University Hospital Kotelawala Defence University

Tender No: Werahara ,Boralesgamuwa
Sri Lanka
UHKDU/PRO/SOGE/SVS/0240/2021 T:-Phone: 0112044555
................................................ Fax: 0112044592
................................................ UNIVERSITY HOSPITAL eb:
................................................ General Slr JOhn KOtEIa‘NaIa Defence UniVErSity
................................................ 22/07/2021

1 The Vice Chancellor of the General Slr John Kotelawala Defence Unlver5|ty, as the Chalrman Department Procurement Commlttee invites Bid/s
from prospective Bidders for rent of | eV 3 ¢

2. CLOSING DATE & TIME. The tender will close at 1400 hrs on 04 / 08 / 2021 Any Bid submitted after the closing time of the tender will be
rejected & unopened such bids will be returned to the bidder.

3. VALIDITY OF BID. The bid submitted under this tender must be valid for a period of 120 days from the date of closing
gftender.

4 BID BOND / GUARANTEE.

@) If the quoted bid value exceeds Rs: 2,000,000.00, such Bids should be accompanied with 1% of Bid Value an “on demand” and
“unconditional” Bid Bond/Guarantee for a sum of RS: ........ccccoovviviennnnne. in the format given in Annex “C” through a recognized local Bank or
Insurance Company registered in Sri Lanka which is authorized by the Insurance Board of Sri Lanka to issue such Bid Guarantees. All Bid
Bond/Guarantees should be valid for at least 30 days more than the validity period of bids, ie, for 150 days from the date of Bid opening. Chegues will
not be accepted as Bid Guarantee.

(b) Submission of insufficient Bid Bond/Guarantee value or period will be considered as a “major deviation” and such offer will not be
considered for further procurement action and will be rejected.

5. VYALUE ADDED TAX.  The Bidders who bid for locally delivered items must have the VAT registration. The VAT portion must be shown
separately in the price schedule in Annex “A” and VAT registration number must be indicated. If the quoted item is exempted from VAT or Bidding
Company is not liable for VAT, reference number and date of relevant Act number/Gazette notification/a certificate (as applicable) jssued for the
current financial year from the Commissioner General of Inland Revenue to that effect should be submitted along with the Bid.

6. BID SUBMISSION. The bidder must duly sign at the last page (before Annexes) of this document indicating the name
of the srgnatory and the name of the company & place the company common seal to confirm the acceptance of tender conditions. The Bid/s that do not

i . The Bid/s duly signed by the bidder enclosed and sealed in an appropriate cover addressed to the
following address should be sent by registered post or could be deposited in the appropriate tender box placed at University Hospital Kotelawala
Defence University, Werahara (at the Main Entrance of UnrverS|ty Hosprtal Kotelawala Defence Unrversrty) on or before the time & date specified for
the closing of tender. Jate & ) ) 1ld licated & und )

envelop.

ender Ref No e The Chairman,
Closing Date & TIMe iiieeneseaaan Department Procurement Committee,
University Hospital Kotelawala Defence University,
Werahara,
Sri Lanka.
1. The Bid/s must be submitted in the attached schedule of prices in Annex “A” as applicable. However, bidders could use similar formats

prepared with their own letter heads with all the details mentioned therein and submit in three copies along with duly sianed copy of a General
Conditions of tender. The Bid/s must contain Technical Literature, Pamphlets, Drawings and Quality Standard Certificate etc necessary to
determine characteristics of items offered and in case of Machinery/Vehicles & Equipment, servicing and workshop data/after sales service, back up
facilities or any other facilities provided by the supplier.
8.
When it is required to submit samples, gvery offer must be accompanied with pre marked samples. The marking of samples jndicating the Bidder &
Offer pumber must be done and the samples must be handed over to the officer at same place where tender box is placed gn or before the closing date
& time of the Bid. Samples submitted after closing time of the Bid will be rejected. The documents such as Air Way Bills etc, will not be accepted in
place of samples. When the testing charges are required to be paid, bidders shall pay testing charges separately for all offers indicated in their bid/s.
(1) Samples. Please submit ........ccccooeveeiicincnnne, samples.
(2) Iesting Charges. Asumof RS, ...occocvviiiiciee per offer must be paid to the Bursar of KDU, prior to the submission of
bid and a copy of the receipt must be annexed to the bid. It is the responsibility of bidder to inform the Cashier of the Account Office to note the
tender number on the receipt issued for such payments.

8. BID OPENING. All duly received bids wi

their accredited agents could be present at the time of openlng of bIdS

enue. Bidders or

9. ERICES.
For locally delivered items (including locally manufactured items & foreign items imported by the bidders) price must be quoted in
Sr| Lankan Rupees |nclu5|ve of aII charges for dellvery of |tems to Unlver5|ty Hospltal General Sir John Kotelawala Defence University Werahara,. Unit
¢ ¢ . Other than VAT, all other type of taxes (eg : NBT, BTT, etc.)

should not belndlcated separately and should be |ncluded in unlt prlce

10. RESTRICTED TENDERS. Invitation to Bids are circulated among the registered suppliers with Ministry of
Defence (MOD), only bids submitted by registered suppliers will be allowed for consideration. However, Chairman, Department Procurement Committee
reserves the right to invite the bids from multiple combinations of Procurement Methods as stipulated in Chapter Il of the Government Procurement
Guideline, 2006 to ensure highest competitiveness.



11. PEREFORMANCE BOND/GUARANTEE. A successful bidder shall furnish a Performance Bond/Guarantee
in the form of “On Demand” & “Unconditional” Bank/Insurance Guarantee for a sum equivalent to 10% of the contract value for every contract
that exceeds Rs. 2,000,000.00 or equivalent amount in foreign currency through a recognized Commercial Bank registered in Sri Lanka or through an
Insurance Company authorized by the Insurance Board of loss resulting from the supplier’s failure to complete his performance obligations under the
contract. If the contracted supplier fails to deliver the items Sri Lanka to issue such Performance Guarantee for this purpose,

. The proceeds of the Performance Bond/Guarantee shall be payable to the Vice Chancellor of the General Sir John
Kotelawala Defence University as compensation for any o

12. time or fails to complete the works as per the agreed contract,
will be forfeited. If only partial delivery is made during the agreed contract period, the corresponding value percentage of undelivered quantity from the
Performance Bond/Guarantee will be forfeited.

13. SIGNING OF CONTRACT. The notification of award will be transmitted to the successful bidder by post, by fax or e-
mail. This notification constitutes the formation of the contract. The successful bidder should submit his written acceptance for the award and
performance bond / guarantee (For awards over Rs. 500,000.00 without VAT) within 14 days of receipt of such notification. Upon acceptance of the
award and furnishing of the Performance Bond/Guarantee, the successful bidder will have to enter into a formal contract with the Vice Chancellor of the
General Sir John Kotelawala Defence University by signing the Contract.

14. DELIVERY. _Preference will be given for early delivery. In case of bulk supplies for locally manufactured items, the delivery of
i , unless mutually agreed for extended delivery period with University Hospital
Kotelawala Defence University. M&Mﬂﬂhmpmd_dﬂwhﬂu@nﬁw In the event of placmg a purchase order
with the successful bidder, the total quantity so ordered must be supplied as one consignment unless part deliveries are agreed upon in the contract. The
deliveries not made as per agreed delivery schedule will be considered as bad performances by the suppliers and
authorized. Under extreme unavoidable conditions too, the Chairman, Department Procurement Committee (Vice Chancellor of the General Sir John
Kotelawala Defence University) reserves the right to grant or refuse delivery period extensions only within the current financial year with or without
liquidated claim for delayed deliveries and that decision will be final.

15. LIQUIDATED DAMAGES. In case of delivery period extensions requested by the successful bidder, a sum equivalent to
2% of the total value of the delayed supply per delay of one week or part thereof may be deducted from the payment due to the supplier from the
University Hospital General Sir John Kotelawala Defence University as liquidated damages up to the maximum limit of 10% of the total value of delayed
supplies.

16. PAYMENT TERMS FOR L OCALLY DELIVERED ITEMS. Payment will be made after acceptance of items which should be subjected to
a pre-acceptance inspection/testing by University Hospital General Sir John Kotelawala Defence University authorities. The delivery made to University
Hospital should not be considered as quantities taken over by University Hospital General Sir John Kotelawala Defence University until items are
properly accepted after pre-acceptance inspection. Any item that does not conform to the specifications or already approved sample will be rejected & it is
the responsibility of the supplier to remove them from University Hospital stores/premises within 07 working days of such intimation (either verbal or
written) at his own cost and replace them with items conforming to specification within one month of such rejection. The bidder shall allow
approximately 60-90 days period of credit from the date of acceptance of items for Account Office, University Hospital General Sir John Kotelawala
Defence University to obtain liquid cash from General Treasury & release the payment.

16. RIGHTS OF THE PROCUREMENT COMMITTEE. The Department Procurement Committee reserve the right to accept or reject whole or
part of this tender and their decision will be final. The successful bidders will be notified. Information with regard to rejected or unsuccessful bids will not
be communicated.

Thanking You,
Yours Fiathf

Weerasinghe

ommander (S)

Procurement Manager

For Vice Chancellor

University Hospital Kotelawala Defence University

I/We agree to abide by the conditions of tender and undertake to supply the items as per delivery schedule mentioned in the contract, in the event of an
order been placed with me/my firm/company as a result of this tender.

.................................. Signature
................................. Name of Signatory

AAAAAAAAAAAAAAAAAAAAA Name of the Company/Bidder

Date - ..o Company seal



eDIEI x “3”
FILE NO - UHKDU/PRO/SOGE/SVS/0240/2021

SCHEDULE OF PRICES FOR LOCALLY DELIVERED ITEMO

SIN PRICE
ITEMS UNIT QTY EACH | TOTAL PRICE
SLRS SLRS
01 |CLINIC REFFERING CHIT (GSM 60/70) NO’S 10000
02 ICARDIOLOGY SERVICES NO’S 5000
REQUISITON(UHKDU068) BLACK
03 [TRANSFER OF PATIENTS FORM (UHKD 039) NO’S 2000

(GSM 60/70) BLACK
04 REQUEST FORM —LAB TEST (UHKDU 014) GSM | NO’S 20000
60/70 BLACK
05 PRISCRIPTION FORM (UHKDU 006) (GSM 60/70) | NO’S 20000
COLOUR PRINT
06 DETH CARD (@@ 86cdt aiem® o) UHKDU 028 | NO’S 5000

(GSM 400)
07 INOTICE OF OPERTIONS (UHKDU 020) NO’S 5000
08 REQUEST FOR MRI SCAN (GSM 60/70) NO’S 5000
09 ICONTINUAATIN SHEET (UHKDU 026) (60/70) NO’S 10000
10 REQUEST FOR CT SCAN (GSM 60/70) NO’S 5000
11 HOSPITAL ADMISSION FORM (GSM 60/70) NO’S 10000
12 JOB CARD (GSM 60/70) NO’S 2000
13 REPAIR NOTE (GSM 60/70) NO’S 2000

14 [INVESTIGATION SUMMARY CHART (GSM 60/70)| NO’S 5000

Specification is attached here with Annex “B”

TOTAL

DISCOUNT

TOTAL(AFTER DISCOUNT)
VAT %

GRAND TOTAL

2. a. Country of ManUFaCIUIE I-........coiiiii e

b. Name of the manufacturer and address - .......cccovviveveevieiie e

4. Name of the Company ettt b e bR bbb b e E e £ oA e b e bR e e b e bt bbb e st b et e

5. Testing Charges Paid. DRS Receipt No and Date: .........cccocvvvenreninnens
6. Signature of Bidder e
7. Date. R

8. MOD registered No. H U Company Seal :- .............

TENT MANAGER
ospital
Sir John Kotelawala Defence University
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ANNEX “B” Jl_ Serial No: @

UHKDU - 68

Gomars 5 o Kol s

DEPARTMENT OF CARDIOLOGY

CARDIOLOGY SERVICES REQUISITION

NAME : AGE :

REG NO : GENDER: F/M
STUDY REQUESTED

TRANSTHORACIC ECHO (TTE) EXERCISE ECG TEST

TRANSESOPHAGEAL ECHO (TEE) EXERCISE STRESS ECHO

24hr AMBULATORY BP MONITORING DOBUTAMINE STRESS ECHO

24hr HOLTER MONITORING

CLINICAL HISTORY

WARD/CLINIC

DATE:

SPECIAL NOTES/URGENCY

CONSULTANT SIGNATURE & STAMP

FOR THE USE OF DEPARTMENT OF CARDIOLOGY ONLY

DATE OF PBOCEDURE TIME -

DEPARTMENT REGISTRATION NO:

REMARKS :
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ANNEX “B”

II Serial l;lo:703ﬁ
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UHKDU-039

UNIVERSITY HOSPITAL

Genenal Sir John Kotelawal Defence University

NOOHBDS O HBHDHEDO 80IBsS
TRANSFER OF PATIENTS FROM ONE INSTITUTION TO ANOTHER

................................................................................................................... ; weeeeenn.0GTmeE /Hospital
o0 mied / Dispensary

- 8ST0@ED / Hospital
@02 / Dispensary

o s U R YT s T Rl R i o
Regg).No. } e g }

SIBmed o@pdes mve o) 88
Full name and address of patient }

Age Gender

2511 J§/acie mow } &8 PO
Race Religion }

DSDST B m G8ma
Name and address of guardian

Reason for Transfer

90 DS 3,080 sigo }

Bade o8aleesdy Or3md
Report of Special examination

S0 QBB - ) i

CM 27923 - 10,000 (08/2018) Department of Government Frinting, Sri Lanka

G



Serial No: 04

. ANNEX “B”
//\ ’\
UNIVERSITY HOSPITAL UHKDU-0 lg')
Genural Sir John Kotelawala Defunce University
REQUEST FORM - LABORATORY TEST
Date & Time of Collection of Specimen LAB USE ONLY
Date of Receipt : Lab No.
Time of Receipt :
b e T RO L e
U R E A Sex: Female D Male D
L o T e C N i SN S o .
S R e W e S LSO 5 o

s T A S s ST N A B i A A RIS e R o i,
L i e L S T S b e T o i o o S BT T e e st
BT e ev s s s OO T TR R Wi sl B R IR s e i M S e e

-----------------------------------------------------------------------------------------------------

TENT MANAGER
ospital




Serial No: 05 ANNEX “B”

90, 0cC @j}

UHKDU-006

" | univeRsITY HospTAL
PRESCRIPTION FORM

¥3Baed @

Patient’s Name
cERed O God &8 gouewdn Ome
NoneRtee: . > -l e Gender O A
Oded

Occupation

SO THS
Date S0

Treatment
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lm & UHKDU-028

UNIVERSITY HOSPITAL
General Sir John Kotelawala Defence University

Eooo
g 80101 w1gm® v
k TN MO ... occcoinniit Rt e et S
2 IR 1, cismaaivnb st i i s B i o s b o A
3 SR o i i s L
4 S o S s G R
5 SIEI F I cicoiersossisecmamss s e e
6 BINION 7 mavvensansbios S s o B e B
7 e T T
8 ©@J8w9 OPD £:0900 PRCS DE Es 09 @ORWD ¢ ...
9 @580 Bcs Bed §230 80 @OGID : ..o
e L R ST A U (e N :
QIR 1.l R,

CM 30773¢-1,000 (2019/08) § omo S Gges ecebimodsind

54
» -‘.;4». AMANAGER

ospital
John Kotelawala Defence University



The following Operations will be Performed by Doctor

ILSerial NO:E

ANNEX “B”
{ "\‘
-.;, / ;
l-m g.?ﬁmmmmm UHKDU-020
GEsDbe 8gRc Sebe» €000 .
NOTICE OF OPERATIONS :
............................................. ©e0esO0m BB 20.........cccoveeveennn. OB E»

On 20 at a.m

10.

2 (4

13.

€/ Date

eedes Beihd - ®es oo
Medical Officer - Surgery

CM 30769¢-3,000 (2019/08) 8 coms ded Geos egutine®xind




ANNEX “B” Serlal No: 08 -
e (Q)
MRI No: PYVT/MRI/

3

~ |UNIVERSITY HOSPITAL | MRI Scan Date: /20

Geraeal Sis Joha Xotehywals Dedence Univarsity .

Department of Radiology

REQUEST FOR MRI SCAN
Name: Age: Sex:
BHT Number: Ward: Date:
Region & Nature

of the MRI Scan:

Indication for the
MRI Scan:

Current symptoms & signs —

Clinical History (Failure to provide the clinical data will result in rejection of the request)
I. Diagnosis/ tentative diagnosis of the disease —

. Whether surgery done/ not —

Type of'the surgery —

3. Tissue diagnosis —

- Recent CT/MRI scan findings —
Photocopies attached | |

5. Recent USS findings -

Photocopies attached | |

- Completed [

6. Other relevant details —
UHKDU X-Ray No: | e
Chemotherapy - Awaiting [ ]
-On ]

Radiotherapy - Awaiting [ ]
-On (3
- Completed []

History of drug or food allergy 1) Yes ]
[ History of Bronchial Asthma 1) Yes _|

2)No ]
2)No L] |

Preparations 1) Keep fasting for 06 hours L]
2) Prednisolone 10 mg tds. from
> 3) Serum creatinine [_|

]

for three days till the date of examination ||

Informed consent of the patient:

Protocol

Date of appointment: ...... s |

Time of appointment:

.............................

A request not signed by the Consultant will not be accepted. : |

All radiographs & relevant investigation reports should be

available at the time of appointment,

Name of Radiographer

.............................................................

Name, signature & the stamp
of the requesting Consultant
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ANNEX “B” :’ESerial No: 0¢

LY HOSPITAL UHKDU - 0
qOded¢ o Goma|. 2O eGI®E qomes
Continuation Sheet No. Name Hospital No.
€a63/Date




CYeleXe;

CT No: CT/

ANNEX “B” Serial No: 10

l GenacalSit John Katelawala Defence University

Department of Radiology

4 REQUEST FOR CT SCAN
Name: Age: Sex:
BHT Number: ‘ Ward: Date:

Region & Nature
of the CT Scan:

Indication for the
CT Scan;

Clinical History (Failure to provide the clinical data will result in rejection of the request)

I. Diagnosis/ tentative diagnosis of the disease —

Current symptoms & signs —

i

>}

. Whether surgery done/ not —

Type of the surgery —

3. Tissue diagnosis —

4. Recent CT/MRI scan findings —

Photocopies attached

5. Recent USS findings —
Photocopies attached | |

6. Other relevant details —

UHKDUXsRay Notosd fowsoe Com 5 - (V4 om ]
Chemotherapy - Awaiting ] Radiotherapy - Awaiting [ ]
-On | e 0
- - Completed [ - Completed [
Hlstory of drug or food allergy 1) Yes O 2)No [ ] .
History of Bronchial Asthma 1) Yes [] 2)No ]

Preparations 1) Keep fasting for 06 hours | | =
2) Prednisolone 10 mg THE e R IR S for three days till the date of examination | |
3) Serum creatinine |_

Informed consent of the patient:

ey

Technical Instructions

Contrast: 1) IV *I fonmnl 2) OralE.....dose - 3) Rectal ContrastD “4) Other .:L ..............
Film Series: 1) Pre Contrast C] 2) 30 SecondsD 3) 30 Seconds D 4) Delayed D
Date of appointment: ....... ! AT Y Time of appointment: .............c............

¢ Arequest not signed by the Consultant will not be accepted.
¢ All radiographs & relevant i investigation reports should be
available at the time of appointment.




ANNEX “B” 4+ sarjal No: 10
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| UNIVERSITY HOSPITAL

General Sir Jokn Kotelawala Defence University

ﬁﬁé@n @Q@ﬁ@@@ﬁf@@

838 (Contrast) 3555 S80e®@x3 Sgemed® CT 5o sOouenc aem
a8 HR0 ediBs e6®» coect @) TO.

1) @O grd, Rusd) e O BEEE HIIteD GNBPDOEE (Allergy) ©08 »®
e®) are® edinm BeH I8mI© ENeSTes 5B & BERAC eeDesDOm rads PE BR®E.
Oet3 gen@mOEE (Allergy) e®l &e® edinn =O8 »® eedesdim D8s eRuec®
Prednisolone 10mg o8 8500 ecdom &uBS (ceresm 8 - 0 8) E» 03 e ®eSe®ss
630 @B @R®.

2) 8858mE0 a0 060 X80 6diB gommE0 et@sm 100D 3Nt ediBenn e
e O6 aR®.

3) @R TEEB@O etiex wewn Metformin @@ ®fes 8 «bsssns B 830 T»
320 680 O° RBE RN BTSSR HOTTOE FRG.

4) s0s8mME0 56 0680 0 gInd BrSe®S OreBc Gu®.
5) e058En0 &t@ 0200 SO 650 NS SEE SING DO TBednS.

6) sSwedn e et SBO® ecm DVD - R ol ecord He®» &rd@d8e aue.

7) @R @R sbweénn &g S0 T» 00 B0 T ot 6@ simeencs &t 8300 Sxe
¢ SDed 80» eedesdienn 89 efin ERG®.

8) &8 023 ne 8 e Serum creatinine =6msed Otods 886 Gre.

9) @0 8§ m@ a&m@@o 8385@08@ eﬁocso 8@&){5 He®m® Sr@FNe GG.

ospital
John Kotelawala Defence University
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ANNEX “B” 23

Serial No: 11

\?,000 O/

4 5

LRI HOSPITAL ADMISSION FORM

Date DD/MM/YY

Time (24 hrs)

Hospital admission No

Ward

Name with initials

Full Name

NIC No

Address

Contact No

Mobile

Home

Date of Birth

Gender

Male
éemale

Emergency Contact

Guardian / Family Member

Marital Status

Married

Single

Divorced

Widowed

-

Address

Contact Number

Admitting detail

Admitting Doctor's Name
~Consultant on call




ANNEX “B” l Serial No: i 1§

Presenting Complaint

Past Medical Hx

Past Surgical Hx

Drug

Dose

Frequency

Medication Allergies and Intolerance

Systemic Enquiry

Family Hx




/‘ ~.‘ N 4 : ANNEX ”B” L Serial No:
V' Social Hx
- AR Smoking : Yes/No Duration (Yes) ............ No Cigs/day:...................... Pack Years:.........

I O B e e

Examination

General Appearance: Jaundice/Anemia/Cyanosis/Clubbing/Lymphadenopathy
CVS

BP- / mmHg Pulse : INE:

N

Apex Beat Heart Sounds Sl S2 Murmurs
e AR e SR TR Ot S

Trachea
Expansion
Percussion Note
Breath Sounds

Legs/Feet
Abdomen
Left | Right Upper Limbs
CNS Pupils Left | Right
Visual Fields Tone
¥ Fundus Copy Power
GCS Acuity Reflexes
Eye Response /4 CNII . Co-ordination
Verbal Response /5 IV vi Sensation
Motor Response /6 L4 Lower Limbs
Total /15 v Left Right
- VIII Tone
IX X XII Power
XII Reflexes
Cerebellar Signs Co-ordination
o Sensation




ANNEX “B” Jl Serial No: 11

Working Diagnosis

Problem List

Plan

TENT MANAGER
ospital

L)



* . i ANNEX “B” Serial No: 12

o

UNIVERSITY HOS PITAL

Gesseral Sir Polun Kobelawals Dufence lmmully
DEPARTMENT ...couiumuereenraniinueanmassnmnsnennees
BERCE v iuiiiivessad bonsivomesss JOB CARD No: UHKDUY/......../. /2018 DATE: ................
DESCRIPTION OF WORK % .uovieiiveerierianinreessinesnnissssnnsssinssenes S s e e
REQUESTED BY SR UM o e e APPROVED BY B Lt L e e bt
DATE COMMENCE  :.iciiiiiiiiieiiiininenees DATE COMPLETED i .....ccccisivsnnssonsesosninvnse
TAKEN OF BY S e N O TAKEN OVER BY R e e e G e
B - ~—
DEMAND UNIT TOTAL
DATE NO _ DES_CRIPTION OF STORES UNIT COST COST
S _? ~ m—bhe
TOTAL COSTOETHE JOB: iivie.oo.ovinew
’ CHIEF ENGINEER
PROCURENENT MANAGER
Umve ospital

Ge Sir John Kotelawala Defence University
lgréhera
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ANNEX “B” H Serial No: 13 I
—
il 2000
e ‘—T g
:.‘
UNIVERSITY HOSPITAL
Geseral Sor Jodn Kovelawmala Defence Universny

To. From
Boiversity Hospial KDU. 0 s i T i ises i iave vhmey s
BN e e T T e e R e i AN R Ao RS R SR S i

Date. .. S e

OO0 HSe® vy
REPAIR NOTE
3® decscey OO Bw B3 e Oed 3. g. 6g 4
GDID BYPD LO® WIEDEA.
THIS FORM SHOULD ACCOMPANY FORM
A.F.G.4 WHEN RETURNING ANY ITEMS
FOR REPAIRS
(@) C ¢3.q. 620G 4 PWIBEEd 2w 0 NYE® o
(A) Date and Serial number of relevant A.F.G. 4
@) Ousswed Dens }
(B) Description of items
(&0 eclestied dedns
©) Description of Defects (in detail)
(qp  egdes(s)) P g o
D) When did the defects occur
() o OBS D& ¢ O 018w HSe® oI
e@me? (B8S qgIm®)
(E) What repair action (if any) has been taken by the Department?
(&) Descscs BO 6095 GOTOED BSH cded B BOHE? VY
085Ic? OO BN B3O wdaviness ewd dunsas ecd¥n | 5

(E) Has the item been repaired before the present occasion? A1ANT RS R

Universs
Gen %

When and by whom? Give brief details of repair

EHENT MANAGER
ospital

‘/—n Sir John Kotelawala Defence University
dhera

gom ZNBed gusm » HEs
Signature and Rank of HOD



g s : _ ANNEX “B” Serial No: 14‘_h
; %009 /

| @ F. UHKDU - 69
NAME :
UNIVERSITY HOSPITAL
General Sir niversity Reg NO:

INVESTIGATION SUMMARY CHART

iy
&

Date

WBC

NEURTROPHILS

LYMPHOCYTES

PLT

HGB

HCT

ESR

CRP

© |PUS CELLS
IRBC

“IPROTEIN

GSUGAR

|KETONES

FBS

PPBS

HbAIC

CBS

~ ITotal CHO

HDL

FBC

LACTATE
AST

IALT

ALP

LFT |T.PROTEIN
ALBUMIN
T.BILIRUBIN
D.BILIRUBIN
Na

SE |K

Ca

Amylase
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SPECIMEN FORM OF BID SECURITY

By this Bond we ... (hereinafter called “the Bidder”) and We (name of bank or insurance
company) whose registered office is at ...........coceveiiiiiiiiiiiin (hereinafter called “the Surety”) are held and firmly bound onto
.................................................... (hereinafter called the Authority”) in the sum of

............................................................................. for the payment of which sum the Bidder and the Surety bind themselves
their successors and assigns jointly and severally by those presents.

Whereas the authority has invited the Tender and other persons to compete tenders in similar terms for the supply of
............................................................................................................................................ and to
submit the same for the consideration of the Authority, and the Bidder proposes to submit to the Authority a Bid (hereafter called “the
Bid”) in accordance with such invitation, the Bond shall provide security to the Authority that the Bidder will honour certain obligations
to be undertaken by him in the Tender in accordance with the following conditions.
Now the Conditions of this Bond are:

(a) That it shall remain in full force and effect until the earliest of

(i (Date), being (') days from (submission date), the date stipulated by the Authority for the submission of
tenders, or any prolongation of such date above notified to the Authority by the Bidder and the Surety in writing.

(i) In the event of acceptance of the Tender by the Authority, the date upon which the Bidder provides a
performance security to the Authority in accordance with the terms of the contract thereby made between them, or

(b) Subject to this Bond being in full force and effect, the Surety shall pay the full amount specified in this Bond upon
receipt of first written demand form the Authority statingthat.

Q) The Bidder has withdrawn his Tender during the validity of this Bond, or

(i) The Bidder has failed to provide a performance security to the Authority in accordance with the terms of
the tender within 14 days from receipt of intimation of award of the Tender.

No alteration in the terms of the Tender, nor any forbearance of forgiveness in or in respect of neither any matter or thing
concerning the Tender on the part of the Authority, nor any objection from the bidder shall in any way release the Surety from any
liability under this Bond.

The benefit of this Bond shall not be assignable by the Authority and upon its ceasing to be in full force and effect the
Authority shall return the same to the Bidder.
This Bond shall be governed by the laws of Sri Lanka

I executed as a deed on this ( ) day of ( ) 20 ( )

For and on behalf of the Bidder For and on behalf of the Surety
Signed by Signed by

In the capacity of In the capacity of

and by and by

In the capacity of In the capacity of

Seal (where applicable) Seal (where applicable)

TENT MANAGER
ospital
Sir John Kotelawala Defence University




ANNEX “D”

DELIVERY SCHEDULE

(IT ISMANDATORY TO FILL THE FOLLOWING SCHEDULE BY THE BIDDER) TENDER NO :

ITEM L oot QTY

DURATION QTY

EX STOCK QTY (WITHIN 01 WEEK)

01MONTH

02 MONTHS

03 MONTHS

04 MONTHS

TOTAL

NAME OF THE BIDDER e

SIGNATURE OF BIDDER e

DATE PP

COMPANY SEAL PP PP

TENT AMANAGER
ospital




