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	RETURNABLE BIDDING FORMS

Request for Quotation (RFQ) for Goods

	Procurement OF E.N.T. WORKSTATION for KIEV HOSPITAL 

	RFQ Ref No:  UNOPS-UCC-2016-G-006




Section IV: Returnable Bidding Forms
Note to Bidders: Instructions to complete each Form are highlighted in blue in each Form.  Please complete the Returnable Biding Forms as instructed and return them as part of your quotation.

The following returnable forms are part of this RFQ and must be completed and returned by bidders as part of their Quotation.

Form A: Quotation submission form
Bidders are requested to complete this form, sign it and return it as part of their bid submission. The bidder shall fill in this form in accordance with the instructions indicated. No alterations to its format shall be permitted and no substitutions shall be accepted. 
Date: [Insert submission date]____________________________

Subject: Quotation for the supply of [Insert a brief description of goods/services] __________________________________in ________________________________[Name of country/city], RFQ Case No.[insert RFQ ref number]_______________________________, dated [insert date]_____________________.

We, the undersigned, declare that: 
a. We offer to supply in conformity with the bidding documents, including the UNOPS General Conditions of Contract.
b. Our quotation shall be valid for the period of time of [insert number of days which shall not be less than the specified in Section I: Bid Particulars, Period of Validity of Bids] _________________from the date fixed for the bid submission deadline as set out in the RFQ, and it shall remain binding upon us and may be accepted at any time before the expiration of that period;
c. We have no conflict of interest in any activity that would put it, if selected for this assignment, in a conflict of interest with UNOPS;
d. Our firm confirms that the offeror and sub-contractors have not been associated, or had been involved in any way, directly or indirectly, with the preparation of the design, terms of references and/or other documents used as a part of this solicitation;
e. Our firm, its affiliates or subsidiaries—including any subcontractors or suppliers for any part of the Contract—has not been declared ineligible by UNOPS, nor is included in the suspended/ineligibility list of the UN/PD, other UN Agencies, the UN Security Council, and the World Bank, in accordance with Instructions to Bidders Article 3, Eligibility;
f. We embrace the UN Supplier Code of Conduct and adhere to the principles of the UN Global Compact
g. We have not declared bankruptcy, are not involved in bankruptcy or receivership proceedings, and there is no judgment or pending legal action against them that could impair their operations in the foreseeable future.
h. We have not offered and will not offer fees, gifts and/or favours of kind in exchange for this RFQ and will not engage in any such activity during the performance of any Contract awarded. 
I, the undersigned, certify that I am duly authorized by [insert full name of bidder] ________________________________to sign this quotation and bind [insert full name of bidder] should UNOPS accept this quotation: 
Name: [complete]_______________________________________________________
Title: [complete]_________________________________________________________
Signature: _____________________________________________________________

Provide the name and contact information for the primary contact from your company for this quotation:

Name: [complete]________________________________________________________________________
Title: [complete]__________________________________________________________________________
Mailing Address & Email address: [complete]___________________________________________________
Telephone: [complete]_____________________________________________________________________

Form B: Price Schedule Form
Bidders shall fill in this Price Schedule Form in accordance with the instructions indicated. 

RFQ reference no: [insert RFQ reference No.]

	Currency
	USD




	Item No
	Description
	Qty
	Unit price DAP
(Insert)
	Total price DAP
(Insert)

	

	1.
	E.N.T. WORKSTATION (E.N.T. TREATMENT UNIT) WITH PATIENT CHAIRS
	
1
	
	

	TOTAL
	




Payment terms 30 days accepted: ☐ Yes

a) List of subcontractors or suppliers
Bidder must identify the names of all subcontractors/suppliers who will be providing good/services under this Contract and the type of work being subcontracted, if applicable.
[Full legal name and address of subcontractors]

(A) _________________________________________________

(B) _________________________________________________

(C) _________________________________________________

b) List of legal entities associated to the Bidder
Bidder must also identify and disclose any information regarding all legal entity/s associated to it, by providing their full legal name and address: 
[Full legal name and address of the associated legal entity]

(A) _________________________________________________

(B) _________________________________________________

(C) _________________________________________________

In the event of no related entities, the Bidder must sign the following statement to that effect:   
[Delete or cross out if not applicable]:
I, the undersigned, certify that there are no legal entities associated to the [insert full name of Bidder] 
____________________________________________________. [ 
c) Authorization to sign quotation
I, the undersigned, certify that I am duly authorized by [insert full name of Bidder] 
____________________________________________________ to sign this quotation and bind 
____________________________________________________[insert full name of Bidder] should UNOPS accept this quotation: 




Name	: _____________________________________________________________

Title	: _____________________________________________________________

Date	: _____________________________________________________________

Signature	: _____________________________________________________________

Form C: Technical Quotation Form

RFQ reference no: [insert RFQ reference No.]______________________________________
Name of Bidder: [insert name of Bidder]___________________________________________

Bidders are required to complete the Comparative Data Tables included in Section III: Schedule of Requirements to demonstrate compliance with UNOPS requirements and insert them below. Bidders are NOT allowed to make any change in the “UNOPS requirements” columns of the Comparative Data Tables. Such changes might disqualify your quotation.


Technical specifications for goods – Comparative Data Table

	Item No
	UNOPS minimum technical requirements
	QTY
	Is Bid compliant? Bidder to complete
	Details of goods offered. Bidder to complete

	1.
	
E.N.T. WORKSTATION (ENT TREATMENT UNIT) WITH PATIENT CHAIRS
to be used for examinations and treatment in ENT departments of hospitals
	1
	☐ Yes 

☐ No
	Insert details of goods offered, including specifications and brand/model offered if applicable

	
		

	Specification
	Requirements

	General Features:
	

	Specific devices, able to operate simultaneously.
	Compliance

	Option to adjust the height and angle of the lamp
	Compliance

	Pressure gauge indicating the spray and suck-back devices status
	Availability

	Built-in cold light source
	Availability

	
ENT unit shall consist of:
	

	LED light source
	1 pcs min

	Spray device for liquid medications
	3 pcs min

	Compressed air feeder
	1 pcs min

	Suck-back device
	1 pcs min

	Device for preheating of mirrors, instruments and endoscopes
	1 pcs min

	Tool tray with a lid
	2 pcs min

	Cotton can
	2 pcs min

	Medical glass bottle for liquid and oily medicines
	2 pcs min

	Vertical round holder for tweezers and tools made of stainless steel
	4 pcs min

	
Mounted cold light source for endoscopes (otoscope, sinuscope, laryngoscope)
	
1 pcs min

	
Built-in waste can
	
1 pcs min

	Used tools can
	1 pcs min

	Compressor
	1 pcs min

	Suction pump
	1 pcs min

	Doctor’s chair
	1 pcs min

	X-ray view box for 1 picture viewing
	1 pcs min

	Liquid waste bottle
	1 pcs min

	
Technical specifications of components:

	Compressor noise level
	at least <75 dB (±3%)

	Compressor operating pressure range
	at least between 0 kPa and 300 kPa (±3%)

	Suction device operating range pressure to be adjustable
	at least between 90 kPa and 0 kPa (±3%)

	Maximum intake level to be adjustable
	at least 900 ml/min. (±3%)

	Maximum spray flow of drugs to be adjustable
	at least 18 ml/min. (±3%)

	Spray device to be designed for oily and liquid medicines

	compliance

	Intensity level of LED light source
	at least 1 500 lx (±3%)

	Intensity level of cold light source
	at least 20 000 lx (±3%)

	Heating temperature of cold light source
	55 ℃ (±5°) max

	Liquid waste bottle volume
	at least 2500 ml (±50 ml) of volume

	Volume of a medical glass bottle for liquid and oily medicines
	at least 25 ml (±5 ml)

	
Space limitations, mm: 
	
at least 1100 х 600 х 900 (±15)

	Doctor’s chair to be adjustable by height
	compliance

	Optics  0º  – 1 pcs
	availability

	Viewing angle  
	0º

	Working length
	at least 175 mm

	Option to connect optical fibres of different manufacturers as Storz, Wolf, ACMI
	Availability

	Diameter
	4 mm

	Optics  30º – 1 pcs
	availability

	Viewing angle  
	30º

	Working length
	at least 175 mm

	Option to connect optical fibres of different manufacturers as Storz, Wolf, ACMI
	Availability

	
Diameter
	
4 mm

	Optics  45º – 1 pcs
	availability

	Viewing angle  
	45º

	Working length
	at least 175 mm

	Option to connect optical fibres of different manufacturers as Storz, Wolf, ACMI
	Availability

	
Diameter
	
4 mm

	
Tooling for otolaryngology procedures shall include (1 unit – set): 
· Instrumental liners for optics 0 º, 30 º, 45 º with a minimum working length of 165 mm, - 1 pcs max for each of the optics,  
· 45º-degree upward bent nasal forceps with a minimum working length of 100 mm – 1 pcs,
· Straight miniature spoon-like fenestrated nasal forceps with a minimum working length of 100 mm – 1 pcs,
· Straight spoon-like fenestrated nasal forceps with a minimum working length of 100 mm – 1 pcs,
· Straight dentate nasal forceps with a minimum working length of 175 mm – 1 pcs,
· Reverse cutting forceps with a minimum working length of 100 mm - 1 pcs,
· Handpiece for endoscopes with a diameter of 4 mm – 1 pcs.
	
availability

	
Motorised shavers – 1 unit (set)
A set shall include:
· Generator power with functions of: automatic identification of a handpiece, knives and burrs; saving of configuration set by the user - 1 pcs,
· 2-pedal foot switch for controls – 1 pcs,
· Motorised handpiece with irrigation and aspiration channels – 1 pcs,
· Reusable resector protected at the end with a diameter of 2 mm and a length of 85 mm max – 1 pcs,
· Reusable resector protected at the end with a diameter of 3.5 mm and a length of 135 mm max – 1 pcs,
· Round carbide burr protected at the sides with a diameter of 3 mm and a length of 85 mm max – 1 pcs.
	
availability



	
	
	







Delivery requirements –– Comparative Data Table

	UNOPS Requirements
	Is quotation compliant? Bidder to complete
	Details 
Bidder to complete
Insert details

	Delivery time
	Bidder shall deliver the goods not more than 45 (Forty Five) calendar days after the Contract signature.

	☐ Yes   ☐ No
	

	Delivery place and Incoterms rules
	DAP (Delivered at Place, as per Incoterms 2010): 

Central Clinical Hospital of the State Border Service of Ukraine, Kyiv, Yahidna 58

Net of any direct taxes, customs duties, indirect taxes and VAT.

Transportation, offload, assembly and installation of the equipment on the beneficiary’s premises are included in the price. Supplier to cover the costs of custom clearance agency, if needed. 
	☐ Yes   ☐ No
	

	Consignee details
	The exact address the goods shall be delivered and offloaded to, as well as all other relevant details, will be available upon contract signature.
	☐ Yes   ☐ No
	

	UNOPS Right to vary requirements
	At the time the Contract is awarded, UNOPS reserves the right to vary the quantity of the goods and associated services specified above, provided this does not exceed +/- 20%, without any change in the unit prices or other terms and conditions of the RFQ.
	☐ Yes   ☐ No
	



The offered goods and related services (if applicable) are in accordance with the required specifications and requirements specified in Section III: Schedule of Requirements.

 ☐ Yes   ☐ No         
ANY DEVIATION MUST BE LISTED BELOW:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name	: _____________________________________________________________

Title	: _____________________________________________________________

Date	: _____________________________________________________________

Signature	: _____________________________________________________________

Form D: Previous experience form
RFQ reference no: [insert RFQ reference No.]  ______________________________________
Name of Bidder: [insert name of Bidder]            ______________________________________

	Description of services/goods
	Country
	Total amount of Contract
	Contract Identification and Title and
Contact details of Client:
(Name, Address, telephone, email, fax)
	Year project was undertaken

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Name	: _____________________________________________________________

Title	: _____________________________________________________________

Date	: _____________________________________________________________

Signature  : _____________________________________________________________7: +45 4
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