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RETURN BIDS TO:
RETOURNER LES SOUMISSIONS À:
Bid Receiving - PWGSC / Réception des soumissions -
TPSGC
11 Laurier St. / 11, rue Laurier
Place du Portage , Phase III
Core 0A1 / Noyau 0A1
Gatineau, Québec K1A 0S5
Bid Fax: (819) 997-9776

CCC No./N° CCC - FMS No./N° VME

SOLICITATION AMENDMENT
Time Zone

MODIFICATION DE L'INVITATION  
02:00 PM
2012-04-11

Fuseau horaire
Eastern Daylight Saving
Time EDT

Destination: Other-Autre:

FAX No. - N° de FAX
(819) 997-2229

Issuing Office - Bureau de distribution

Science Procurement Directorate/Direction de 
l'acquisition de travaux scientifiques
11C1, Phase III
Place du Portage
11 Laurier St. / 11, rue Laurier
Gatineau, Québec K1A 0S5

indicated, all other terms and conditions of the Solicitation
The referenced document is hereby revised; unless otherwise

remain the same.

les modalités de l'invitation demeurent les mêmes.
Ce document est par la présente révisé; sauf indication contraire,

Instructions:  Voir aux présentes

Instructions:  See Herein

Delivery Required - Livraison exigée Delivery Offered - Livraison proposée

Vendor/Firm Name and Address

Comments - Commentaires

Raison sociale et adresse du
fournisseur/de l'entrepreneur

Title - Sujet
Medical Laboratoy Services
Solicitation No. - N° de l'invitation
HT240-111450/A

Client Reference No. - N° de référence du client

HT240-111450
GETS Reference No. - N° de référence de SEAG

PW-$$SQ-054-23881

File No. - N° de dossier

054sq.HT240-111450

Solicitation Closes - L'invitation prend fin
at - à
on - le
F.O.B. - F.A.B.

Plant-Usine:

Address Enquiries to: - Adresser toutes questions à:

Campbell, Lena C.

Telephone No. - N° de téléphone

(819) 956-1751 (    )

Destination - of Goods, Services, and Construction:
Destination - des biens, services et construction:

054sq
Buyer Id - Id de l'acheteur  

Vendor/Firm Name and Address
Raison sociale et adresse du fournisseur/de l'entrepreneur

Facsimile No. - N° de télécopieur
Telephone No. - N° de téléphone

Name and title of person authorized to sign on behalf of Vendor/Firm
(type or print)
Nom et titre de la personne autorisée à signer au nom du fournisseur/
de l'entrepreneur (taper ou écrire en caractères d'imprimerie)

Signature Date

2012-03-23
Date 
001
Amendment No. - N° modif.
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This solicitation amendment is raised to extend the closing date, correct the email address of the
Contracting Authority in the English version only, and to add the requirement for performance and
pricing of two (2) tests for 24HRS URINE as amended hereunder.

1) Page 1 of 37

Delete: Solictation Closes on 2012-03-28

Insert: Solicitation Closes on 2012-04-11

2) PART 7, 5.1, Contracting Authority

Delete: lena.campbell@tpsgc-pwgsc.ca

Insert: lena.campbell@tpsgc-pwgsc.gc.ca

3) ATTACHMENT 1, FINANCIAL BID PRESENTATION SHEET

Delete: in its’ entirety

Insert: ATTACHMENT 1-1

4) ANNEX A, STATEMENT OF WORK,  Appendix I - Tests

Delete: 24 hrs urine

Insert: 24 hrs urine - Creatinine Clearance

Insert: 24 hrs urine - Protein

5) ANNEX B, BASIS OF PAYMENT

Delete:  in its’ entirety

Insert: ANNEX B-1

ALL OTHER TERMS AND CONDITIONS REMAIN THE SAME.

Solicitation No. - N° de l'invitation Amd. No. - N° de la modif. Buyer ID - Id de l'acheteur
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ATTACHMENT 1-1
FINANCIAL BID PRESENTATION SHEET

(A)  Labour Total Estimated Labour $ ____________________
(GST/HST extra)

$$$$$$1950
Phlebotomist

Lab Technician

Total
Estimated

Labour
(g)

= (a) X
(b+c+d+e+f)

Option Year
2
(f)

Option Year
1

(e)

Year 3
(d)

Year 2
(c)

Year 1
(b)

Hours/
Year*

(a)

Resource

Firm All-Inclusive Hourly Rate
Estimated Working Hours Monday through Friday 7:30 to 15:30 EST

(B)   Medical Laboratory Testing Sum of Total Price for each Test $ ____________________
     (GST/HST extra)

$$$$$$14IRON/TIBC17
$$$$$$49ELECTROLYTES16
$$$$$$16UREA15
$$$$$$30LDH14
$$$$$$134BILIRUBIN13
$$$$$$60HDL/LDL12
$$$$$$30TRIGLYCERIDE11
$$$$$$8URIC ACID10
$$$$$$14PSA9
$$$$$$54Hb A1C8
$$$$$$179TSH7
$$$$$$52ALK PHOS6
$$$$$$110GGT5
$$$$$$289CHOLESTEROL4
$$$$$$1,081CBC3
$$$$$$1,021ALT2

$$$$$ $3,347SMA-3
(glut+creat+AST)

1

Total Price
for each Test

(g)
= (a) X

(b+c+d+e+f)

Option
Year 2

(f)

Option
Year 1

(e)

Year 3
(d)

Year 2
(c)

Year 1
(b)

Estimated
Annual

Qty*
(a)

TestItem

Firm All-Inclusive Price for each Test
(inclusive of labour, equipment, materials and supplies, overhead,
pick-up cost, specialized consultation and all other related costs;

GST/HST extra)

Solicitation No. - N° de l'invitation Amd. No. - N° de la modif. Buyer ID - Id de l'acheteur
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$
Total Price for Medical Laboratory Testing   

(sum of Total Price for each Test):  

$$$$$$8HEPATITIS C46
$$$$$$39HEPATITIS B45
$$$$$$41HEPATITIS A44

$$$$$$9STOOL O/B
(OCCULT BLOOD)

43
$$$$$$23STOOL C&S42
$$$$$$66STOOL O/P41
$$$$$$24URINE C&S40

$$$$$$124 HRS URINE
Protein

39

$$$$$$124 HRS URINE
Creatinine
Clearance

38
$$$$$$209URINE MICRO37
$$$$$$1,044URINALYSIS36
$$$$$$1,082DIFFERENTIALS35
$$$$$$62ESR34
$$$$$$1,384VENEPUNCTURES33
$$$$$$13PROTEIN32
$$$$$$8ALBUMIN31
$$$$$$8AMYLASE30
$$$$$$8CREATINE KINASE29
$$$$$$8PT INR28
$$$$$$8PHOSPHATE27
$$$$$$8CALCIUM26
$$$$$$8RBC CHOLINEST25
$$$$$$193ABO RH24
$$$$$$47G6PD23
$$$$$$3Hb Electrophoresis22
$$$$$$5ANA21
$$$$$$43RBC FOLATE20
$$$$$$61B1219
$$$$$$116FERRITIN18

Evaluation of Price

* The numbers provided in the tables above are for evaluation purposes only and should not be construed
as a firm commitment on the part of Canada. 

For evaluation purposes only, the price of the bid will be determined as follows:

Total Bid Price =  (A) Phlebotomist Lab Technician Total Estimated Labour 
+ 

(B) Medical Laboratory Testing Sum of Total Price for each Test
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ANNEX B-1
BASIS OF PAYMENT

The Contractor will be paid in accordance with this Basis of Payment, GST/HST extra.

(A)  Labour      Total Estimated Cost $_____________
                     (GST/HST extra)

$$$$$
Phlebotomist

Lab Technician

Option Year 2Option Year 1Year 3Year 2Year 1Resource

Firm All-Inclusive Hourly Rate
Estimated Working Hours Monday through Friday 7:30 to 15:30 EST

(B)   Medical Laboratory Testing    Total Estimated Cost $_____________
        (GST/HST extra)

$$$$$FERRITIN18
$$$$$IRON/TIBC17
$$$$$ELECTROLYTES16
$$$$$UREA15
$$$$$LDH14
$$$$$BILIRUBIN13
$$$$$HDL/LDL12
$$$$$TRIGLYCERIDE11
$$$$$URIC ACID10
$$$$$PSA9
$$$$$Hb A1C8
$$$$$TSH7
$$$$$ALK PHOS6
$$$$$GGT5
$$$$$CHOLESTEROL4
$$$$$CBC3
$$$$$ALT2

$$$$ $SMA-3
(glut+creat+AST)

1

Option
Year 2

Option Year 1Year 3Year 2Year 1TestIte
m

Firm All-Inclusive Price for each Test
(inclusive of labour, equipment, materials and supplies, overhead, pick-up cost, specialized consultation
and all other related costs; GST/HST extra)
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$$$$$HEPATITIS C46
$$$$$HEPATITIS B45
$$$$$HEPATITIS A44

$$$$$STOOL O/B
(OCCULT BLOOD)

43
$$$$$STOOL C&S42
$$$$$STOOL O/P41
$$$$$URINE C&S40

$$$$$24 HRS URINE
Protein

39

$$$$$24 HRS URINE
Creatinine
Clearance

38
$$$$$URINE MICRO37
$$$$$URINALYSIS36
$$$$$DIFFERENTIALS35
$$$$$ESR34
$$$$$VENEPUNCTURES33
$$$$$PROTEIN32
$$$$$ALBUMIN31
$$$$$AMYLASE30
$$$$$CREATINE KINASE29
$$$$$PT INR28
$$$$$PHOSPHATE27
$$$$$CALCIUM26
$$$$$RBC CHOLINEST25
$$$$$ABO RH24
$$$$$G6PD23
$$$$$Hb Electrophoresis22
$$$$$ANA21
$$$$$RBC FOLATE20
$$$$$B1219

Total Estimated Cost to a Limitation of Expenditure (A) + (B) $__________________
    (GST/HST extra)

Solicitation No. - N° de l'invitation Amd. No. - N° de la modif. Buyer ID - Id de l'acheteur

HT240-111450/A 001 054sq

Client Ref. No. - N° de réf. du client File No. - N° du dossier CCC No./N° CCC - FMS No/ N° VME

HT240-111450 054sqHT240-111450

Page 6 of -  de 6


