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REQUIREMENT SPECIFICATIONS 

 
REQUEST FOR PROPOSAL FOR SUPPLY AND DELIVERY OF STERILE SOFT GOODS 
AND SWABS WITH ALCOHOL 
                                                     
1. Introduction  
 
1.1 The National Kidney Foundation (“NKF”) wishes to appoint a contractor (the 

“Contractor”) for the supply and delivery of Sterile Soft Goods And Swabs With Alcohol 
as described in these Requirement Specifications (the “Goods”), to all its dialysis 
centres in Singapore.  

 
 
2. Product Specification 
 
2.1 The Goods shall conform to the detail specification in Annex A1 – A4.  
 
 
3. Contract Duration, Quantity Requirements and Delivery Schedule 
 
3.1 The Contractor shall supply the Goods over a period of twenty four (24) months from 

1 January 2025 to 31 December 2026. 
 
3.2 NKF may extend the Contract Period, on the same terms as those contained herein 

(including on the same Contract Price), for a further duration not exceeding 12 months 
+ 12 months, by serving written notice of the Company’s desire to renew the term 
hereof, which notice shall be given not less than 30 days prior to the expiry of the initial 
Contract Period 

 
3.3 NKF’s estimated consumption for the Goods over a period of twenty four (24) months 

is set out as below: 
 

S/No. Item Description Estimate Quantity for  
24 Months 

UOM 

1 Sterile Absorbent Drapes 
Size: 33.5cm x 46cm 427,750 Piece 

2 Alcohol Swabs 
Size: 3cm x 3cm, 2ply 37,940 Box  

(200pcs/box) 

3 

Chlorhexidine Gluconate 
Swab With Alcohol 
Size: 7.5cm x 7.5cm, 2ply 
folder into quarter 

57,990 Box  
(100pcs/box) 

4 Sterile Plain Woven Gauze 
Size: 7.5cm x 7.5cm ,12ply 2,156,710 Pack 

(5pcs/pack) 

       
3.4 The Goods shall be delivered monthly to such of NKF’s dialysis centres as NKF shall 

stipulate from time to time. Please refer to Annex B for the detail list of NKF’s Dialysis 
Centres (as at date of this RFP). For the avoidance of doubt, NKF reserves the right at 
any time to increase or decrease the number of and to vary and /or change the location 
of any or all of the listed Dialysis Centres. Avoid delivery from: 1300hours to 1400hours 
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4. Submission of RFP bids 
 
4.1 Each Vendor should provide the price quote in the Price Schedule. 
 
4.2 All quotations submitted by the Vendor must indicate the prices applicable for the 

estimated numbers of Goods specified in paragraph 3.2 above.        
 

4.3 The Vendor, at the point of submission of its RFP bids, is required to supply at its own 
costs the required samples as provided in point 5 for each offered product  stipulated 
in its RFP bids. The NKF shall be at liberty to call for further submission of such samples 
as required until the samples submitted are in accordance with the requirements of the 
RFP. Samples after approval shall indicate the standards to be maintained for the 
duration of the Contract.      
 

4.4  Each vendor is required to indicate the following information for the proposed products 
in the Price Schedule:                                                                                                              
 
4.4.1 The minimum delivery lead time  
4.4.2 Country of manufacturer 
4.4.3 Location of storage, including alternative site                                                                                                              
 
 

1. Submission of samples 
 
5.1 Each vendor shall submit samples (10pcs drapes, 1box alcohol swab, 1box 

chlorhexidine gluconate swab, 10pack gauze) for the item in the full range of 
products set out in the proposal requirement in respect of which they are quoting, free-
of charge and non-returnable, to the Company at the following address:  

 
National Kidney Foundation 
81 Kim Keat Road,  
Singapore 328836 
Attention: Ms Mavis Tan 
Department: Purchasing 

 
5.2 Each set of samples must be labelled individually with the following information: 
 

 RFP Number 
 Item S/N (as per price schedule S/No) 
 Company Name 
 Product Code Number 

 
5.3 The samples are to be submitted within three (3) weeks from the Request For 

Proposal opening date, or such extended time period as the Company may agree to 
in writing upon request by the Company, after the submission of the Request For 
Proposal. The vendor may be rejected if samples are not submitted on time. 

 
5.4 If more sample are required, as may be requested by NKF from time to time, on the 

terms and conditions set out in the Request For Proposal. 
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 REQUIREMENT SPECIFICATIONS 
 

 
 

 
 
 

Authorised Signature: __________________   Vendor’s stamp ______________________ 
 

S/No Specification and Requirement Comply 
(YES/NO/N.A) 

Vendor Remarks  
(if any) 

1.  Description of Product: 
 
Sterile Absorbent Drape 

  

2.  Details of Product: 
 

a. Size:  33.5cm x 46cm  

  

b. Color : blue/green   

c. Sterile pack, 1s/packet   

d. Suitable for use as a sterile field or minor procedure 
drape 

  

3.  Packaging Requirement 
 

a. Packaging Include key information such as:  date of 
exp.; date of Manufacturer, lot no. ; sterile method/ 
sterile indication; indication of compliance to a 
reputable regulatory standard, etc. CE Marking       

  

b. Product Information (PI) insert is required if any   

4.  Delivery Requirement  
 
 Able to start delivery from January 2025  

  

5.  Certification Requirement: 
 

a. Is the product HSA registered?    
(If yes, please indicate HSA class and registration no.) 

  

Vendor shall provide the following documents to support the 
certification of the product: 

 
b. Product  licence with Health Sciences Authority 

  

c. Manufacturing licence with Health Sciences Authority    

d. Quality Certificate of Product   

e. Product literature   

f. Any other relevant certification or clinical papers 
necessary for the product   

Annex A1 
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REQUIREMENT SPECIFICATIONS 

 
 
 
Authorised Signature: _____________________         Vendor’s stamp : ___________________ 

S/No Specification and Requirement Comply 
(YES/NO/N.A) 

Vendor Remarks  
(if any) 

1.  Description of Product: 
 
Alcohol Swab,Sterile 

  

2.  Details of Product: 
 

a. Non-woven pad material saturated with 70% Isopropyl 
alcohol, sterile 

  

b. Individually wrapped in foil packages,  
size: 3cm x 3cm, 2ply 

  

c. Packaging : 1pc/sachet   

d. To disinfect the skin prior to lancing or injections    

3.  Packaging Requirement 
 

a. Each pack of the packaging must have clear indicating 
the batch number or lot number, manufacturing date & 
expiry date  

  

b. Packaging Include key information such as:  date of 
exp.; date of Manufacturer, lot no. ; sterile method/ 
sterile indication; indication of compliance to a 
reputable regulatory standard.      

  

c. Product Information (PI) insert is required if any   
4.  Delivery Requirement  

 
 Able to start delivery from January 2025 

  

5.  Certification Requirement: 
 

a. Is the product HSA registered?    
(If yes, please indicate HSA class and registration no.) 

  

Vendor shall provide the following documents to support the 
certification of the product: 

 
b. Product  licence with Health Sciences Authority 

  

c. Manufacturing licence with Health Sciences Authority    

d. Quality Certificate of Product   

e. Product literature   

f. Any other relevant certification or clinical papers 
necessary for the product   

Annex A2 
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REQUIREMENT SPECIFICATIONS 

 
 

 
 

Authorised Signature: _____________________         Vendor’s stamp : ___________________ 

S/No Specification and Requirement Comply 
(YES/NO/N.A) 

Vendor Remarks  
(if any) 

1.  Description of Product: 
 
Chlorhexidine Gluconate Swab With Alcohol 

  

2.  Details of Product: 
 

a. 2% Chlorhexidine gluconate & 70% Isoproply alcohol 

  

b. Individually wrapped in foil packages,  
size: 7.5cm x 7.5cm, 2ply folded into quarter 

  

c. Packaging : 1pc/sachet   

d. Used for skin antisepsis prior to invasive procedures   

3.  Packaging Requirement 
 

a. Each sacket of the packaging must have clear 
indicating the batch number or lot number, 
manufacturing date & expiry date  

  

b. Packaging Include key information such as:  date of 
exp.; date of Manufacturer, lot no.; sterile method/ 
sterile indication; indication of compliance to a 
reputable regulatory standard.    

  

c. Product Information (PI) insert is required if any   
4.  Delivery Requirement  

 
 Able to start delivery from January 2025 

  

5.  Certification Requirement: 
 

g. Is the product HSA registered?    
(If yes, please indicate HSA class and registration no.) 

  

Vendor shall provide the following documents to support the 
certification of the product: 

 
h. Product  licence with Health Sciences Authority 

  

i. Manufacturing licence with Health Sciences Authority    

j. Quality Certificate of Product   

k. Product literature   

l. Any other relevant certification or clinical papers 
necessary for the product   

Annex A3 
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 REQUIREMENT SPECIFICATIONS 
 

 
 

 
 
 

 
Authorised Signature: _____________________         Vendor’s stamp : ___________________ 
 
 

S/No Specification and Requirement Comply 
(YES/NO/N.A) 

Vendor Remarks  
(if any) 

1.  Description of Product: 
 
Sterile Plain Woven Gauze 

  

2.  Details of Product: 
 

a. Size: 7.5cm x 7.5cm ,12ply, 5s per pack 

  

b. Mesh count 19 x 15   

c. Suitable for use as a sterile field or minor procedure 
drape 

  

3.  Packaging Requirement 
 

a. Packaging Include key information such as:  date of 
exp.; date of Manufacturer, lot no. ; sterile method/ 
sterile indication; indication of compliance to a 
reputable regulatory standard, etc. CE Marking       

  

b. Product Information (PI) insert is required if any   
4. Delivery Requirement  

 
 Able to start delivery from January 2025 

  

5.  Certification Requirement: 
 

a. Is the product HSA registered?    
(If yes, please indicate HSA class and registration no.) 

  

Vendor shall provide the following documents to support the 
certification of the product: 

 
b. Product  licence with Health Sciences Authority 

  

c. Manufacturing licence with Health Sciences Authority    

d. Quality Certificate of Product   

e. Product literature   

f. Any other relevant certification or clinical papers 
necessary for the product   

Annex A4 
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LIST OF NKF DIALYSIS CENTRES 
 

 
 
 
 
 
 
 
Authorised Signature: _____________________       Vendor’s stamp : ___________________ 
 
 
 
 
 
 

Annex B 
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Accepted By: 
 
 
Authorised Signature: __________________ 
 
 
 
Signatory’s name   : ____________________      Signatory’s title      : _____________________ 
 
 
 
Vendor’s name    : _____________________ Vendor’s stamp   : _____________________ 
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