هشک 

 ړي،هؼغفي كْی افلب ًَ ک ګَلشْا هذغم پَ تْ ښتًْکيهؼلْهبت چی  ص غْ ځْاة ړتیبّ یٌۍاّ ص هشک

 .ېچ ېص پغتَ لَ

 .ّی ړتیبا ېص لبًْى لَ هش ېچ څٌګَلکَ  .1

 .ص ُضف لپبعٍ یمبتْهلادیت لغًّکْ صّلتي چبعّاکْ لشْا ص تذم ړًّضٍص ا .2

 یبؿغٍ هغؿتَ کْي؛  ېپغّؿ ۍص صاّطلج ېتَ چ Consultantاّ  Advisorsثِغًي  ېص اصاع .3

 اصاعّ تَ. یب یبؿتًًْْْعّ صّلتی ع ړٍص هْضْع پَ ا ېپغّؿ ۍص صاّطلج .4

 کارّل ځْاتًْْ ړتیاّ یٌۍهخک د4.4.6 

 ټْل یتّعکًّْکي ثَ ص هلک یکل ښتي. غْیږيک یتهلک ېص اصاع ځْاثًَْ ړتیبص ّ ټْلص ؿپبعلْ ؿغٍ ؿن 

كبهل صي. ص  ېک ځْاةکْلْ  ړاًضېص ّ ېؿبتي چیت کی لَ ځبى ؿغٍ فکغي هلک ډّلدمًَْ پَ ُغ 

 َت ېاصاعډّل  یڅُ یتص هلک ېدمًْْ ک یتص فکغي هلک ښتًْکيکْل ص غْ ړاًضېّ ځْاة ړتیبّ یٌۍهشک

 ډّلپَ ّاضخ  ېچ څٌګَکْم دك ًَ ّعکْي، لکَ  ړٍپَ ا ځْاة ړتیبّ یٌۍتَ ص هشک ېاصاع یب یږصّي،ًَ ل

 كْي. ټبکل ېلاًض

 ؿن سپل ص فؼبلیت جْاػ تـلین کړی کْلْ ؿغٍ ړاًضېپَ ّ ځْاة ړتیبّ یٌۍص سپل هشکصاّطلت كغکتًَْ ثبیض 

تَ ص  ېاصاع ېُضفًْْ لپبعٍ چ ېص ص ړي،کجْعٍ  یبکْهَ ثغسَ ث یب ړ،ثلپ ځْاةْلْ ک ړاًضېص ّ یص صّ څْتغ

 .ړياعػًَّ ّک ځْاة ړتیبّ

 (Disqualificationغیزی شارټ لیظت شْی داّطلة شزکتًَْ )4.4.7 

 :یغېكي کَ چ ېثغس ېث څشَ ېپغّؿ ۍثَ ص صاّطلج ښتًْکیغْ یْ (1

 .(insolvent or has become bankruptّی ) یصیْالی كْ یبّی هفلؾ  صاّطلت كغکت (2

هٌذل  ېص دکن لَ هش ېص هذکو یب ی،كْ ړثلپ یب ی،ص ېلاًض ۍافلاؽ ثِیغ تغ ؿغپغؿت صاّطلت كغکت (3

 .یكْ
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 ېص هذکو یبّي  ښَکَ پَ سپلَ سْ یږيک ړلاؿتبػي لشْا پغهز ّ یيلضب یب ېص هذکو صاّطلت كغکت (4

 .پغ اؿبؽ یکړېپغ

 .كْي ّی ځٌډّل ېلَ هش یکړېص پغ ېص هذکو ًَْیتفؼبل ګغیؼّعکًّْکي ؿْصا ښتٌلیکص غْ (5

ص ًَ  ډېهکلفیتًْْ ص ًّ ټْلٌیؼص  ېپْعّړی ّی یب ُغَ پْعًَّ چ څشَیبتْلَ صعک ص هبل صاّطلت كغکت (6

 ي.ّپْعّړی  ډّلص افغبًـتبى اؿلاهي اهبعت څشَ ُغ  یبكْي  یٌځتَکْلْ لَ اهلَ عاه یَتبص

 .ًلغي یتص ًٌْتلْ لبًًْي ظغف تَ ړّىسوْهي هلبعکت ت اّص ػبهَ  صاّطلت كغکت (7

 یب ګغۍص ؿْصا یّاک لغي، ص صّ ټغّلکٌ یب یکړېپغ یتْة،ص اؿتبػ ېچًوبیٌضٍ ګبى  صاّطلت كغکت (8

پَ تملت  ې،ص ّعّؿتي دکن لَ هش ېص هذکو ېکلًْْ ک ځْپٌ یغّجغهًْْ لپبعٍ پَ ت یيص جٌب ړاّهـلک پَ ت

 ګوغاٍ یبص غلطْ  ړٍپَ ا ړتیبّص ّ یص صّ یبٍ ړاپَ  یبًًْْص ًبؿوْ ث یبیب غلطی هذکْم كْي صي. چلٌض 

 کْلْ لپبعٍ؛ ړّىؿغٍ ص ت ېص کْم ػبهَ اصاع ړٍکًْکْ هؼلْهبتْ ّعکْلْ پَ ا

جْاػ  یب یمًْْص اصاعي تؼل ېص افغبًـتبى پَ اؿلاهي اهبعت ک ېکلًْْ ک ځْپٌ یغّپَ ت صاّطلت كغکت (9

اّ ص ػبهَ  یؼثٌض یبًب اُلي  ډّلاّ صا  یی ّكْ یتتوْیت هلاد ېث ېک یلَّعکْلْ طغػالؼولًْْ پَ پب

 .یږيک یـتلاس ېّلغي چ ړٍا ېپْع ړّىسوْهي هلبعکت ت

 یبؿٌض  ړتیبّ یٌۍهبصع كْي ص هشک ړٍپَ ا ېپغّؿ ۍصاّطلج ېص ص ېچ ېلَ هش یلص ُغ ُغَ صل ښتًْکیغْ (10

 .یږيک ېثغس ېهلشن كْي ث ېکْم ثل ؿٌض ک

ص  ېکلًْْ ک ځْپٌ یغّّاک لغي، پَ ت ټغّلکٌ یب یکړېپغ یتْة،ص اؿتبػ ېچ ًوبیٌضٍ ګبى صاّطلت كغکت (11

 یبصعّاغجي ػول  یبػول، فبؿض ػول  ګډّډججغي ػول،  ډّلص ُغ  ېص ّعّؿتي دکن لَ هش ېهذکو

 .لغی یيتوغ ډًّکیسٌ

 یـْص پ یٌځلْ،ه یـّْاک لغي، ص پ ټغّلکٌ یب یکړېپغ یتْة،ص اؿتبػ ېچ ًوبیٌضٍ ګبى صاّطلت كغکت (12

 ېک یتهبلذ ډّلص ّعّؿتي دکن پَ ّاؿطَ پَ ُغ  ېص هذکو ېکلًْْ ک ځْپٌ ّیغلپبعٍ پَ ت یٌځلْه

جغهًْْ  یؼمص تغّع ېجغم چ یبجغم  یؼمص تغّع ،جغم ص هشضعٍ تْکْ لبچبق ړاّپَ ت یـْهذکْم كْي، ص پ

 .ډّلًَْص اًـبًبًْ ص لبچبق ًْع  یبص هبكْهبًْ کبع  یب یل،توْ یؼملغي، ص تغّع ړاّؿغٍ ت

تَ غلظ هؼلْهبت  ېصّلتي اصاع ېکْه ېص افغبًـتبى پَ اؿلاهي اهبعت ک ې،غ ّست کپَ ُ صاّطلت كغکت (13

 یبلغي؛  یوګړتیبّېً یب ېغّتٌېهبصي ت ېچ ړيک ړاًضېغلظ ؿٌضًَّ ّ یبجؼلي  یب ړيک ړاًضېّ

 ځْاثًْْصهشَ  څشَ ړتیبّعکًّْکي لشْا ص ُغَ ص ّ ښتٌلیکص غْ یبلشْا ص ًْعّ هؼلْهبتْ لپبعٍ  ېص اصاع (14

اؿٌبص ص  یبهؼلْهبت  ډّلصا  یًلي کْل ښتًْکيغْ یت،پَ تؼم ښتٌېغْ ېص ثبثتْلْ لپبعٍ ص ُغ بًبتْیص ث ېک

 .ړيک ړاًضېّ ېک ېكْي هْص ښتللشْا غْ ېاصاع

 شي: یادارٍ کْل                

اّ پَ  ړيًْع هؼلْهبت تغلاؿَ ک ړٍپَ ا ښتًْکيص غْ ېچ ړئّک ښتٌَچبعّاکْ څشَ غْ یتَثب هلاد ړًّضٍا .1

صعج كْي جغهًْْ لپبعٍ کْم  ېفمغٍ ک 5.6.1پَ  یب یکړّپغ یبص دکوًْْ  ېص هذکو ډّل ګړيځبً

لغي  اړتیبهؼلْهبتْ تَ  ډّلصا  ېچ ړياصاعٍ فکغ ّک یغېکَ چ ړيًْع هؼلْهبت تغلاؿَ ک ړٍپَ ا یتهذکْه

 .ړئّک یکړٍپغ ړٍپَ ا یتًباُل ډّلص ُغ  ېفمغٍ ک 5.6.1پَ 

 ښتٌَ کَ چیغی اړتیب ّی.غْ تْهؼلْهب ص څشَ صاّطلت كغکت .2
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 :د اطٌادّ ارسًَّ ځْاتًْْ یٌیْد هخک4.4.8 

 :خلاطْلْ پزّطَ ځْاب ړتیاّ یٌۍد هخک

سلاهْلْ  ځْاة ړتیبّ یٌۍ]ص هشکی اّ سلاهْی تغلاؿَ کْ ځْاثًْْ ړتیبّ یٌۍصاعٍ ثَ ص هشکا

 [ تَ ؿپبعي.)کویټَ(یٌلپ ې/ص اعػًّ)کویټَ(یٌلپ

 پزّطَ ېد ارس4.4.9ًّ 

 .ړياعػًَّ ّک ځْاثًَْ ړتیبّ یٌۍص هشک څْتغ ټبکي(ّکویټَ) یٌلپ ېاعػًّ اصاعٍ ثَ ص

طغػالؼول پَ کبعّلْ ؿغٍ ص ُغ  ېاّ اعػًّ یبعًّْهؼ ېص اعػًّ ړتیبّ یٌۍثَ ص هشک یئتُ ېص اعػًّ

پَ  ړتیبّېكغکتًْْ لپبعٍ اضبفي ا ګډّهلشن كْي. ص  ېثغسَ ک Eپَ  ېچ ړياعػًَّ ّک ځْاةهشکٌي 

 ْي.كطکغ  ېثٌض ک 10

 

 :یږيپزاطاص ارسّل ک یطْشزا ېتَ د لاًذ ښتًْکيغ4.4.10ْ 

 

  داّطلة شزکت4.4.11 

 ېاعػًّ ړتیبّ یٌۍص هشک ېثغسَ ک Gپَ  ېچ ړٍص ُغْ هـلْ پَ ا یْاػېًْهْل كْي یب ص ُغَ اړًّض کؾ 

 .اعػّل کیږی كْي ټبکل ېک یبعًّْهؼ

.  

 ېچ ړيّک ښتٌَُغَ هؼلْهبتْ ص ّضبدت غْ ص څشَ ښتًْکْلَ غْ ېدك لغي چیب کویټَ  یٌلپ ېص اعػًّ 

 .صي ړيچوتْ ک یصّ

 ړتْبّ ښتًْکْد غ4.4.12ْ 

 یاخثزت ړتیاّ یٌۍد هخک

ّعکًّْکْ  ښتٌلیکتَ ص ُغْ غْ ښتًْکْغْ ټْلّْعّؿتَ، اصاعٍ ثَ  ېاعػًّ ځْاثًْْ ړتیبّ یٌۍص هشک .1

 كْي صي ړّ ېلَ هشک ېهشک ېچ ړيسجغ ّعک یکلًْْهًْْ پَ ل

تَ  ښتًْکُْغْ غْ ټْلْص  یضّعّؿتَ، اصاعٍ ثب یبص سجغت یلْص پب ړتیبّ یٌۍَ ّي ص هشکهوکٌ ېژع چ څْهغٍ .2

 .ّی كْي ګڼل ړّ ېهشک ېچ ړيثلٌَ ّعکۍ  صاّطلج

 یّعکًّْک ښتٌلیکص ًٌَ ُغَ غْ ېک ځّْع 7ص اػلاى څشَ ّعؿتَ پَ  یتص ُْړتیب لغًّکی ّ یٌۍص هشک .3

 ړيهؼلْم ک یلصل ېص ص څّْؿپبعي تغ ښتٌَغْ یٍْ ډّل یکليكي كغکت تَ پَ ل یًَ ّ، کْل ړّ ېهشک ېچ

 كْ.ًَّ ګڼل ّړ  ېهشک ېّل ېچ

 ېچ ړيتغلاؿَ ک ښتٌَغْ ډّل یی یکليچی پَ ل څشَ ښتًْکيص ًٌَ ص ُغَ غْ ېک ځّْع 14اصاعٍ ثَ پَ  .4

 ّړ ًلْ. ېهشک ېّل ېسجغ ّعکْي چ ړٍپَ ا یلًْْتَ ص ُغَ صل ښتًْکيًَ ّ غْ ړّ ېلَ هشک ېهشک

 ېص صاؿ ېچ یغېهؼلْهبت ّصعّي چ ډّلؿغٍ ؿن چوتْ كْي ُغ  ېفمغ 7.1.4كي ص  یاصاعٍ کْل یٍْ .5

 هؼلْهبتْ افلب کْل:

 .یـيص لبًْى پلي کْلْ هشَ ً .6
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 سلاف ّي. ګټْص ػبهَ  چیغیکَ  .7

 ّعؿْي.  یبىتَ ػ ګټْهلغّع تجبعتي  صاّطلت كغکتص ُغ  کَ چیغ .8

 ّعؿْي. یبىتَ ػ یبلۍػبصلاًَ ؿ ځتغهٌ ښتًْکْص غْ کَ چیغی .9

 :دقًَْ ېد ادار4.4.13 

 :دقًَْ

 ډّل،ثل  یب ړيسپل دمًَْ هذضّص ک ېپَ لبًْى ک ېچ ېؿغٍ ؿغٍ، اّ پغتَ لَ ص یبًْص ًْعّ ك ېهشکٌي ؿٌض ک ېپَ ص

 :هْاعص پلۍ کړی ېلَ لاع یبسجغت یکليّعکًّْکي ؿغٍ ص ل ښتٌلیکاّ پغتَ لَ کْم غْ ې،كي پَ ُغ ّست ک یاصاعٍ کْل

 .ړئصاّطلجي عص ک ټْلې ېصهشَ پَ ُغ ّست ک یتتوْ تغ ړّىت PPPكْي  ړاًضیؼص ّ

تَ عؿْل،  یپب ېپغّؿ ۍکْلْ صهشَ ُغ ّست ص صاّطلج یکتغ لاؿل ړّىسوْهي هلبعکت تاّ كْي ػبهَ  ړاًضیؼص ّ

 تؼلیك. ځٌډّل اّ یب

 ص ُغ ػٌوغ ثضلْى یب تغیغ. ېپغّؿ ۍص صاّطلج

پَ  ؿیپغّ ۍص صاّطلج .یبًوٌْيػ ړتیبثلپ ېپغّؿ ۍجص صاّطل ېّي چ ېكْ ړًَّکْهَ ؿغغ څشَلبًْى  PPPص  یغېکَ چ

  ړئلغٍْ ک صاّطلجۍ ېک ړاُّغ پ

چوتْ  یذبتتْض یباضبفي هؼلْهبت  یبلغي  ړتیبّضبدت تَ ا یباضبفي هؼلْهبتْ  څشَثل کؾ  یب ښتًْکيص کْم غْ

 .کْي

 یبکْل؛  ښتٌَغْ ځْاثًْْ یٌيص ّړتیب ص ًْي هشک

 ؿغٍ هطبثمت ًلغي. ړتیبّؿٌض ا ړتیبصهشَ ّ ېص ص ېچ ړئعص ک ځْاة ړتیبّ یٌۍص هشک ډّلُغ 

پَ  صاّطلت كغکتًْْص  ډّل یڅؿغٍ ؿن، اصاعٍ ثَ پَ ُ یًٌْبفظٍ لْاً ټْلْلبًْى اّ ص افغبًـتبى ص اؿلاهي اهبعت ص  PPPص 

 سپل دمًَْ کبعّي. ېلاًض ېفمغ 8.1.1ص  ېهـؤل ًَ ّي کلَ چ ړاًضېّ

 :ّاکوي قاًْى

 :قاًْى

ثغسَ  ېپَ پغّؿَ ک ۍچوتْ کْلْ اّ ؿپبعلْ اّ ص صاّطلج ځْاثًْْ یٌيص سپل هشک یضثب ښتًْکیُغ غْ

ؿغٍ  یًٌْبفظٍ لْاً ټْلْلبًْى اّ ص افغبًـتبى ص اؿلاهي اهبعت  هلبعکتػبهَ اّ سوْهی  ص .ېک یـتلْاس

 هطبثمت ّلغي
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 ړًلارک ېاّ د ارسًّ یارًَّهؼ ېارسًّ ړیتْبد لْهتزخَ:  پٌځوَ

 
 ثبیض ص ّړتیب څشَ هشکې ټْلې اړتیبّې پْعٍ کړي صاّطلت كغکتًَْلې تَ ص پغهشتګ لپبعٍ، ص لٌډ لیـت کْلْ هغد

ص ثلپړ  هلبعکتتړ اؿٌبصّ اّ هؼلْهبتْ پَ هلاؿغٍ ؿن ص ټْلْ اړیٌْ فْعهْ اّ  ثبیض ص صې ثغسې صاّطلت كغکت

چې صا ّښیي چې صا ص  ؿغٍ ؿن، ص صې لپبعٍ ّړتیب ځْاة ّؿپبعي اّ ثل ډّل ص صې هشکیٌۍ ّړتیب ؿٌض ص كغایطْ

ثلل ًَ ّّړ پغّؿی کی ثَ ّړتْة صهشَ اړتیبّې پْعٍ کْي. ُغَ صاّطلجبى چې ص ګټْ ؿغٍ ټکغ ّلغي ص صاّطلجۍ 

ُن ص صاّطلجۍ ّړ ًَ ّي.  کړی ّیاّ ُوضاعًګَ ُغَ صاّطلجبى چې هٌغ كْي یب کْم جغهي ػول تغؿغٍ  كی

تذبصیې یب کٌـْعكین پَ تْګَ ّړاًضې کړي، ثبیض ص پغّژې ، اJV ص ییؿغثیغٍ پغصې، ُغَ صاّطلجبى چې سپل ځْاة 

 .ص تغؿغٍ کْلْ لپبعٍ ص صّی ژهٌتیب ثبثتْلْ لپبعٍ اؿٌبص ّؿپبعي
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 هؼیارًَّ: ی ّړ تْبٌهخکدقْقی  5.1

 ُن اًفغاصی کؾ کیضای كی اّ ُن كغاکت چی تغ پٌځْ تٌْ پْعی یی تؼضاص ّی. داّطلة5.1.1 

 ى اؿلاهی اهبعت لْاًیًْْ ؿغٍ ؿن عاجـتغ كْی ّی.صاّطلت كغکتًَْ ثبیض ص افغبًـتب

ص افغبًـتبى اؿلاهی اهبعت لْاًیًْْ ؿغٍ ؿن عاجـتغ ُن ثبیض   (Joint Ventureکٌـغؿیْم یب كغاکتی كغاکتًَْ )

 كْی ّی.

هشکښ غړی ثَ سپل كغکت کې تغ ًْعّ ډیغٍ ًّډٍ ّلغي، تغټْلْ لْی ًّډٍ لغًّکی كشن شزاکت )کٌظْرشین( 5.1.2 

 ّی.ثَ 

 ؿلٌی کوَ ًَ ّی. ۴۰۲ػبصی غړی ثَ پَ كغکت کې تغ ًْعّ کوَ ًّډٍ ّلغي چی فیوضی یی ص د شزاکت 

 (هلبعکتپَ  ړيًَّ لغي )ص هلغ غ ړيغ یبتػ څشَ( ځْ)پٌ 5لَ  یضثب یْمص کٌـغؿ .1

 .ؿِن ّلغی ُغَ ص غْعٍ صاّطلت پَ تْګَ ټبکل کیږی ۶۲٪ثبیض پَ كغکت کی  ړیغ ښهشک یْ ینص کٌـْعك .2

 كي؛ ټبکلّ ګَص غْعٍ صاّطلت پَ تْ ثَ یلغًّک ؿِن ډیغٍ ټْلْتغ ېکت کكغ پَ .3

 یتًَْعّل اّ هـؤل ړيغ ینص ُغ کٌـْعك ړٍپَ ا یتًْْهکلف ېاّ ؿبتٌ یبتيػول یکي،ص هبلي، تشٌ ېص پغّژ .4

ص  یضکْي، ثب ړاًضېّ ګَپَ تْ ینکٌـْعك یب كغکتًَْ، JVص  ځْاةسپل  ېكْي. ُغَ صاّطلجبى چ یفتؼغ

 ص ثبثتْلْ لپبعٍ اؿٌبص ّؿپبعي. ېژهٌ ېؿغٍ کْلْ لپبعٍ ص سپلص تغ ېپغّژ

 

 :هؼیارًَّ ړتْبّ ېد هالي هخک5.2 

 :پَ كغیطْ ثغاثغ صاّطلجبى ثبیض لاًضی هبلی هؼیبعًَّ پْعٍ کړی .1

 پَ كغایطْ ثغاثغ صاّطلت ثبیض صٍّ هیلًَْ اهغیکبیی ډالغ سبلوَ پبًګَ ّلغی. .2

هلیًَْ اهغیکبیی ډالغّ پَ اعػښت کلٌۍ تجبعتی عاکړٍ ّعکړٍ  2ٍ ص کلًْْ پَ پبی کې لږتغلږ 3ثبیض ص تیغّ  .3

 کړی ّی.

 .پَ كوْل ص هٌبؿجْ ثبًکي دـبثًْْ ّلغی یٌېکبفي هبلي ؿغچكغکت ثبیض  .4

 .لغي یکبعډعهبلی  یتفؼبل ړّ یٌبىص اطوكغکت ثبیض  .5

 

 ی ّړتْب هؼیارًٌَّتخٌیکی هخک5.3 

 ؼیبعًَّ پْعٍ کړیه تشٌیکیپَ كغیطْ ثغاثغ صاّطلجبى ثبیض لاًضی  .1

 (Contract Performance) یبعًَّهؼاجغآتْ   ص ړّىص ت .2

صاّطلت یب ص كغکت ؿِن لغًّکی ثبیض دمْلی لضیَ ًّلغی اّ کَ چیغی یی صعلْصٍ اّ یب یی پَ كغایطْ ثغاثغ  .3

 اّؽ ّلغی ًْ صاّطلت یب ص كغکت ؿِن لغًّکي ثبیض ص ُغَ اؿٌبص ّړاًضی کړی.

 ٍ یٍْ پغّژٍ ػولی ّښبیی.صاّطلت كغکت ثبیض لږ تغ لږ .4
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( ځْپٌ) 5تغ اػظوي دضٍ تغ  ګَپغّژّ پَ تْ ړص ادتوبلي ّ ېچ یږيتَ اجبػٍ ّعکْل ک صاّطلت كغکتُغ  .5

 ّؿپبعي.دْالَ  ېپغّژ ېپْع

 پَ شزایطْ تزاتز شزکت یا داّطلة:5.4 

 .ص هذت پَ ؿکتْع کی یٍْ هلبثَ پغّژٍ ػولی کړی ّی پَ كغایطْ ثغاثغ كغکت یب صاّطلت ثبیض

 ( ّړاًضی کړی.Referenceدْالی )پَ كغایطْ ثغاثغ كغکت یب صاّطلت ثبیض پٌڅَ ص پغّژّ 

 

 ّی. یاری خذهات ّړاًذی کړیپٌڅَ هؼپَ شزایطْ تزاتز شزکت یا داّطلة تایذ لاًذی 5.4.1 

  )MRIMagnetic Resonance Imaging (    

 Scan, )CTComputerised Tomography (  

 ,Echocardiogram 

 Ultrasound Scan     

   ray machine-X  

Diagnostic Labortorate 

 

 

 

 

 

 

 

 

 

 

 

 

 



CONFIDENTIAL - PREQUALIFICATION DOCUMENT 

 

32 
DEVELOPMENT OF DIAGNOSTIC IMAGING AND STANDARD LABORTORATE CENTRE AT WAZIR MOHAMMAD 

AKBAR  
KHAN HOSPITAL COMPOUND (KABUL) BY PPP USING BOT MODEL 

 

 

 :اّ پزّطَ یارًَّکْلْ هؼ شارټ لیظتد  5.5

ثغسَ کی طکغ كْی ّی صا   10.3ًَ تغ  10.1 كغکت یب صاّطلت چی ص ّړتیب هشکی كغایظ پْعٍ کړی ّی چی پَ 

 .پغّؿَ هشَ تَ یْؿی كغکت یب صاّطلت کْلای كی چی 
 

 ّ شزکتًْْ یا داّطلثاًْ شویز:د شارټ لیظت ش5.5.1ْ 

كْي  یـتل ټص "كبع یضثب ښتًْکيغْ ړّ ېهشک ټْلّي،  ږل یب( ږ)كپ 6 یغكو ښتًْکْغْ ړّ یٌۍکَ ص هشک .1

 .كي یـتل ټکْلْ لپبعٍ كبع ړاًضېّ ړاًضیؼّ ېک ځْاةپَ  RFP ص ګَصاّطلجبًْ" پَ تْ

 :هؼیارًَّ د شارټ لیظت کْلْ .2

 طْ تزاتز د پزّژّ شویز( پَ شزایA)د شارټ لیظت کْلْ هؼیار  .3

 چی هلبثَ پغّژٍ تغؿغٍ کړی ّی كغکت یب صاّطلت پَ كغایطْ ثغاثغ هشکٌی ّړتیب ص  .4

 هزکش یظیَخپلْاک تشخ( هؼیار B) شارټ لیظت کْلْ د .5

 .ص هشکیٌی ّړتیب پَ كغایطْ ثغاثغ كغکت یب صاّطلت چی ص یْ هؼیبعی تلشیویَ هغکؼ تجغثَ ّلغی .6

 خذهات: هؼیار  (Cد شارټ لیظت کْلْ ) .7

( MRI and CT Scanچی هؼیبعی هلیي الات )ص هشکیٌی ّړتیب پَ كغایطْ ثغاثغ كغکت یب صاّطلت  .8

 .ّړاًضی کړی
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 ػولیات( هؼیار Dد شارټ کْلْ )5.5.2 

 یؼٌی یٍْ هلبثَ پغّژٍ تغ لاؽ لاًضی لغی. کْی ػولیبتُغَ صاّطلت چی فؼلآ ص هشکیٌی ّړتیب 

 ( پزّژPPPٍ) هشارکتاهَ اّ خظْطی هؼیار د ػ  (Eد شارټ لیظت کْلْ )

 ی.( پَ هؼیبع ثبًضی یی یٍْ پغّژٍ تطجیك کړی PPPّ) هلبعکتُغَ صاّطلت چی ص ػبهَ اّ سوْهی 

 ( هؼیارFد شارټ لیظت کْلْ )   

 ُغَ صاّطلت چی دمْلی تِضاة یی پَ افغبًـتبى کی ّی.

 ( هؼیارGد شارټ لیظت کْل )  

 فغبًـتبى کی ّی اّ ُن ًْعّ ُیْاصًّْ کی ص فؼبلیت څبًګی ّلغی.ُغَ صاّطلت چی هغکؼی صفتغ یی پَ ا

 هؼیار (Reference Projectsد شارټ لیظت کْلْ )

 .ّی( ّعکړی REFERENCE PROJECTSپغّژّ دْالی ) ۵ُغ ُغَ صاّطلت چی تغ 

 ې:کْلْ ًوز شارټ لیظتد 

 تخٌیکی هؼیارًَّ:5.6 

صیغف  30هطبثك ّړاًضیؼ، طجی ّؿبیل (   RFPّی ) ص  کړی  ٍُغَ صاّطلت كغکتًَْ چی تشٌیکی هؼیبعًَّ یی پْع

 ًوغی ّعکْل کیږی.

 دقْقی هؼیارًَّ:5.7 

صاّطلت كغکتًَْ چی ټْل دمْلی هؼیبعًَّ یی پْعٍ کړی ّی ) كغکت ثجت ّی، هبلیبتی توفیَ یی کړی ّی، ُغَ 

 ًوغی ّعکْی کیږی. 20دمْلی صػٍْ ًّلغی ( 

 هالی هؼیارًَّ:5.8 

 .كغکتًَْ هبلی هؼیبعًَّ یی پْعٍ کړی ّیُغَ صاّطلت  .1

 :پَ كغیطْ ثغاثغ صاّطلجبى ثبیض لاًضی هبلی هؼیبعًَّ پْعٍ کړی .2

 ،پَ كغایطْ ثغاثغ صاّطلت ثبیض صٍّ هیلًَْ اهغیکبیی ډالغ سبلوَ پبًګَ ّلغی) .3

کړٍ ّعکړٍ هلیًَْ اهغیکبیی ډالغّ پَ اعػښت کلٌۍ تجبعتی عا 2کلًْْ پَ پبی کې لږتغلږٍ ص  3ثبیض ص تیغّ  .4

 ،کړی ّی

 .پَ كوْل ص هٌبؿجْ ثبًکي دـبثًْْ ّلغی یٌېکبفي هبلي ؿغچكغکت ثبیض  .5

 (لغي یکبعډعهبلی  یتفؼبل ړّ یٌبىص اطوكغکت ثبیض  .6

 ًوزی ّرکْل کیږی. 20ًْهْړی داّطلة شزکت تَ 

غی ّعکْی ًو 20پغّژی یی پلی کړی ّی اّ تجغثَ ّلغی ُغَ صاّطلت كغکتًَْ چی هلبثَ  کاری تجزتَ:5.8.1 

 کیږی.
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 ًوغی ّعکْل کیږی. 10ُغَ كغکتًَْ چی پځَ دْالی ّړاًضی کړی  :Referenceدْالَ 5.8.2 

 یلګَت یکْلْ ًوزّ هذاطث یظتل د شارټ

 100=  10+ دْالی 20+ کبعی تجغثَ 20+ هبلی هؼیبعًَّ 20دمْلی هؼیبعًَّ  +30تشٌیکی هؼیبعًَّ 

 

 طادَ ېپزّژ (PPP) هشارکت خظْطي اّشْي ػاهَ  ړاًذیشد ّ خَ:تز شپږهَ

 (PPPپزّژٍ ) هشارکتد ػاهَ اّ خظْطی  6.1

  د پزّژی تاریخچَ 6.1.1 

( اّ BPHS) ېثـت ټیؼېص ثٌـ بتْسضه یبییص عّغت یـېعاُ( ۴۸۳۴) ٪۰۰٪لَ  یـتنؿ یبییعّغت ېپَ افغبًـتبى ک

اّ  BPHSصٍ. ص  ړېّصٍ ک ړپبم ّؿغٍ ص  یكاّ تطج ړّلْ( پَ جEPHSْسضهتًْْ ) ېثـت ړّ ړتیبص اّعّؿتَ ص عّغتْى 

EPHS كْي  ړاًضېصي، ّ ېّػاعت تغ ًظبعت لاًض یبعّغت ېص ػبه ېچ ېک یـټنپَ ؿ یبعّغت ېهؼغفي کْل ص ػبه

 لاهل كْي. ږۍُوغ یبتېسضهتًَْ ص لا ػ

 صي. ېكبسوًَْ سغاة پبت یبیيعّغت ډیغپَ ُغهْعت، ص افغبًـتبى لپبعٍ 

 77/1000صا پَ  ېّعّؿتي اًضاػ ړیٌېص هبكْهبًْ ص ه ی،ص ېکن پبت څشَکلًْْ  65لَ  ټکلص ژًّض ا ګَ،پَ تْ یلګېث ص

 .ښْصلې ړیٌَه یٌضّص ه ېک یږًًّْْػ یْژًّض 327/100,000اّ ص  ې،ک یږًًّْْػ یْژًّض

کًْکي عّغتًًْْْ پَ  یلصّلتي توْ یغپَ پغاسَ کچَ پَ ػبهَ اّ سوْهي )ص غ یغثٌبّېػ یبییپغاسَ عّغت یْاصص ُ

 لغي. ړٍا ېپْع یتهلک یكْي، ص صّ یللّ ټْعًّْک( ؿهلبعکت

 لغي. یـبتسوْهي اّ صّلتي تبؿ یبتػ ټْلْاّ تغ  یص ړٍسضهتًْْ ػ یبیيص افغبًـتبى ص عّغت کبثل

تشووي عّغتًًَْْ اّ لَ  20 ېلَ هش ټکلص ا ښبعکبثل  ې،لَ هش څبًګېّػاعت ص جْاػ ّعکْلْ ص  یبعّغت ېػبه ص

 سوْهي عّغتًًَْْ لغي. یبتػ څشَ 100

 .یص ړّلا ټیٌګپغ سپلْ ژهٌْ  ېّالي پَ ثغسَ ک ښَص  یٌېاّ ُْؿب یبص سلکْ ص عّغت اهبعتص افغبًـتبى اؿلاهي 

 .یص ړیک یللپبعٍ پ یبّړتیباّ طجي سضهبتْ ص پ یبّػاعت ص عّغت یبعّغت ېص ػبه ټ،پغ ثٌـ ی تبعیشچیپْعتٌ ص

 کْل صي. ښَ یتّضؼ یبیيص عّغت ګړّص افغبًـتبى ص ّ ګَهْسَ ص کبثل اّ ُوضاعً ښتًًْْْ ېص ص

 ېک ګړپَ اًّػیغ محمد اکجغ عّغتًْص  ېپَ کبثل ک ې( لاًضPPP) هلبعکتسوْهي اّ ص ػبهَ  څشَ ښتًْْلَ ّعتَ ًْ یْ

 کْل صي. یٌځتَهغکؼ عاه یویَ توْیغیص تلش

. ړيتغلاؿَ ک ډاډلاؿغؿي  یبتسلکْ ص لا ػ سضهبتْ تَ ص یويتلش یفیتَثبکلږ لګښت ص پَ  ېصا ُن صٍ چ ُضف ښتًْ ېص ص

 یتتوْ ګَاؿبؽ پَ تْ یښتيؿغٍ، ص اػهب ډلهب PPPلپبعٍ ص  ې( ص پغّژHECاؿبؽ، ػبلي التوبصي كْعا ) ېپَ ُوض

 .ړٍک

 ّلغي. ړٍا ېپْع یبثغ ړًۍلْه ړًْتکغاع ثَ ص لاؿتَ عاّ ډلهب PPP ېص ص

 

 

. 
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. 

 ػوْهي کتٌَتَ ّسیز محمد اکثز رّغتًْد 6.2 

اّ  ۍ، ػوْهي جغاداهغاضْص صاسلي  ېلغي چ یتثـتغًّْ ظغف 200عّغتْى ص  ّػیغ محمد اکجغ سبىص 

 .اّعتْپیضی ثغسْ کی سضهبت ّړاًضی کْی

 اهغاضْ( اّ صاسلي ډیْلْژيجغادي )کبع یٌېص ؿ ېلغي چ یتثـتغًّْ ظغف 60ص  ګَتْ ټْلیؼٍپَ  صا

 لغي. ځبًګړتیبّې

 ېک ګبًّډپغاتَ صي اّ پَ  ېک ګْڼَ ګڼَپَ  ېپَ هغکؼ ک ښبعکبع کْي سْ ص کبثل  ګَپَ سپلْاکَ تْ ًَعّغتًْْصا 

 .ْهي عّغتًًَْْ كتْى لغيكبّسْا اٍّ تغ اتْ صّلتي اّ سو

ص ًْهْړی پغّژی ص تطجیك لپبعٍ ص ًْهْړی عّغتْى پَ صاسل کی ًیوَ کبعٍ تؼویغ ّصاًی ص عیبؿت الْػعا 

 څشَ هٌظْع كْی صٍ.

 ُذف (PPP) هشارکتد ػاهَ اّ خظْطی  6.3

ّػاعت لَ  یبتعّغ ېص ػبه اهبعتلپبعٍ، ص افغبًـتبى اؿلاهي  یبّړتیبسضهبتْ ص پ توْیغی تلشیویَص غْعٍ 

 څٌګَلکَ  ص لاعی هلبعکتسوْهي اّ  ص ػبهَ  -هبلي  - ړًَّجْ - ډیؼایيص سضهبتْ چوتْ کْلْ لپبعٍ  ېلاع

یَ یوكْي تلش ړاًضیؼص ّ ېک ډکوپبًّّػیغ محمد اکجغ عّغتًْكْي صي. ص  یـتل ېثغسَ ک ېپَ لاًض ېچ

ص  هبتچوتْ كْي سض ېّادض ک توْیغی   PPP  یېاّ هْسَ  سضهبت ّړاًضی کړیتَ  یتپغّژٍ ثَ ص کبثل ّلا

ّړاًضی کړی. هبتسض یییبعّغت غْعٍتَ  یضًّکْاّؿ یتًْْافغبًـتبى ًْعّ ّلاا صٍ چی ص  

ّػاعت تَ ؿپبعل  یبعّغت ېص ػبهّعؿتَ اّ  یبتػول یؼ،تجِ ړًَّ،جْ ډیؼایي، ۍػوْهي ُضف ص ّصاً ېپغّژص  PPP ص

 ټبکل ېچ څٌګَكبهل ّي لکَ  هبتسض ېاّ ؿبتٌ یبتلپبعٍ ػولسضهبتْ  توْیغیتلشیویَ ثَ ص  ېپغّژٍ ک  PPP صي. ص

 یفیتک ړص لْ توْیغیتلشیویَ ؿغٍ ص  یٌْؿغچ كتَص  ېچ یصصا  ُضفیْ ( PPP) ص لپبعٍ ېهْص یبتيػول صٍ كْي

 .کْي ټیٌګبع یتْةاّ ص ًبعّؽ سًْض یتفؼبل ټْلیؼپَ  ړي،ک ډاډهي یبعًَّهؼ

 یږيک ټکل. ایږيتَ ّرط یّرّطتَ پا ېهْد ېشْ ټاکلد  څخَ یټېً یةد تظْ ړّىت PPPهْدٍ تَ د  ړّىت ېد پزّژ

 ّي. یاشتېه 12 ږدېهْدٍ تَ ً ړّلْد جْ ېد پزّژ ېچ

 ړښتجْ یږدشْي ل ټکلد ا 6.3.1

 ړاًضیؼسضهبتْ چوتْ کْلْ لپبعٍ ص ّتوْیغی  یویَص غْعٍ تلش ېک یٌبپَ اثي ؿ ی،كْ ټکلاّؽ هِبل ا ېچ څٌګَلکَ 

 ی.ص ډّل ېپَ لاًض ړښتجْ یږصلپبعٍ ص ل ېپغّژ کتهلبعسوْهي اّ كْي ػبهَ 

 ړښتجْ ړّىد ت6.3.2 

. سوْهي پلی ؿغهبیی جْړّیهغکؼ پَ س یویَثَ  تلش (Partyاړر )سوْهي   (BOT) یږصلاّ چلْل  - ړلجْ

ثَ  ېک یپَ پب ېص هْص یبػص اهت ېّلغي، چ ړٍپَ غب یتص ؿبتلْ هـْل یْص كتوٌ ګَاّ ُوضاعً یتثَ ص هغکؼ ص فؼبل یټغآپغ

 صّلت تَ ّؿپبعل كي. یغتَث

 د تړّى ّخت6.3.3 

 .کبلَ ّی 12پَ هغدلَ کی ّاضخ کیږی سْ توَ صٍ چی ص تړّى ًیټَ  RFPص تړّى ًیټَ چی ص 

 د طزهایَ ګذاری لپارٍ پلاى6.3.4 
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 څْتغ ړيک ړجْ (Unitتوْیغی ّادض ) َیویص تلش ېک ګړپَ اًّػیغ محمد اکجغ عّغتًْص ثَ یب كغکت  صاّطلت یبليثغ 

 هؼیبعی سضهبت ّړاًضی  لپبعٍ كي، اّ ص ًبعّغبًْ ېفؼبل پبت ېک ږصّاّّست پَ ص  ېص پغّژ یؼاتكْي تجِ ړاًضیؼّ

 ړیْالسضهبتْ لپبعٍ اّؿٌي ًَ توْیغی یویاّ تلش یـتل یؼاتْكْي تجِ ړاًضیؼؿبستوبى ثَ ص ّ یكْ ړاًضیؼّثبیض كي. 

 .ړيپْعٍ ک یبعًَّهؼ

 یْص افغبًـتبى ص ّصاً یب یبعًّْهؼ ډیؼایيّػاعت ص پلاى اّ  یبعّغت ېص ػبه یضثب ۍاًّص هبتْسض یویَ توْیغیص تلش

پغاؿبؽ  (parametersص اًضاػٍ کْلْ ّادض )كْي  ښْصل( لشْا AAC) ډکْ ۍ( اّ ص افغبًـتبى ص هؼوبعABC) ډًّْکْ

 كي. ړجْ

 یکاًیشمه یېد تاد ( اparametersّد اًذاسٍ کْلْ ّادذ ) ْایذّد ػ 6.3.5

 یضثب ړښتجْ یكْ ړاًضیؼاؿبؽ چوتْ كي. ّ هؼیبعیپَ تَ سضهتًَْ ثَ ًبعّغبًْ  ټْلكْي  ړاًضېّ ېهغکؼ ک یَیوشتل

 یـېسوْهي كغکت تَ پ ینكْي سضهبتْ لپبعٍ هـتم ړاًضېًبعّغبى ص ّ ېچ یغېچ پَ اؿبؽ ډلهب یَتبص BOTص 

 ټیټ ټْلْص سضهبتْ تغ یېُضف  چېّي  پَ اؿبؽ (bidding parameter) ۍّعکْي. پَ ُغهْعت ًغسًَْ ثَ ص صاّطلج

 .یږيک ټبکلهْافمَ اّ  ېک ړّىپَ ت PPPتغلاؿَ کْل صي. ًْ ص ًغر کچَ ثَ ص  ګښتهجوْػي ل

 

 

 

 :یتًَْاّ هظؤل ېدًذ 6.4

 ادارٍ(کًْکی  یقّسارت )تطث یارّغت ېد ػاه6.4.1 

 ړئک ړاًضېّلْع ثبیض صاّطلت یب كغکت  یضلپبعٍ پغار هفِْم اّ ل ېص پغّژ .1

 ځوکَ ّعکْیتَ  یکبًْكشوي كغػبهی عّغتیب ّػاعت ثَ ص  .2

 كئ ېپبت ګَص ّعّؿتي هبلک پَ تْ ۍاّ كتوٌ ځوکېص ص ػبهی عّغتیب ّػاعت ثَ  .3

 ؛تغلاؿَ کْی جْاػ څشَّػاعت  یبعّغت ېص ػبهسوْهی ؿکتْع ثَ  .4

  ًْع ْ، اّاّث یښٌب،سضهبتْ )ثغ ړیٌْؿغٍ ص ا ّ،یبّاؿبًت ًْعّ هغکؼ لپبعٍ ص اعتجبطبتْ اّ یویَص تلش .5

 چوتْ کْل. یغثٌبػ ړص ّ کی ُوکبعی کْل اّ عؿْلْ

 د خظْطی طکتْر دًذی اّ هظْلیتًَْ:6.4.2 

چی ػبهی عّغتیب ّػاعت  اؿبؽ ُغَ هفِْم پَص اثي ؿیٌب تلشیویَ هغکؼ پغّژٍ ثَ ډیؼایي کْی ص  .1

 لشْا ّړاًضی كْی.

 ړئکیی اّ تغلاؿَ  ړئّک ښتٌَلپبعٍ غْ یتتوْص پلي کْلْ ص  ېص پغّژ .2

 (project Achieve financial close) تغلاؿَ کْل ږصیتْةپغّژٍ هبلي ً .3

 (Pay security depositتی تضویي ّړاًضی کْی )یص اهٌ .4
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 ّعکْل یباّ پغاست ړّلجْ یـبتْتبؿص  ېص پغّژ .5

 تغلاؿَ کْل اّ ؿبتل یوَلپبعٍ ث یـبتْتبؿص  ېص پغّژ .6

اّ  یکيپَ كوْل ص طجي ، تشٌ یتهـؤل یغیتاّ هض یبتْػول ړص ثلپ یـبتْؿغٍ ص تبؿ یٌْص سپلْ ؿغچ .7

 ص ػبهی عّغتیب ّػاعت پَ ښکیلتیب. ګوبعلًْعّ پغؿًْل 

 فؼبل صي ېک یبىپَ جغ ېصّع یبتيسضهبت ص لغاعصاص ص ػول ېچ ړئک تغلاؿَ ډاډ .1

 ص دکْهت لشْا چوتْ كْي  ېچ پیـی ّعکْلسضهبتْ لپبعٍ  یغثٌبیيص ػ .2

 اسیـتل یـًَْف یوَ هغکؼ لَ ًبعّغبًْاثي ؿیٌب تلشوص  ټلغاعصاص  پغ ثٌـ PPPص  .3

 کْلادکبهْ ؿغٍ ؿن ػول  ټْلْلغاعصاص ص  PPPص  .4

 عػبیت کْلًْعهًْْ  ړّ یكهمغعاتْ اّ ص تطج یٌْ،لْاً ړًّضّص ا .5

ّػاعت  یبعّغت ېص ػبه یغتَهغکؼ ث یویفؼبل تلش یّْعّؿتَ  یضّتَ عؿ یلَ پب ېص لغاعصاص ص هْص .6

 تَ ؿپبعل

 

 :طاتارتثاتاسارهًْذًَ اّ  6.5

. یص ړیبّ ګَپَ تْ ېثغس یْېسضهبتْ ص  یبییسضهتًَْ ص ػبهَ عّغت یبییعّغت ًَْعّغتًْ صّاړٍ یٌبص اثي ؿ

هؼغفي کْل هوکي ص ًبعّؽ ًفْؽ لشْا  یؾف ًبعّغبًْ سضهبتْ لپبعٍ ص َ توْیغیویص تلش ېک یټؿب ېپض

 څشَ پبیيکو ړیکْبتْ اّ اص هؼلْه یضهؼغفي کْل ثب یؾف ًبعّغبًْص  ګَ،تْ ېهمبّهت ؿغٍ هز كي. پَ ص

ّػیغ محمد اکجغ ص  ېّي چ ړّػاعت ثَ ُن ا یبعّغت ې. ص ػبهړيک یختلغ یللپبعٍ صل یص صّ څّْي تغ ېهشک

 .ړيتغلاؿَ ک ډاډاّ ص اطبػت  ړيهغکؼ تَ ص عاجغ کْلْ لپبعٍ اهغ هبصع ک ینض تلشعّغتًْ

 د خذهاتْ چوتْ کْل: ېّسارت پَ طادَ ک یارّغت ېد ػاه 6.6

كْي  ټبکل ېلغاعصاص ک BOT ړًّضٍهغکؼ پَ ا یَ توْیغیوص تلش ېّي چ ړصاّطلت ثَ ا یكْ ټبکل

 یکيتشٌ ږتغلږٍلپبعٍ ل ّړتیبّا ګًّْېاّ پبً یبتيپَ كوْل ص عاتلًْکي ػول ځي،پغهز ثْ ؿغٍ ؿن یطْكغا

 .ړتیبّېا

 :یتًَْهظؤل هالی6.7 

 یل،توْ ړّلْ،جْ ډیؼایي،ص  یغی هغکؼتلشیوَ توْص  ېکّػیغ محمد اکجغ عّغتًْصاّطلت ثَ پَ  یبلیثغ

 یْاػیٌی ۍصاّطلج یبليص ثغ پْع اّ یلتوْ ېّلغي. ص پغّژ ړٍپَ غب یتهـْل یغیتاّ هض ېاّ ؿبتٌ یبتيػول

 ّي. یتهـؤل
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 :چوتْ شي یذ/ خذهتًَْ تا یشاتتج6.8ِ 

ص  ېچ يیږتوَ ک څشَ ښتًْکًْْي ّي. لَ غْ ېپَ ّست ک یغّصلْص پ یضثب یؼاتكْي تجِ یغّصلپ ټْل

سضهت  ېص ؿبد ګَپَ تْ یلګې)ص ث یږيؿبتل ک څٌګَثَ  یؼاتتجِ ېچ ړيلپبعٍ هلشن ک ېثغس ېُغ یؼاتْتجِ

 یبىپَ جغّست ص  ېثِغ سضهت کْل، اّ ًْع( ص پغّژ څشَ ېص ؿبد ړًًَّْ،کًْکي سضهبتْ ت یضص تْل یکیي،تشٌ

 .صي ډّل ېپَ لاًض یږيچوتْ ک ېچ یؼاتتجِ ټیؼ. ُغَ ثٌـېک

 

Machine  Quantity 

MRI  

CAT/CT Scan  

Ultrasound  

Echocardiogram   

  

X-ray  

ECG  

Blood and Urine Testing 

 Biochemistry 

 Immunology 

 Microbiology 

 Haematology 

 Clinical Pathology 

 Immunology 

 Serology 

 Molecular 

 Histopathology 

 

Cardiac Stress Testing  

Pulmonary Function Testing  
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 :تظلیوْل ېپزّژ ػاهی رّغتیا ّسارت تَ د د6.9 

 ص طجی ّؿبیل چی كْي ټبکلتَ  ػبهی عّغتیب ّػاعت یضثب ؿکتْعسوْهي ؿغٍ ؿن  یضّتَ عؿ یص پب ړّىص ت ېص پغّژ

پبی  كي ص یاصاعٍ ّکْل څْتَ ّؿپبعي تغ ېاصاع یغتَكْي صي ث ټبکل ېک ړّىپَ ت PPP هلبعکتػبهَ اّ سوْهی 

اهکبى كتْى  یضص توض ړّىت PPPؿغٍ ص  ؿکتْعکبع ّاسلي. ص سوْهي  څشَ طجی ّؿبیلْ ېلاًض ًیټی څشَ ّعّؿتَ ص

 لپبعٍ ّادض ؿبتي. ېهْص ېهلشو یْېص  یبث ځل یْؿکتْع ثَ سوْهي  ېدبلت ک ېپض ېلغي چ
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 :فْرهَ ځْاتًْْ ړیتْبد لْه: اّّهَ تزخَ

 :ښًّْېلار ځْابد هخکٌی ّړتیا 7.1 

 :ړيچوتْ ک ډّل ېپَ لاًذ ځْاب ړتیاد ّ یذتا ښتًْکیغ7.1.1ْ 

ص  یغٍ،كو یفْىًْم، پتَ، ص تل کْلْ اؿٌبصّ ًْم، ص صاّطلت ړاًضېص ّ یغٍ،اؿٌبصّ كو یٌۍص هشک ښښپْ یٌۍص هشک .1

 پتَ. یښٌبلیکثغ یغٍ،فکؾ كو

 ټبکلپَ  یضثب ثًَْځْا ټْل: یلًَْهِبلْ ګغځیضًّکيعا یغتَث ټْلفْعهَ اّ  یكْ ړثلپ ځْاة ړتیبّ یٌۍص هشک .2

 ثغسَ( ؿغٍ ؿن چوتْ كي. D) یطّْعکْلْ كغا ځْاةاّ ص  ېكْي ثکـًْْ ک

 ېكْ یکاّ لاؿل ړٍثلپ ػلاهَ ص ؿپبعلْ  ښتًْکيص غْ .3

 .اؿٌبص ّاضخ کْل ېپَ چک لـت ک .4

 

 ښًَّْلار7.1.2 

 ېک یاؿٌبصّ پَ پبص  یضهؼلْهبت ثب یب ګغافیکّي، کْم  ړتیبهؼلْهبت هَ اسلئ. کَ ا یب ګغافیک ېک ځْاثًْْپَ  ·

 عاجغ كي. ېک ځْاةكي اّ پَ  ځبیپَ  ځبی

یغّؽ لشْا ص ّ ښتًْکيص ؿپبعلْ صهشَ ص غْ یضاؿٌبص ثب ټْلّؿپبعل كي،  ډّل یښٌبییپَ ثغ ېّي چ ړتیبکَ ا ·

 .څشَ پبک ّی

 ښتٌْكْي پْ ښتلپْ ېپَ فْعهَ ک ځْاة ړتیبّ یٌۍص هشک ېُغ ُغَ هؼلْهبت چ یضّعکًّْکي ثب یکل ښتيغْ ·

كْي ّي  یجل"اضبفي هؼلْهبت" ل ېچ ېكْي ؿٌض ک ړلت ګَّي پَ جلا تْ یوَلپبعٍ ضو ځْاثًْْ تَ ص

 ّؿپبعي.
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۱ضمیمه   

 فورمی

 ڼهپا یژندنېسند سپارل د پ ړتیاو ینۍد مخک  - 1فورمه 

 یکل ځواب ړتیاو ینۍد مخک  - 2 فورمه

 مشخصات ښتونکيد غو  - 3 فورمه

 ځانګړتیاوېپروژو  ړد و   - 4فورمه 

 ړتیامالي و  - 5ورمه ف

 یکل ېلپاره د اجاز ړيد مشر غ یمد کنسورش  - 6فورمه 

 استازي ته واک ورکول  - 7فورمه 

 د اطاعت سند  - 8فورمه 

 د وابسته سند لخوا ړيغ یمد کنسورش یا ښتونکيد غو یوالتیاکولو ل مشارکتد   - 9 فورمه 

 یستچک ل ځواب ړتیاو ینۍد مخک  - 10فورمه 

Form 1 – Prequalification Document Submission Identification Sheet 

Form 2 – Letter of Prequalification Response 

Form 3 –  Particulars of Applicant 

Form 4 –  Particulars of Eligible Projects 

Form 5 –  Financial Capability  

Form 6 –  Letter of Authorisation for Lead Member of Consortium 

Form 7 –  Authorisation to a representative  

Form 8 –  Certificate of Compliance 

Form 9 –   Certificate by Affiliate of Applicant or Consortium Member of Willingness to Participate 

Form 10 –  Prequalification Response Checklist 
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 ړی فورمهلوم

 ڼَپا یژًذًېپ لْهړًی ّړتیا د اطٌادّ ّړاًذی کْلْ د 

 د لْهړًی ّړتیا د اطٌادّ ّړاًذی کْلْ ًیتَ:

[*] 

 

ًْم: هزجغ  

:آدرص [*]  

 

 [*طپارل ] ځْاب ړیتْبد لْه ېلَ هخ ښتٌېغْاطٌادّ د لپارٍ د  ړتیاّ هخکیٌۍ د

 ---------------------------------------------------------------------------------------------- ًْم: ښتًْکيد غْ

 -------------------------------------------------------------------------- ّي(: ړّ یقًْم )کَ د تطث ړيهشز غ د

 ----------------------------------------------------------------- ّي(: ړّ یقًْهًَْ )کَ د تطث ړّغ ینکٌظْرش د

 ------------------------------------------------------------------------------------------------------------ پتَ:

 ------------------------------------------------------------------------------------------------ :یزٍشو فْىلیت د

 ------------------------------------------------------------------------------------------------- :یزٍشو فکض د

 ---------------------------------------------------------------------------------------------------- :تزیښٌالیک

 ّخت: اّ یټَکْلْ ً ړاًذېّ ځْابهخکٌی ّړتیا  د
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یکل ښتٌلیکد غْ  

[ړئکال داخل ک یاشت،ه ځ،ّر ړئ: ]هِزتاًي ّکًېټَ  

 [*] :تَ

 هذتزهَ:

 ښتٌَغْ ړتیب: ص ]*[ لپبعٍ ص ّهْضْع

کبعّل  ېک یکل ېپَ ص ښتٌلیکص غْ ېّلغي کلَ چ یّعتَ هؼٌ یضثب یظكْي كغا یفتؼغ ېپَ ؿٌض ک ړتیبّ یٌۍهشک ص

 كْي ّي. یلّ ډّلثل  ېچ ېپغتَ لض یږيک

اّ ص  ی[ ]هٌظن كْین/كغاکت/کٌـْعكیلي"( ]کبعپْعښتًْکی[ )"غْیکئّعکًّْکي ًْم ّل ښتٌلیک]ًْم[، ص ]ص غْ ػٍ،

 ړّغ ینکٌـْعك ې/ ص صم ّاک لغ ګَاّ ػول کْلْ لپبعٍ پَ ؿوَ تْ یتْةكتْى لغي، ص اؿتبػ ېلَ هش یٌْ[ ص لْاًځبی]

 :ېچ ياػلاى کْ ګَتْ ېپَ ص [،یكْ ینتٌظ ېلَ هش ېص هْافم ځتغهٌ

 ټْلچوتْ كْي  ېکْل اّ پَ ُغَ ک یٌَاّ هؼب یبکتٌَث یګیٌډااّ کغ ېاضبف ډّلؿٌض اّ ُغ ړتیبّ یٌۍص هشک .1

لپبعٍ  ېهغدل RFPص  ېپغّؿ ۍص صاّطلج ښتًْکیصعک کْل اّ ص ّعتَ ؿغٍ ؿن، غْ ډّل ړهؼلْهبت پَ ثلپ

 یطْكغا ټْلْؿٌض ص  ړتْةص ّ ېکْي اّ ژهٌَ کْي چ کْي، اّ هْافمَ ښتٌَغْ یضّک یـتل ټاّ كبع ړصهشَ ّ

 اّ پبثٌض ّي؛

 ېپَ ص یب ړٍپَ ا ښتٌلیکغْ ېّعکًّْکي لشْا ص ص ښتٌلیکص غْ ېهؼلْهبت اّ اؿٌبص چ ټْلاّ  یبًًَُْغَ ث ټْل .2

 ېکْي؛ ص ص ګوغاٍهؼلْهبت  ډّلصا  ېچ یكْ یښْصلپغ یًَ ص یك یڅاّ ؿن صي؛ ُ یښتیبچوتْ كْي ع ړٍا

 یبًبتْ،ث ېكي پَ صاؿ یاصاعٍ کْل ّکبپي صي؛ ا یښتیٌيص اهلي ًملًْْ ع یاؿٌبص ص صّ ټْلغٍ ؿ ښتٌلیکغْ

 ېکلَ چ ړيّک یَتک ېهؼلْهبتْ اّ اؿٌبصّ ثبًض

اؿٌبص، اّ هؼلْهبت  یبًبت،كْي ث ړاًضېّ ړٍکْلْ ؿٌض پَ ا ړاًضېّ ېص ص ېچ یكْ ړلتَ ّاک ّعک ېاصاع .3

 یٌۍص هشک څشَ یٌْاّ هغاجؼ یٌْص هذبؿج ږاّ ػهْ ړي،تغؿغٍ ک بتیمتذم یب ښتٌېپْ ډّلکْلْ لپبعٍ ُغ  یكتوض

 ینصلتَ صع ړیُغ غ ٌـْعكیناّ ص ک ښتًْکی. غْړيّضبدت ّغْا ړٍپَ ا ړسًْْا یکيص هبلي اّ تشٌ ځْاة

کْلْ لپبعٍ  یكاّ هؼلْهبتْ توض یبًبتْكْي ث ړاًضېّ ېصهشَ اؿٌبصّ ک ړتیبص ُغَ ص ّ ېتَ اجبػٍ ّعکْي چ ړرا

 ړاًضېص ّ یېصا  ېچ ړيتَ ُغ ُغَ اضبفي هؼلْهبت چوتْ ک ېاصاع یضثب ښتًْکی. غْړيهبت چوتْ کهؼلْ ړیيا

 کْي؛ ښتٌَغْ کْلْ یكتوض یب ړّلْثلپ څَص ُغ  ېک ځْاةکْلْ 

ص  یب ړيعص ک ۍصاّطلج ډّلُغ  ړي،ک یلتؼض ښتاعػ یبؿبدَ  ېص پغّژ ېدك هٌي چ ېص اصاع ښتًْکیغْ .4

اّ صا  ړي،ّک ډډٍ څشَ یتاّ پغتَ لَ کْم هـؤل ړيک ړاًضېّ یلتَ لَ کْم صلپغ ېپغّؿَ پَ ُغ ّست ک ۍصاّطلج

 ډؿپبعلْ لپبعٍ لٌ ړاًضیؼًّْص ّ نّهٌي اّ ًَ ُ ځْاة ړتیبّ یٌۍپبثٌض ًَ صٍ. ص کْم هشک یڅصا اصاعٍ ُ ېهٌي چ

ص  ۍهؼبف کْي، ص صاّطلج ېدض پْع ړص لبًْى تغ ثلپ ښتًْکی. غْړئكْي صاّطلجبًْ تَ ثلٌَ ّعک یـتل

ص هٌغ کْلْ دکن  یبدکن  ېص هذکو ړاًضېپَ ّ ېهذضّصّلْ لپبعٍ ص اصاع یب یْيص هشٌ ېهغدل یٌۍص هشک ېپغّؿ

 ړًّضا ېپْع ېص ص یبلغاعصاصًَّ  PPPؿبتل، ص  ېهغدل RFPص  ؿېپغّ ۍاّ تغلاؿَ کْلْ دك، ص صاّطلج ښتلْغْ

 ًْع اجغاات؛

ص  یناّ ًَ ص کْم ثل کٌـْعك یّعکًّْک ٌلیکښت[ ثل غْیًَ ص ړیغ ین[/]ص کْم کٌـْعكیًَ ص ښتًْکیغْ .5

 ی؛ص ښتًْکیلپبعٍ غْ ېپغّژ ېص ص ېچ ړیغ ینکٌـْعك

 ًَ لغي؛ ټکغ ګټْص  ړاّپَ ت ېپغّژ ېص ص ښتًْکیغْ  .6
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 ېکْم ثضلْى هوکي ص ص ېک یطْكغا یب یمْکْلْ ّعّؿتَ، پَ دمب ړاًضېّ ځْاةکْلْ  ړاًضېّ ېص ص یغې،کَ چ .7

كي،  ېثغس ېث یب ېثغس ېث څشَ ېپغّؿ ۍؿغٍ ؿن ص صاّطلج یطْاثَ ص كغ ښتًْکیغْ ېّلغي چ یهؼٌ

 ړي؛تَ سجغ ّعک ېؿوضلاؿَ ص ُغَ اصاع یضثب ښتًْکیغْ

ص  ګَپَ لبًًْي تْ یضثب ړّىت ډّلُغ  PPPص  ګَاّ ُوضاعً ړاًضیؼّ یاّ ُغ عاتلًْک ځْاة ړتیبّ یٌۍهشک ې]ص ص  .8

 اّ [ړي؛پبثٌض ک ګَتْ ړسیؼٍا څْاّ  ګډٍپَ  ړيغ ټْل ینکٌـْعك

 :یـيًّ ړیکَاكشبهْ ؿغٍ ا ېّضبدت لپبعٍ لاًض یبكي ص ًْعّ هؼلْهبتْ  یهجبػ اؿتبػي کْل ېاصاعٍ اّ ص ُغ  .9

 کض: یذيکل ړیکْد ا

 ًْم:

 پتَ:

 یغٍكو ټیلیفْى

 هْثبیل

 :ثغیښٌبلیک

 (ړئک ډک یذبتكشن تْض ړیکېا یضيص کل ړئ)هِغثبًي ّک

 :ړیکَا ثضیل

 ًْم:

 پتَ:

 یغٍكو ټیلیفْى

 هْثبیل

 :ٌبلیکثغیښ

 (ړئک ډک یذبتتوبؽ کؾ تْض یلص ثض ړئ)هِغثبًي ّک

 [ړئًْم صاسل ک ی]ص هجبػ اؿتبػ یكْ لاؿلیک

 [ینکٌـْعك یْکَ  ړی،هلغ غ یبّادض  یْکَ  ړئ،ًْم صاسل ک ښتًْکی]ص غْ یتْةاّ پَ اؿتبػ لپبعٍ

 :ېاداط

 یْځایطزٍ  یوَهشخظات، د ُغَ ضو ښتًْکی. د غ1ْ

 یْځایطزٍ  یوېضو ېد ُغ ځاًګړتیاّې،پزّژّ  ړ. د 2ّ

 یْځایطزٍ  یوېضو ېد ُغ ځاًګړتیاّې، ړتیا. د هالي 3ّ

 [یکلپارٍ د ّاک ل ړيد هشز غ یْم. ]د کٌظزط4

 . اطتاسي تَ ّاک ّرکْل5
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 . د اطاػت طٌذ6

 طٌذ[ یْالتیالپارٍ د ل هشارکت. ]د ًْهْل شْي قزاردادي لخْا د 7

 د ّاتظتَ طٌذ[ ړيغ یند کٌظْرش یا ښتًْکيد غْ یْالتیالپارٍ د ل هشارکت. ]د 8
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   فورمه3 
 

 اتمشخص ښتونکيد غو

 ړیهر غ یمد کنسورش ې،په صورت ک یمد کنسورش یا، ښتونکيد غو – الف

 

ړئلپاره تکرار ک ړيغ یمپورته جدول د هر کنسورش ې،په حالت ک یمد کنسورش  

 

  :ًْم ړيغ یْم/ د کٌظزط ښتًْکيد غْ

  :یْادُ یشيراجظتز یاشزکت  د

  :یټًَ یذّشاهل یا یشيراجظتز د

)کَ شتْى  یزٍشو یشيراجظتز ګزۍشزکت / طْدا د

 ّلزي(
 

  :ادرص یشْ ثثت

  :یذاتتْض ډٍلٌ ګزۍطْدا د

  (َ هْجْد ّی)کَ ک ڼَپا ّیة

  :یياّ هالک یظتًْکياخ ًّډٍ

 هالک: یادتوي اطلي شزکت 

 یزغ یا ینتالاخزٍ، پَ هظتق ېچ ګَ)د ُغَ شخض پَ تْ

 ړیغ ین/ کٌظْرش ښتًْکيد غْ ډّل، ینهظتق

 (ټزّلْيکٌ

 

 :یاطتاس یهجاس

ّاک  څارًْالۍد  یا یکړېد پز ډد تْر ېچ څٌګَ)لکَ 

 (یشْ ړلّاک ّرک ېلاًذ

 

  :ًفز ړیکېد ا

  پتَ شاهلَ دٍ یاّ پْطت یښٌالیکتز یفْى،لًْم، ت

 کاپي یشو یقسند تصد ټریشنراجس یاشرکت  ېد د :یوېضو ړیيا ېفْرهَ ک ېپَ د

وروستي  ېسره د د ټریراجس ګرۍسودا یاشرکت  د
د واک په  ېد هغ ېکاپي چ ېشو یقتصد یهکلني دوس

 مساوي سند( یا) یږيپلي ک ېک یواده
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B – ړښتجو ګرۍد سودا ېپه صورت ک یمد کنسورش: 

 رول یشو ړاندیزو نوم ړیغ یومد کنسرس 

 یکي،مالي، تخن ې)د پروژ

 ېاو ساتن یاتيعمل

 ته په پام سره یتونولفمک

 سند( ړتیاو د

 )٪( ډهون اسهامو د

 ېپه شرکت ک ې)د پروژ

د  ښتونکیغو یرېکه چ

 ګهغوره داوطلب په تو

 شي( ټاکلو

    ړیغ ښمخک

    ړیمشري غ غیر

    ړیمشري غ غیر

    ړیمشري غ غیر

    ړیمشري غ غیر

    

    

 

C  – وي( ړو یقانو رول )که د تطبوابسته کس یا یانود نومول شوي قرارداد  

وابسته  یاد نومول شوي قراردادي 

 نوم

 رول یشو ړاندیزو

 یاتيعمل یکي،مالي، تخن ې)د پروژ

 ته په پام سره( یتونومکلف ېاو ساتن
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 4فورمه 

 پروژو مشخصات ړد و

ورکوونکي لخوا  ښتنلیکد غو ېنوم چ ېحوال ېد پروژ

 یارونوکولو مع یستل ډد لن او یارونوپروژو مع ړد و

"A "څخه "Cیپه موخه سپارل شو یت" ته د رضا. 

 )                               ( ړئنوم داخل ک ېد پروژ

پته شامل  یاو راجستر شو یرهنوم، د شرکت د ثبت شم یلپاره مسؤل د ېحوال ېنوماند د پروژ ړو ېد پروژ

 (                  )                                   ړئک

نومول  ېپروژ ړورکوونکي سره د و ښتنلیکغو د

 ړیکهشوي ا

 څنګه/ وابسته[ )لکه ړیغ یم/ د کنسورشښتونکی]غو

 وي( ړو یقد تطب ېچ

  یټهن ړونت PPP  د

وي(  ړو یق)که د تطب یرهنوم، د شرکت د ثبت شم ړبشپ] / د قرارداد کولو اداره ګمارونکی

 [ړئاو اصلي پته شامل ک

 [شامل دي یواداو ه یاست/ریمهس ښار، یتموقع ېحوال ېپروژ د

 ېپاملرن یامرکز / روغتون / روغت یصي]د تشخ یحاتتوض ېحوال ېپروژ د

 یحاتتوض ړوند[ ]نور ایاتاو عمل یاپراخت یساتوتاس

خدماتو  یجنګام یصيپشمول د مختلف تشخ ړئداخل ک

 چمتو شوي[

لپاره  یاتواو د عمل ړهپروژه بشپ ېد حوال هغه نیټه چی

 پرانستل شوه

 

 یطوسند د شرا ینيد مخک ګښتل ټول ېد پروژ ېد حوال ړئته مراجعه وک ګښتل ټولټال ېپروژ د

 )                                      ( ړئسره سم داخل ک

  نوماند رول ېپروژ ړد و ېپه پروژه ک ېحوال د

 ړد و ېقراردادي ک EPC یاشرکت  ېپروژ ړوندها په

 یستنهاخ ډهنومول شوي د مساوي ون ېپروژ

 

 (ړئمناسب وي حذف ک ېچ څنګهلکه [EPC/PPP]  وه ېپه اساس پلي شو PPP یا EPC پروژه د ېحوال د

                                     ) 

 ()                  یلاتتفص ړیکونوم او د ا یفريد ر یحاتتوض یفريلپاره د ر ېپروژ ېحوال د

لپاره مسؤل  ېپروژ ېنوماند د حوال ړو ېکه د پروژ :یمېضم ړینا ېفورمه ک ېد په

 ېد د، لري ړاوسره ت ړيغ ښمخک یا ښتونکيوي د غو

د  کاپي؛ او یشو یقسند تصد ټریشنراجس یاشرکت 

وروستي  ېسره د د جواز ټرراجس ګرۍسودا یاشرکت 
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د واک په  ېد هغ ېکاپي چ ېشو یقتصد یهکلني دوس

 مساوي سند(. یا) یږيپلي ک ېک دیواه

شوي د  ټاکل ېفورمه ک ېپه د ېهغه شواهد چ هر

شي.  یدیلپاره چمتو ک ملاتړی یحاتوتوض ېپروژ ېحوال

نومول شوي شرکت  ېپروژ ړد و ګه،د مثال په تو

سره  ڼېپا یبو ېبروشرونه، د کارمند / قراردادي ادار

 ېپروژ ېد حوال ېمستحق نوماند چ ېد پروژ یا ړیکېا

چمتو شوي  ړهپه ا ېپروژ ېکوي، د حوال یحتشر

 راپورونه.

 

 5فورمه 

 ځانګړتیاوې ړتیاد مالي و

 مشخصات ړتیاد مالي نوماند د مالي و – الف

پته شامل  یاو راجستر شو یرهنوم، د شرکت د ثبت شم یږينومول ک ګهد مالي نوماند په تو ېهغه اداره چ

 (                        )                                ړئک

 ړو یقد تطب ېچ څنګه)لکه  ړیمشر غ /ښتونکیغو ړیکهسره د مالي نوماندانو ا ښتونکيغو د

 وي(

 )اول کال( )دوهم کال( )دریم کال( مالي معلومات

  ۍشتمن ټولې

  یتونهمکلف ټول

  ښتخالص ارز ټول

  تبادله یکلن

  ګټې ېمخک څخه یاتود مال

  ګټهوسته ور یاتوله مال

  پور معلومات ډلې یمېدر د

په کښی پور  ډلې یمېد در ېپروژه چ ړو یقد تطب

 اخستل سوی دی 

 [ړئشامل ک ټوراو سک یتنوم، موقع ې]د پروژ

  پور مجموعي مقدار ډلې یمېد در

  یټهن یدوپور د مالي بند ډلې یمېد در

  یټهوتلو ن ړيپورونو د لوم ډلې یمېد در
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  یټهاخراج ن یید نها پور ړخا یمد در

  پور موده ډلې یمېد در

پته شامل  یاو راجستر شو یرهنوم، د شرکت د ثبت شم] نوم یستونکيد پور اخ

 [ړئک

شرکت  ېد د  وي ړیغ ښمالي نوماند مخک یرېچ که :یمېضم ړینا ېفورمه ک ېد په

 یاد شرکت  کاپي؛ او یشو یقسند تصد ټریشنراجس یا

 یهوروستي کلني دوس ېدسره د  ټرراجس ګرۍسودا

پلي  ېک یوادد واک په ه ېد هغ ېکاپي چ ېشو یقتصد

 مساوي سند( یا) یږيک

 

 ځانګړتیاوې ړتیامالي نوماندانو د مالي و یرد هر غ ې،ک یهپه قض یمد کنسورش –ب 

پته  یاو راجستر شو یره]نوم، د شرکت د ثبت شم مالي نوماند( یرنوم )غ ړيد غ

 [ړئشامل ک

 رول یستنېاخ ډېاو ون یمد کنسورش

 

 یقد تطب ېچ څنګه)لکه  ړیمشر غ یر/ غ ړیغ یډ]ل

 کول[ یکوي([ ]شر ړو

 )اول کال( )دوهم کال( )دریم کال( مالی معلومات

  ۍشتمن ټولې

  یتونهمکلف ټول

  ښتخالص ارز ټول

  تبادله یکلن

  ګټې ېمخک څخه یاتود مال

  ګټهوروسته  یاتوله مال
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 6فورم 

 یکلپاره د واک ل ړيد مشر غ یمد کنسورش

 [ړئکال داخل ک یاشت،م ځ،ور ړئ: ]مهرباني وکنېټه

 ته: ]*[

 

 محترما:

 ښتنهغو ړتیا: د ]*[ لپاره د وموضوع

کارول  ېک یکل ېپه د ښتنلیکد غو ېولري کله چ یورته معن یدبا یطشوي شرا یفتعر ېپه سند ک ړتیاو ینۍمخک د

 شوي وي. یلو ډولبل  ېچ ېپرته لد یږيک

او  ټاکل ګهتو یدونکيپه نه بدل ګهتو ې[ په دړئنومونه او پته داخل ک ړيمشري غ یرد غ ړئ]مهرباني وک موږ،

 ډولپه انفرادي  یوهر  ږمو ې"( چړیغ یډ[ )"لیکئنوم او پته ول ړيغ ښد مخک ړئاجازه ورکوو ]مهرباني وک

[ ړئورکوونکي نوم داخل ک یکل ښتن]د غو ګهوپه ت ړوغ یمد کنسورش ډول ټولیزپه  ږکوو مو یتوباستاز

محدود ندي: د  ګرلري، په شمول م ړاوسره ت ړتیاو ینۍد مخک ېمسلو ک ټولو"( په یم"کنسورش یا" ښتونکی)"غو

او  ډېورکولو غون ځواب ړتیاو ینۍاسناد؛ د مخک ړوندهاو نور ا ړاندیزاجرا کول او سپارل، و ځوابکولو  ړاندېو

 ېک یانپه جر ېداوطلبي پروس یا RFPد  ډولبل  یاپرمهال  ړتیاو ینۍد مخک ېستل چیبرخه اخ ېنورو کنفرانسونو ک

 ځوابونوته د معلوماتو او  ېسپارل؛ ادار یاچمتو کول  ښتنواو غو ښتنوته د وضاحت لپاره د پو ېادار یږي؛ترسره ک

او اجرا  یکلاسل اردادونوقر ټولود کول؛  یتوباستاز یمد کنسورش ېمسلو ک ټولوپه  ړاندېچمتو کول؛ د شرکت په و

کول، او په عمومي  یکلاسل ړونونود ت ېک یلهد منلو په پا ۍد داوطلب یمقرارداد او د کنسورش PPPکول په شمول د 

له  یالري  ړاوسره ت ۍد داوطلب یملپاره د کنسورش ېد پروژ ېمعامله کول چ ېکمسلو  ټولود شرکت سره په  ډول

 .ېته د پروژ یمکنسورش یږيک ینځتهرام څخه ېهغ

واک د  ېد د یاترسره شوي  ډولپه قانوني  ېچ یاناو ش ړنېهغه عملونه، ک ټول ېچ یوموافق  ګهتو ېپه د موږ

 ییداو تا یبتصو یې ګهتو ېاو په د یږيلخوا ترسره ک ړيشوي واکونو په کارولو سره د رهبري غ ړللخوا ورک یکل

 ړلدلته ورک ېترسره شوي چ ېد واک په کارولو ک والخ ړيد مشر غ ېعملونه، او هغه کارونه چ ټولکوو او دا 

 لخوا ترسره شوي وي. ږتل زمو یدشوي با

هغو  ټولوشي، د  یراو د افغانستان د محکمو له خوا اداره او تعب ینود افغانستان د قوان یدواک دغه مکتوب با د

 واک لري. ځانګړې یږي،ک تهځرامن ړاوپه ت یاسره سم او/ یکواک له ل ېد د ېچ ړهپه ا ړوشخ

 [ړئد مجاز استازي نوم داخل ک ړيمشري غ یر]د غ یشو لاسلیک

 [ :(ړئنوم داخل ک ړيمشر غ یر]د غ یتوباو په استاز لپاره
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 ته واک ورکول یاستاز یو

[ ړئپته داخل ک ۍیندګد مجاز نما ړئ[ )"مجاز استازي"( د ]مهرباني وکیکئنوم ول یندګۍد مجاز نما ړئ]مهرباني وک

په  ېد کارموندن ېپه برخه ک یکولود شر ړئد ]مهرباني وک ېشي چ ړلاو اجازه ورک یږيک ټاکل ګهتو ېپه د

په شمول  ړاو،په ت ښتنېغو ړتیا"( لپاره د وسند ړتیاو ېنۍد ]*[ )"مخک ېمسلو ک ټولو[ ( په ړيعمل وک یتوباستاز

د واک په  څارنوالۍاسناد )د  ړونداو نور ا ړاندیزول او سپارل، واجرا ک ځواب ړتیاو ینۍمحدود نه دي: د مخک ګرم

د  ډولبل  یاپرمهال  ړتیاد و ېچ یستلبرخه اخ ېدمخه ناسته او نورو کنفرانسونو ک څخه ښتنلیک(؛ د غومشارکت

RFP یاچمتو کول  ښتنواو غو ښتنوته د وضاحت لپاره د پو ېادار یږي؛ترسره ک ېک یانپه جر ېپروس لبيداوط یا 

مسلو  ټولوپه  ړاندې[ په وړونورو غ یمچمتو کول؛ د شرکت ]او د کنسورش ځوابونوته د معلوماتو او  ېسپارل؛ ادار

د منلو  ۍقرارداد او د داوطلب PPPد  شمولاو اجرا کول په  یکقراردادونو لاسل ټولوکول؛ د  یتوبد شرکت استاز ېک

په  ړهپه ا ړېد ورک ېد پروژ یااو/ ۍلپاره د داوطلب ېد پروژ ډولکول، او په عمومي  یکلاسل ړونونود ت ېک یلهپه پا

 یېشرکت  ېته چ یمکنسورش یا[ سره معامله کول هغه شرکت ړونورو غ یومد شرکت ]او د کنسرس ېمسلو ک ټولو

د  ېله مخ یکل یکړهپر ېد د یاترسره شوي  ګهپه قانوني تو ېعملونه، کارونه او کارونه چ غهه ټولاو  ی؛د ړیغ

 .یږيک ییداو تا ییدتا ګهتو ېاو په د یږيد واک لرونکي استازي لخوا ترسره ک ېشوي واکونو په پلي کولو ک ړلرکو
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 د اطاعت سند

په سند  ړتیاو ینۍ. د مخکید یداخل شو ړاوپه ت ښتنېد غو ړتیاسند"( لپاره د و ړتیاو ینۍ. دا سند د ]*[ )"د مخک1

 شي. یلوو ډولبل  ېچ ېپرته لد یږيدلته کارول ک ېولري کله چ یورته معن یدبا یطشراشوي  یفتعر ېک

 ګهتو یاو په شخص ی،[، د قانوني عمر لرونکړئد رسمي نوم داخل ک ړئ]مهرباني وک ی،شو یکلاسل ې. لاند1

نوم  یمرستندو/یطو[ د ]د وسایکئول ړتیارسمي و ړئاو د ]مهرباني وک یږي،اوس ې[ کیکئپته ول ړئ]مهرباني وک

 یم"[/]د "کنسورشښتونکی[ )]"غوړئنوم داخل ک یوادد ]د ه ډولشراکت[ په منظم  یوشرکت/ یو[ , ]ړئداخل ک

 :ېکوي چ یقتصد ګهتو ې"[(، په دړیغ

 

(a )چمتو شوي په  ېک ځواب ړتیاو ینۍمخک ېد د ېچ یلنور مسا یقومعلومات او د حقا یندګي،نما یانونه،ب ټول

معلومات  ډولدا  ېچ یشو یښودلپر ینه د یش یڅدي؛ ه یقاو دق ړبشپ یښتیا،ر یمېاو ضم ېیمضم ډولشمول هر 

 اصلي نقلونو دي؛ا د ید دو یږيک یوځایسره  ښتنلیکغو ېد د ېهغه اسناد چ ټولاو  ونکی نه دیکو ګمراه

(bدا د غو[ )لپاره د  ښتونکيa(nمالي نوماند/ ]د پروژ[ )3]د  ېاو په پروژه ک ینومول شو ګهنوماند[ په تو ړو ې 

 :ید یشو یصد رول تخص ې[ او په پروژه کړئرول داخل ک یسره مطابقت لرونک ېبرخ B ېفورم

(iل )ی؛شو یصتخص ېک ځواب ړتیاو ینۍورته د مخک ېچ ېبرخه واخلي په هغه رول ک ېپه پروژه ک ېچ ید یواله 

(iiد ا )وي؛  ورکړل سوی شوي رول ځانګړيورته  ېک ځواب ړتیاو ینۍد مخک ېلري چ یتتجربه او ظرف ړو ړتیا 

(iiiپرته له د )ګرافپرا ۍد پورتن ېچ ې (aعمومي محدود )معلومات او نور  یندګي،نما یانونه،ب ټول ړي،محدود ک یت

 ړتیاو ینۍد مخک ړهشوي دي ]په ا ړاندېو ې[ کیحاتتوض ړتیاپروژو مشخصات[/]د مالي و ړ]د و ېچ یقتونهحق

 یقېاو دق ړېبشپ یښتینې،[ رړتیامالي و هغې[/]د ېلخوا ترسره شوي حواله پروژ ېد دشوي[  ړاندېسره و ځواب

سره  یحاتوتوض ډول ېد د ېاسناد چ ټولکوي او  ګمراهمعلومات  ډولدا  ېچ یشو یښودلپر ینه د یش یڅدي. ه

 د اصلي اصلي نقلونو دي. ید دو یوځای

(cغو[ )د  یا یشامل شو ګهپه سمه تو ېچ ی،سازمان د ګریزداسو یا یشنکارپور یو[ ړیغ یم[/]د کنسورشښتونکی

 ی؛سره سم راجستر شو ینوقوان یواده ګنېشتون لري او د هغه د استو ړاعتبار و

(dغو[ )[ به د هغه یکئنوم ول ړيد مشر غ ړئ]مهرباني وک ېچ ړې[ موافقه کړیغ یم[ ]د کنسورشښتونکی

 یم[ ]د کنسورشښتونکی[/]د ]غویو ړیغ یمکنسورشد  یې ږمو ېچ ړيعمل وک ګهپه تو ړيد مشر غ یمکنسورش

 [یو ړيغ رشیمد کنسو یې ږمو ېچ ړيعمل وک ګهپه تو ړيد مشر غ یمد کنسورش ېچ ړه[ موافقه وک ړیغ

(eغو[ )برخه اخلي؛ ېک ځوابپه  ړتیاد و یوازې[ ړیغ یم[/]د کنسورشښتونکی 

(fغو[ )د ښتونکيد ]غو ېموضوع نه ده چ یکړېرد پ یتحکم یا ېمحکم ې[ د کومړیغ یم[/]د کنسورشښتونکی[/]

[ په ړیغ یم[/] د کنسورشښتونکی]غو ېوي چ ېشو ټاکل ړهد کوم مادي قرارداد په ا ړاندې[ په وړيغ یمکنسورش

په هغه مقدار  ېو چ ړ[ اړیغ سورشیم[/]د کنښتونکی]غو ېو، د کوم لپاره چګروپ و یو ې( کلونو کځو)پن 5 یروت

[/ ]د ښتونکيولري. د ]غو یزهد موادو منفي اغ ډولپه معقول  یا یدهتمه ک یې ډولقول په مع ېچ ړيتاوان ورک ېک

 (؛ډولبل  یاحالت )مالي  یا ګرۍ[[ سوداړيغ یمکنسورش
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(gغو[ )شوي؛ ښودل ېپه سند ک ړتیاد و ېچ څنګهنلري لکه  ړهشخ ګټو[ د ړیغ یم[/]د کنسورشښتونکی 

(hغو[ )یانو،عرضه کونکو، فرعي قرارداد یکانو،افقت او د خپلو شرد مو ې[ د دړیغ یم[/]د کنسورشښتونکی 

احکامو سره مطابقت  ېندلاسره د  ینوخدماتو چمتو کونکو او مشاور ټانو،افسرانو، کارمندانو، اجن ینو،فرعي مشاور

 برخه؛ 9سند  ړتیاو ینۍ. د مخکړيپورته ک ګامونهکولو لپاره 

(iغو[ )په  ۍد داوطلب یا ېد پروژ ې،له لاراستازی د ا یا یممستق یرغ یا یم[ په مستقړیغ یم[/]د کنسورشښتونکی

. په ینه د ښکیل ېک ینتمر یتمحدود یامطلوب عمل  یرعمل، جبري عمل، غ ۍپه کوم فاسد عمل، درغل ېپروسه ک

 څخه یطوشرا ېبرخ 9د  ډولپه بل  اوپروسه  ۍلپاره د داوطلب ېپروژ ېبل ېد کوم ې)درو( کلونو ک 3 یروت

 نه ده؛ او هړونسرغ

(jغو[ )سره مطابقت ته ادامه ورکوي او ژمنه  یطواو شرا یطوسند د شرا ړتیا[ د وړیغ یم[/]د کنسورشښتونکی

 کوي.

 

 یاعدام شو ګهلخوا د عمل په تو

 [ لخوا عمل کول:ړئ[ د ]د مجاز استازي نوم داخل کړئداخل ک ېک یهقض ۍاو پورتن ډ]د شرکت نوم په بول

 ------------------------------------------- یکد شاهد لاسل

 ------------------------------------------------د شاهد نوم

 ----------------------------------------------د شاهد ادرس

 ---------------------------------------------د شاهد اشغال
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 9فورمه 

 ته مشارکت یوالنږدی[ عضوه یومکنسرس د[/]ی]متقاض

په  ښتنېغو ښتنېغو ړتیاد ]*[ لپاره د و ېسند"( له لار ړتیاو ینۍ. دا سند د عامه خصوصي مشارکت )"د مخک1

 یږيدلته کارول ک ېولري کله چ یورته معن یدبا یطشوي شرا یفتعر ېپه سند ک ړتیاو ینۍ. د مخکیداخل شو ړاوت

 شي. یلوو ډولبل  ېچ ېپرته لد

 ېاو په ]لطفا ادرس[ ک ی،[، د قانوني عمر لرونکړئد رسمي نوم داخل ک ړئ]مهرباني وک ی،شو یکلاسل ېند. لا2

نوم داخل  ړئ[ د ]د ]افلي[، مهرباني وکړئداخل ک ړتیا]د رسمي و ېچ څنګهاو لکه  ګه،په شخصي تو یږي،اوس

سره سم  ینووابسته"[( د قوان یوش مول[ )"نوړئنوم داخل ک یوادد ]د ه ګهشراکت[ په سمه تو یو[ شرکت/ړئک

 :ېکوي چ یقتصد ګهتو ېپد ی،شو یمتنظ

a    ورکوونکي لپاره د  ښتنلیکد غوa(n) [په تو ړو ېد پروژ ]او په پروژه  ینومول شو ګهنوماند[/ ]مالي نوماند

 او: ید یشو ګمارلسره سم رول داخلول[ په دنده  ېبرخ Cد  ېفورم 3د   ېک

 . شوي؛ ټاکلورته  ېده چ یوالهته ل یستوبرخه اخ ېد هغه رول ک ېپه پروژه ک ېک ابځوپه  ړتیاو ینۍد مخک )

(   iii)  ېفقر ۍد پورتن ېچ ېپرته له د (a) یقيمعلومات او نور حق یانات،ب یشونه،نما ټول ړي،عمومیت محدود ک 

 ړاندېسره و ځوابدمخه  ړتیاشوي د و ړاندېو ې[ کیحاتتوض ړتیا[/ ]مالي ویحاتوپروژو توض ړد ]د و ېچ یلمسا

 ینه د یش یڅدي. ه یقاو دق ړبشپ سم،[ یتمالي ظرف ې[/]د هغېشوي ] د هغه لخوا ترسره شوي حواله پروژ

اصلي  ړوندود ا یوځایسره  یحاتود ورته توض ېاسناد چ ټولاو  ړيک ګمراهمعلومات  ډولدا  ېچ یشو یښودلپر

  کاپي دي. یښتینينقلونو ر

(  bسره د  ښتونکيد غو ېشي، وابسته شرکت اراده لري چ ټاکلو ګهپه تو ۍداوطلب یاليد بر ښتونکیغو یرېکه چ

او  ړيترسره ک یتونهمکلف څوتر ړيشرکت سره قرارداد وک ېسره سم، د پروژ ېموافقتنام یطواو شرا یطوشرا ټولو

 .ړئل کسره سم رول داخ ېبرخ Cد  ېفورم 3لپاره د  ې. ]. د پروژړيترسره ک یتونهقراردادي مکلف

   C)[ ته ښتونکي[/]غوړيد ]اصلي غ باید شرکت وابستهشي،  ټاکلو ګهد غوره داوطلب په تو ښتونکیغو یرېکه چ

  .[ړيپوره ک یتونهمسؤل ډې[ د ونښتونکي[/]غوړيلپاره د ]اصلي غ ېد پروژ څوتر ړيورک ډېکافي ون

D)   شتون لري او د هغه  ړد اعتبار و یا یوش یستاس ګهپه سمه تو ېچ یسازمان د ګریزسودا یاشرکت  یووابسته

  .یسره سم راجستر شو ینوقوان یواده ګنېد استو

  E) ینومول شو یو ګه،برخه نه اخلي، که د نومول شوي قراردادي په تو ېک ځواب ړتیاپه کوم پخواني و هوابست 

  ګه؛په تو ښتونکيغو یا ړيغ یموابسته، د کنسورش

(  Fموضوع نده  یزېثالثي جا یا یکړېپر ېمحکم ېد کوم ړاندېد وابسته په و ړهه اوابسته د کوم مادي قرارداد پ

 ېک یانپه جر یدوته رس یاو پا یدوته د رس ځوابقضاوت  یرد ت ېک یان( کلونو په جرځه)پن 5وابسته د  ېچ ېشو

 .وو ړخا یو

په معقول  ېچ ېتر هغه حد پور يړتاوان ورک ېلري چ ړتیاا یالري  ړتیاوابسته ا ېد کوم لپاره چ یټه،کولو ن ټپوس د

 ولري.  یزهمادي منفي اغ ې( باندډولبل  یاحالت )مالي  یا ګرۍد وابسته سودا ېچ یږيتمه ک ډول
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  G) ۍ،په کوم فاسد عمل، درغل ېله لاراستازی د  یا یممستق یرغ یا یمپه مستق ې)درو( کلونو ک 3 یرووابسته په ت 

ده. د  ړېک ړونهسرغ څخه یطود شرا یېاو نه  یستېبرخه نه ده اخ ېک نیتمر یتمحدود یاعمل  ړهجبري عمل، ناو

  دمخه سند؛ ا ړتیاو

 یند تمر یاجبر، ناسم چلند،  ۍ،درغل ړنو،د فاسدو ک یالري،  ړاوکلونو سره ت  3د  ډول یممستق یرغ یا یمپه مستق

 .سند ړتیاو ینۍ. د مخکستازیلپاره ا یتمحدود

 یاعدام شو ګهلخوا د عمل په تو

 [ لخوا عمل کول:ړئ[ د ]د مجاز استازي نوم داخل کړئداخل ک ېک یهقض ۍاو پورتن ډ]د شرکت نوم په بول

 ------------------------------------------- یکد شاهد لاسل

 ------------------------------------------------د شاهد نوم

 ----------------------------------------------د شاهد ادرس

 ---------------------------------------------دنده    د شاهد 
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 10فورمه 

 یستچک ل ځواب ړیتوبد لوم

 

ی فورمد 

 شماره

لخوا چک  ښتونکيد غو یحاتتوض ېد فورم

نه  ړو یقد تطب یا) یشو

لخوا  ې( د اداریشو ښهن

 ) یچک شو

 یشو ښهنه ن ړو یقتطب

کول د  ړاندېسند و ړتیاو ینۍکد مخ 1

 ڼهپا یژندنېپ

  

په سنادو ا ړینوا ټولود  یکل ښتنلیکغو د 2

 :شمول

  

په شمول د  یموضم ړینوا ټولو د 3

 یحاتتوض ښتونکيغو

  

پروژو  ړپه شمول د و یموضم ړینوا ټولو د 4

 ځانګړتیاوې

  

په شمول د مالي  یموضم ړینوا ټولو د 5

 ځانګړتیاوې ړتیاو

  

لپاره د واک  ړيد مشر غ یمکنسورش د 6

 یکل

  

   استازي ته واک ورکول 7

   د اطاعت سند 8

د  مشارکتپه  یموضم ړینوا ټولو د 9

د  یا ښتونکيد غو یوالتیاکولو ل مشارکت

 د وابسته لخوا سند ړيغ یمکنسورش

  

   یستچک ل ځواب ړتیاو ینۍمخک د 10

کول د  ړاندېسند و ړتیاو ینۍد مخک 11

 ڼهپا یژندنېپ
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FORM 1 

PREQUALIFICATION DOCUMENT SUBMISSION IDENTIFICATION SHEET 

 

PREQUALIFICATION RESPONSE SUBMISSION DATE:     

Designation: 

 

[] 

Address: [] 

 

SUBMISSION OF PREQUALIFICATION RESPONSE UNDER THE REQUEST FOR 

QUALIFICATION FOR THE [] 
 

Name of Applicant:  

Name of Lead Member (if applicable):   

Name(s) of the Consortium Members (if 

applicable): 

 

Address:   

Phone Number:  

Fax Number:  

Email:  

Date and Time of Submission of the 

Prequalification Response:  

 

 (For office use only. To be filled in by the Entity on receipt of 

Prequalification Response) 
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FORM 2 

LETTER OF APPLICATION
1 

Date: [please insert day, month, year] 

To: [] 

 

Dear Sir, 

Subject: request for qualification for the []
2
 ("Prequalification Document") 

Terms defined in the Prequalification Document shall have the same meaning when used in this Letter of 

Application unless otherwise stated. 

I, [Name], being duly authorised to represent and act on behalf of [please insert the name of the 

Applicant] (the "Applicant") a [corporation/partnership/Consortium] [organised and existing under the 

laws of [place]/organised by agreement among its Consortium Members], hereby declare that: 

1. having reviewed and examined the Prequalification Document and any Addenda and Corrigenda 

and having fully understood all the information provided therein and in accordance with the 

same, the Applicant hereby applies to be pre-qualified and shortlisted for the RFP stage of the 

bidding process, and agrees and undertakes to abide by all the terms and conditions of the 

Prequalification Document; 

2. all statements made and all information and documents provided by the Applicant in or in 

connection with this Application are true and correct; nothing has been omitted which renders 

such information misleading; all documents accompanying such Application are true copies of 

their respective originals; and the Entity may rely on such statements, information and documents 

when evaluating Prequalification Responses for pre-qualification and shortlisting under the 

Prequalification Document; 

3. theEntity is authorised to conduct any inquiries or investigations to verify the statements, 

documents, and information submitted in connection to this Prequalification Document, and to 

seek clarification from our accountants and clients regarding any financial and technical aspects 

of the Prequalification Response. The Applicant and each Consortium Member hereby authorises 

third parties to supply information required to verify statements and information submitted in its 

Pre-Qualification Documents.  The Applicant shall make available to the Entity any additional 

information it requests to supplement or verify anything in the Prequalification Response; 

4. the Applicant acknowledges the right of the Entity to amend the scope or value of the Project, 

reject any bid or terminate the bidding process at any time without assigning any reason 

whatsoever and without incurring any liability, and acknowledges that the Entity is neither bound 

to accept any Prequalification Response nor invite the Shortlisted Bidders to submit Proposals.  

The Applicant waives to the fullest extent of the law, its right to seek and obtain a court 

injunction or restraining order against the Entity to prevent or restrain the Prequalification stage 

of the bidding process, the holding of the RFP stage of the bidding process, the award of the PPP 

Contracts or any proceedings related thereto; 

                                                      
1 To be provided on letterhead of the Applicant or, in the case of a Consortium, the Lead Member of the Consortium, including full postal address, 

telephone number and email address. 
2
 Name of Project. 
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5. [the Applicant is not]/[no Consortium Member is]
3
 another Applicant nor a Consortium Member 

of any other Consortium which is an Applicant for this Project; 

6. the Applicant does not have a Conflict of Interest in relation to this Project; 

7. if, following submission of this Prequalification Response, any change in facts or circumstances 

may mean the Applicant would be ineligible or disqualified from the bidding process in 

accordance with the terms, the Applicant shall inform the Entity of the same immediately; 

8. [this Prequalification Response and any subsequent Proposal as well as any resulting PPP 

Contract shall legally bind all Consortium Members, jointly and severally;]
4
 and 

9. the Entity and its authorised representatives may contact the following persons for further 

information or clarification: 

Key Contact Person:  

Name:   

Designation:  

Address:  

Tel No.  

Mobile  

Email:  

(Please fill in details of the key contact person) 

Alternative Contact:  

Name:   

Designation:  

Address:  

Tel No.  

Mobile  

Email:  

(Please fill in details of an alternative contact person) 

Signed by [insert name of authorised 

representative] 

for and on behalf
5
 of [insert name 

Applicant, if a single entity or Lead 

Member, if a Consortium]: 

) 

) 

) 

) 

  

 

Enclosures: 

1. Particulars of the Applicant, together with its attachments 

                                                      
3
 Delete whichever is not applicable. 

4
 This may be deleted if the Applicant is a single entity and not a Consortium. 

5
 In case of a Consortium, the authorised representative of the Lead Member should sign. 
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2. Particulars of Eligible Projects, together with its attachments 

3. Particulars of Financial Capability, together with its attachments 

4. [Letter of Authorisation for Lead Member of Consortium]
6
 

5. Authorisation(s) to a representative 

6. Certificate of Compliance 

7. [Certificate by Nominated Contractor of Willingness to Participate]
7
 

8. [Certificate by Affiliate of Applicant or Consortium Member of Willingness to Participate]
8
 

9. Prequalification Response Checklist 

10. [Bank Guarantee]
9
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                      
6
 Delete in the case of a single entity Applicant. 

7
 Delete if not applicable. 

8
 Delete if not applicable. 

9
 Delete if not applicable. 
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FORM 3 

PARTICULARS OF THE APPLICANT  

A – Particulars of the Applicant or, in the case of a Consortium, each Consortium Member 

Name of Applicant/ Consortium Member:  

Country of incorporation or registration:  

Date of incorporation or registration:  

Company/ business registration number (if any):  

Registered address:  

Brief description of its business:  

Website (if any):  

Shareholders or owners:  

Ultimate parent company or owner: 

(being the person who ultimately, directly or 

indirectly, controls the Applicant/ Consortium 

Member) 

 

Authorised Representative:  

(as authorised under the board resolution or power 

of attorney) 

 

Contact Person: 

(include name, telephone, email and postal address) 

 

Required attachments to this form: Certified copy of its certificate of incorporation 

or registration 

Certified copy of the its latest annual filing with 

the company or business registry applicable to it 

in its country of jurisdiction (or equivalent 

document)  

*In the case of a Consortium, repeat the above table for each Consortium Member. 
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B – Business Structure in the case of a Consortium 

 
Name of Consortium 

Member 

Proposed role  

(with reference to the 

financial, technical, 

operation and 

maintenance obligations 

of the Project as set out in 

section Error! Reference 

source not found. of the 

Prequalification 

Document) 

Equity shareholding 

(%)  

(in the Project 

Company if the 

Applicant is appointed 

Preferred Bidder) 

Lead Member    

Non-Lead Member    

Non-Lead Member 
   

Non-Lead Member 
   

Non-Lead Member 
   

 

C – Roles of Nominated Contractors or Affiliates (if applicable) 

Name of Nominated Contractor or Affiliate Proposed role  

(with reference to the financial, technical, 

operation and maintenance obligations of the 

Project) 
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FORM 4 

PARTICULARS OF ELIGIBLE PROJECTS  

Name of Reference Project submitted by 

the Applicant for the purposes of 

satisfying the Eligible Projects Criteria 

and any of the Shortlisting Criteria "A" 

to "C" 

[insert name of the project] 

Eligible Project Nominee responsible for 

the Reference Project 

[include name, company registration number and registered 

address] 

Relationship of Eligible Project Nominee 

to Applicant 

[Applicant/Consortium Member/Affiliate] (as applicable)] 

Date of EPC or PPP Contract  

Employer/ Contracting Authority [include full name, company registration number (if 

applicable) and principal address] 

Location of Reference Project [include town/city, region/state and country] 

Description of Reference Project [development and operation of diagnostic centre / hospital / 

healthcare facility] [insert other relevant details including the 

various diagnostic imaging services provided] 

Date Reference Project was completed 

and opened to operations 

 

Reference Project Total Project Cost  [insert Reference Project Total Project Cost in accordance 

with the terms of the Prequalification Document] 

Role of Eligible Project Nominee in the 

Reference Project 

 

Equity Shareholding of Eligible Project 

Nominee in the relevant Project 

Company or EPC Contractor 

 

Was Reference Project implemented on 

an EPC or PPP Basis 

[EPC/PPP]
 
(delete as appropriate) 

Details of Referee for Reference Project [name and contact details of a referee] 

Required attachments to this form: If the Eligible Project Nominee responsible for the Reference 

Project is an Affiliate of the Applicant or the Lead Member: 

(i) certified copy of its certificate of incorporation or 

registration; and (ii) certified copy of the its latest annual 

filing with the company or business registry applicable to it 

in its country of jurisdiction (or equivalent document). 

Any evidence that may be supplied to support the details of 

the Reference Project set out in this form.  For example, 

company brochures of the Eligible Project Nominee, links to 

websites of the Employer/ Contracting Authority or the 

Eligible Project Nominee describing the Reference Project, 

reports prepared in respect of the Reference Project. 

 

Repeat the table above for each Reference Project submitted as a potential Eligible Project for the purpose of satisfying 

the Eligible Projects Criteria and any of the Shortlisting Criteria "A" to "C".  
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FORM 5 

PARTICULARS OF FINANCIAL CAPABILITY  

A – Particulars of Financial Capability of the Financial Nominee 

Entity which is nominated as 

Financial Nominee 

[include name, company registration number and registered 

address] 

Relationship of Financial Nominee to 

Applicant 

[Applicant/Lead Member (as applicable)]
 
 

Financial Information [FY 1] [FY 2] [FY 3] 

(i) Total Assets    

(ii) Total Liabilities     

(iii) Total Net Worth    

(iv) Annual Turnover    

(v) Profits Before Taxes    

(vi) Profits After Taxes    

Third Party Debt Information  

(i) Applicable Project for which Third 

Party Debt was secured 

[include project name, location and sector] 

(ii) Aggregate Amount of Third Party 

Debt 

 

(iii) Date of Financial Close of Third 

Party Debt 

 

(iv) Date of First Drawdown of Third 

Party Debt 

 

(v) Date of Final Drawdown of Third 

Party Debt 

 

(vi) Tenor of Third Party Debt  

(vii) Name of Borrower [include name, company registration number and registered 

address] 

Required attachments to this form: If the Financial Nominee is the Lead Member: (i) certified 

copy of its certificate of incorporation or registration; and (ii) 

certified copy of its latest annual filing with the company or 

business registry applicable to it in its country of jurisdiction 

(or equivalent document). 

Certified copies of audited financial statements for most 

recent 3 (three) full financial years falling prior to the 

Prequalification Response Submission Date. 

Any evidence available to be disclosed to support the 

information provided in respect of the Third Party Debt 

Information (for example, certified copy of audited financial 

statements referencing such debt, if different from those 

provided above). 
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B – In the Case of a Consortium, Particulars of Financial Capability of each of the Non-Financial 

Nominees 

Name of Member (Non-Financial 

Nominee) 

[include name, company registration number and registered 

address] 

Role on the Consortium and 

Shareholding  

[Lead Member / Non-Lead Member (as applicable)] 

[Shareholding]
 
 

Financial Information [FY 1] [FY 2] [FY 3] 

(i) Total Assets    

(ii) Total Liabilities     

(iii) Total Net Worth    

(iv) Annual Turnover    

(v) Profits Before Taxes    

(vi) Profits After Taxes    
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FORM 6 

LETTER OF AUTHORISATION FOR LEAD MEMBER OF CONSORTIUM
10

 

Date: [please insert day, month, year] 

To: [] 

 

 

 

 

 

Dear Sir, 

Subject: request for qualification for the []
11

 ("Prequalification Document") 

Terms defined in the Prequalification Document shall have the same meaning when used in this Letter of 

Application unless otherwise stated. 

We, [PLEASE INSERT NAMES AND ADDRESS OF THE NON-LEAD MEMBER(S)] do hereby 

irrevocably appoint and authorise [PLEASE INSERT NAME AND ADDRESS OF THE LEAD 

MEMBER] ("Lead Member") to represent each of us individually and all of us collectively as Consortium 

Members in [PLEASE INSERT NAME OF APPLICANT] (the "Applicant" or the "Consortium") in all 

matters in connection with the Prequalification, including but not limited to: executing and submitting of 

the Prequalification Response, Proposal and other relevant documents; participating in the Pre-

Prequalification Response Meeting and other conferences held during the Prequalification or otherwise 

during the RFP or bid process; providing or submitting queries and requests for clarification to the Entity; 

providing information and responses to the Entity; representing the Consortium in all matters before the 

Entity; signing and execution of all contracts including the PPP Contract and undertakings consequent to 

acceptance of the Consortium's bid, and generally dealing with the Entity in all matters in connection with 

or relating to or arising out of the Consortium's bid for the Project and/ or upon award of the Project to the 

Consortium.  

We hereby agree to ratify and confirm and do hereby ratify and confirm all acts, deeds and things lawfully 

done or caused to be done by the Lead Member pursuant to and in exercise of the powers conferred by this 

letter of authorisation and that all acts, deeds and things done by the Lead Member in exercise of the 

authority hereby conferred shall and shall always be deemed to have been done by us. 

This letter of authorisation shall be governed by, and construed in accordance with, the laws of 

Afghanistan and the courts of Afghanistan shall have exclusive jurisdiction over all disputes arising under, 

pursuant to and/or in connection with this letter of authorisation. 

Signed by [insert name of authorised 

representative of Non-Lead Member] 

for and on behalf of [insert name of Non- 

Lead Member]
12

: 

) 

) 

) 

) 

  

  

                                                      
10

 To be provided only in the case of a Consortium. This letter of authorisation shall be provided (either individually or jointly) by all the Non-Lead 

Members nominating the Lead Member of the Consortium.   
11

  Name of Project. 
12

  Repeat signature block for each Non-Lead Member if provided jointly. 
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FORM 7 

AUTHORISATION TO A REPRESENTATIVE 

IT WAS RESOLVED THAT: 

[PLEASE INSERT NAME OF THE AUTHORISED REPRESENTATIVE] ("Authorised 

Representative") of [PLEASE INSERT ADDRESS OF THE AUTHORISED REPRESENTATIVE] be 

hereby appointed and authorised to act on behalf of [PLEASE INSERT NAME OF THE APPLICANT OR 

CONSORTIUM MEMBER] ("Company") in all matters in connection with the request for qualification 

for the []
13

 ("Prequalification Document"), including but not limited to: executing and submitting of the 

Prequalification Response, Proposal and other relevant documents (including power of attorney); 

participating in the Pre-Application Meeting and other conferences held during the Prequalification or 

otherwise during the RFP or bid process; providing or submitting queries and requests for clarification to 

the Entity; providing information and responses to the Entity; representing the Company in all matters 

before the Entity [and other Consortium Members]
14

; signing and execution of all contracts including the 

PPP Contract and undertakings consequent to acceptance of the bid, and generally dealing with the Entity 

[and other Consortium Members]
15

 in all matters in connection with the bid for the Project and/ or upon 

award of the Project to the Company or the Consortium of which the Company is a member; and all acts, 

deeds and things lawfully done or caused to be done by the Authorised Representative pursuant to and in 

exercise of the powers conferred by this resolution be hereby ratified and confirmed. 

                                                      

 
 
14

  Delete if not applicable. 
15

  Delete if not applicable. 
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FORM 8 

CERTIFICATE OF COMPLIANCE 

1. This certificate is entered into in connection with the request for qualification for the []
16

 

("Prequalification Document").  Terms defined in the Prequalification Document shall have the 

same meaning when used herein unless otherwise stated. 

2. The undersigned, [PLEASE INSERT NAME OF THE OFFICIAL], of legal age, and residing at 

[PLEASE INSERT ADDRESS], personally, and as [PLEASE INSERT THE OFFICIAL 

CAPACITY] of [PLEASE INSERT NAME OF THE APPLICANT/CONSORTIUM 

MEMBER]
17

, [a company/a partnership]
18

 duly organised under the laws of [PLEASE INSERT 

NAME OF THE COUNTRY] ([the "Applicant"]/[the "Consortium Member"]
19

), hereby 

certifies that: 

(a) all statements, representations, information and other matters of fact made in this 

Prequalification Response including any attachments and enclosures are true, complete and 

accurate; nothing has been omitted which renders such information misleading and all 

documents accompanying such Application are true copies of their respective originals;  

(b) [it has been nominated as a(n) [Financial Nominee/ [Eligible Project Nominee] for the 

Applicant and has been allocated the role of [insert role consistent with part B of Form 3] 

in the Project and: 

(i) is willing to participate in the Project in the role allocated to it in the 

Prequalification Response; 

(ii) has the required experience and capacity to under the role allocated to it in the 

Prequalification Response; and  

(iii) without limiting the generality of paragraph (a) above, all statements, 

representations, information and other matters of fact made in the [Particulars of 

Eligible Projects]/[Particulars of Financial Capability] submitted with the 

Prequalification Response in respect of [Reference Projects carried out by it]/[its 

financial capability] are true, complete and accurate; nothing has been omitted 

which renders such information misleading and all documents accompanying such 

particulars are true copies of their respective originals; 

(c) the [Applicant]/[Consortium Member] is a corporation or business organisation, duly 

incorporated or validly existing and duly registered under the laws of its country of 

domicile; 

(d) [the [Applicant] [Consortium Member] has agreed that [PLEASE INSERT NAME OF 

THE LEAD MEMBER] will act as the Lead Member of the Consortium of which we are a 

Consortium Member]/[the [Applicant] [Consortium Member] has agreed to act as the Lead 

Member of the Consortium of which we are a Consortium Member]
20

 

                                                      
 
17

  Certificate is to be signed by the authorised representative of the Applicant to whom the authority has been granted under the terms 

of this Prequalification Document. Where this is a Consortium, separate certificates should be signed individually by the authorised 

representative of the Lead Member and each Non-Lead Member. 
18 

 Delete as appropriate 
19 

 Delete as appropriate 
20 

 Only applicable in the case of an Application by a Consortium. Delete as appropriate. 
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(e) the [Applicant]/[Consortium Member] is participating in only one Prequalification 

Response; 

(f) [the [Applicant]/[Consortium Member] has not been the subject of any court or arbitral 

award decision determined against the [Applicant]/[Consortium Member] in respect of any 

material contract to which the [Applicant]/[Consortium Member] was a party during the 

last 5 (five) years, for which the [Applicant]/[Consortium Member] was or is required to 

pay damages in an amount that had or could reasonably be expected to have a material 

adverse effect on the business or condition (financial or otherwise) of the 

[Applicant]/[Consortium Member]];
21

 

(g) the [Applicant]/[Consortium Member]
22

 does not have a Conflict of Interest as set out in 

the Prequalification Document; 

(h) the [Applicant]/[Consortium Member]
23

 has taken steps to ensure its conformity and the 

conformity of its partners, suppliers, sub-contractors, sub-consultants, officers, employees, 

agents, service providers and advisers with the provisions under section 9 of the 

Prequalification Document; 

(i) the [Applicant]/[Consortium Member]
24

 has not, directly or indirectly or through an agent, 

engaged in any corrupt practice, fraudulent practice, coercive practice, undesirable practice 

or restrictive practice in the bidding process for the Project or in the bidding process for 

any other project in the previous 3 (three) years and is not otherwise in breach of the terms 

of section 9; and 

(j) the [Applicant]/[Consortium Member] has complied with and undertakes to continue to 

comply with the terms and conditions of the Prequalification Document. 

Executed as a deed by 

[insert name of company in bold and upper 

case] acting by [insert name of authorised 

representative]: 

 ) 

) 

) 

) 

 

Signature of authorised representative 

 

Signature of witness 

 

Name of witness 

 

Address of witness 

 

 

 

 

 

Occupation of witness 

 

 ……………………………………………… 

 

……………………………………………… 

 

……………………………………………… 

 

……………………………………………… 

 

……………………………………………… 

 

……………………………………………… 

 

……………………………………………… 

 

                                                      
21

  To be included if the Applicant/relevant Consortium Member is an Eligible Projects Nominee and/or a Projects Nominee. 
22 

 Delete as appropriate 
23 

 Delete as appropriate 
24 

 Delete as appropriate 
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FORM 9 

CERTIFICATE BY AFFILIATE OF [APPLICANT]/[CONSORTIUM MEMBER] OF 

WILLINGNESS TO PARTICIPATE 

1. This certificate is entered into in connection with the request for qualification for the []
25

 

through public private partnership ("Prequalification Document").  Terms defined in the 

Prequalification Document shall have the same meaning when used herein unless otherwise 

stated. 

2. The undersigned, [PLEASE INSERT NAME OF THE OFFICIAL], of legal age, and residing at 

[PLEASE INSERT ADDRESS], personally, and as [PLEASE INSERT THE OFFICIAL 

CAPACITY] of [PLEASE INSERT NAME OF THE AFFILIATE]
26

, [a company/a 

partnership]
27

 duly organised under the laws of [PLEASE INSERT NAME OF THE COUNTRY] 

(the "Nominated Affiliate"]), hereby certifies that: 

(a) [it has been nominated as a(n) [Eligible Project Nominee]/ [Financial Nominee] for the 

Applicant and has been allocated the role of [insert role consistent with part C of Form 3] 

in the Project and: 

(i) is willing to participate in the Project in the role allocated to it in the 

Prequalification Response; 

(ii) has the required experience and capacity to under the role allocated to it in the 

Prequalification Response; and  

(iii) without limiting the generality of paragraph (a) above, all statements, 

representations, information and other matters of fact made in the [Particulars of 

Eligible Projects]/ [Particulars of Financial Capability] submitted with the 

Prequalification Response in respect of [Reference Projects carried out by it]/[its 

financial capability] are true, complete and accurate; nothing has been omitted 

which renders such information misleading and all documents accompanying such 

particulars are true copies of their respective originals; 

(b) if the Applicant is selected as the Preferred Bidder, the Affiliate intends, subject to 

agreement of all terms and conditions with the Applicant, to enter into a contract with the 

Project Company to perform the obligations and assume the attendant liabilities as the 

[insert role consistent with part C of Form 3] for the Project; 

(c) [if the Applicant is selected as the Preferred Bidder, the Affiliate will contribute sufficient 

equity to the [Lead Member]/[Applicant] for the purposes of satisfying the [Lead 

Member's]/[Applicant's] equity commitments to the Project;]
28

 

(d) the Affiliate is a corporation or business organisation, duly incorporated or validly existing 

and duly registered under the laws of its country of domicile; 

                                                      

 

 
26

  Certificate is to be signed by the authorised representative of the Affiliate.  If there is more than one Affiliate nominated to meet the Pre-qualification 

Requirements and/or Shortlisting Criteria, then a separate certificate should be signed for each Affiliate.  
27 

 Delete as appropriate. 
28

  Delete if not the Financial Nominee. If a Consortium, retain the reference to Lead Member. If a single entity, retain the reference to Applicant. 
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(e) the Affiliate is not participating in any other Prequalification Response, whether as a 

nominated contractor, a nominated Affiliate, a Consortium Member or Applicant; 

(f) the Affiliate has not been the subject of any court or arbitral award decision determined 

against the Affiliate in respect of any material contract to which the Affiliate was a party 

during the 5 (five) years falling prior to and ending on the Prequalification Response 

Submission Date, for which the Affiliate was or is required to pay damages in an amount 

that had or could reasonably be expected to have a material adverse effect on the business 

or condition (financial or otherwise) of the Affiliate;  

(g) the Affiliate has not, directly or indirectly or through an agent, engaged in any corrupt 

practice, fraudulent practice, coercive practice, undesirable practice or restrictive practice 

in the previous 3 (three) years and is not otherwise in breach of the terms of the 

Prequalification Document; and 

(h) the signatory to this certificate is authorised to execute this certificate on behalf of the 

Affiliate pursuant to the [power of attorney]/[board resolution] attached. 

 
Executed as a deed by 

[insert name of company in bold and upper 

case] acting by [insert name of authorised 

representative]: 

 

 ) 

) 

) 

) 

 

Signature of authorised representative 

 

Signature of witness 

 

Name of witness 

 

Address of witness 

 

 

 

 

 

Occupation of witness 

 

 ……………………………………………… 

 

……………………………………………… 

 

……………………………………………… 

 

……………………………………………… 

 

……………………………………………… 

 

……………………………………………… 

 

……………………………………………… 
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FORM 10 

PREQUALIFICATION RESPONSE CHECKLIST 

Form 
No. 

Form Description Checked (or marked 
not applicable) by 

Applicant 

Checked (or marked 
not applicable) by 

Entity 

1 Prequalification Document 

Submission Identification Sheet 

  

2 Letter of Application including all 

required enclosures: 

  

3 Particulars of Applicant including all 

required attachments 

  

5 Particulars of Eligible Projects 

including all required attachments 

  

6 Particulars of Financial Capability 

including all required attachments 

  

7 Letter of Authorisation for Lead 

Member of Consortium 

  

8 Authorisation to a representative    

9 Certificate of Compliance   

10 Certificate by Affiliate of Applicant or 

Consortium Member of Willingness to 

Participate including all required 

attachments 

  

11 Prequalification Response Checklist   
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1. Key issues and background 
 
The health system in Afghanistan has improved dramatically since 2002 (1381) with the creation 
and implementation of the basic package of health services (BPHS) and later the essential package 
of hospital services (EPHS).  Introduction of the BPHS and the EPHS led to a greater cohesion of 
services offered in the public health system which is under the stewardship of the Ministry of Public 
Health (MoPH).  However, many health indicators for Afghanistan remain quite poor.  For example, 
life expectancy remains less than 65 years, a recent measure of infant mortality showed it to be at 
77/1,000 live births, and maternal mortality at 327/100,000 live births1. Rates for many of the top ten 
causes of death (for example, ischemic heart disease at 8.1% of total deaths, stroke at 6.4%, pre-
term birth complications at 5.2%, and road injuries at 2.6%) would most likely be lower if better 
diagnostic imaging services were more readily available within the public sector2. Currently, these 
services are very limited within the public sector and when equipment is available, it is often out of 
service because of either a lack of funding for repairs or an absence of technical know-how in 
Afghanistan to service the equipment. 
 
It is difficult to estimate how much of a total demand there is for diagnostic imaging services, but the 
table below provides some approximations based on rapid assessment conducted in a small 
number of public and private hospitals in Kabul3.   
 
Table 1: Approximate daily number of patients seen for selected diagnostic imaging 
equipment 

Name Ultrasound X-ray Echocardiogram CAT/CT-
Scan 

MRI 

Wazir Akbar Khan 
(Public) 

30-35*//day 40-
50*/day 

10*/day Not 
available 

Not available 

Ataturk (Public) 20-25*/day 25-
30*/day 

Not available Not 
available 

Not available 

Ibne Sina Ajel 
(Public) 

3-5*/day 10-
20/day 

Unknown if 
available 

Not 
available 

Not available 

CURE Hospital 
(Public-Private) 

> 50/day 10-
20*/day 

3-5/day Not 
available 

Not available 

Blossom Hospital 
(Private) 

30/day 15/day 5/day 15-20/day 8-10/day 

Jumhoriat Hospital 
(Public) 

50-60/day 70-
75/day 

Staff not available 20-30/day Not available 

Rabia Balkhi 
Hospital (Public) 

45-50/day 5/day 6/day Not 
available 

Not available 

Inbni Sina Sadri 
(Public) 

Not available 20/day 22/day Not 
available 

Not available 

Malalai Hospital 
(Public) 

8/day 5/day 5/day Not 
available 

Not available 

Istiqlal Hospital 
(Public) 

40/day 9/day 
OPD 

6/day Not 
available 

Not available 

                                                 
1 Afghanistan Mortality Survey, 2010. 
2 Afghanistan Country Profile, WHO website, 2012. 
3 Nearly ten years ago, it was noted that nearly 60% of persons seeking health care went first to a private provider, nearly 70% went to 

private providers for their second visit, and more than 80% went to private providers for their third visit. More recent studies have 

shown that the majority of health services continue to be provided in the private sector. 
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5/day 

Indira Ghandhi 
(Public) 

23/day 40-
45/day 

16/day 25-30/day Not available 

Sardar Mohamad 
Dawood Hospital 
(Military Hospital) 

70-80/day 15 
machines 
(unknown 
number 

of 
patients/

day) 

1-2/day 7-8/day Machine 
available, but 

unknown 
number of 

patients/day 

FMIC (Public-
Private)  

48/day 48/day Not available 39/day 20/day 

* Not all machines functional at the time of visit 
 
There are a variety of reasons commonly given for using PPPs as an option to procure goods and 
services. Some of these reasons include: 
 

1. Financial: A shared burden of funding between the public and private sector (and 
potentially accelerated funding versus the government budgeting process) and revenue 
sharing. 
 

2. Efficiency and effectiveness: PPPs often allow the private sector provider more flexibility 
in how goods and services are provided, costs are managed, and negotiations are 
conducted with sub-contractors.   

 
3. Risk Sharing: The private sector is usually considered to be more efficient in managing 

certain risks through better risk assessment and better management of risk events.  As a 
result, the private sector may require a lower risk premium than the likely cost to the 
government if it does not transfer the risk.  Some of these risks will be addressed in a later 
section. 
 

4. Innovation: The performance oriented nature of PPP contracts provides a benefit by 

encouraging innovation and improve quality. 

 

5. More accessible services: Patients who need diagnostic imaging services would have 

timelier and easier access to them by expanding diagnostic imaging services into public 

hospitals. 

 

6.  Better quality of services:  The ultimate goal of PPPs is to provide better quality and 

improve access to health services.  

 
However, any PPP must be tested and analyzed through a cost-benefit analysis. The solution must 
be sensible and valuable in terms of socio-economic outcomes (or the optimum technical solution).  
Cost-benefit analysis factors can include reliability, quality, effectiveness, maximization of service 
utilization, partner commitments, demonstration effects (i.e. piloting), and transparency/reducing 
corruption (see Annex 2).  Additionally, there must be a thorough review of the underlying legal 
environment to ensure, for example, that liable responsibilities are duly assigned.  In Afghanistan, 
two of the primary legal issues which must be addressed are: 1) how user fees for diagnostic 
imaging services within the public sector will be addressed; and, 2) how the PPP would align with 
the PPP Law which has recently been endorsed. See Annex 1 for the legal analysis of the proposed 
PPP. 



 

5 

 

 
 

2. Proposed objective of the PPP 
 
The MoPH wants to explore and demonstrate alternate methods for the delivery of health services 
within the public sector.  Thus, the proposed objective of this PPP is to demonstrate an efficient, 
cost-effective, and high-quality delivery of diagnostic imaging services via a small-scale pilot activity 
in at least one public hospital.  If this pilot is shown to reach its overall objective, the MoPH may 
consider expanding PPPs both geographically and into other areas of services.  Specific diagnostic 
imaging services which are being considered as part of this PPP include: 1) ultrasound; 2) X-rays 
(fixed, mobile, digital, etc.); 3) echocardiograms (or ECHOs); 4) electrocardiograms (EKG/ECG); 5) 
computerized tomography (CAT/CT scanners); 6) magnetic resonance imaging (MRI);  
 

3. Preliminary project description and feasibility analysis of the initiative  
 
The MoPH indicated that up to three public hospitals would be involved in the PPP pilot.  The first 
step was to develop a short-list of public hospitals and assess their readiness to be involved in the 
PPP pilot. The initial list of hospitals provided by the MoPH included the following and each were 
given an initial (three stage) ranking for the readiness assessment. 
 
Table 2: Initial public hospital ranking for the readiness assessment 

# Name Remarks 

1 Wazir Akbar Khan  First priority 

2 Ataturk 

3 Ibn Sine Ajel 

4 Jamhoryat Second priority 

5 Indra Gandhi Child Health 

6 Rabia e Balkhi 

7 Istiqlal Third priority  

8 Ibn Sine Sadri 

9 Malalai 

 
A rapid assessment of the nine Public Hospitals plus one Military Hospital (Sardar Mohd Dawood 
Khan, 400 beds) in Kabul city was carried out to assess the readiness of the hospitals for the PPPs 
and gather information on the current status of provision of the imaging/diagnostic services.  This 
included such items as, demand for the services, physical status of the hospitals, and the 
willingness of the hospitals’ management to engage with the PPP process. 
 
In conducting this rapid readiness assessment, a number of criteria as listed below were utilized.  
These criteria included: 
 

 having appropriate space available for providing diagnostic imaging; 

 current status of the provision of diagnostic imaging services within the facility; 

 current and expected demand of services if diagnostic imaging is initiated or expanded; 

 current diagnostic imaging staff at the hospital; 

 having known, if any, current fees for diagnostic imaging services provided; 

 the hospital is physically accessible for persons needing diagnostic imaging services; 

 a steady and consistent supply of electricity is available at the facility; 

 maintenance can be provided by the hospital for the diagnostic imaging rooms at a certain 
level of quality; 

 current computing /data storage capacity; 



 

6 

 

 the capability of hospitals for providing services that are required post-imaging; 

 a well-managed hospital, including finance and administration; and, 

 the hospital is interested and willing to participate in the PPP. 
 
The Assessment Team4 visited all the nine public hospitals listed in Table1, and conducted 
interviews with the imaging unit staff and the hospital management staff using a short 
questionnaire. The assessment team analyzed the results and recommended the below three 
hospitals for further consideration for the imaging/diagnostic PPPs. 
 
Table 3: List of the eligible hospitals for small-scale PPP 

# Hospital Location Type 

1 Wazir Akbar Khan Wazir Akbar Khan, Kabul Public 

2 Ibni Sina Sadri Cinema Pamir, Kabul  Public 

3 Istiqlal Alludeen , Kabul Public 

 
Justifications for selection of the above hospitals are provided below: 
 

A. High demand of customers for the imaging services in these hospitals; 
 

B. Physical infrastructure such as venue for set-up of the imaging machinery is partially 
available or may need some renovation to get fit for purpose. Also, additional space is 
available for construction of new premises as may be needed; and,  

 
C. The current locations of the hospitals are reasonable from the perspective of accessibility of 

costumers to the imaging service. For example, the Ibni-Sina Sadri hospital is located next 
to the Ibsina Ajil hospital; therefore, patients from both hospitals can use the services. Wazir 
Akbar Khan Hospital is located near to two other hospitals (Indira Ghanhi, and Sardar 
Mohammad Dawood Hospital) and they can also have access to the services, if needed. 
Isteqlal hospital is also located in a densely populated part of Kabul. All these three 
hospitals are located in three different regions of Kabul city where patients from the different 
parts of the city will have access to the imaging services.  
 

To effectively implement PPPs for imaging services and to mitigate risks, the General Directorate of  
Curative Medicine has suggested to start the pilot from one hospital and, therefore, Wazir Akbar 
Khan Hospital was selected as the pilot. This will enable the MoPH to better manage any emerging 
challenges, and incorporate any lessons learned in the scale-up stage. The results of the pilot stage 
will inform scale up of PPP to other national hospitals. 
 
Another detailed study of the three selected hospitals, particularly the final candidate hospital will be 
needed to provide further details for the Request for Proposals (RFP) stage, including the available 
space versus required space, required voltage of electricity power, current ventilation, and project 
costs including proposed diagnostic imaging machines, etc.  The proposed package for the 
diagnostic imaging services include: X-Ray, MRI, CT-Scan, Ultra-Sound (Doppler), 
Echocardiogram, and EKG/ECG.  Even though some of these services already may be available in 
the PPP candidate hospitals and are provided free of cost to the patients via the public sector, the 

                                                 
4 The Assessment Team typically consisted of 1-2 staff of the MoPH’s PPP Unit, General Directorate of Curative Medicine and 1-2 

staff of the USAID-funded Health Sector Resiliency Project. 
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private partner will also be required to provide these services and it will be optional for the 
customers to either use public or private services (for a fee).   
 
The Team also conducted a rapid market survey of some private hospital providers to examine the 
utilization rates of the diagnostic imaging services (see Table 4), the approximate fees for each type 
of service, the number of staff needed to provide each service, how the equipment was serviced 
and maintained, and if any information was available regarding the internal cost accounting for each 
service.  Tables 4 and 5 below provide some of this information. 
 
Table 4: Range of fees for each type of service 

Name Ultrasound X-ray Echocardiogram CAT/CT Scan MRI 

CURE 
Hospital 

250-450 Afs 250-1750 Afs 1000-2000 Afs Service not 
offered 

Service not 
offered 

Blossom 
Hospital 

400 Afs 450-2050 Afs 1200 Afs 3000-5000 Afs 3000-7000 Afs 

FMIC Not fixed, it 
depends on 

type of service, 
and patient 
affordability  

Not fixed, it 
depends on 

type of 
service, and 

patient 
affordability 

Not fixed, it 
depends on type 
of service, and 

patient 
affordability  

Not fixed, it 
depends on 

type of service, 
and patient 
affordability  

Not fixed, it 
depends on 

type of service, 
and patient 
affordability  

 
Table 5: Number of staff for each type of service 

Name Ultrasound X-ray Echocardiogram CAT/CT Scan MRI 

CURE 
Hospital 

3-4 3 2-3 Service not 
offered 

Service not 
offered 

Blossom 
Hospital 

3 2 3 2 2 

FMIC 51 staff 
including 8 
MDs are 

available for all 
imaging 
services  

51 staff 
including 8 
MDs are 

available for 
all imaging 
services 

51 staff including 
8 MDs are 

available for all 
imaging services 

51 staff 
including 8 
MDs are 

available for all 
imaging 
services 

51 staff 
including 8 
MDs are 

available for all 
imaging 
services 

 
In terms of equipment maintenance, each private hospital had a different approach. One had an 
expatriate biomedical engineer on staff who has the skills to service all of its equipment. Another 
primarily relied on service agreements with the equipment manufacturer while the third utilized 
either in-country or foreign technicians depending on the complexity of the needed repair. All did 
their internal cost accounting by either major line items or by department; thus, it is not possible to 
determine the detailed expenses for each type of service provided.  
 
The public hospitals visited were using the MoPH central workshop technicians for repairing and 
maintenance of their medical equipment. The process for such maintenance services is lengthy and 
in most cases, due to complexity of the machinery, they are not able to maintain the equipment. 
There is no regular check-up of the equipment to make sure they are functioning well, and only 
when the equipment stop functioning, is a request placed for repairing them. Many types of medical 
equipment that are not functioning and need maintenance and repair can’t be fixed by the central 
workshop due to complexity, the high cost of repairs, and lack of expertise inside the country.    
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What the public hospital assessment and private hospital market survey highlighted was the need 
to further develop the details of what will be the expected “contributions” from the public and private 
sector for any future PPP procurement. The MoPH will need to decide what support, in addition to 
providing operational space, it will contribute toward the PPP. Some of the factors, as highlighted 
above, include staffing, maintenance (both equipment and ensuring clean/sterile facilities), utilities, 
renovations, etc. This determination is critical as it will subsequently determine what type of fee 
schedule will be acceptable to the private provider, what are the various (legal and otherwise) 
responsibilities of each partner, and how the procurement will be structured in order to interest 
enough potential bidders. 

 

4. Proposed preparation schedule, team composition and implementation period 
 

As noted above a significant amount of additional preliminary work will be needed prior to issuing a 
PPP procurement for diagnostic imaging. This preliminary work could take anywhere between 6-12 
months, depending on the commitment by the MoPH to move this initiative forward. In addition, the 
preparation period needs to address the information gaps as noted above, it will also need to 
outline the proposed project implementation arrangements, develop an independent government 
cost estimate, provide the framework for the financial flows, and determine the optimum 
procurement/contract type. 
 
While the HSR Project can provide technical support, the leadership and ownership of this initiative 
must come from the MoPH through the PPP Steering Committee, and specifically the General 
Directorates for Policy and Planning (GDPP) and its PPP Unit, the General Directorate for Curative 
Medicine (GDCM), and the MoPH’s procurement staff. Other potential collaborators could include 
the Ministry of Finance, the World Bank, and the Systems Enhancing for Health Actions in 
Transition (SEHAT) Project, the Afghan Private Hospitals Association (APHA), the Afghan Medical 
Services Union (AMSU), the Diagnostics Imaging Association (DIA), the World Health Organization, 
and possibly the International Finance Corporation (IFC). 
 
It is also recommended that in order to attract potential private sector bidders that the initial 
procurement and implementation period should be multi-year (10 years at a minimum); but 
continued implementation would be dependent on satisfactory performance on the private sector 
contractor. Further, if performance is deemed satisfactory with the pilot hospital, the MoPH can then 
consider whether to further scale-up this PPP initiative to additional hospitals. 
 

5. Potential risks, controversial aspects, and mitigation and safeguard measures 
 
It should be noted that a PPP for providing diagnostic imaging services involves many substantial 
and high risks. In fact, the MoPH may want to consider piloting a more “low-tech” PPP (e.g. laundry 
services, cleaning services, etc.) before moving forward with this initiative. The main risks for the 
PPP of diagnostic imaging services and potential mitigation measures are given in the table below. 
 
Table 6: Major risks to the diagnostic imaging PPP and potential mitigating measures  
(M=modest; S=substantial; H=high) 

Risk Risk 
rating 

Potential mitigation measures 

This PPP will involve the private sector 
placing, some very expensive equipment 
into public facilities.  Equipment failures are 
possible and responsibility for repair or 
replacement could be disputed. 

 
H 

All roles and responsibilities between 
the public and private sector will need 
to be thoroughly delineated in the 
procurement and subsequent 
contract. 
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Services are supposed to be free of charge 
within the public sector. The introduction of 
a user fee for diagnostic imaging services 
may be met with great resistance by the 
patient population. 

 
H 

The introduction of user fees (even 
modest fees) has to be preceded by 
an information and communication 
campaign to explain the rationale for 
them. (The public sector diagnostic 
imaging services will be continued as 
free of charge so that patients will 
have the option of using a free service 
or those provided by the private 
sector for a fee). 

The private care providers may be 
incentivized to provide unnecessary 
diagnostic imaging services to maximize 
their profits. 

H Consider structuring the PPP contract 
to avoid a fee-for-service structure 
(versus a fixed monthly fee), or 
ensure sufficient oversight, and 
provide a legal framework for 
protection against malpractice to 
avoid defensive medical practices. 

The quality of diagnostic imaging services 
provided by the private sector as part of this 
PPP may be poor. 

M Develop a monitoring and 
performance framework which 
incorporates quality indicators. 

The private sector may see this PPP 
initiative as inherently undermining its 
market and, thus, may not show interest in 
bidding or demand a high fee to offset 
potential revenue losses. 

M Conduct an analysis of unmet needs 
of diagnostic imaging services within 
both the public and private sectors. 

Unknown conflicts of interest in the 
awarding of the procurement (i.e. potential 
procurement panel members may have 
business interests and ties to the private 
sector). 

S Ensure that the procurement review 
panel contains a significant number of 
members outside of the MoPH (e.g. 
technical agencies, donors, and 
project staff).  Have all members sign 
a conflict of interest declaration form. 

The PPP Law, which has recently been 
endorsed, should be reviewed to ensure 
that this proposed PPP will be in 
compliance. 

S Work with the Ministry of Finance and 
Ministry of Justice to ensure that 
small-scale PPPs are covered in the 
PPP guidelines and procedures. 

At this point it is uncertain whether a PPP 
will provide cost-savings versus the public 
sector directly providing diagnostic imaging 
services. 

S Conduct a cost-benefit analysis. 

OVERALL RISK RATING M  

 

6. Monitoring and managing performance 
 
Both parties (public and private sector) will need to negotiate a joint monitoring and performance 
framework to ensure both parties are abiding by agreed-upon roles, responsibilities, and standards.  
This will assist the MoPH in determining whether to continue funding the PPP contract, as well as, 
allowing both the public and private sector to determine liability in case there are issues with 
implementation. To that end, a performance monitoring committee should be established with 
membership from the MoPH, the private sector service provider, and outside technical resources. 
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7. Sustainability 
 
First and foremost, the sustainability of the proposed initiative hinges on government leadership, 
strong commitment and ownership, and good governance. To ensure sustainability this and 
subsequent PPP initiatives should be mainstreamed into the MoPH’s health policy dialogue so that 
needed resources are discussed and addressed on a regular basis (for example, holding regular 
meetings of the PPP Steering Committee with a report-out to MoPH leadership).  As mentioned 
previously, the MoPH should consider budgeting for and issuing a multi-year contract to the winning 
bidder and then closely monitoring and evaluating the performance of the contract for cost-savings, 
efficiency, innovation, and quality improvements.  If the results are seen to be positive, this would 
allow the MoPH the flexibility to both scale-up the diagnostic imaging initiative, as well as, 
potentially enter into PPPs for other health and supportive services.   
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Annex 1 Legal Analysis Report 
 
Introduction 
 
States typically build public infrastructure, operate and maintain it; these projects are usually 
supported by collected tax revenue from the public or by external donations. During the last 25 
years, developing countries have used Public Private Partnerships (PPP) as an alternative to 
providing public services. Under a PPP, financing, building infrastructure, and implementing 
projects, according to long term agreements of five to 30 years or more, are contracted between the 
private and public sectors, with benefits and risk divided between them. 
 
Both the public and private sectors have an interest in working together on projects including roads, 
bridges, dams, general infrastructure, and other services needed by the community: these projects 
are profitable for the private sector, and also serve as a service delivery option for the public sector. 
Therefore, the private sector benefits from partnering with the public sector, and the public sector 
benefits from the skills, experience, technology and risk management and the experience of the 
private sector. 
 
According to the Afghanistan Constitution, provision of public services is the responsibility of the 
Afghan Government, including free primary health care services provided by the Ministry of Public 
Health. Public Health Law Article 7, Item 5 states that “procurement and provision of medical 
equipment, medicine, and facilities to meet the health demand of citizens” is the responsibility of 
Ministry of Public Health. Item 11 of the same Article also addresses “public and private sector 
cooperation to address the health care needs of citizens, and to provide primary and secondary 
health care services…” In sum, it is the responsibility of the Ministry of Public Health to provide 
comprehensive and good quality health care services for citizens. The private sector can partner 
with the public sector through partnering with the Ministry of Public Health, to provide good quality 
health care services to the citizens. 
 
To answer the question, are public hospitals services covered under the current PPP law? This 
report will provide an analysis of: 
 

 Legal protections in the framework of public hospital PPPs; 

 Legal status of PPPs; and  

 How to implement PPPs in public hospitals. 

This legal analysis report includes how the private sector engaged in a PPP, can participate in 
providing and promoting quality services at public hospitals; it also includes a legal analysis of how 
the private sector can take part in provision of public services. 
 
The primary source for this analysis is the PPP Law, which addresses public administration of 
assets and property, power and energy, etc. when those services are provided by the private 
sector.  
 
What is a Public Private Partnership? 
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According to Article 16 of the PPP Law published in the Official Gazette, dated 1395/07/17, issue 
No. 1228, “the government can make partnership and project contracts with the private sector in the 
areas of production, energy, transportation, telecommunications, construction, culture, health, 
agriculture, irrigation, education, higher education, environmental protection, and other areas that 
are not prohibited by the private investment law.” Based on this article, any investment which is not 
prohibited under Article 5 of the Private Investment Law is allowed. 
According to Article 10 of the Afghanistan Constitution, “[the] government encourages and supports 
investments of the private sector that are based on the market economy in accordance with the law, 
and ensures their safety.” 
 
The constitution encourages, guarantees safety for, and supports private sector engagement. In 
support of this, the second article of the PPP Law states that “PPPs provide an opportunity to 
efficiently utilize the public estates and assets, capacities, expertise, and technology of the private 
sector.” 
 
According to Article 16 of the PPP Law, no other limitation is considered for PPP investment, except 
in the areas prohibited under Article 5 of the Private Investment Law. Based on this, public 
institutions can establish collaborative PPP contracts within the framework of current law in each 
area, with respect to the policies and development strategies of the government. 
 
The PPP Law explicitly states that the cooperation and collaboration of the public and private 
sectors, specifically in utilizing the private sector’s technology, skills, and capacity, for effective 
service delivery is permissible with respect to the law. Therefore, public hospitals can contract 
different aspects of their work through a PPP with the private sector, as long as it complies with the 
hospital’s policies and procedures. The Public Hospital Diagnostic/Imaging Services PPP involves 
use of technology and can be considered under this respective area of collaboration with the private 
sector. 
 
In addition, Article 17 of the PPP Law outlines the following models of PPP projects, in addition to 
other models: 
 
a. Build-Operate-Transfer (BoT); 
b. Renovate-Operate-Transfer (ROT); 
c. Build-Transfer (BT); 
d. Build-Own-Operate (BOO); 
e. Build-Lease-Transfer (BLT); 
f. Design-Build-Finance-Operate (DBFO); 
g. Operating Concession (OC); 
h. Lease Contracts (LC); 
i. Management Contracts (MC); 
j. Contract-Add-and-Operate (CAP). 
 
There are many different ways in which PPPs are supported by law. 
 
Other Laws 
 
Article 10 of the Private Investment Law claims “shared ownership by the Afghan Government with 
private investors.” According to this, the private sector can own shared property with the 
government. 
 
Additionally, based on the Private Investment Law, the objectives of private investment are “the 
promotion of domestic and foreign private investment in the economy, the establishment of 
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discipline with respect to the law and its administrative structures, resulting in encouragement, 
support, and protection of domestic and foreign private investors, the promotion of economic 
development, increased production and income, export, transport, technology, and  improving the 
standard of living and general well-being.”  
 
As the objectives of this law state that the use of technology is to improve living standards and 
welfare, the purpose of PPPs is likewise to improve the quality of services.  Private sector 
engagement with public institutions in service delivery is compliant with the law, and can support 
public institutions in various areas such as participation in service provision and use of private 
sector skills in public administration. 
 
Article 3 of Public Health Law states: “the Ministry of Public Health supports a working environment 
for the private sector to provide services and monitor its activities.” According to this article, 
engagement of the private sector in service provision is explicitly stated and allowed.  
 
Conclusion 
 
According to the Afghanistan Constitution, the PPP Law, Private Investment Law, and other laws 
and regulations concerning the private sector, PPPs are supported both explicitly and implicitly.  
According to the PPP Law, the Afghanistan Government not only accepts PPPs legally, but 
encourages and supports private sector investment in health and other sectors of government to 
improve service delivery and public interest. The following are justifications for private sector 
engagement: 
 

1. Public institutions, with regard to their priorities and policies, can establish PPP contracts 

with the private sector; 

2. PPP Law encourages investment in public institutions by the private sector; 

3. The government supports public interest and services improvement; 

4. The Private Investment Law specifies prohibited areas where private investment is banned; 

investment in all other areas is lawful and accepted; 

5. PPP Law supports investment in the public health sector by the private sector; and 

6. Technology use and experience within the private sector can improve access to and quality 

of services delivery. 

References: 
 

 Public Private Partnership Law, Official Gazette, date 1395/07/17 issue No 1228 

 Public Health Law 

 Investment Law  

 Afghanistan Constitution 

 Tax Administration Law 
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Annex 2   Cost-Benefit Analysis for a Public-Private Partnership (PPP) of Diagnostic 
Imaging at the Wazir Akbar Khan Hospital 

 

1. Background 
 
In March 2017, the Health Sector Resiliency project (HSR) and the GIRoA/MoPH agreed to develop 
a cost-benefit analysis for a small-scale Public-Private Partnership (PPP) to provide diagnostic 
imaging services at the Wazir Akbar Khan hospital in Kabul.  
 
The cost-benefit analysis will capture the costs and benefits of the proposed PPP, confirm it offers 
net value to society, and compare project options for selection or prioritization purposes. 
Specifically, the analysis will compare the options of: 1) providing diagnostic imaging services via a 
PPP; 2) the MoPH directly providing the imaging services; and 3) contracting out diagnostic imaging 
services. Cost-benefit analysis factors included reliability, quality, effectiveness, maximization of 
service utilization, partner commitments, demonstration effects (i.e. piloting), and 
transparency/reduction of corruption. 
 

2. Key Findings  
 
Efforts to gather detailed data at different public and private providers showed that available 
information is limited, and when information was available, lacked the necessary level of detail. 
Under such circumstances the team has identified a set of indicators, both quantitative and 
qualitative, that will guide the proposed analysis. 
 
A. Indicators  
 
Costs 

 Incremental cost to the GIRoA/MoPH if the decision is to set up a fully functional 
imaging/diagnosis unit including proper infrastructure/ space at the Wazir Akbar Khan 
hospital; 

 Savings to the GIRoA/MoPH if the decision is to enter into a partnership with a private 
provider, either by sharing some of the cost and transferring the existing equipment to the 
PPP or via contracting out the imaging/diagnostics services; 

 Administrative burden and potential costs incurred by the GIRoA/MoPH if the Wazir Akbar 
Khan hospital fully operates the imaging/diagnosis unit; 

 Administrative burden and related costs for supervision and control if the service is contracted 
out; 

 Cost to patients resulting from the fee they must pay if a PPP is adopted, and the resulting 
need for the GIRoA/MOPH to subsidize part of the fees; and 

 Savings to patients in transportation and other expenses if they can have all tests done at the 
Wazir Akbar Khan hospital. 

  
Benefits 
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 Improved capacity to provide accurate, high quality imaging/diagnostic services to patients at 
the Wazir Akbar Khan hospital; 

 Savings to the GIRoA/MoPH generated by the prevention of high cost illnesses; 

 Increased access to accurate testing for patients; 

 Increased quality of diagnosis provided by doctors at the Wazir Akbar Khan hospital, thus 
improving the chances of preventing serious illnesses and the related high cost of curative 
care in many cases; 

 Demonstrate the positive effect of the PPP approach in health care services provision; 

 Prevent unnecessary imaging tests ordered by doctors who are incentivized by the private 
clinics for patient referrals; and 

 Assure that high-risk patients have access to the needed diagnosis tests in the hospital, as 
moving them to another facility puts their life in danger. 

 
B. Data for the analysis  
 

 Quantitative data from previous work, including equipment pricing, fees, and some service 
data; 

 Data related to the current status of existing imaging/diagnosis services, equipment, and its 
status at the Wazir Akbar Khan hospital; 

 Informed opinion from Dr. Ahmad Rafiq Noorin Head of Diagnostic Services at the Wazir 
Akbar Khan hospital; 

 Information on the imaging/diagnosis services at a private clinic, including equipment prices, 
running cost, operating staff, maintenance staff, and repair protocols; 

 Qualitative information on patient experience under the current system; and 

 Qualitative information provided by doctors at the Wazir Akbar Khan hospital. 
 
C. Alternatives to be assessed 

 

 Services are provided directly by the GIRoA/MoPH at the Wazir Akbar Khan Hospital; 

 Services are provided by the private sector with oversight by the public sector (PPP option); 
and 

 Services are contracted out (allowing significant public sector involvement). 
 
 

3. Assessment  
 
The Wazir Akbar Khan hospital has a semi-functional imaging/diagnosis unit.  Currently the hospital 
has the following equipment: 
 

 Two x-rays: one portable, and one fixed; 

 Three ultra-sounds; 

 One non-functional Echocardiogram (requires a software update); 

 10 functional ECG/EKG machines;  

 Two fluoroscopes (not functional); and  

 1 endoscope (semi-functional, upper endoscopy is not functional). 
 
To provide the full range of services, the GIRoA/MoPH will need to invest at least approximately 
$2.8 million (USD) or approximately 173,600,000 AFN in the acquisition of additional machines; this 
amount is primarily driven by the costs of an MRI and CT scan (source: interview with director of a 
private clinic). The hospital will also need to update the Echocardiogram’s software, the 
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fluoroscopes, and the endoscope; however, these costs are not significant when compared to the 
investment in more sophisticated equipment.  
 
Running a fully equipped imaging/diagnosis unit will include: 
 

 Labor costs, including the head of the unit and 14 permanent staff (all doctors or specialists) 
for the operation; 

 Two trained specialists for maintenance and repairs; 

 A renovation and reconfiguration of the current space for the services; 

 Consumables; and  

 Staff training, which may include travel abroad.  
 
Most of the operational costs are currently covered by the Wazir Akbar Khan hospital. Additional 
operational costs will be incurred if the more sophisticated MRI and CAT scan equipment are 
purchased.  It is foreseeable that the GIRoA/MoPH will be able to cover the operational costs. At 
present, the Wazir Akbar Khan hospital management structure doesn’t have strong enough 
capacity to ensure effective management of a fully equipped and staffed imaging/diagnosis unit to 
provide all the needed diagnosis services. The unit is understaffed, and the existing staff do not 
have the necessary technical skills needed to operate the sophisticated equipment that needs to be 
acquired (MRI and CT).  
 
In summary, assuming the GIRoA/MoPH has the resources to cover the operating costs of a fully 
functional imaging/diagnosis unit, including MRI and CT capacity, an investment of close to $2.8 
million USD would be required just to equip the unit. 
 
According to the head of the diagnosis unit at Wazir Akbar Khan hospital, the potential benefits of 
having a fully functional unit are: 
 

 Save patients’ time, giving them access to hospital services; 

 Save patients’ money, as they would not have to pay for transportation and other costs 
resulting from having the test done in a private facility, sometimes quite far away from the 
hospital; 

 Provide a life-saving service for high-risk patients with life-threatening problems who cannot 
travel to private clinics; and  

 With proper control, possibly avoid private clinics carrying out unnecessary imaging tests, 
which incentivizes doctor referrals. 

 
Although current legislation states that health services should be free of charge, the reality is that 
because of lack of service availability in public facilities, many patients pay for imaging/diagnosis 
tests with their own money in private facilities.  For a fully functional unit to be sustainable at the 
Wazir Akbar Khan hospital, the GIRoA/MoPH may need to explore a system wherein these specific 
services are no longer free.  The proposed system could include subsidies to those with a lower 
socio-economic status. 
 
In addition to the above-mentioned benefits, a fee-for-service system will enable the hospital to 
bring in additional income that should be reserved for continual updating and maintenance of the 
imaging/diagnosis equipment. The head of the diagnosis unit also mentioned that some 
unnecessary tests often requested by patients, because tests are currently free, could possibly be 
avoided if patients were required to pay a fee. 
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A basic element of a PPP is the “shared risk-shared return” concept, meaning that a successful 
partnership is one assuring that all participating partners share the risk and all have tangible 
benefits.  In general, private partners will seek financial benefits, while public partners seek another 
type of benefit and/or savings and efficient management of public resources. Based upon the 
information obtained at the Wazir Akbar Khan hospital, it is safe to assume that there is a significant 
demand for imaging/diagnostic tests among patients already treated at the facility. Therefore, the 
shared risk for a potential partnership is low if the services are available in the hospital. 
 
On the other hand, because patients have received free services, the risk of a negative reaction to 
new payment requirements could be high. That said, in focus group discussions, several patients 
expressed their willingness to pay. For example, a patient stated, “We pay for medicine, and some 
of the tests are not available in the hospital. If it comes to the hospital, we would be very glad; it 
saves time and the expenses for a taxi.” Therefore, a key element for a successful PPP may be the 
willingness of the GIRoA/MoPH to establish a fee-for-services policy for imaging/diagnosis tests. 
 
For a private provider, the investment in equipment and the cost of consumables and maintenance 
are the same if the services are provided in-house at the Wazir Akbar Khan hospital or elsewhere. 
The same applies to the type of contracting mechanism, whether it be outsourcing or a PPP. 
However, a private provider will have less control over areas that are essential to the sustainable 
operation of the type of imaging/diagnosis unit (i.e., consistent power, general maintenance, and 
other). It is essential to guarantee that the hospital can manage such control. By attracting a private 
provider to participate in a PPP or to provide services under an outsourcing mechanism, the 
GIRoA/MoPH will avoid spending a large amount of public funds on equipment purchases. 
 
By entering into a PPP with the GIRoA/MoPH for the provision of services in-house at the Wazir 
Akbar Khan hospital, a private provider may have significant savings, such as no rent cost (or pay a 
significantly reduced rent), and additional associated reduced indirect costs. In addition to the 
economic benefits resulting from an effectively managed service, providing it in-house mitigates the 
risk associated with competition in a limited market. 
 
Outsourcing or contracting a private entity to provide imaging/diagnosis services at the Wazir Akbar 
Khan hospital will require a significant level of involvement by the MoPH.  Private companies are 
not accustomed to this type of involvement, sometimes seen as co-management, and often the 
public sector’s entities do not have the capacity to provide such involvement. 
 
Table 1: Comparative Analysis 

 GIRoA/MoPH  
provision of services 

Contracting  
out services 

PPP 

Initial 
Investment 

High None Shared 

Operational 
Costs 
(recurrent) 

Significant Significant Low 

Cost 
Comparison 

High Medium Low 

Benefits 
Assessment 

High 
 
It will be difficult to 
establish fees for 
services, as these are 
not accepted under 
current legislation 

High  
 
If quality and 
transparency can be 
assured; requires the 
establishment of fees 
for services 

High 
 
Requires the 
establishment of fees 
for services that are 
allowed under the 
PPP regulation 
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Overall 
Assessment 

Needs significant 
investment and total 
involvement with 
limited existing 
capacity 

Needs significant 
involvement to assure 
quality  

Lower investment and 
a different type of 
involvement as a PPP 
partner 

 
 
 
 
 
 

4. Diagnostic Services and Equipment Unit Costs 
 

Table 2: Private sector cost of the imaging services that includes cost of the specialist 
doctor, operation consumables, and machine depreciation costs*  

Diagnostic Services  Expense cost/unit AFN Remarks 

X-Ray  350-500 Depends on the size of X-Ray 

MRI      3500  

Ultra Sound  300  

CT-Scan  1800  

Echo         800   

EKG/ECG      120  

ETT       1200  

Fluoroscopy  1500  
* (a significant part of these costs are the doctors’ and specialists’ fees)   

 
Table 3: Cost of imaging medical equipment for refurbished, and new products in Kabul and 
international market (India based on the equipment version and specifications 

Machine Name Cost of 
Refurbished-in 
Kabul 

Cost of New Machine in 
Kabul 

Cost in International 
Market (in India from 
Block Imaging)  

Digital X-Ray  

 

NA $30,000-150,000 Fixed 

$30,000-70,000 Portable 

$150,000 - $200,000 
fixed 

$27,000 CR portable 

MRI $300,000-400,000  $1,420,000 $150,000-400,000 

CT-Scan $60000 $600,000 (64 slice) $50,000- $130,000 64 
slice 

$250,000 and $800,000 
320 slice 

Ultra-Sound 
(Doppler) colored 

$8000-16,000 $46,000 $25,000-200,000  

 

Echocardiogram $8000 $60,000 $50,000-500,000  

ECG/EKG NA $1000 $1000-1500 

 
Table 4: The average cost of the imaging services/ unit paid by the patient who receives this 
services from private health service providers. 
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Imaging Services Price/ Unit Remarks 

X-Ray  500AFN  

MRI  7000 AFN  

CT-Scan 1800- 3000AFN
   

Price depends on which part of the 
body scan is carried out 

Ultra-Sound (Doppler),  400- 1000AFN  

Echocardiogram 1250 AFN  

ECG  150 AFN  

 
 

5. Conclusion 
 
A cost-benefit analysis strongly supports the development of a more detailed plan to establish a 
PPP for the provision of in-house imaging/diagnostics in a fully equipped and sustainable unit at the 
Wazir Akbar Khan Hospital. Its costs can be lower than the direct provision alternatives, and its 
benefits are higher than the other two alternatives. 
 
6. Recommendations 
 

 Decide on the equipment needed to assure sustainable, high quality imaging/diagnosis 
services; 

 Decide on the fee structure (i.e., all free services, free, subsidized, and full pay services, or all 
full-paid services); 

 Complete an estimate of the investment needed to procure and/or update the necessary 
equipment; 

 Complete an estimate of the amount needed for renovations/reconstruction for a diagnostic 
imaging service area; 

 Develop different scenarios for the participation of both the public and the private partner in 
the initial investment; 

 Develop a realistic estimate of the recurring costs that the PPP venture will incur; and  

 Complete a long-term cash flow analysis.  
 
 
 
 
 
 

 


