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Invitation for Bids

Date:  [date of issuance of IFB]



IFB No:
05

1.
The Nutrition Support Program (NSP), Health Department, Government of Sindh has received an allocation from the Public Fund in Pak rupees towards the cost of stationery and janitorial items, Printing of Forms, Furniture, Transportation Services and Hiring of a Security Firm.  It is intended that part of the proceeds of this allocated fund will be applied to eligible payments under the contract for procurement of various items mentioned below.  
2.
The NSP now invites sealed bids from eligible bidders for the supply of following items:
	Lot 1
	Stationery and Janitorial Items
	Lot 2
	Printing of Forms

	Lot 3
	Furniture Items
	Lot 4
	Transportation Services

	Lot 5
	Hiring of a Security Firm
	
	


3.
Government taxes will be deducted at the time of payments as per Government prescribed rates.
4.
Bidders may quote for one or more lots and individual items in any lot.  Contact would be awarded to the basis of lowest cost for each item in a particular lot.
5.
The tender will be accepted by 10:00 a.m on February 15, 2017 using the single stage one envelope method. The tenders will be issued from January 30, 2017 up to February 15, 2017 till 10:00 a.m.  The financial proposals for all Lots will be opened at 10:30 a.m on same day in the presence of available vendors.
6.
Specification and detailed term & condition can be collected from the office of procurement department, on the submission of a written application, at a cost of Rs. 2,000/- in cash (non-refundable) between 0900 to 1700 hours except Saturdays, Sundays/Holidays. Earnest money @ 2 % of quoted amount, of that particular lot or collective, will be deposited in the form of DD, Pay order or Cashier’s Check in favor of Program Manager, Nutrition Support Program, Sindh.  Bids submitted without earnest money or in form of a cross cheque would be rejected.
7.
NSP reserves the right to reject all or any bids as per rule 25 of SPPRA 2010.
8.
Quoted rates/price should be inclusive of all applicable taxes.

9.
Liquidated Damages: 1 % per day up to maximum 10% of the total order.

10.
After the expiry of the above mentioned LD Period “NSP reserves the right to cancel the Purchase Order and confiscate the earnest money of the vendor/supplier.

11.
All term & condition must be specified clearly.

12. 
Queries in regards to the tender will only be entertained 5 days prior to the deadline mentioned at serial No 5.

13. 
Conditional bids shall not be entertained.  

Office of the Program Manager, NSP Health Department, Government of Sindh, 

C-62 Block 2, Clifton, Karachi
Phone Number: 021-35297045-46             
Fax: 021-35865934   

email: nutritioncell.sindh@gmail.com
Bid Data Sheet

The following specific data for the goods to be procured shall complement, supplement, or amend the provisions in the Instructions to Bidders (ITB) Part One.  Whenever there is a conflict, the provisions herein shall prevail over those in ITB.

	Introduction

	ITB 1.1
	Health Department, Government of Sindh

	ITB 1.1
	Name of Project: Nutrition Support Program

	ITB 1.1
	Name of Contract: Procurement of Stationery, Janitorial Items, Printing of Forms, Furniture, Transportation Services and Hiring of a Security Firm as mentioned in the Invitation for Bids above.

	ITB 4.1
	Name of Procuring agency: NSP, Health Department, Govt. of Sindh

	ITB 6.1
	Procuring agency’s address, telephone, telex, and facsimile numbers:
Office of the Program Manager, 

NSP Health Department, Government of Sindh, 

C 62, Block 2,
Clifton, Karachi

Telephone no. 021-35297045-46
Fax no. 021-35865933

	ITB 8.1
	Language of the bid: English


	Bid Price and Currency

	ITB 11.2


	The price quoted shall be in Pakistani Rupees.
The Prices indicated in the Price Schedule shall be delivered duty paid (DDP). The price of other (incidental) services, if any, may be mentioned separately. 



	ITB 11.5
	The price shall be fixed, and in Pakistani Rupees.


	Preparation and Submission of Bids

	ITB 15.1
	Amount of bid security: 2% of the total amount of that specific lot or collective bid security for all lots.

	ITB 16.1
	Bid validity period: Validity Period of the Bid will be Ninety (90) Days

	ITB 17.1
	Number of copies: One Original financial proposal for all Lots

	ITB 18.2 (a)
	Address for bid submission: Office of the Program Manager, 

NSP Health Department, Government of Sindh, 

C 62, Block 2, Clifton, Karachi.

	ITB 18.2 (b)
	IFB title and number: Procurement of Stationery, Janitorial Items, Printing of Forms, Furniture, Transportation Services and Hiring of a Security Firm. 005

	ITB 19.1
	Deadline for bid submission: February 15, 2017 at 10:00 a.m

	ITB 22.1
	Time, date, and place for bid opening: February 15, 2017 (10:30 a.m) at address mentioned at ITB 18.2 (a)


	Bid Evaluation

	ITB 25.3
	Evaluation Criteria is as below:
Lot 1 to 4:
i. GST Registration
ii. One similar project of same magnitude
iii. Turnover of at least last three years  

iv. Registration with SRB (Lot 4 only)

Lot 5:

i. GST Registration
ii. Turnover of at least last three years 

iii.  Registration with SRB
iv. Registered with Home Department, Government of Sindh

v. Five years of experience



	Contract Award

	ITB 29.1
	Percentage for quantity increase or decrease: 15%
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Special Conditions of Contract

The following Special Conditions of Contract shall supplement the General Conditions of Contract.  Whenever there is a conflict, the provisions herein shall prevail over those in the General Conditions of Contract.  The corresponding clause number of the GCC is indicated in parentheses.

I. Definitions (GCC Clause 1)

GCC 1.1 (g)—The Procuring agency is: NSP, Health Department, Government of Sindh
GCC 1.1 (h)—The Procuring agency’s country is: Islamic Republic of Pakistan
GCC 1.1 (j)—The Project Site is: NSP Health Department, Government of Sindh, 
C 62, Block 2, Clifton, Karachi

2.
Country of Origin (GCC Clause 3)

All countries and territories as indicated in Part Two Section VI of the bidding documents, “Eligibility for the Provisions of Goods, Works, and Services in Government-Financed Procurement”.  
3.
Performance Security (GCC Clause 7)

GCC 7.1—The amount of performance security, as a percentage of the Contract Price, shall be: 10 % in shape of unconditional & irrevocable Bank Guarantee as per the format provided at Page 25: Form – 3 from any schedule Bank of Pakistan.

GCC 7.4— After delivery and acceptance of the supplies, the performance security of 10% shall be kept by the Procuring agency to cover the Supplier’s warranty obligations in accordance with Clause GCC 15.2. The Bank Guarantee against performance security will be released upon expiry of the Warranty Period.  For Lot 2 and 4, performance security would be released right after the completion of delivery/services.
4.
Inspections and Tests (GCC Clause 8)

GCC 8.6—Inspection and tests prior to shipment of Goods and at final acceptance are as follows: Final acceptance shall be given after the satisfactory report from QCM Committee of Nutrition Support Program.
5.
Packing (GCC Clause 9)

GCC 9.2—The bidder shall deliver the supplies at the destination in scratch less condition within the manufacturer supplied packing and manufacturer’s manuals, booklets, accessories etc. Manufacturer’s original Operating Manual must be provided.

I. Delivery and Documents (GCC Clause 10)

Not Applicable
I. Insurance (GCC Clause 11)

GCC 11.1— The Goods supplied under the Contract shall be delivered duty paid (DDP) under which risk is transferred to the buyer after having been delivered, hence insurance coverage is sellers responsibility. Since the Insurance is sellers responsibility they may arrange appropriate coverage.

I. Incidental Services (GCC Clause 13)

CC 13.1 – Incidental services to be provided are: - 

(i) Installation (if any)
(ii) Operational including emergency and routine maintenance training to Procuring agency’s staff. 

9.
Spare Parts (GCC Clause 14)

Not Applicable
10.
Warranty (GCC Clause 15)

Not Applicable
11.
Payment (GCC Clause 16) 

GCC 16.1—The method and conditions of payment to be made to the Supplier under this Contract shall be as follows:  
Payment shall be made in Pak. Rupees. 100%  of the Contract Price on complete delivery to store or in districts (for transportation services) within thirty (30) days on submission of claim supported by acceptance certificate from procuring agency declaring Goods have been delivered and that all contracted services have been performed. Part payment on part supply may be allowed.

Income/withholding tax shall be deducted at source as per applicable taxation laws, while making the payments.  
12.
Prices (GCC Clause 17)

GCC 17.1—Prices submitted by the vendor shall be considered final and will not be subject to any variation at any stage of bidding and/or supply & installation.  Costs related to signing of the contract between NSP and vendor shall be responsibility of the vendor.
13.
Liquidated Damages (GCC Clause 23)

GCC 23.1—Applicable rate:

Maximum deduction: 1% per day upto 10% of the maximum
14.
Resolution of Disputes (GCC Clause 28)

GCC 28.3—The dispute resolution mechanism to be applied pursuant to GCC Clause 28.2 shall be as follows:

In the case of a dispute between the Procuring agency and the Supplier, the dispute shall be referred to adjudication or arbitration in accordance with the laws of the Procuring agency’s country.

15.
Governing Language (GCC Clause 29)

GCC 29.1—The Governing Language shall be: English
16.  Applicable Law (GCC Clause 30)

GCC 30.1-The Contract shall be interpreted in accordance with the laws of Islamic Republic of Pakistan which includes the following legislation:



The Employment of Children (ECA) Act 1991



The Bonded Labour System (Abolition) Act of 1992



The Factories Act 1934

17.
Notices (GCC Clause 31)

GCC 31.1—Procuring agency’s address for notice purposes:




NSP Health Department, Government of Sindh, 

C 62, Block 2, 

Clifton, Karachi


—Supplier’s address for notice purposes:

Schedule of Requirements
The delivery schedule expressed as weeks/months stipulates hereafter a delivery date which is the date of delivery required.

	Lot No.
	Description
	Delivery Time

	Lot 1
	Stationery and Janitorial Items
	3 weeks

	Lot 2
	Printing of Forms
	3 weeks

	Lot 3
	Furniture Items
	60 days

	Lot 4
	Transportation Services
	Within 3 days after providing the material

	Lot 5
	Hiring of a Security Firm
	Commence services within one week 


Technical Specifications and Description
Lot 1: Stationery and Janitorial Items
	S #
	NAME OF ITEMS
	Unit
	Quantity


	1. 
	Paper Ream A-4 Size 80 gram (Imp) Paper Line / Lucky Boss / AA / HP or equivalent
	No.
	2,000

	2. 
	Paper Clip Med. (as given at Annex-A)
	No.
	1,000

	3. 
	Paper Clip Large (as given at Annex-A)
	No.
	1,000

	4. 
	Pen Holder Stand Steel
	No.
	20

	5. 
	Two hole punch machine
	No.
	20

	6. 
	Scissors Medium size
	No.
	30

	7. 
	Stapler Pin Large size No.23/17
	No.
	1,000

	8. 
	Stapler Pin of Large size (item no. 27) 
	No.
	100

	9. 
	Stapler Pin Remover / Opener
	No.
	50

	10. 
	Steel Scales China
	No.
	30

	11. 
	Tape for Packing 2”(48mmx60yards) PANDA / OLYMPIA or equivalent 
	No.
	100

	12. 
	Tape for Packing 3” PANDA / OLYMPIA or equivalent 
	No.
	100

	13. 
	UHU Gum Stick Large Size or equivalent
	No.
	200

	14. 
	UHU Gum Stick Medium Size or equivalent
	No.
	200

	15. 
	UHU Gum Stick Small Size or equivalent
	No.
	200

	16. 
	Ball Pen Uniball Micro (eye) UB-157 all Color or equivalent
	Packet
	30

	17. 
	Ball Pen Uniball Micro UB-100 Metal Tip / Liquid Ink all Color or equivalent
	Packet
	30

	18. 
	Broom Narial Full Size
	No.
	30

	19. 
	Cell AAA
	No.
	200

	20. 
	Cell AA
	No.
	200

	21. 
	Cobweb Remover
 
	No.
	2

	22. 
	Commode Brush
	No.
	20

	23. 
	Door Mat (Large size)
	No.
	12

	24. 
	Dry Mob with Steel Handle
	No.
	20

	25. 
	Dust Pans Steel
	No.
	10

	26. 
	Extension Cable 6 Socket Imported
	No.
	20

	27. 
	Extension Cable 8 Socket Imported
	No.
	20

	28. 
	Glint  Plus or equivalent
	No.
	40

	29. 
	Insect Killer (Cobra) or equivalent
	No.
	100

	30. 
	Tool Kit Set including drill machine and measuring tape
	No.
	1

	31. 
	Morteen Spray 400ml or equivalent
	No.
	300

	32. 
	Phool Jahroo
	No.
	50

	33. 
	Dettol Floor Cleaner or equivalent 
	No.
	200

	34. 
	Remote Bell best quality
	No.
	10

	35. 
	Soap Liquid Max 300ml or equivalent
	No.
	100

	36. 
	Soap Liquid Lifebuoy (Large size) or equivalent 
	No.
	100

	37. 
	Soap Liquid Lifebuoy Refill large or equivalent
	No.
	100

	38. 
	Sweep Liquid 400ml or equivalent
	No.
	100

	39. 
	Table Duster Medium size
	Kg.
	100

	40. 
	Tissue Paper Rose Patel Pop-up (un-scented) or equivalent
	No.
	300

	41. 
	Toilet Roll (Rose Patel) or equivalent
	No.
	300

	42. 
	Wiper Steel Large size
	No.
	20

	43. 
	Wiper Steel Medium size
	No.
	20

	44. 
	USB 32 GB Imported
	No.
	50

	45. 
	USB 64 GB Imported
	No.
	50

	46. 
	1 TB External Hard Drive
	No.
	5

	47. 
	Big empty boxes (holding up to 80 kg.)
	No.
	100

	48. 
	Water Spray Gun with 20 meter hose pipe with pressure machine (refer to Annex-A)
	No.
	2

	49.


	Whito (refer to Annex-A)
	No.
	300

	50.
	Permanent Markers (Red, Black, Blue)
	No.
	200

	51.
	Erasable Markers (Red, Black, Blue, Green)
	No.
	250

	52.
	Huawei batteries for Zong device (please check model number from NSP)
	No.
	20

	53.
	Box Files plastic (Imported good quality)
	No.
	200

	54.
	Power bank for mobile phones 30,000 mph
	No. 
	5

	55.
	Cosmic car polish or equivalent 
	No.
	200

	56.
	Sun of Gun or equivalent
	No.
	200

	57.
	Car air fresheners Glade or equivalent – refer to Annex-A for sample
	No.
	200

	58.
	Pen (Blue)
	Box
	200

	59.
	Pencil with eraser (HB or equivalent)
	Packet
	80

	60.
	Eraser 
	No.
	100

	61.
	Sharpener
	No.
	100

	62.
	Laptop Bag
	No.
	10

	63.
	Spiral writing pads (with NSP logo four color)
	No.
	5,000

	64.
	Telephone sets (Panasonic or equivalent)
	No.
	10

	65.
	DVD RW
	No.
	200

	66.
	Spiral Binding Ring Small
	No. 
	500

	67.
	Spiral Binding Ring Medium
	No.
	500

	68.
	Spiral Binding Ring Large
	No.
	500

	69.
	Spiral Binding Ring Extra Large
	No.
	100

	70.
	Binding Cover Transparent Sheet (210x297) – box of 100 sheets (preferably in different colors)
	No.
	20

	71.
	Black Shopper (medium size)
	Kg
	200

	72.
	Envelope A4 size (with NSP logo and address printed- four color)
	No.
	5,000

	73.
	Envelope Letter size (with NSP logo and address printed- four color)
	No.
	5,000

	74.
	Leatherite Bag best quality with NSP and GoS log (4 color) – refer to Annex-A for the sample
	No. 
	20

	75.
	Diary (2017) with lock with NSP and GoS log (4 color) – refer to Annex-A for the sample
	No.
	1,000

	76.
	Key chain with NSP logo embossed  – refer to Annex-A for the sample
	No. 
	1,000

	77.
	Electric Kettle
	No. 
	3

	78.
	Pen with Nutrition Support Program written on it – refer to Annex-A for the sample
	No.
	15,000

	79.
	Bumper Adhesive Stickers (3”x11”) – Refer to Annex-A for sample
	No.
	5,000

	80.
	Air Freshener Glade (imported) or equivalent  - refer to Annex-A for sample
	No
	200

	81
	Badge with NSP logo and print (color)

“Nutrition Support Program”
along with provision of inserting name of individual – refer to Annex-A for sample
	No.
	500

	82
	Executive File Folders with NSP logo embossed - refer to Annex-A for the sample
	No.
	100

	83
	Calendars (with 12 leaves – one for each month) – 170 gm matt paper
	No.
	250


Lot 2: Printing of Forms

	S.No.
	Description
	Quantity

	1
	CCP Chart (sample given at Annex-A)
	2,800

	2
	Daily Care (sample given at Annex-A)
	2,800

	3
	Monitoring Record (sample given at Annex-A)
	9,400

	4
	Weight Chart (sample given at Annex-A)
	2,800

	5
	24 Hour Food Intake Chart (sample given at Annex-A)
	2,800


Black and white printing
A4 size paper
80 gram paper

Book of 100 pages, perforated
Hard cover and bottom page 
Lot 3: Furniture Items

	S.No.
	Description
	Quantity

	1
	Office Chairs (sample given at Annex-A)
	30

	2
	Executive Chairs (sample given at Annex-A)
	10

	3
	Reception Chair (sample given at Annex-A)
	1


Lot 4: Transportation Services

NSP requires services of a transportation company to transport commodities from the district level to UC level within that particular district.  The transport company would be required to carry out this activity twice.  Districts and number of UCs are given below:
	S. No.
	Description

	1
	Transportation of commodities within district Tando Mohammad Khan to 16 Union Council level of Lady Health Worker Program (including labor charges loading and unloading)

	2
	Transportation of commodities within district Jacobabad to 44 Union Council level of Lady Health Worker Program (including labor charges loading and unloading)

	3
	Transportation of commodities within district Kashmore to 37 Union Council level of Lady Health Worker Program (including labor charges loading and unloading) 

	4
	Transportation of commodities within district Kambar Shahdadkot to 40 Union Council level of Lady Health Worker Program (including labor charges loading and unloading) 

	5
	Transportation of commodities within district Badin to 46 Union Council level of Lady Health Worker Program (including labor charges loading and unloading)

	6
	Transportation of commodities within district Larkana to 45 Union Council level of Lady Health Worker Program (including labor charges loading and unloading)

	7
	Transportation of commodities within district Tharparker to 44 Union Council level of Lady Health Worker Program (including labor charges loading and unloading)

	8
	Transportation of commodities within district Umerkot to 27 Union Council level of Lady Health Worker Program (including labor charges loading and unloading)


Lot 5: Hiring of a Security Firm
-Two armed security guards are required on 24x7x365 (12 hours each)

-Guards are required for security of office premises, assets of the office and vehicles

-Office is located in Clifton, Karachi

-The company should be registered with tax authorities

-The company should be registered with Home Department, Government of Sindh

-The company should have at least 5 years of experience in the relevant field

-Company should have a fleet of about 1,000 guards
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1.  Bid Form and Price Schedules


Date:



IFB No:


To:  [name and address of Procuring agency]
Gentlemen and/or Ladies:


Having examined the bidding documents including Addenda Nos.  [insert numbers], the receipt of which is hereby duly acknowledged, we, the undersigned, offer to supply and deliver [description of goods and services] in conformity with the said bidding documents for the sum of [total bid amount in words and figures] or such other sums as may be ascertained in accordance with the Schedule of Prices attached herewith and made part of this Bid.


We undertake, if our Bid is accepted, to deliver the goods in accordance with the delivery schedule specified in the Schedule of Requirements.


If our Bid is accepted, we will obtain the guarantee of a bank in a sum equivalent to _____ percent of the Contract Price for the due performance of the Contract, in the form prescribed by the Procuring agency.


We agree to abide by this Bid for a period of [number] days from the date fixed for Bid opening under Clause 22 of the Instructions to Bidders, and it shall remain binding upon us and may be accepted at any time before the expiration of that period.


Until a formal Contract is prepared and executed, this Bid, together with your written acceptance thereof and your notification of award, shall constitute a binding Contract between us.


Commissions or gratuities, if any, paid or to be paid by us to agents relating to this Bid, and to contract execution if we are awarded the contract, are listed below:

	Name and address of agent
	Amount and Currency
	Purpose of Commission or gratuity


______________________
    _______________________     _______________________

______________________
   _______________________     ________________________

______________________
   _______________________     ________________________

(if none, state “none”)

We understand that you are not bound to accept the lowest or any bid you may receive.

Dated this ________________ day of ________________ 19______.

[signature]
[in the capacity of]
Duly authorized to sign Bid for and on behalf of 

Price Schedule in Pak. Rupees
Name of Bidder 
.  IFB Number 
.  Page 
 of 
.

	1
	2
	3
	4
	5
	6
	7

	Item
	Description
	Country of origin
	Quantity
	Unit price DDP  named  place
	Total DDP per item


	Unit price of Delivered duty paid (DDP) to final destination plus price of other incidental services if required3

	
	
	
	
	
	
	

	


Signature of Bidder 

Note:  In case of discrepancy between unit price and total, the unit price shall prevail.

	3 Must be included if required under ITB 11.2


 2.  Contract Form

THIS AGREEMENT made the _____ day of __________ 19_____ between [name of Procuring agency] of [country of Procuring agency] (hereinafter called “the Procuring agency”) of the one part and [name of Supplier] of [city and country of Supplier] (hereinafter called “the Supplier”) of the other part:

WHEREAS the Procuring agency invited bids for certain goods and ancillary services, viz., [brief description of goods and services] and has accepted a bid by the Supplier for the supply of those goods and services in the sum of [contract price in words and figures] (hereinafter called “the Contract Price”).

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

1.
In this Agreement words and expressions shall have the same meanings as are respectively assigned to them in the Conditions of Contract referred to.

2.
The following documents shall be deemed to form and be read and construed as part of this Agreement, viz.:

(a)
the Bid Form and the Price Schedule submitted by the Bidder;

(b)
the Schedule of Requirements;

(c)
the Technical Specifications;

(d)
the General Conditions of Contract;

(e)
the Special Conditions of Contract; and

(f)
the Procuring agency’s Notification of Award.

3.
In consideration of the payments to be made by the Procuring agency to the Supplier as hereinafter mentioned, the Supplier hereby covenants with the Procuring agency to provide the goods and services and to remedy defects therein in conformity in all respects with the provisions of the Contract

4.
The Procuring agency hereby covenants to pay the Supplier in consideration of the provision of the goods and services and the remedying of defects therein, the Contract Price or such other sum as may become payable under the provisions of the contract at the times and in the manner prescribed by the contract.

IN WITNESS whereof the parties hereto have caused this Agreement to be executed in accordance with their respective laws the day and year first above written.

Signed, sealed, delivered by 
 the 
 (for the Procuring agency)

ADVANCE \D 6.0Signed, sealed, delivered by 
 the 
 (for the Supplier)

3.  Performance Security Form

To:  [name of Procuring agency]
WHEREAS [name of Supplier] (hereinafter called “the Supplier”) has undertaken, in pursuance of Contract No.  [reference number of the contract] dated ____________ 19_____ to supply [description of goods and services] (hereinafter called “the Contract”).

AND WHEREAS it has been stipulated by you in the said Contract that the Supplier shall furnish you with a bank guarantee by a reputable bank for the sum specified therein as security for compliance with the Supplier’s performance obligations in accordance with the Contract.

AND WHEREAS we have agreed to give the Supplier a guarantee:

THEREFORE WE hereby affirm that we are Guarantors and responsible to you, on behalf of the Supplier, up to a total of [amount of the guarantee in words and figures], and we undertake to pay you, upon your first written demand declaring the Supplier to be in default under the Contract and without cavil or argument, any sum or sums within the limits of [amount of guar​antee] as aforesaid, without your needing to prove or to show grounds or reasons for your demand or the sum specified therein.

This guarantee is valid until the _____ day of __________19_____.

Signature and seal of the Guarantors

[name of bank or financial institution]

[address]
[date]
Manufacturer’s Authorization Form

[See Clause 13.3 (a) of the Instructions to Bidders.]

To:  [name of the Procuring agency]
WHEREAS [name of the Manufacturer] who are established and reputable manufacturers of [name and/or description of the goods] having factories at [address of factory]
do hereby authorize [name and address of Agent] to submit a bid, and subsequently negotiate and sign the Contract with you against IFB No.  [reference of the Invitation to Bid] for the above goods manufactured by us.

We hereby extend our full guarantee and warranty as per Clause 15 of the General Conditions of Contract for the goods offered for supply by the above firm against this Invitation for Bids.

[signature for and on behalf of Manufacturer]
ADVANCE \D 6.0Note:
This letter of authority should be on the letterhead of the Manufacturer and should be signed by a person competent and having the power of attorney to bind the Manufacturer.  It should be included by the Bidder in its bid.
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Lot 2: Printing of Forms
[image: image15.emf]Name: ________________________________   Sex:  M  F  Age (months): _____________  Date of Admission: _______________   Time: _________  Hospital ID Number: ___________   

CCP Chart  Comments on pre - referral and/or emergency treatment already given:                

ADMISSION AS:  Old Case ( from Outpatient,  Inpatient Care or other ),  New case   SIGNS OF SHOCK  None   Lethargic/unconscious  Cold hand  Slow capillary refill (> 3 seconds)   Weak/fast pulse   

                          

VISIBLE SIGNS OF SAM  Severe wasting?  Yes   No    If lethargic or unconscious, plus cold hand, plus either slow capillary refill or weak/fast pulse , give   oxygen. Give IV   

             glucose as described under Blood Glucose (left).             

Bilateral Pitting Oedema?  0  +  ++  +++                   

                          

                               

Dermatosis?  0  +  ++  +++  (raw skin, fissures)      Then give IV fluids:   Amount IV fluids per hour: 15 ml x _________ kg (child’s wt) = __________ml   

               

                              

Weight (kg):    MUAC (cm):              Start:  Monitor every 10 minutes   *2 nd   hr  Monitor every 10 minutes   

TEMPERATURE:  °C  axillary   rectal       Time            *         

If axillary < 35°C or rectal < 35.5°C, actively warm child. Check temperatures every 30 minutes.                        

 Resp. Rate            *         

                                

                               

BLOOD GLUCOSE  (mmol/l)           Pulse rate            *         

If < 3 mmol/L and alert, give 50 ml bolus of 10% glucose or sucrose (oral or NGT) .                     

 * If respiratory & pulse rates are slower after 1 hour, repeat same amount IV   fluids for 2 nd   hour; then alternate ReSoMal and F - 75 for up to 10   

If < 3 mmol/L and lethargic, unconscious, or convulsing, give sterile 10% glucose IV:  5 ml x   hours as in right section of chart below. If no improvement on IV fluids, transfuse whole fresh blood. (See Haemoglobin, left .). Give   

_________kg (child’s wt) = _________ml.  Then give 50 ml bolus by NGT .      

  maintenance IV fluids (4 ml/kg/hour) while waiting for blood.             

                         

Time glucose given:   Oral  NGT  IV                            

                            

HAEMOGLOBIN (Hb)  (g/dl):   or Packed cell vol (PCV):    DIARRHOEA                    

Blood type:                                   

            Watery diarrhoea? Yes No   If diarrhoea, circle signs present:  Skin pinch goes back slowly   

If Hb < 4 g/dl or PCV < 12%, transfuse 10 ml/kg whole fresh blood (or 5 – 7 ml/kg packed cells)       

 Blo od in stool? Yes  No   Lethargic     Thirsty  Restless/irritable   

slowly over 3 hours.                     

           Vomiting? Yes No       Dry mouth/tongue   No tears  Sunken eyes   

Amount:  Time started:    Ended:                 

EYE SIGNS  None  Left    Right                            

Bitot’s spots  Pus/Inflammation  Corneal clouding  Corneal ulceration   If diarrhoea and/or vomiting, give   For up to 10 hours, give ReSoMal and F - 75 in alternate hours. Monitor   

*If eye signs, give vitamin A on day 1, 2 and 15.  Record on Daily Care page.   ReSoMal. Every 30 minutes for first 2  every hour. Amount of ReSoMal to offer:*   

**If corneal ulceration, give atropine eye drops immediately. Record on Daily Care page   hours, monitor and give:* 5 ml x ______ kg  5 to 10 ml x ______ kg (child’s wt) = _______ to _______ ml ReSoMal   

***If no eye signs, give vitamin A preventive dose on the 4 th   week or after full recovery from SAM   (child’s wt) = ______ ml ReSoMal                

(upon discharge), record o n Comments/Outcome page .                            

Oral dose of vitamin A:     < 6 months    50,000 IU   Time                    

                                

      6 – 11 months    100,000 IU   Resp. rate                    

                                

      ≥   12 months    200,000 IU   Pulse rate                    

                         

MEASLES  (Yes is circled if the child has measles now or had measles in the past   Passed urine?                     

3 months)  Yes  No            Y  N                      

FEEDING  Begin feeding with F - 75  as soon as possible    Number stools                     

                      

  Number vomits                     

                      

                                 

Amount for 2 - hourly feedings: _______ ml F - 75*   Time first fed: _________   Hydration signs                     

                     

 

* If hypoglycaemic, feed   _________ ml F - 75   ( ¼ of the amount above) every half hour for the first  Amount taken (ml)  F - 75  F - 75  F - 75  F - 75  F - 75   

* Give ReSoMal orally or in special cases by NGT        

2 hours; continue until blood glucose reaches 3 mmol/L.         

  **  Stop ReSoMal if signs of rehydration appear : Passing urine, moist tongue, making tears, not thirsty.   However,   if diarrhoea continues, give   

**If child was d ehydrated, use the new weight after rehydration to determine amount of F - 75.  ReSoMal after each loose stool to replace stool looses and prevent dehydration    

  *** Stop ReSoMal if any sign of over - hydration:    Increase in pulse & resp. rates, jugular veins engorges, increase in oedema, puffy eyelids   

Record all feeds on 24 - hour Food Intake Chart.  Once the child is rehydrated, reweigh to determine  the amount of F - 75 to continue feeding. New weight: __________ kg  (record the   

amount of F - 75 feeds to be given on the left hand section of this chart)    

     

     

ANTIBIOTICS (All received)  Drug/Route  Dose/Frequency/Duration   Time of 1 st   Dose   

      

      

MALARIA TEST  Type/Date/Outcome  Antimalarial:  Dose/Frequency/Duration  Time of 1 st   Dose   

HIV TEST  Type/Date/Outcome  If HIV+, give Cotrimoxazole     

      


[image: image16.emf]Name: ________________________________   Sex:  M  F   Age (months): _____________   Date of Admission: _______________   Time: _________   Hospital ID Number: ___________     DAILY CARE     Week 1   Week 2   Week 3    

DAYS IN HOSPITAL     1  2  3  4   5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  

  Date                        

Daily weight (kg)                        

Weight gain (g/kg)  Calculate daily when on RUTF or                   

    F - 100                      

Bilateral pitting oedema 0  +  ++  +++                       

Diarrhoea (D) or Vomit (V):  O  D  V                       

FEED PLAN:  Type feed                       

  # daily feeds     V olume to give per feed     Total volume taken (ml)    

NG Tube  Y N  

Breastfeeding  Y N    

Appetite test with RUTF   F failed P passed    

ANTIBIOTICS   List prescribed antibiotics in left column. Allow one row for each daily dose. Draw a box around days/times that each drug sh ould be given. Initial when given.  

                           

                           

                           

                           

                           

                           

                           

                           

                           

                           

ANTIMALARIAL  (note type of drug)                           

                           

FOLIC ACID  (5 mg  single dose upon admission)   Give a single dose upon admission         

VITAMIN A     Give day 1, 2, and 15 if child admitted with eye sign or recent  measles. Else, give routinely for            

   prevention, single dose on week 4 or upon discharge unless evidence of dose in past one mon th           

              

ANTIHELMINTHIC  D rug for worms   only give to children                           

> 24 months unless the younger child has worm infestation                           

IRON (if not on RUTF)  Give 3mg/kg/day, 2 x daily  Begin iron after 2 days on F - 100. Do not                      

Give Iron after Malaria treatment  give when on RUTF.                    

FOR EYE PROBLEMS             After 7 – 10 days, when eye drops are no longer needed, shade boxes for eye drops.   

Tetracycline eye ointment : 2x daily or                           

Chloramphenicol eye drops:  1 drop 4 x daily                           

                           

                           

                           

Corneal Ulceration,                            

As above, plus 1% atropine eye drops: 1 drop 3 x daily                           

                           

                           

Dermatosis   0  +  ++   +++                           

Bloody Stool (Yes or No)                           

Ear problems                            

Mouth or Throat problems                           

Bathing, 1% permanganate                           

OTHER                            

 50   

   

 


[image: image17.emf]  MONITORING RECORD     Monitor respiratory rate, pulse rate, and temperature 4 - hourly until after tr ansition to RUTF or F - 100 and patient is stable. Then monitoring may be less frequent (e.g., twice daily).     RESPIRATORY RATE     Breaths/  minute   PULSE RATE     Beats/  minute   TEMPERATURE     39.5     39.0     38.5     38.0     37.5     37.0     36.5     36.0       35.5       35.0     34.5     Dang er Signs: Watch for increasing pulse and respirations, fast or difficult breathing, sudden increase or decrease in temperatur e, rectal temperature below 35.5°C, and other  changes in condition. See Danger Signs and normal ranges of pulse and respiration rat es listed in the Inpatient Care Job Aids.          

 51   

   


[image: image18.emf]  WEIGHT CHART      

Weight on admission: ________ kg    

Bilateral pitting oedema on    

admission:    

0  +  ++  +++    

Desired weight if full recovery in    

inpatient care (Target weight), 15%    

weight gain of admission weight or    

weight free of oedema:  scale.)   

________ kg    

appropriate   

Weight at referral to outpatient care:    

(Use   

________ kg    

Weight   

   

Weight at discharge if treatment    

until full recovery in inpatient care:    

________ kg    

                       

DAY  1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  


[image: image19.emf]    24 - HOUR FOOD INTAKE CHART            

      Complete one chart for every 24 - hour period.      

Name:   Hospital No:  Admission weight (kg):  Today’s weight (kg):    Oedema:  0  +   ++  +++   

           

DATE :     TYPE OF FEED  (indicate if F - 75, RUTF, F - 100, or F - 100 - D) :  GIVE: _________ feeds  of ___________ml/packets   

           

Time   a.  Amount   b . Amount left  c.  Amount taken  d.  Amount taken by  e.  Estimated amount  f.  Watery diarrhoea (if present, yes)   

 offered (ml)   in cup (ml)   orally (a  –   b)  NGT, if needed (ml)  vomited (ml)     

           

             

             

             

             

             

             

             

             

             

             

             

             

    Column totals  c.  d.  e.   Total yes:   

           

   If child is ready for transition, conduct RUTF appetite test.  Appetite test:  Failed  Passed   

      

 Total volume taken over 24 hours   =  amount taken orally  (c)  +    amount taken by NGT  (d)  –    total amount vomited   (e)  =   ____________ml   
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� Quantity means a single items or a box.  Bidders should calculate the quantities accordingly.





