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To: Chinese Medicine Hospital Project Office/Health Bureau
[by fax: 2127 4795 or email: lcwfung@healthbureau.gov.hk]
Your ref: (1) in LM to HHB/H/24/17/3/7/1/10

Request for Market Information (“RMI”)
Supply, Delivery and Installation of Robotic‐assisted Lower Limb Training System (“the Goods”)
for the Chinese Medicine Hospital



Part 1 – Supplier’s Contact Details

	


	(Please fill in)




 From:
 (Name of the Supplier):


	


	(Please fill in)



Name and post of Contact person:

	


	(Please fill in)




Email:    




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

This document does not constitute any offer or invitation / solicitation of any offer in connection with the exercise described herein. Neither this document nor any activities in connection therewith shall create any legal obligations or liabilities in any way on the part of the HHB or the Government of Hong Kong Special Administrative Region. Neither this document nor anything contained herein shall form the basis of any contract or commitment whatsoever.  In responding to the RMI, a respondent shall be deemed to have agreed to all the terms of this invitation.
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Dear Sirs / Madams,
I would like to provide the information of the Goods for your consideration. Part 2 where a tick in Column IV indicating that our products meet with the requirements and the Price Schedule in Part 3, Particulars of Goods Schedule in Part 4, Sales Volume of the Offered Goods in Part 5, Questionnaires in Part 6 and Other Information Provided by the Supplier Useful for the Consideration of the Government in Part 7 below are duly completed.  Copies of the catalogues are also attached.
The Requirements set out in Part 2 below consist of mandatory (M) features and desirable (D) features.  All mandatory features are essential requirements.

Part 2 – Technical Specifications for the Goods 

Section I - Technical Specifications

Please provide return on column IV & Column V as a point-by-point statement of compliance of the Technical Specifications or alternative proposal as appropriate as follows:

	Column
I
	Column
II
	Column
III
	Column
IV
	Column
V

	Section
	Technical Specifications
	(M)/(D)
	Please tick if fully comply
	Alternative proposal if not fully comply

	A
	Scope of Work
	
	
	

	1.
	The scope of works (the “Works”) shall comprise the provision of labour, materials, equipment, transport and all necessary resources for the supply, transportation, delivery to the Site, installation, testing, commissioning and undertaking the maintenance in Warranty Period of the Robotic-assisted Lower Limb Training System (the Training System) at 1/F Integrated Rehabilitation Centre (IRC) of  the Chinese Medicine Hospital (CMH).  The Training System Contractor/Supplier as described herewith is termed as “the Contractor”. 
	(M)
	
	

	B
	General Requirements
	
	
	

	1.
	The Training System shall comprise a set of wearable bionic exoskeleton for use as over ground gait training device to improve walking function and independence in patients with a neurological or muscular injury, illness, or weakness.
	(M)
	
	

	2.
	It must be designed for rehabilitation use in clinical settings under supervision of a trained Physical Therapist.
	(M)
	
	

	3.
	The robotic exoskeleton should be for use in the clinical setting.
	(M)
	
	

	4.
	For efficient use of space, the robot should be able to be stored, sitting on a chair when not in use.
	(D)
	
	

	5.
	There shall be motors powering the hip and knee joints.
	(M)
	
	

	6.
	All motions are initiated either through specific patient actions or the use of an external controller.
	(M)
	
	

	7.
	Patients use balance and weight shift when wearing the device, to achieve an efficient reciprocal gait pattern.
	(M)
	
	

	8.
	The device should be able to provide the below therapeutic benefits:
	
	
	

	8.1
	Address physical therapy gait retraining goals through patterning and reciprocal stepping.
	(M)
	
	

	8.2
	Adapts the amount of robotic assistance real time and automatically to provide assistance only as needed to complete the swing phase of gait, and to provide support only as needed during the stance phase of gait.
	(D)
	
	

	8.3
	Provides non-ambulatory individuals with the ability to walk.
	(M)
	
	

	8.4
	Provides ambulatory patients with gait deficits the opportunity to learn a normal, reciprocal gait pattern.
	(M)
	
	

	9.
	The device should be a fully evidence based equipment and have FDA approval on performing treatment to below patient groups:
	(M)
	
	

	9.1
	SCI at injury levels of C7 (ASIA D) to L5 
	(M)
	
	

	9.2
	Stroke
	(M)
	
	

	C
	Patient Requirements
	
	
	

	1.
	Able to handle patients up to 100kg.
	(M)
	
	

	2.
	Appropriate and clinically safe for patients with spasticity score Modified Ashworth score 3 or lower.
	(M)
	
	

	3.
	Fit patient from 155 to 190 cm or wider range.
	(M)
	
	

	4.
	Able to accommodate patients with knee flexion contracture of at least up to 10 degrees.
	(M)
	
	

	5.
	Able to accommodate patients with hip flexion contracture of at least up to 10 degrees.
	(M)
	
	

	D
	Device Requirements
	
	
	

	1.
	An Exoskeleton with high profile design and back support for the trunk.
	(M)
	
	

	2.
	Adjustable upper and lower leg lengths to fit a wide range of patients of different sizes and leg length discrepancies.
	(M)
	
	Please specify the range of upper and lower leg length discrepancy that the device can accommodate:-

upper leg length discrepancy up to: ____ mm

lower leg length discrepancy up to: ____ mm

	3.
	Hip width adjustable to at least 42 cm.
	(M)
	
	

	4.
	Able to adjust hip abduction angle from +4 degree to -2 degree or a wider range in order to alter the patient’s base of support, and able to adjust resting ankle angle to fit patients with different ankle stiffness.
	(D)
	
	

	5.
	Design should facilitate a quick set up and don & doff of less than 15 minutes.
	(D)
	
	

	6.
	All adjustments of the device able to be performed in either the seated or standing position.
	(M)
	
	

	7.
	Has foot sensors integrated underneath foot plate designed to achieve precise measurement of loading and unloading of weight in the respective stance and swing phase.  Separate foot sensors at the heel and toe to be able to detect heel strike and toe off to create a normalized walking pattern.
	(M)
	
	

	8.
	Forward flexion of trunk will emit an audible sound as an alert to remind the patient to stand erect.  
	(D)
	
	

	9.
	The device leg must be able to fully abduct and rotate in order to facilitate safe patient transfers, including a slide board transfer into the device without interference of the device leg.
	(M)
	
	

	E
	Controller Requirements
	
	
	

	1.
	Ability to give the patient a controller to perform various actions.
	(M)
	
	

	2.
	The controller should allow controlling the training parameter and safety.
	(M)
	
	

	3.
	Connection of the controller to the main exoskeleton unit should ensure uninterrupted control and data transfer between the controller and the main exoskeleton unit.
	(M)
	
	

	4.
	The controller should consist of a LCD touch color screen.
	(D)
	
	

	F
	Individual Patient Setting Requirements
	
	
	

	1.
	The software should be able to create individual patient ID to record device and gait session data for therapist to retrieve the training parameter for next session.
	(M)
	
	

	2.
	The below parameters should be able to adjust for individual patient and record in their own patient profile for easy set up:
	(M)
	
	

	2.1
	Ability for therapist to prescribe step length with 3 or more options.
	(M)
	
	Please specify the option choices available:


	2.2
	Ability for therapist to prescribe step height with 3 or more options.
	(M)
	
	Please specify the option choices available:


	2.3
	Ability for therapist to prescribe swing time with 3 or more options.
	(M)
	
	Please specify the option choices available:


	2.4
	Ability for therapist to prescribe hip flexion from -9 degree to 12 degree or wider range.
	(M)
	
	

	2.5
	Ability for therapist to prescribe knee flexion from 0 degree to 10 degree or wider range.
	(M)
	
	

	2.6
	Ability for therapist to prescribe forward and lateral shift.
	(D)
	
	

	2.7
	Therapist is able to adjust prescription while walking without the need to pause or stop the walking session, and to use real time feedback provided during swing phase to guide setting up the most appropriate trajectory for each patient.
	(D)
	
	

	G.
	Program Setting Requirements
	
	
	

	1.
	Program for sit-to-stand transition
	
	
	

	1.1
	There should have the ability to change the speed of the sit-to-stand transfer to fit patient ability and should have at least the below two choices of sit to stand transition program based on patient’s ability and needs:

Automatic programme
The exoskeleton should be able to provide trunk stability to the patient by controlling the entire motion of the transition in three phases from sitting upright, leaning forward, and standing.

Manual programme
Option to decrease forward lean for patients with physical or medical issues limiting a forward lean.
	(D)
	
	

	1.2
	Ability to pause sit to stand at any time in case of an unsafe situation.
	(M)
	
	

	1.3
	If programmed knee extension never achieved after sit to stand, error will occur to ensure proper range of motion and joint alignment prior to walking. 
	(M)
	
	

	1.4
	Automatic pause in case of an unsafe situation such as the patient leaning too far posterior.
	(M)
	
	

	2.
	Program for stand-to-sit transition
	
	
	

	2.1
	Choices of stand to sit transition program shall include the followings:
	
	
	

	2.1.1
	Normal Leaning
It provides the opportunity for the patient to stay balanced over their feet during descent by having the machine bend at the hips and knees to keep “nose over toes”.
	(M)
	
	

	2.1.2
	Minimal leaning
It decreases the amount of requirement of hip flexion for patients with physical or medical limitations.
	(D)
	
	

	3.
	Pregait
	
	
	

	3.1
	The pre-gait functions shall include the followings:

Evaluation mode
It utilizes software program that allows standing assessment and safety feature that is used to determine a patient’s maximum hip extension range of motion available in trailing limb for safe ambulation in exoskeleton.  The controller will display and constantly update the degree of hip and knee motion as the therapist moves the patient’s leg.

Weight shift
It allows therapist to set both visual and audio cues for learning weight shifting to the left and right and maintaining center.  The controller will also show the level of weight shift in real time.  It allows patient to perform side stepping by unlocking hip abduction and backwards walking with the ability to add assistance or resistance to the swing phase as needed/desired.

Step in place
It utilizes weight shifting software to show where the patient is distributing weight while allowing stepping tasks.  It provides trajectory free stance support and swing assistance/resistance and constantly displays and updates the degree of hip and knee flexion while patient is lifting or stepping.

Squat mode
It utilizes software program that displays the degree of hip and knee flexion as patient performs squats.  It has options to program squats to limit maximum knee flexion to 45, 65 or 90 degrees, and to provide support using squat support settings.
	(D)
	
	

	4.
	Training mode
	
	
	

	4.1
	The exoskeleton should be able to provide full range of training mode to train patient with low profile to high profile.  The machine should contain the below training modes and should be able to switch between these modes without powering down the device:

Bilateral mode or equivalent
It maintains a programmed gait trajectory while providing swing assistance and stance stability to both lower extremities.

Trajectory free mode or equivalent
It provides no programmed gait trajectory. Patient moves their legs within their own movement pattern.

Single side affected mode or equivalent
It provides swing assistance and stance stability in the programmed trajectory for affected limb only. Contralateral limb is free of trajectory control but still has trajectory-free swing assistance and stance support.
	(D)
	
	

	5.
	Program for step initiation
	
	
	

	5.1
	There should have three options below of step initiation program to accommodate a wide variety of patient capabilities:

First level
Therapist controls stepping action when patient achieves balanced weight shift.

Second level
Patient initiates stepping by achieving a programmed forward and lateral weight shift target, customized to each patient.

Third level
Patient initiates stepping by achieving the programmed lateral weight shift target on stance leg that is customized to each patient and unweighting trailing leg.
	(D)
	
	

	6.
	Program for swing assistance
	
	
	

	6.1
	The program for swing assistance shall have trajectory controlled mode and trajectory free mode:

Swing assistance : trajectory controlled mode
It shall comprise the followings:
Adapt mode
Continually and automatically adapts in real time motor output dependent on the patients’ ability to lead the swing leg through the predetermined limb trajectory and in real time to each leg independently without any programming needed.
Maximum support
Provides a tightly controlled, continuous ceiling of 100% motor power to move limb through predetermined trajectory to be used for patients with high spasticity.
Fixed ceiling of support (fixed ceiling mode)
The ability to set a ceiling amount of work that the motors will do to assist with swing phase, able to dial down in increments of 5 (100 down to 0).  Fixed number is chosen based on real time, precise swing assist feedback scores on the controller, not just arbitrarily chosen.  When motor assistance is in fixed ceiling mode, the system will automatically maintain variable assistance below the fixed value.  If the patient makes an error causing their lower extremity to come outside of the prescribed trajectory, the device will freeze the leg, allowing a prescribed time for the patient to correct their error and put the lower extremity back into the trajectory.

Swing assistance : trajectory free mode
It shall comprise the followings:
Neutral
The machine will compensate the weight of robotic legs but provides no assistance or resistance to patient’s leg. All leg movement is under patient’s control.
Assisted
Patients can have the freedom to control a step but provides a programmed amount of extra assistance to amplify patient’s volitional movement to assist the patient swing through the step, with 2 options of low or high assistance.
Resisted
The machine can offer the patient resistance and somatosensory input as they lift and swing their leg through a self – selected step, with 2 options of low or high resistance.
	(D)
	
	

	7.
	Program for stance support
	
	
	

	7.1
	The program for stance support shall have trajectory controlled mode and trajectory free mode:

Stance support – trajectory controlled mode
It shall comprise the followings:
Full assistance
Provides the maximum amount of stance support to the patient. The machine provides full knee support using locked brakes during the stance phase of gait.
Flex
Continuously adjusts the amount of stance support based on the support the patient needs as they move through each step in real time.  In flex stance support, if the knee flexes beyond 15 degrees during stance phase, the knee brakes will support the patient to prevent an unsafe situation.

Stance support – trajectory free mode
It shall have four options of graded stance support: low, medium, high, very high.  In trajectory free stance, if the knee flexes beyond 35-45 degrees, the knee brakes will support the patient to prevent an unsafe situation.
	(D)
	
	

	8.
	Program for turning
	
	
	

	8.1
	The device should have a program to assist the patient to turn when it is needed. When the turn mode is activated, it allows the robotic to trigger repeat stepping of forward leg when it is needed.
	(D)
	
	

	9
	Program for outcome evaluation

	9.1
	Allows the clinician to collect a walking test in machine. All outcome results should be editable and viewable in the controller.
	(M)
	
	

	9.2
	There should have at least three software choices of walking test:
10-meter walk test
2-minute walk test
6-minute walk test
	(D)
	
	

	10
	Program for safety

	10.1
	There shall be programmable functions to ensure safety features of the machine, and shall include the followings:
· Step abort: The machine shall be able to abort the step and returns to stand still if the device ever detects an unsafe situation.
· Swing rescue: The machine shall be able to complete the swing of the stepping leg and emits an audible tone if the device detects an unsafe situation.
· Swing Complete: Safety feature to provide swing assistance to complete the step when in fixed swing assistance if a patient needs more than the programmed fixed motor assist and exceeds the allowable time to complete the swing.  Swing complete reaction time shall be programmable based on the goal of session and patient needs.
· Safety mode: knees shall lock and hips shall free to prevent injury to the patient if there is a critical device error.  Therapist can trigger a safety mode with free hips and locked knees during a patient emergency.
· Pause button: Stand-up process can be paused and cancelled at any time for patient safety.  The pause button shall fully lock the knees and hips at any time during standing or walking for patient safety.

	(D)
	
	

	H
	Real Time Feedback Requirements

	1.
	The following data in each session should be available for feedback:
	
	
	

	1.1
	Walk time
	(M)
	
	

	1.2
	Total steps
	(M)
	
	

	2.
	Data display shall include graph depicting session step lengths and swing times.
	(D)
	
	

	3.
	All session data should be able to be retrieved at any time via computer/app.
	(M)
	
	

	4.
	All session data shall be transmitted to the cloud for easy retrieval at any time.  The data in the cloud shall allow comparison of a single patient across all sessions in the device as well as single session data.
	(D)
	
	

	5.
	Information for real time feedback include the followings:
· robotic assistance  provided to the patient during swing phase on each leg
· the minimal amount of assistance the devices predicts it will need to achieve a complete step on each leg
· robotic assistance provided to the patient during stance phase of each leg
· stance phase feedback is provided for each hip and each knee joint in real time
· step length symmetry
· swing time symmetry
· auditory feedback throughout to indicate to the patient a sufficient weight shift has been performed in forward and/or lateral directions as detected by weight distribution in the foot plates
· auditory feedback if the patient is leaning too far forward at heel strike
· visual feedback on the controller to alert the therapist of the precise movement the patient needs to perform to remain in the prescribed trajectory
· feedback on stance support and swing assistance based on 120 steps average
	(D)
	
	

	I
	Batteries Requirements

	1.
	Removable batteries can last up to 2 hours per full charge to facilitate multiple therapy sessions.
	(M)
	
	

	2.
	Battery safety alert, minimal of 3 levels of alert at various low or critical remaining battery levels.
	(M)
	
	

	3.
	A spare set of batteries must be provided to enable batteries to be easily swapped with a backup set as needed in order to provide near continuous all-day use.
	(M)
	
	

	J
	Equipment Safety Requirements

	1.
	Equipment offered shall comply with the safety requirements of IEC60601-1 / IEC61010-1 or equivalent.
	(M)
	
	

	2.
	Equipment offered shall comply with the electromagnetic compatibility (EMC) requirements of IEC 60601-1-2 / IEC 61326-1 or equivalent.
	(M)
	
	

	3.
	The equipment shall remain operational and within specification throughout the voltage range of 220V+/-6%, 50Hz+/-2%, 1-phase A.C. electrical supply.
	(M)
	
	

	4.
	Single phase mains operated equipment shall be fitted with a power plug suitable for the site condition.  The plug shall comply with relevant standards, e.g. BS1363 for 13A plug.
	(M)
	
	

	K
	Training Requirements

	1.
	Trainer Qualification: must be a medical professional, either medical doctor or registered physical therapist.
	(M)
	
	

	2.
	Trainer must have solid hands-on clinical experience treating patients with the device in a hospital or rehab centre.
	(M)
	
	

	3.
	Training must be conducted at user site.
	(M)
	
	

	4.
	At least 4 therapists will be trained.
	(M)
	
	

	5.
	Training of therapists can be arranged in 2 batches upon request from users, with at least 2 therapists trained in each batch.
	(D)
	
	

	6.
	Training will include 2 levels. Level 1 training will be 3 days and level 2 training will be 2.5 days. Therapist will practice what is learnt in level 1 for a period of time before taking level 2 training.
	(M)
	
	

	L
	Desirable Features

	1.
	Desirable green features shall include the followings:
	

	1.1
	Any plastic parts should not contain chlorinated / brominated paraffins, organic tin compounds, phthalates or polybrominated diphenyl ethers (PBDE) content.
	(D)
	
	

	1.2
	Paint used in finishes of the exposed part of the device should not be formulated with heavy metals including mercury, arsenic, selenium, lead, cadmium, hexavalent chromium, antimony and their compounds.  The level of these hazardous elements as impurities should not exceed :
i. Cadmium: 100 ppm
ii. Hexavalent chromium: 200 ppm
iii. Lead: 200 ppm
iv. Mercury: 200 ppm
	(D)
	
	

	1.3
	Steel product used in the device should not be treated with halogenated organic compound, and should not contain heavy metals exceeding 1000ppm as listed below:
i. Mercury
ii. Lead
iii. Cadmium
iv. Hexavalent chromium
	(D)
	
	

	1.4
	Clean technology and recyclable options with documentary evidence, wherever possible, are employed to enhance the operational efficiency and functionality of the system.
	(D)
	
	

	2.
	The Training System is expected to have a normal life span of at least 10 years.
	(D)
	
	

	3.
	The Contractor shall employ innovative ideas or new technologies to enhance the maintenance efficiency and safety of the Training System.
	(D)
	
	

	4.
	The Contractor shall submit job references to justify that he has a sound record and experience in the supply and maintenance of the Training System with not less than 5 satisfactory jobs in healthcare settings in Hong Kong over the past 5 years.
	(D)
	
	

	5.
	The equipment supplied has been listed under the Medical Device Administrative Control System (MDACS) administered by the Medical Device Division of the Department of Health (DH).  A copy of the Certificate of Listing to which the offered equipment relate will be supplied during tender submission.
	(D)
	
	Please specify whether the device is required or will be listed under MDACS if not already done so.


	M
	Other Requirements

	1.
	Demonstration / Presentation
Upon request, the Contractor shall provide a demonstration / presentation of the offered equipment with relevant materials at no extra cost for evaluation.  The demonstration units must be fully complied with mandatory requirements stated in the specification.  CMHPO shall base on the demonstration result to evaluate the offer.  The Contractor should make necessary arrangement within 7 working days upon request of CMHPO.  Failure to comply with the above requirement may render the Tender invalid.
	(M)
	
	

	2.
	Documentation
(a) All photocopies of operation and maintenance manuals shall be properly binded, stamped and certified as true copies of the original by the manufacturer.
(b) Should any original equipment manufacturer products be included, the documents as specified in (a) above shall also be provided.
	No. of set of equipment per model
	Set of maintenance manuals required
	Set of operation manuals required

	1
	2
	2

	2
	4
	4

	3
	6
	6

	(or more)
	
	


(c) At the time of delivery of the equipment, appropriate set(s) of the product brochures and catalogues, the manufacturer’s original operation and maintenance manuals in English or in Chinese complete with full parts listed, full circuit diagrams, schematics and trouble-shooting guide shall be provided with the equipment ordered.  The following table indicates the quantities of documents required:


(d) If applicable, the Contractor is encouraged to submit documentation in the form of softcopy in lieu of hardcopy.
	(M)
	
	

	3.
	(a) Safety Test
(b) For the purpose of this Contract the Goods shall be subject to a safety test after delivery and installation.  Such test is to be carried out by the CMHPO representative or his authorized nominee or nominees.  The safety test will normally be conducted within 6 to 8 weeks after delivery and installation of the Goods.  The date of completion of safety test for the Goods shall be determined by CMHPO based upon the satisfactory result of such safety test.
	(M)
	
	

	4.
	Functional Test
For the purpose of this Contract the Goods shall be subject to a functional test for its conformance with the operational and reliability requirements to the satisfaction of the user.  In the event that the equipment fails to conform to the above stated requirements, the Contractor is required to carry out appropriate remedial measures and/or any rectification works, including replacement of the entire equipment, where deemed necessary.  The date of acceptance of the Goods shall be determined by CMHPO based upon the satisfactory completion of such functional test.
	(M)
	
	

	5.
	Delivery and Installation
The Contractor shall be responsible for the delivery and installation of the equipment offered.  The Contractor must specify in the tender submission the conditions of delivery such as packing and necessary environmental requirements for consideration.  The Contractor shall be responsible to clear away all packing materials after delivery and installation of the equipment.
	(M)
	
	





Section II – Warranty Services Specifications

The item should include a free of charge 12-month warranty service on acceptance of the completion of provision of the item. Please provide return on Column IV & Column V as a point-by-point statement of compliance of the Warranty Services Specifications or alternative proposal as appropriate as follows:


	Column
I
	Column
II
	Column
III
	Column
IV
	Column
V

	Section
	Warranty Services
	(M) / (D)
	Please tick if fully comply
	Alternative proposal if not fully comply or additional information

	A
	Preventive Maintenance

	1.
	The Warranty Period for the Training System shall be twelve (12) months from the date of acceptance of the system.  The Contractor shall be responsible for the operational performance, routine maintenance and safety of the system and its associated parts during the Contract period including the installation and Warranty period.
	(M)
	
	

	2.
	The Contractor shall, at his own expense, makes good, to the satisfaction of the user, any defects on the equipment due to improper workmanship, faulty design or component failure, which may arise within a period of one year from the date of acceptance of the system.
	(M)
	
	

	3.
	The Contractor shall submit a yearly maintenance schedule indicating the number of preventive maintenance services required for ensuring a satisfactory and safe performance of the Training System. At least one complete preventive maintenance services shall be provided.
	(M)
	
	

	3.1
	The Contractor shall state in the tender return on the preventive maintenance schedule if the number of preventive maintenance services is more than once per year during the Warranty Period.
	(D)
	
	

	4.
	The Contractor shall state in the tender return the scope of maintenance services included.
	(M)
	
	

	4.1
	The scope of maintenance services shall also cover normal wear and tear of soft goods. 
	(D)
	
	

	5.
	All reports of preventive service, including the service reports mentioned in Clause 3 of this Section, shall be documented and provided to the end user and the CMH Representative as appropriate and filed with the equipment history file.
	(M)
	
	

	5.1
	Each service report shall include the following contents:
(i) Equipment description
(ii) Reference
(iii) Nature of service (preventive or corrective)
(iv) Date and time of fault reported
(v) Date and time fault corrected
(vi) Action taken
(vii) Spare part(s0 used
(viii) Current price(s) of spare part(s) used
	(M)
	
	

	6.
	The Contractor shall submit an organization chart or description of his maintenance organization.  Relevant document shall be provided to prove that at least one engineer have received proper factory training and are qualified for providing maintenance service to the equipment offered.
	(M)
	
	

	B
	Corrective Maintenance

	1.
	The Contractor shall provide free corrective maintenance services for the Training System upon receipt of a request from the Hospital during the warranty maintenance period.
	(M)
	
	

	2.
	Attendance to faults and complaints, and the required fault response time shall be within forty-eight (48) working hours after reporting the fault to the Contractor.
	(M)
	
	

	3.
	The following shall be defined as the normal working hours:
(a) 9:00 - 17:00 Monday to Friday, excluding public holidays;
(b) 9:00 - 13:00 Saturday, excluding public holidays.
The Contractor shall accept this as the criteria for providing maintenance service.
	(M)
	
	

	4.
	The Contractor shall carry out such repairs, replacement of parts, adjustments and calibration as may be necessary to ensure the system works properly and safely in accordance with the Technical Specifications.
	(M)
	
	

	5.
	All reports of corrective service shall be documented and provided to the end user and the CMH Representative as appropriate and filed with the equipment history file.
	(M)
	
	

	5.1
	Contents of the service report shall be the same as stated in Clause 5.1, Section A of this Warranty Specifications.
	(M)
	
	




Section III – Maintenance Services Specifications

The item could be provided with an annual maintenance services on the expiry of the warranty services.  

The service content of the maintenance services is assumed to be the same as the warranty services as provided under Section II.  In case the maintenance services is “Not” the same as the warranty services,  please provide return on column IV & Column V as a point-by-point statement of compliance of the Maintenance Services Specifications or alternative proposal as appropriate as follows:


	Column
I
	Column
II
	Column
III
	Column
IV
	Column
V

	Section
	Post Warranty Maintenance Services
	(M) / (D)
	Please tick if fully comply
	Alternative proposal if not fully comply or additional information

	1.
	Please provide the annual maintenance charges after the warranty period for comprehensive maintenance service including labour covering the normal working hours as defined in previous section.  Exceptions shall be clearly stated with itemized prices, ordering information details and conditions of warranty.
	(D)
	
	

	2.
	The yearly schedule and contents of preventive maintenance, and corrective maintenance with response time, shall be included in the submitted quotation of post warranty maintenance services. 
	(D)
	
	

	3.
	Please submit a list of recommended spare parts with ordering information details for maintenance use.
	(D)
	
	

	4.
	Please state in the offer whether spares will be kept in Hong Kong.  A list of these major spares kept in stock shall also be submitted.  For non-stock items, please state the turn-around time for:-
(1) Normal air delivery;
(2) Air delivery by the most expeditious means.
	(D)
	
	






Section IV – Implementation Plan Specifications

Please provide the time interval in months to be required of each critical task from the Order Date when placement of order of the items is made to the completion of individual tasks.  “Equipment Ready for Use” is attained when the item has been successfully and fully installed, successfully passed the acceptance tests and assessment as required by the regulatory authority and obtained the required license for use in Hong Kong.


	Tasks
	Months
(Completion from the Order Date)

	(a) Order Date as the starting point of the implementation plan
	Start

	(b) Delivery of equipment to the site
	

	(c) Installation of the Training System
	

	(d) Delivery of operational and service manuals and relevant certification documents
	

	(e) Training
	

	(f) Acceptance Test
	

	(g) Equipment Ready for Use
	





Part 3 - Price Schedule
(To be completed and returned by the Suppliers)

 Supply, Delivery and Installation of Robotic‐assisted Lower Limb Training System
for the Chinese Medicine Hospital

Table 1
	Item

	Description

	Estimated Quantity
(a)
	Unit Price
	Estimated Goods Price

	
	
	
	One-time Unit Price  (HK$)
(b)
	Estimated Goods Price for the Item specified opposite (HK$)
(c)= (a) x (b)

	1.
	Robotic-assisted Lower Limb Training System, including consumables, spares parts and accessories
(please list out individual items)
	One (1) set
	
	

	Grand Total: 
	




Table 2
	Item

	Service
Year
	Items covered in Maintenance Service Period
(Please indicate Item no. as shown in Table 1 of Price Schedule)
	Quantity
	Annual
Maintenance
Charge
(HK$)

	1.
	Provision of Maintenance Service for the Robotic-assisted Lower Limb Training System and subject to the same provisions applicable to the Warranty Service

	
	Year 1
	
	Per annum
	Free Warranty

	
	Year 2
	
	Per annum
	

	
	Year 3
	
	Per annum
	

	
	Year 4
	
	Per annum
	

	
	Year 5
	
	Per annum
	

	
	Year 6
	
	Per annum
	

	
	Year 7
	
	Per annum
	

	
	Year 8
	
	Per annum
	

	
	Year 9
	
	Per annum
	

	
	Year 10
	
	Per annum
	

	
	Year 11
	
	Per annum
	




Part 4 - Particulars of Goods Schedule


	Paragraph No.
	Information required
	Information to be completed by the 
Supplier

	1.
	Place of Origin
	

	2.
	Name of Manufacturer 
	

	3.
	Address of the Manufacturer’s factory or plant (“Manufacturing Plant”)
	

	4.
	Product Name of the Goods
	

	5.
	Model Number/name/version number of the Goods
	

	6.
	Product literature and catalogues
	


	7.
	Authorised agent or distributor of the Manufacturer in Hong Kong

	

	8.
	Packing
	

	9.
	Delivery method and route (where the Place of Origin is outside Hong Kong)
	

	10.
	Committed Warranty Period (if longer than the minimum 12 months
	



	Notes:	
	(i)
	Please input N/A if the information is not applicable.

	
	(ii)
	If the Supplier is the Manufacturer, the Supplier shall enter its own name in paragraph 2.









Part 5 – Sales Volume of the Offered Goods


	Item
	Description
	Annual Sales for the past ten years
	Remarks

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	






Part 6 - Questionnaires


	Information Required
	Complete by Suppliers

	(1) Would there be any long delivery lead time for individual items/parts?  If yes, please state.
	

	(2) What is the serviceable life of the Robotic-assisted Lower Limb Training System and its associated parts? (Please provide supporting documents)
	

	(3) Please state if any part does not have local after-sale service.  If yes, please state how long would delivery take for replacement of the part.
	

	(4) Please list out the numbers and types of any innovative ideas or new technologies employed to enhance the safety and/or maintenance of the system.
	

	(5) Please state the numbers and details of any clean technologies or recyclable options with supporting document to enhance the operation and/or maintenance efficiency of the system.
	

	(6) Does the maintenance services (after warranty period) required executing by original manufacturer/sole maintenance body?  If yes, is your company a sole maintenance body for the offered product?
	

	(7) What is the payment schedule?
	





Part 7 – Other Information Provided by the Supplier Useful for the Consideration of the Government 


	Information Provided
	Details
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