(51) IKLAN-
QTN/UPP.HRIPAS/2022/0T

SUPPLY AND DELIVERY MEDICAL
CONSUMABLES (ABSORBENT TABLE
SHEET — 2,000 PCS) FOR OPERATION
THEATRE (GENERAL SURGERY) AT RAJA
ISTERI PENGIRAN ANAK SALEHA
HOSPITAL, MINISTRY OF HEALTH

PLACE OF SUBMISSION:
QUOTATION BOX {GROUND FLOOR}
MINISTRY OF HEALTH COMMONWEALTH
DRIVE
BANDAR SERI BEGAWAN, BB 3910
NEGARA BRUNEI DARUSSALAM

21/12/2022

07/01/2023

$5.00

UNIT BILIK
BEDAH,
HOSPITAL
RAJA ISTEI
PENGIRAN

ANAK-SALEHA.

HIH JAMALIAH BINTIT
JUINI

PEGAWAL
JURURAWAT

TEL: 2242424 ext.
1489




ITEM(S) SPECIFICATIONS FOR ADVERTISEMENT (ABOVE $2000)

FORM A

QUOTATION/TENDER
REFERENCE NO:

(S1HKLAN-QTN/UPP. HRIPAS/2022/0T

SUPPLY AND DELIVERY MEDICAL CONSUMABLES (ABSORBENT TABLE SHEET - 2,000 PCS) FOR OPERATION THEATRE

QUOTATIONHENDER | (GENERAL SURGERY) AT RAJA ISTERI PENGIRAN ANAK SALEHA HOSPITAL, MINISTRY OF HEALTH
USER'S REQUIREMENTS VENDOR'S OFFER
| | _ ITEM PART/ coST
: ITEM DESCRIPTIONS AND PACKING | TOTAL DESCRIFTIONS | CATALOGUE | PACKING | TOTAL | PERPACK | TOTAL
- No SPECIFICATIONS size | QUANTITY AND NUMBER Size | QUANTITY | (COST | COSTS
% ? USAGE | SPECIFICATIONS | AND BRAND OFFERED | PERNT | (89)
!
Description:
- -Bahara Absorbent Angiography
table sheet. _
] - Single-use disposable sheet used
; z to cover the Angiography table
during procedure.
- Color: Blue pad
L
i Main materials: Box of
1 - Top Layer: non-woven 20's 2000 pcs

Polypropylene on top

Middle Layer: Super Absorbent
Polymers (SAP), cellulose
Outer Layer: Impervious
Polyethylene (standard)
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FORM A

USER'S REQUIREMENTS VENDOR'S OFFER
_ COST
) ITEM PART/
ITEM DESCRIPTIONS AND PACKING | . TOTAL DESCRIPTIONS | CATALOGUE | PACKING | . TOTAL | PERPACK |  TOTAL
NO QUANTITY QUANTITY (COST COSTS
SPECIFICATIONS SIZE UaNTHT AND NUMBER size | TN | oot o
SPECIFICATIONS AND BRAND (Bs)

b

H

Physic

-10 un

! -2 bag

al Properties:

Dimension: 100 x 310cm
Basis weight: 132 g/m? (Absorbent

area)

Basis weight: 57 g/m?
{Polyethylene fiim + non-woven
Polypropylene area)

Liquid absorption capacity:
Average: 4729 mi/m? or 2502%
{Test according to 1SO 9073-6)
All edges sealed

? Pack factor:

its per bag
s per carton

! - 20 units per carton

Packaging:

H
{
i

2 polyliners contain-all the units in

a carton box

TOTAL PRICE {B%) FOR ONE (1) YEAR USAGE

UPP (F} 001, Ver.001 (09122020), Issued By: HOFP
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FORM A

NO TERMS AND CONDITIONS

VENDOR'S OFFER
(PLEASE STATE)

1 i Tenderer must be registered with the Ministry of Health.

QUOTATIONITENDER FORM should be filled completely including the

2 | USER REQUIREMENT FORM (if available). Submission of incomplete form

| MAY cause DISQUALIFICATION OF QUOTATION/TENDER,

! for each itern. Submission of more than one brand and price will cause
| DISQUALIFICATION OF QUOTATION/TENDER.

Each tenderer is allowed to quote ONE BRAND WITH ONE PRICE ONLY |

!

L All consumables supplied throughout this tender shall have a minimum

twelve {12) months should be first agreed by the User before delivery is
made,

expiry date of twelve (12) months / on delivery. Should the consumables |
4 : be urgently needed, provision of consumables with expiry date of less than !

Brochures /| catalogues should be submitted / attached with
gquotation/tender document.

fourteen {14 days) of the quotationftender closing date {if applicable).

6 Samples should be submitted together with quotation/ tender or within '

DELIVERY PERIOD:

7 {Piease state)
Not iater than 4 weeks

(Yes / No)

(If No, please specify)

PRICE VALIDITY:

The quotation shall remain valid for 12 MONTHS from the final date for the
g | submission of the quotation and no supplier may withdraw his/her quotation
within that period. The Government reserves the right to extend this period
if deemed necessary provided that such extension to the quotation validity
period shall have written consent of the supplier(s).

Section/Unit | Section/Unit Ref No.»
Narme TelNo, :

Person to Coniact
E-mail Fax No.:

UPP {F) 001, Ver.001 (09122020), Issued By: HOFP




UOTATION ONLY

FORM A

ERNS AND CONDITIONS

Tenderer must be registered with the Ministry of
Health

Piease fill in the QUOTATION FORM
: completely including the USER REQUIREMENT
FORM (if available). Submission of incomplete
form MAY cause DISQUALIFICATION OF
QUOTATION

Each tenderer is allowed to quote ONE BRAND
WITH ONE PRICE ONLY for each item.
Submission of more than one brand and price
will cause DISQUALIFICATION OF
QUOTATION

Please do not use TIPPEX for amendment

Acknowledgement:
Company Ref. No.: ...................
| hereby certify the above quocte to be correct.

Signature:

' Company's Official S'ta'!'n'p
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