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SOLICITATION AMENDMENT
MODIFICATION DE L'INVITATION

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

Ce document est par la présente révisé; sauf indication contraire,

les modalités de l'invitation demeurent les mémes.
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AMENDMENT #001

The intent of this amendment is to answer a potential bidder’s question and revise some parts of the
request for proposal document.

Q1. As in annex A requirements it has mentioned: “The Contractor must have a minimum of two (2)
years’ experience in providing infectious disease control equipment and in the delivery of infection control
practices.” Since this is a supply, delivery, installing and training and all of these will be done by
manufacturer, please change “the contractor” to “the manufacturer” in the mentioned requirement.

Al. The client has agreed to revise the requirement to: “The Contractor or Manufacturer must have a
minimum of two (2) years’ experience in providing infectious disease control equipment and in the
delivery of infection control practices.”

DELETIONS & INSERTIONS:

1. UNDER: PART 4 - EVALUATION PROCEDURES AND BASIS OF SELECTION

Within: 4.1.1.1 Mandatory Technical Criteria

Delete: b) The Bidder must supply proof they have a minimum of 2 years of experience in providing
infectious disease control equipment in a hospital environment and in the delivery of infection control
practice.

Insert: b) The Bidder must supply proof they or the Manufacturer has a minimum of 2 years of
experience in providing infectious disease control equipment in a hospital environment and in the delivery
of infection control practice.

2. UNDER: ANNEX"A" — REQUIREMENT

Within: 1. Requirement — delete in its entirety and insert:
Delete: The Contractor must have a minimum of two (2) years’ experience in providing infectious disease
control equipment and in the delivery of infection control practices.

Insert: The Contractor or Manufacturer must have a minimum of two (2) years’ experience in providing
infectious disease control equipment and in the delivery of infection control practices.

All other terms and conditions remain unchanged.
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