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SECTION I – INVITATION TO TENDER
Date_16th July 2019
TENDER REF NO: KUTRRH /TNDR/S/012/HMIS/2019-2020
TENDER

NAME:

SUPPLY, IMPLEMENTATION AND SUPPORT OF HOSPITAL
MANAGEMENT INFORMATION SYSTEM FOR KENYATTA
UNIVERSITY TEACHING, REFERRAL AND RESEARCH HOSPITAL

1.1

Kenyatta University Teaching, Referral and Research Hospital (KUTRRH) invites sealed tenders from
eligible candidates for the Supply, Implementation and Support of Hospital Management Information
System with Enterprise Resource Planning capability incorporated, for Kenyatta University
Teaching, Referral and Research Hospital.

1.2

A complete tender document may be obtained by interested candidates upon payment of a nonrefundable fee of (One thousand shillings only) Ksh.1,000/= to be deposited in:Bank Name: Kenya Commercial Bank (KCB)
Branch:
Thika Road Mall
Account Name: Kenyatta University Teaching, Referral & Research Hospital (KUTRRH)
Account Number: 1258637243
OR
Download free of charge from KUTRRH Website at www.kutrrh.go.ke .Bidders who opt to download
MUST send their contacts details to procurement@kutrrh.go.ke
Those who buy the tenders are advised to take the banking slip to KUTRRH (Finance – Cash Office) for
an official receipt thereafter you can collect the tender documents from Procurement Office, Procurement
and Stores Section.

1.3

A complete tender document may be obtained by interested candidates upon payment of a non- refundable
fee of Kshs 1,000 in cash or bankers cheque payable to (accounting officer)

1.4

Prices quoted should be net inclusive of all taxes and delivery costs, must be expressed in Kenya shillings
and shall remain valid for period of (120) days from the closing date of the tender.

1.5

Completed tender documents are to be enclosed in plain sealed envelopes, marked with the tender number
and be deposited in the tender box provided at (KUTRRH–Procurement Department) or be addressed to
(KUTRRH P.O. Box 7674 – 00100 GPO Nairobi) so as to be received on or before, WEDNESDAY
31ST JULY, 2019 at 10.00 a.m.

1.6

Tenders will be opened immediately thereafter in the presence of the tenderers representatives who choose
to attend the opening at KUTRRH–Boardroom.

The Chief Executive Officer
Kenyatta University Teaching, Referral and Research Hospital
P.O. Box 7674 – 00100, GPO
NAIROBI.
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SECTION II INSTRUCTIONS TO TENDERERS
2.1

Eligible tenderers

2.1.1. This Invitation to tender is open to all tenderers eligible as described in the instructions to
tenderers. Successful tenderers shall provide the services for the stipulated duration from the date
of commencement (hereinafter referred to as the term) specified in the tender documents.
2.1.2. KUTRRH employees, committee members, board members and their relative (spouse and
children) are not eligible to participate in the tender unless where specially allowed under section
131 of the Act.
2.1.3. Tenderers shall provide the qualification information statement that the tenderer (including all
members, of a joint venture and subcontractors) is not associated, or have been associated in the
past, directly or indirectly, with a firm or any of its affiliates which have been engaged by
KUTRRH to provide consulting services for the preparation of the design, specifications, and other
documents to be used for the procurement of the services under this Invitation for tenders.
2.1.4. Tenderers involved in corrupt or fraudulent practices or debarred from participating in public
procurement shall not be eligible.
2.2

Cost of tendering

2.2.1

The Tenderer shall bear all costs associated with the preparation and submission of its tender,
and KUTRRH, will in no case be responsible or liable for those costs, regardless of the conduct
or outcome of the tendering process.

2.2.2

The price to be charged for the tender document shall not exceed Kshs.1,000/=

2.2.3

KUTRRH shall allow the tenderer to review the tender document free of charge before purchase.

2.3 Contents of tender documents
2.3.1. The tender document comprises of the documents listed below and addenda issued in accordance
with clause 6 of these instructions to tenders
i) Instructions to tenderers
ii) General Conditions of Contract
iii) Special Conditions of Contract
iv) Schedule of Requirements
v) Details of service
vi) Form of tender
vii) Price schedules
viii) Contract form
ix) Confidential business questionnaire form
x) Tender security form
xi) Performance security form
xii) Principal’s or manufacturers authorization form
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xiii)

Declaration form

2.3.2. The Tenderer is expected to examine all instructions, forms, terms, and specifications in the
tender documents. Failure to furnish all information required by the tender documents or to
submit a tender not substantially responsive to the tender documents in every respect will be at
the tenderers risk and may result in the rejection of its tender.
2.4 Clarification of Documents
2.4.1. A prospective candidate making inquiries of the tender document may notify KUTRRH in
writing or by post, fax or email at the entity’s address indicated in the Invitation for tenders.
KUTRRH will respond in writing to any request for clarification of the tender documents, which
it receives no later than seven (7) days prior to the deadline for the submission of tenders,
prescribed by KUTRRH. Written copies of the KUTRRH response (including an explanation of
the query but without identifying the source of inquiry) will be sent to all prospective tenderers
who have received the tender documents”
2.4.2. KUTRRH shall reply to any clarifications sought by the tenderer within 3 days of receiving the
request to enable the tenderer to make timely submission of its tender
2.5 Amendment of documents
2.5.1. At any time prior to the deadline for submission of tenders, the Procuring entity, for any reason,
whether at its own initiative or in response to a clarification requested by a prospective tenderer,
may modify the tender documents by issuing an addendum.
2.5.2. All prospective tenderers who have obtained the tender documents will be notified of the
amendment by post, fax or email and such amendment will be binding on them.
2.5.3. In order to allow prospective tenderers reasonable time in which to take the amendment into
account in preparing their tenders, KUTRRH, at its discretion, may extend the deadline for the
submission of tenders.
2.6 Language of tender
2.6.1. The tender prepared by the tenderer, as well as all correspondence and documents relating to the
tender exchanged by the tenderer and KUTRRH, shall be written in English language. Any printed
literature furnished by the tenderer may be written in another language provided they are
accompanied by an accurate English translation of the relevant passages in which case, for
purposes of interpretation of the tender, the English translation shall govern.
2.7 Documents Comprising the Tender
The tender prepared by the tenderer shall comprise the following components:
(a) A Tender Form and a Price Schedule completed in accordance with paragraph 9, 10
and 11 below.
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(b) Documentary evidence established in accordance with Clause 2.11 that the tenderer is
eligible to tender and is qualified to perform the contract if its tender is accepted;
(c) Tender security furnished is in accordance with Clause 2.12
(d) Confidential business questionnaire
2.8
2.8.1

Form of Tender
The tenderers shall complete the Form of Tender and the appropriate Price Schedule furnished in
the tender documents, indicating the services to be performed.

2.9 Tender Prices
2.9.1

The tenderer shall indicate on the Price schedule the unit prices where applicable and total tender
prices of the services it proposes to provide under the contract.

2.9.2

Prices indicated on the Price Schedule shall be the cost of the services quoted including all customs
duties and VAT and other taxes payable:

2.9.3

Prices quoted by the tenderer shall remain fixed during the term of the contract unless otherwise
agreed by the parties. A tender submitted with an adjustable price quotation will be treated as nonresponsive and will be rejected, pursuant to paragraph 2.22.

2.9.4

Contract price variations shall not be allowed for contracts not exceeding one year (12 months)

2.9.5

Where contract price variation is allowed, the variation shall not exceed 10% of the original
contract price.

2.9.6

Price variation requests shall be processed by KUTRRH within 30 days of receiving the request.

2.10 Tender Currencies
2.10.1 Prices shall be quoted in Kenya Shillings unless otherwise specified in the appendix to in
Instructions to Tenderers
2.11

Tenderers Eligibility and Qualifications.

2.11.1 Pursuant to Clause 2.1 the tenderer shall furnish, as part of its tender, documents establishing the
tenderers eligibility to tender and its qualifications to perform the contract if its tender is accepted.
2.11.2 The documentary evidence of the tenderers qualifications to perform the contract if its tender is
accepted shall establish to KUTRRH satisfaction that the tenderer has the financial and technical
capability necessary to perform the contract.
2.12

Tender Security

2.12.1 The tenderer shall furnish, as part of its tender, a tender security for the amount and form specified
in the Invitation to tender.
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2.12.2 The tender security shall be in the amount not exceeding 2 per cent of the tender price.
2.12.2 The tender security is required to protect KUTRRH against the risk of Tenderer’s conduct which
would warrant the security’s forfeiture, pursuant to paragraph 2.12.7
2.12.3 The tender security shall be denominated in a Kenya Shillings or in another freely convertible
currency and shall be in the form of:
a) A bank guarantee.
b) Cash.
c) Such insurance guarantee approved.
d) Letter of credit
2.12.4 Any tender not secured in accordance with paragraph 2.12.1 and 2.12.3 will be rejected by
KUTRRH as non-responsive, pursuant to paragraph 2.20
2.12.5 Unsuccessful tenderer’s security will be discharged or returned as promptly as possible as but not
later than thirty (30) days after the expiration of the period of tender validity prescribed by
KUTRRH.
2.12.6 The successful tenderer’s tender security will be discharged upon the tenderer signing the contract,
pursuant to paragraph 2.29, and furnishing the performance security, pursuant to paragraph 2.30.
2.12.7 The tender security may be forfeited:
(a) If a tenderer withdraws its tender during the period of tender validity specified by KUTRRH
on the Tender Form; or

(b) In the case of a successful tenderer, if the tenderer fails:
(i) to sign the contract in accordance with paragraph 30
or
(ii) to furnish performance security in accordance with paragraph 31.
(c) If the tenderer rejects, correction of an error in the tender.

2.13

Validity of Tenders

2.13.1 Tenders shall remain valid for 60 days or as specified in the invitation to tender after date of tender
opening prescribed by KUTRRH, pursuant to paragraph 2.18. A tender valid for a shorter period
shall be rejected by KUTRRH as nonresponsive.
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2.13.2 In exceptional circumstances, KUTRRH may solicit the Tenderer’s consent to an extension of the
period of validity. The request and the responses thereto shall be made in writing. The tender
security provided under paragraph 2.12 shall also be suitably extended. A tenderer may refuse the
request without forfeiting its tender security. A tenderer granting the request will not be required
nor permitted to modify its tender.
2.14

Format and Signing of Tender

2.14.1 The tenderer shall prepare two copies of the tender, clearly / marking each “ORIGINAL
TENDER” and “COPY OF TENDER,” as appropriate. In the event of any discrepancy
between them, the original shall govern.

2.14.2 The original and all copies of the tender shall be typed or written in indelible ink and shall be
signed by the tenderer or a person or persons duly authorized to bind the tenderer to the contract.
All pages of the tender, except for un-amended printed literature, shall be initialed by the person
or persons signing the tender.
2.14.3 The tender shall have no interlineations, erasures, or overwriting except as necessary to correct
errors made by the tenderer, in which case such corrections shall be initialed by the person or
persons signing the tender.
2.15

Sealing and Marking of Tenders

2.15.1 The tenderer shall seal the original and each copy of the tender in separate envelopes, duly
marking the envelopes as “ORIGINAL” and “COPY.” The envelopes shall then be sealed in an
outer envelope.
The inner and outer envelopes shall:
(a) be addressed to KUTRRH at the address given in the invitation to tender
(b) bear, tender number and name in the invitation to tender and the words: “DO NOT OPEN
BEFORE On or before WEDNESDAY 31ST JULY, 2019 at 10.00 a.m.,”
2.15.3 The inner envelopes shall also indicate the name and address of the tenderer to enable the tender
to be returned unopened in case it is declared “late”. —
2.15.4 If the outer envelope is not sealed and marked as required by paragraph 2.15.2, KUTRRH will
assume no responsibility for the tender’s misplacement or premature
opening.
2.16

Deadline for Submission of Tenders

2.16.1 Tenders must be received by KUTRRH at the address specified under paragraph 2.15.2 no later
than WEDNESDAY 31ST JULY, 2019 at 10.00 a.m.
2.16.2 KUTRRH may, at its discretion, extend this deadline for the submission of tenders by amending
the tender documents in accordance with paragraph 6, in which case all rights and obligations of
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KUTRRH and candidates previously subject to the deadline will thereafter be subject to the
deadline as extended.
2.16.3 Bulky tenders which will not fit in the tender box shall be received by KUTRRH as provided for
in the appendix.
2.17

Modification and withdrawal of tenders

2.17.1 The tenderer may modify or withdraw its tender after the tender’s submission, provided that
written notice of the modification , including substitution or withdrawal of the tender’s is received
by KUTRRH prior to the deadline prescribed for the submission of tenders.
2.17.2 The Tenderer’s modification or withdrawal notice shall be prepared, sealed, marked, and
dispatched in accordance with the provisions of paragraph 2.15. A withdrawal notice may also be
sent by cable, but followed by a signed confirmation copy, postmarked not later than the deadline
for submission of tenders.
2.17.3 No tender may be modified after the deadline for submission of tenders.
2.17.4 No tender may be withdrawn in the interval between the deadline for submission of tenders and
the expiration of the period of tender validity specified by the tenderer on the Tender Form.
Withdrawal of a tender during this interval may result in the Tenderer’s forfeiture of its tender
security, pursuant to paragraph 2.12.7.
2.17.5 KUTRRH may at any time terminate procurement proceedings before contract award and shall not
be liable to any person for the termination.
2.17.6 KUTRRH shall give prompt notice of the termination to the tenderers and on request give its
reasons for termination within 14 days of receiving the request from any tenderer.
2.18

Opening of Tenders

2.18.1 KUTRRH will open all tenders in the presence of tenderers’ representatives who choose to
attend, at WEDNESDAY 31ST JULY, 2019 at 10.00 a.m. and in the location specified in the
invitation to tender. The tenderers’ representatives who are present shall sign a register
evidencing their attendance.
2.18.3 The tenderers’ names, tender modifications or withdrawals, tender prices, discounts, and the
presence or absence of requisite tender security and such other details as KUTRRH , at its
discretion, may consider appropriate, will be announced at the opening.
2.18.4 KUTRRH will prepare minutes of the tender opening which will be submitted to the tenderers that
signed the tender opening register and will have made the request.
2.19

Clarification of tenders
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2.19.1 To assist in the examination, evaluation and comparison of tenders KUTRRH may at its discretion,
ask the tenderer for a clarification of its tender. The request for clarification and the response shall
be in writing, and no change in the prices or substance shall be sought, offered, or permitted.
2.19.2 Any effort by the tenderer to influence KUTRRH in tender evaluation, tender comparison or
contract award decisions may result in the rejection of the tenderers tender.
Comparison or contract award decisions may result in the rejection of the tenderers’ tender.
2.20

Preliminary Examination and Responsiveness

2.20.1 KUTRRH will examine the tenders to determine whether they are complete, whether any
computational errors have been made, whether required securities have been furnished whether
the documents have been properly signed, and whether the tenders are generally in order.
2.20.2 Arithmetical errors will be rectified on the following basis. If there is a discrepancy between the
unit price and the total price that is obtained by multiplying the unit price and quantity, the unit
price shall prevail, and the total price shall be corrected. if the candidate does not accept the
correction of the errors, its tender will be rejected, and its tender security may be forfeited. If there
is a discrepancy between words and figures, the amount in words will prevail.
2.20.3 KUTRRH may waive any minor informality or nonconformity or irregularity in a tender which
does not constitute a material deviation, provided such waiver does not prejudice or affect the
relative ranking of any tenderer.
2.20.4 Prior to the detailed evaluation, pursuant to paragraph 23, KUTRRH will determine the substantial
responsiveness of each tender to the tender documents. For purposes of these paragraphs, a
substantially responsive tender is one which conforms to all the terms and conditions of the tender
documents without material deviations. KUTRRH determination of a tender’s responsiveness is
to be based on the contents of the tender itself without recourse to extrinsic evidence.
2.20.5 If a tender is not substantially responsive, it will be rejected by KUTRRH and may not
subsequently be made responsive by the tenderer by correction of the nonconformity.
2.21

Conversion to a single currency

2.21.1 Where other currencies are used, KUTRRH will convert those currencies to Kenya shillings using
the selling exchange rate on the date of tender closing provided by the central bank of Kenya.
2.22

Evaluation and comparison of tenders.

2.22.1 KUTRRH will evaluate and compare the tenders which have been determined to be substantially
responsive, pursuant to paragraph 2.20
2.22.2 The comparison shall be of the price including all costs as well as duties and taxes payable on all
the materials to be used in the provision of the services.
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2.22.3 KUTRRH evaluation of a tender will take into account, in addition to the tender price, the
following factors, in the manner and to the extent indicated in paragraph 2.22.4 and in the technical
specifications:
(a) Operational plan proposed in the tender;

(b) Deviations in payment schedule from that specified in the Special Conditions of
Contract;
2.22.4 Pursuant to paragraph 22.3 the following evaluation methods will be applied:
(a) Operational Plan.
KUTRRH requires that the services under the Invitation for Tenders shall be performed at the time
specified in the Schedule of Requirements. Tenders offering to perform longer than KUTRRH
required delivery time will be treated as non-responsive and rejected.
(b) Deviation in payment schedule.
Tenderers shall state their tender price for the payment on a schedule outlined in the special
conditions of contract. Tenders will be evaluated on the basis of this base price. Tenderers are,
however, permitted to state an alternative payment schedule and indicate the reduction in tender
price they wish to offer for such alternative payment schedule. KUTRRH may consider the
alternative payment schedule offered by the selected tenderer.
2.22.5 The tender evaluation committee shall evaluate the tender within 30 days from the date of opening
the tender.
2.22.6 To qualify for contract awards, the tenderer shall have the following:-

2.23.

(a)

Necessary qualifications, capability experience, services, equipment and facilities
to provide what is being procured.

(b)

Legal capacity to enter into a contract for procurement

(c)

Shall not be insolvent, in receivership, bankrupt or in the process of being wound
up and is not the subject of legal proceedings relating to the foregoing

(d)

Shall not be debarred from participating in public procurement.

Contacting KUTRRH

2.23.1 Subject to paragraph 2.19, no tenderer shall contact KUTRRH on any matter relating to its tender,
from the time of the tender opening to the time the contract is awarded.
2.23.2 Any effort by a tenderer to influence KUTRRH in its decisions on tender evaluation tender
comparison or contract award may result in the rejection of the tenderers tender.
2.24 Award of Contract
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a) Post qualification
2.24.1 In the absence of pre-qualification, KUTRRH will determine to its satisfaction whether the
tenderer that is selected as having submitted the lowest evaluated responsive tender is qualified to
perform the contract satisfactorily.
2.24.2 The determination will take into account the tenderer’s financial and technical capabilities. It will
be based upon an examination of the documentary evidence of the tenderers qualifications
submitted by the tenderer, pursuant to paragraph 2.1.2, as well as such other information as
KUTRRH deems necessary and appropriate.

2.24.3 An affirmative determination will be a prerequisite for award of the contract to the tenderer. A
negative determination will result in rejection of the Tenderer’s tender, in which event KUTRRH
will proceed to the next lowest evaluated tender to make a similar determination of that
Tenderer’s capabilities to perform satisfactorily.

b)

Award Criteria

2.24.3 Subject to paragraph 2.29 KUTRRH will award the contract to the successful tenderer whose
tender has been determined to be substantially responsive and has been determined to be the
lowest evaluated tender, provided further that the tenderer is determined to be qualified to
perform the contract satisfactorily.

2.24.4 KUTRRH reserves the right to accept or reject any tender and to annul the tendering process and
reject all tenders at any time prior to contract award, without thereby incurring any liability to the
affected tenderer or tenderers or any obligation to inform the affected tenderer or tenderers of the
grounds for KUTRRH action. If KUTRRH determines that none of the tenderers is responsive;
KUTRRH shall notify each tenderer who submitted a tender.
2.24.5 A tenderer who gives false information in the tender document about its qualification or who
refuses to enter into a contract after notification of contract award shall be considered for
debarment from participating in future public procurement.
2.25

Notification of award

2.25.1 Prior to the expiration of the period of tender validity, the Procuring entity will notify the
successful tenderer in writing that its tender has been accepted.

2.25.2 The notification of award will signify the formation of the Contract subject to the signing of the
contract between the tenderer and KUTRRH pursuant to clause 2.29. Simultaneously the other
tenderers shall be notified that their tenders have not been successful.

KENYATTA UNIVERSITY TEACHING, REFERRAL & RESEARCH HOSPITAL (KUTRRH)

Page 12

2.25.3 Upon the successful Tenderer’s furnishing of the performance security pursuant to paragraph 31,
KUTRRH will promptly notify each unsuccessful Tenderer and will discharge its tender security,
pursuant to paragraph 2.12
2.26

Signing of Contract

2.26.1 At the same time as KUTRRH notifies the successful tenderer that its tender has been accepted,
KUTRRH will simultaneously inform the other tenderers that their tenders have not been
successful.
2.26.2 Within fourteen (14) days of receipt of the Contract Form, the successful tenderer shall sign and
date the contract and return it to KUTRRH.
2.26.3 The parties to the contract shall have it signed within 30 days from the date of notification of
contract award unless there is an administrative review request.
2.27

Performance Security

2.27.1 Within thirty (30) days of the receipt of notification of award from KUTRRH, the successful
tenderer shall furnish the performance security in accordance with the Conditions of Contract, in
the Performance Security Form provided in the tender documents, or in another form acceptable
to KUTRRH.
2.27.2 Failure of the successful tenderer to comply with the requirement of paragraph 2.29 or paragraph
2.30.1 shall constitute sufficient grounds for the annulment of the award and forfeiture of the tender
security, in which event KUTRRH may make the award to the next lowest evaluated or call for
new tenders.
2.28

Corrupt or Fraudulent Practices

2.28.1 KUTRRH requires that tenderers observe the highest standard of ethics during the procurement
process and execution of contracts. A tenderer shall sign a declaration that he has not and will
not be involved in corrupt or fraudulent practices.
2.28.2 KUTRRH will reject a proposal for award if it determines that the tenderer recommended for
award has engaged in corrupt or fraudulent practices in competing for the contract in question;
2.28.3 Further, a tenderer who is found to have indulged in corrupt or fraudulent practices risks being
debarred from participating in public procurement in Kenya.
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APPENDIX TO INSTRUCTIONS TO THE TENDERERS
Notes on the appendix to instruction to Tenderers

1. The appendix to instructions to tenderers is intended to assist KUTRRH in providing specific
information in relation to corresponding clauses in the instructions to tenderers included in section
II and the appendix has to be prepared for each specific procurement
2. KUTRRH should specify in the appendix information and requirements specific to the
circumstances of KUTRRH , the processing of the procurement and the tender evaluation criteria
that will apply to the tenderers
3. In preparing the appendix the following aspects should be taken into consideration
a. The information that specifies and complements provisions of section III to be incorporated
b. Amendments of section II as necessitated by the circumstances of the specific procurement
to be also incorporated.
4. Section II should remain intact and only be amended through the appendix.
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Appendix to instructions to tenderers
The following information for procurement of services shall complement or amend the provisions of the
instructions to tenderers. Wherever there is a conflict between the provisions of the instructions to
tenderers and the provisions of the appendix, the provisions of the appendix herein shall prevail over those
of the instructions to tenderers

Instructions to
tenderers

Particulars of appendix to instructions to tenderers

2.1

BIDDERS OPERATING WITHIN EAST AFRICA REGION Only

2.10

Particulars of other currencies allowed.

2.11

Particulars of eligibility and qualifications documents of evidence
required

2.12

2% of Total Tender Sum.

2.24

Particulars of post – qualification if applicable

2.30

Particulars of performance security if applicable

Other’s as necessary

Complete as necessary
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EVALUATION CRITERIA
The criteria of evaluation and the points to be awarded on each criterion will be as follows:

A.
A1.
A2.
A3.
A4.
A5.
A6.

MANDATORY REQUIREMENTS
Copy of Company’s PIN certificate /Tax ID
Copy of Valid Tax Compliance Certificate OR equivalent
Copy of Current Business Permit/License (Valid)
Certificate of Incorporation/Business Registration
Physical location of business premises (See business questionnaire)
Audited Accounts for the last three (3) Years for limited companies OR Certified
Bank Statements
A7. Company/Business Profile
A8. Disclosure of Directors/ Partners /Sole Proprietor
A9. Bid Bond of (2%) tender sum from reputable bank OR from an approved Insurance
company
A10. Copies of at least TWO (2) Accreditations e.g. ISO, Certification among others

POINTS
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO
YES/NO

A11. Solution MUST support HL7 engines.
B.
GENERAL REQUIREMENTS

YES/NO
POINTS

B1.
B2.

B3.

B4.

B5.

Financial Capability (As supported by Audited Accounts for the last three (3) years
2016, 2017, 2018)
Indicate having undertaken similar assignment with at least 4 hospitals including
number of beds (Attach Reference year)
- Above 200 beds
(5)
- 100 – 200 beds
(3)
- Below 100 beds
(1)
Past performance
An undertaking from three reputable customers that they can be contacted. Include:
- Company name and Project name
- Client’s project manager (name and contacts (Phone/email)
- Platform specifics, Quality standards and target performance levels
- Length of time solution has been operational.
- Completion date and extensions of time granted
Volume of Healthcare Information System Business handled per year for the last
five years 2013 to 2018 (Attach evidence Purchase Orders/Invoices/Awards)
- Above USD 2 Million
(4)
- USD 1 – 2 Million
(3)
- USD 0.5 – 1 Million
(2)
- Less than USD 0.5 Million
(1)
Human Resources:Give Company Structure indicating clearly the rank and qualifications of the key
personnel to be handling this work. Prove of qualification and employment records
of the personnel must be provided.
- Structure with all CVs with valid certificates/referenced experience (2)
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B6.

Provide duration tenderer has supplied and supported proposed HIS solution.
- Above 10 years
(2)
- 5-10 years
(1)
- Under 5 years
(0.5)

C
C1
.

TECHNICAL REQUIREMENTS
System Capability – Proposed solution MUST contain all the hospital modules
including functional, technical and module integration requirements of each module
or product as listed in the “High Level HMIS Requirements for all the modules”
section of this Tender Document.:

2

POINT
S
244

1. Required Modules, (One HMIS for KUTRH):
How many modules are fully incorporated in your system to support paperless
operations? Kindly list them below: (10)
1

7

2

8

3

9

4

10

5

11

6

12

State others if any below or attach a separate page with details
2. Alignment to Industry Standards

(10)

HL7 Interface Engine, DICOM, ICD, HIPPA etc.
3. High Level HMIS Requirements for all the modules
(200)
Mandatory Requirements (in bold numbered 1,2,….) (155)
Optional Requirements (in italic numbered i,ii,….) (45), can be scoped for
and negotiated for delivery in First Upgrade Release (Year 2) if system does
not have them currently.
Please indicate Yes against each requirement if functionality currently exists in your
system and is deployed in hospitals listed below. Provide in the reference column,
corresponding page numbers/clauses in your HMIS system manual. Indicate No, if
functionality is not deployed.
(DO NOT write in areas highlighted black, but use the clear boxes next to each
requirement for the Yes or No response). Alternatively, for this section, download
the spreadsheet named “KUTRRH Scoring Criteria for HMIS July 2019.xlsx”
from KUTRRH tender website and populate the “User Requirements” worksheet
as instructed. Print the populated “User Requirements” and “Scores” worksheets
and attach to your bid application.
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Score
58
7

Module

Yes/N
o

Re
f

1. PATIENT CARE AND COORDINATION
a. Electronic Health Record
Mandatory
1. Electronic management of all Patients’ records,
(onboarding as well as management of Patients). Paper
less operations. Centralize Registration Management.
Scanning and linking external medical records to the
KUTRRH patient record. (integration with DICOM
printer for film scanning).
2. Manage mandatory fields for crucial patient
information as per given Standards.
3. Alerts to prevent erroneous data entry
4. Advanced multi-criteria search for registered patients
5. Ability to generate wrist band with patient details for
ease of patient identification
6. Provision for recording sponsor, insurance and medical
tourism details
7. Accurately Identify Patients, (Registration data for
identification to include: - Biometrics, Patients number,
DOB, Phone number, Huduma number, ID number,
Patients Photo).
8. Capture accurate data to ensure timely service offering
9. Manage appointment and insurance information
10. Communicate via System-Wide Messaging. (can we
incorporate customer notifications/messaging for efficient
services)
11. Avail access to real-time updated patient records
always.
12. Ensure security of patient records and access by staff
based on assigned rights.
13. Allow caregivers ability to review patient information
quickly (both current and past)
14. Charts like HGT, intake & output, vital chart
15. Medical record structure based on UHID like
transplant, non transplant, regular etc.
16. Access control work flow
17. Grouping based on time frame and department
18. ICD codification on diagnosis
19. Index creation (dynamic, user defined, doctor defined)
for each patient record
20. Index parameters like area, sex, problem, diagnosis,
allergies, MLC, doctor, surgery, lab parameter value,
clinical dept, discharge type, summary, etc.
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21. Index search based on parameter and patient details
22. Template based on patient type
23. Template wise data insertion from clinical module
24. UHID merging along with clinical data
25. CPT codification on procedures
Optional
i. Customize patient types, questionnaires, and workflow.
ii. Queue/Ticketing management system integrated to the
HMIS. Ability to queue patient directly to the service point.
(Not all visits require to move to triage).
iii. Ability to develop family tree with time as data is
collected for family members.
iv. Incorporate color coding and alerts for abnormal results
for all results (outside range) and allow for prioritization

4

v. Allow exchange information in real-time between care
settings for information such as: - allergies, current
medications, problem lists, advanced directives,
immunizations, visit history, discharge summaries.
b. Patient Care
Mandatory
1. Complete Real-time documentation and equipment
integration to the HMIS at the Point of Care, (Easily
document care).
2. Ease caregiver engagement with Patients.
3. Comprehensive charts to monitor the patient’s
condition
4. Confirm location of the patient and to notify ancillary
departments such as dietary
5. Communicating with departments such as
housekeeping, maintenance, security, etc
6. Procedure notes
7. Nursing notes
8. Monitor Patient Populations.
9. Dashboards for patients activity/sponsor activity
10. Dashboards for user activity
11. Dashboard for advances/payments/refunds etc
12. UHID creation/merging/activation
13. Schedules for doctors
14. Patient evaluation
15. Manage all Diagnosis, Procedure orders, Lab orders,
and Medication orders.
16. Cross referral
17. Token system (Digital Signage)
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18. Data reports on user activity/patient activity/doctor
activity
19. Reports on OPD/patient count/service billing/revenue
20. Indicators for patient waiting time/turnaround time
Optional
i. A ticketing system integrated with HMIS for efficient
service offering and for patient comfort
ii. Manage Workflow with easy to manage Patient Status
Boards and Worklists (Queue management).

4

iii. Ability to prioritize workload with patient lists
iv. Access patient data with chart views
v. Assist staff to safely administer Medications, blood
products and other services
c. In Patient Management
Mandatory
1. Manage patient admission and discharge efficiently
(Conversion from OP to IP, apply standards in
registration/admission process, wrist band for tracking of
patient in the hospitals, Discharge summary).
2. Ability to capture patient key data for unknown Patients
at discharge (color coding).
3. Allows nurses the flexibility of customized displays.
4. Ease of capture and management of incident report
5. Requisition of drugs and consumables from the
pharmacy and ability for nurse to submit the ward order to
the pharmacy (billing is per patient)
6. Ability to scan and link external medical records to the
KUTRRH patient record
7. Process to completion discharge initiated by Physicians’
and enable management of proactive collections.
8. Death registration
9. Generate reports to extract and compile meaningful
data
10. Use of color coding and alerts for abnormal results
outside of range
11. Bed allotment and Bed transfers
12. Inter-departmental consultation
13. Raising investigations and report viewing
14. Maintenance of billing sheets for patients
15. Dashboard for patient access
16. Dashboard for billing activities/audit
17. Calculation of revenue generated from each type of
bed
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4

18. Dashboard for quick links (counts, revenue, discount
etc.)
Optional
i. Allow bedside verification using real-time barcode
scanning technology to improve patient safety and increase
efficiency. (Computer On Wheels (COW))
ii. Allow clinicians to use barcode scanners to safely
administer medications and transfuse blood products by
confirming a patient’s identity against data readily
available within the HMIS, ensuring all rights of safe
medication and transfusion administration.
d. Information Desk Module
Mandatory
1. Patient enquiry

4

2. Appointments enquiry
3. Investigation appointment enquiry
4. Consultants enquiry
5. Investigation enquiry
6. In-patient enquiry
7. Tariff information
8. Packages information
9. Estimates
10. Visitor pass management
11. Provide a Single Point of Contact (SPOC) for all
problems /issues/ requests and queries coming from the
client environment and ensuring that the associated
information is maintained and reported in accordingly.
12. In the event of a problem, to restore normal service as
quickly as possible by providing a work around using the
known error database.
e. Physician Care Manager
Mandatory
1. Ability to manage patient workload and round with a
flexibility and ease
2. Support both the documentation and viewing of all
patient data in a single view. Access and review integrated
patient charts in real time
3. Ease of care documentation with tailored templates.
4. Easily manage all orders from a single screen.
5. Plan for and initiate discharge process.
6. Comprehensive form for collection of precise data
regarding the patient
7. Thorough evaluation of the patient condition
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8. Recording the doctors and nursing notes for further
management
Optional
i. Ability for care providers to conveniently review patient
lists and manage workload in real time, using the
smartphone or mobile device they already have in their
pocket.
ii. Displaying all acute, ambulatory, and self-generated
data by customer.
iii. Ability to generate medical reports for insurance
settlement.
iv. Ability to access entire client population for physician.
v. Communicate with the care team and easily manage
shifts handover.
f. Case Management (Across board)
Mandatory
1. Access to evidence-based care guidelines and
SOPs/Work instructions (department specific).

5

2. Easily access documentation and plans of care.
Optional
i. Remotely monitor populations.
ii. Communicate with Patients, families, providers, and
insurers
iii. Track and report various key case manager and patient
statistics.
g. Emergency Department Management
Mandatory
1. Easily manage Patients and workload at A&E.
2. Support the seamless exchange of patient information
between the acute care, ambulatory, and ED settings.
3. Expediting care and providing all clinicians with the
complete information they need to make safer, more
informed decisions. Avail capabilities to reduce
documentation time (templates).
4. Safely place orders with high levels of efficiency.
5. Inventory control of all supplies to the ambulance.
6. Ensure Smooth Handoffs.
7. Statutory forms and reports etc.
Optional
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4

i. Manage the two sets Patients, that is Referral and
emergencies: - (Referring Hospital always calls to give
conditions and reason, contact at KUTRRH A&E agrees to
admit (Must have full view of resource availability). The
patient brought with referral letter that has details.
Accident Patients will be stabilized and either admitted or
referred out, if admitted in a comma, ability to capture
information later). Barcode Tagging critical at A&E, on
arrival.
ii. Need for offline module that updates with data from field
by emergency care providers especially for KUTRRH
emergency services.
iii. Ability to track and manage KUTRRH ambulances,
(Central command).
iv. Integrate A&E monitors to collect patient data once
registered.
h. Labor and Delivery
Mandatory
1. Avail to labor and delivery care team access to one
complete patient record at their fingertips during a
patient’s perinatal, labor, delivery, and inpatient maternity
stay.
2. Allow care team ability to closely monitor the mother
and baby trends and document labor progression on a
single screen
3. Ability to prioritize labor and delivery Patients
efficiently
4. Functionality to document labor and delivery care
5. Manage labor and delivery surgical services
6. Facilitate postpartum mother and newborn
documentation
7. Registration of birth data for a newborn
8. Registration of family relationships
9. Providing statistical information
10. Enable KUTRRH to experience full patient
engagement
Optional
i. Ability to concurrently view mother and baby information
from the one board, and recall mother's information into
the baby's record.
i. Order Management
Mandatory
1. Allow care providers ability to electronically place
and/or amend patient orders for procedures, tests,
medications, iv fluids, consults, referrals, medical
equipment, etc.
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2. Ability to instantly compile and evaluate order statistics
and reports
3. Processing orders in real time to the respective
departments
4. Managing the billing process
5. Managing the payments done by third parties
6. Bed and ward allocation and transfer
7. E-prescribing of the medications
8. Final billing and settlements
9. Clinical packages management
Optional
i. Functionality to prevent medication errors with decision
support
j. Pharmacy
Mandatory
1. Ability to verifying patient prescription.
2. Managing drug inventory. Provides a comprehensive
online list of available drugs for the doctors
3. Displays alternative drugs for the non-available drugs
4. Supports interfacing with drug databases
5. The ABC, VED classification of medicines
6. Auto-generation of alerts when minimum stock levels
are reached
7. Online requisition for stock order from the main store
8. Provision to manage consignment items
9. Drug allergy alerts
10. compiling reports and statistics.
11. Allow processing all patient and order types, such as
inpatient or outpatient orders, nursing, home Patients,
and IV and oral medications. All supplies from the
pharmacy have the patient information with instructions
printed on prescription label as per doctors’ instructions.
12. Allow access lab results associated with medications
being ordered or reviewed.
13. Control Inventory across the Enterprise, bar coding
for all items. Store to pharmacy and to patient using
barcode. Nurse stock based on Patients under care,
managed daily. Manage and facilitate existence of
inpatient pharmacy.
Optional
i. Document clinical interventions, adverse reactions, and
progress notes all within the single order processing area.
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3

ii. Conflict checks such as Allergies and adverse reactions
maintained across visits, Drug-drug, drug-food, drugcondition, and drug-lab, IV incompatibilities,
Contraindications, Duplicate medications, etc.
k. Quality and Surveillance
Mandatory
1. Conveniently document and investigate incidents.
2. Easily document and manage reviews.
3. Maintain the security and integrity of data.
4. Report and track statistics.
Optional
i. Ability to target and monitor patient populations.
ii. Ability to incorporate best practices.
iii. Evaluate critical quality data using business and clinical
analytics
l. Surgical Services
Mandatory
1. streamline the entire perioperative process (Preoperative checklist), from scheduling to patient discharge.
2. Manage inventory efficiently during surgical services.
(Regulate and manage inventory and preference cards).

3

3. Multilingual consent forms
4. Sterilization schedules, checks and audits
5. customizable reports.
Optional
i. Interactive Surgical Trackers, to view the case
progression and real-time clinical information and help
identify delays, shift resources, prevent potential conflicts,
and ensure patient safety
m. Ambulatory Clinical
Mandatory
1. Manage Medications and Orders
2. Efficiently Document patient encounter
3. Centralize Schedules, Patients, and Tasks.
4. Navigate One Comprehensive Patient Record
Optional
i. System optimized with tailorable specialty-specific
workflows such as: anesthesiology, behavioral health,
general surgery, obstetrics and gynecology, orthopedics,
pediatrics among others.
ii. Avail this service for use with mobile and touch screen
devices to provide more efficient patient care
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iii. Proactively Monitor and Engage Populations
n. Interface Module
Mandatory
1. Provide provision for interfacing with various digital
equipment and external software which are used in
healthcare operations.
2. Examples include laboratory equipment such as bio
analyzers, monitoring equipment that are used to monitor
the vitals of a patient, digital camera for storing captured
patient photographs, radiology equipment using PACS
technology, X-Ray Machines, Ultrasound Machines, VCT
Scanners, MRI Scanners and Other Medical Equipment
3. Payment gateway integration
4. Sms gateway integration
5. Insurance companies’ integration
6. PAC capability and integration

31

5

2. DIAGNOSTIC SERVICES
Notes:
1. Diagnostic services to have the ability to register
external referrals/ Patients and queue for services, but
payment management must be confirmed before service is
offered.
Optional
i. Ability to prompt Biomedical Engineers whenever they
feel equipment requires to be checked
ii. Incorporate color coding and alerts for abnormal results
for all results (outside range)
a. Imaging and Documentation Management
Mandatory
1. Ability for staff to order, schedule and record exams,
track Patients, view diagnostic images and efficiently
document results. Ability to manage workflow, prioritize
studies and coordinate patient exams in real time.
2. Avail management dashboard for diagnostic areas to
manage studies queued, (workload management) with
alerts.
3. Tool to help departments monitor patient status from
arrival to departure and beyond, (Improve turnaround
times with tracking capabilities).
4. Real time access of the most up-to-date
information/results by clinicians.
5. Ability for Imaging staff to easily view information
such as PACS images, transcribed reports, current
medications, and lab results.
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6. Access to current and historical results.
7. Ensure accurate charging and financial control.
8. Dashboard for authorization
9. Dashboard for TAT
10. Dashboard for work in progress
11. Analysis dashboard based on parameters and tests
Optional
i. Functionality for study justification by radiologists
(Queue scans for review before offering the service), for
user defined categories, done before payment. Radiologists
can propose alternative tests to physician originating
request after review and justification. If messaging option
activated, it should kick in after the verification.
ii. Radiation dose tracking and embedded decision support
tools that can trigger interaction and conflict alerts
ensuring patient safety.
iii. Result reporting with voice recognition and electronic
signature, (Quickly report patient results).
iv. Utilize voice recognition, incorporate images into
reports, sign out cases with ease via electronic signature.
v. Consolidates routines needed to efficiently process
mammography exams and follow up information.
3

vi. Promote preventative follow-up care.
b. Phlebotomy
Mandatory
1. support point-of-care collection of specimens
2. Phlebotomists to review and prioritize their Patients
through a workflow-based patient list, which also includes
alerts for stat and overdue specimens.
3. Phlebotomists ability to easily drill down into a specific
patient record to view all the specimens listed for that
patient at the point of specimen collection.
4. Once the specimen is drawn, the system to document the
date, time, and user in in real-time
5. Ability to print labels in order for users to print
specimen and demographic labels at the time of collection
to prevent mislabeling of specimens.
6. Functionality to upload or enter results data into the
system
Optional
i. Ability to confirm positive patient identification for a test,
by scanning the patient's barcoded wristband with the
mobile device at the bedside or exam room.
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ii. Users able to view specimens in real time (and on mobile
devices), review the collection instructions, and confirm the
tests ordered.
c. Laboratory
Mandatory
System should enable laboratory personnel efficiently and
effectively perform their daily activities, while ensuring
safe, quality care for their Patients by: 1. Availing staff access to workflow from placing an order
to final reporting, including the ability to efficiently
process patient orders
2. Accurately identify Patients before performing bedside
sample collection
3. Ability to access and manage queued orders
4. Efficiently enter and process specimens automatically
and/or manually. (Equipment integration)
5. flag abnormal test results.
6. efficiently perform quality control.
7. Access current and historical patient results.
8. Interfacing with lab analyzers
9. Redo process from sample collection
10. Status update
11. Prints with given standards
12. Print queue process
13. staff ability to view information such as transcribed
reports, current medications, and lab results.
14. Capture findings and perform coding.
15. Access to PACs system.
16. Access and utilization of management reports with
dynamic reporting capabilities.
17. Dashboard for authorization
18. Dashboard for TAT
19. Dashboard for work in progress
20. Analysis dashboard based on parameters and tests
Optional
i. Avail Rules-based Logic, (ability for Laboratory
personnel to define evaluation criteria).
ii. Track with ease patient infections.
iii. Automate the data handling needs of the pathology and
cytology departments with advanced features for recording,
storing, coding, searching, and reporting pathology cases
for integration across the care continuum.
iv. Electronically annotate on digital images and drawings.
v. Easily track and manage pathology slides sent out.
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vi. Electronically sign out pathology cases.
vii. Assess pathology findings through search and
statistical routines, (search the anatomical pathology
database to generate user-defined statistical reports).
viii. Utilize voice recognition, incorporate images into
reports, sign out cases with ease via electronic signature.
4

4

d. Blood Bank
Mandatory
1. Effectively recruit and manage blood donors (Example
manage blood campaigns, etc)
2. Capture blood screening processes data.
3. Track inventory and blood/blood products utilization.
4. Manage and service orders timely
5. Produce comprehensive reports.
6. Physical examination
7. Donation cancellation
8. Bag number and donor number generation
9. Cell/serum grouping and validation
10. Serology test entry and validation
11. Component separation and requisition
12. Cross match
13. Blood and blood product quantity
14. Discard blood and blood product
15. Blood and blood product issue
Optional
i. Simultaneously process multiple specimens.
ii. Perform electronic cross matching.
iii. Verify Patients and units during transfusion
administration.
iv. Collaborate with other Blood Banks (National Blood
Bank and others).
e. Outreach
Mandatory
1. More efficiently manage standing orders from affiliates.
2. Provide clients with streamlined outreach billing
solutions.
3. Produce comprehensive reports.
Optional
i. Functionality to allow KUTRRH Laboratory to integrate
with outpatient and non-affiliated organizations, such as
physicians' offices, (e.g. Doctors Plaza) enabling outreach
labs to operate efficiently and avail critical data to
KUTRRH.
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42
3

ii. Track and document callbacks and customer service
issues.
f. Picture Archiving and Communication System
(PACS)
Mandatory
1. HL7 Integration
2. Multi-Site Connectivity
3. Multi Modality Connectivity
4. Global & local worklist, with multi-site data
synchronization
5. Image delivery anywhere within the environment
6. Image processing tools
7. MPR / MIP
8. 3D
9. Image linking
10. Spine labeling tool
11. Multimonitor support for medical grade displays
12. Write CD/DVD with Auto run DICOM Viewer
13. Multi-method reporting
14. Intelligent Worklist
15. Different patient/Study comparison in single window
16. Paper printing
17. Film printing
18. Full audit & security
19. DICOM send
20. Archiving module
21. Teleradiology module
22. Different types of user access
23. Intelligent resume
24. Customizable user views
25. MIS reports
26. Future modalities purchased to be connected to PACS
27. Real time global worklist
28. Vendor neutral connectivity & archive
29. Image access anytime, anywhere
30. Consistent viewer interface
31. Multi-device access
3. ENTERPRISE RESOURCE PLANNING (ERP)
a. General Ledger
Mandatory
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1. Customize a chart of accounts and organizational
hierarchy.
2. Provide users with access to their most commonly used
routines from a single screen.
3. View real-time inquiries and drill down into financial
transactions.
4. Allocate expenses and revenues and post journal
entries.
5. Monitor, track, and manage system use through multilevel security.
6. Analyze financial data through comprehensive
reporting capabilities.
7. Investigate general ledger data using business and
clinical analytics.
b. Cost Accounting
Mandatory
1. Provide functionality to develop standard costs for all
services down to the specific unit level.

3

2. Efficiently analyze all costs (both standard and actual
costs).
3. Calculate profitability to the specific procedures and
services level.
4. Evaluate service lines using business and clinical
analytics.
5. Analyze profitability at the departmental level.
6. Assist to accurately plan and budget by department,
using data already in system.
c. Stock Management
Mandatory
1. Order and receive items with greater accuracy and
efficiency.
2. Maintain sufficient supply levels across multiple userdefined inventories.
3. Review requisitions, purchase orders, and supplies
through robust reporting.
4. Purchase and track orders with e-commerce.
5. Manage equipment usage and maintenance.
6. Evaluate supply chain data using business and clinical
analytics.
7. Centralized access to all of their most commonly used
routines.
8. Real-time reports on stock levels and item inquiries.
9. Single screen review of purchase orders and their
statuses.
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10. Masters (generics, drugs, surgical items, categories,
sub categories)
11. Supplier management
12. Location management (warehouses, sub stores,
departments, stock points, crash carts etc)

3

2

3

3

13. Preparation of various warehouses for general items,
drugs, assets, surgical items
14. Protocols for purchase, stocking, stock tracking and
verifications, distribution, sales
15. Today transactions reports
d. Accounts Payable
Mandatory
1. Effectively manage invoices.
2. Process payment schedules.
3. Controlled management of cheques.
4. Report on invoices, bank accounts, cheques, and
vendors.
e. Budgeting and Forecasting
Mandatory
1. Easily plan budgets using online worksheets or upload
budgets.
2. Ability for budget planners to enter online notes in the
form of free text and pre-formatted canned text to explain
budget numbers.
3. Manage the master budget on a single screen.
4. Allow for controlled budget adjustments during
restricted periods.
f. Business and Clinical Analytics
Mandatory
1. Avail executive-level dashboards.
2. Avail standard dashboard content areas.
3. Ability to create personalized dashboard content (selfservice).
4. Deliver multiple sets of updates simultaneously.
5. View network-wide as well as department-specific
information.
g. Fixed Assets
Mandatory
1. Define assets based on organizational policy.
2. Maintain asset tags/Codes as allocated
3. Manage assets throughout their useful life.
4. Schedule, manage, and analyze depreciation.
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4

5. Report on assets and depreciation projections.
h. Cashier Module
Mandatory
1. Manage both Outpatient and Inpatient categories.
2. Payment modes/details
3. Patient billing details
4. Sponsor conversions
5. Part bill generation
6. Multi sponsor billing
7. Multi-currency payment
8. User-defined billing cycles
9. Cash collection dashboards
10. Provide automatic posting of charges related to
different services like bed charges, lab tests, medicines
issued, consultant’s fee, food, beverage and telephone
charges etc. and also based on the sponsorship category.
i. Human Resources
Mandatory
1. Electronically post positions and receive and process
applications.
2. More efficiently manage employees and their
information.
3. Report on all aspects of human resources.
4. Communicate confidentially between departments.
5. Interface with biometrics for daily attendance
6. Leave management
7. Duty roster
8. Overtime management
9. Salary, PF, TDS, loans management
10. Pay slip generation through intranet portal
11. Bonus and incentive management
12. Outsource employee management
Optional
i. Provide employees with a convenient, web-based selfservice portal (Leave management, Appraisal management,
Training management, Personal information access).
ii. Electronically sign off on personnel action forms — such
as leave of absence and job openings and receive
notifications, if rejected.
iii. Access an organizational chart to establish a chain of
command for reporting and routing.
iv. Submit email notifications to staff for license and skill
expirations and other notifications.
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v. Quickly determine which tasks need to be addressed
using online worklists.
j. Payroll
Mandatory
1. Centrally manage employee payroll information.

1

2. Payroll processing.
3. Manage statutory deductions.
4. Generate reports on all aspects of payroll.
Optional
i. Grant staff access to view their information online.
ii. Evaluate employee benefits and payroll data using
business and clinical analytics.
k. Staffing and Scheduling
Mandatory
Optional

4

i. Centrally manage staff and scheduling.
ii. Streamline staff request process (leave, training, etc.).
iii. Maximize resources with per diem and other benefits
tracking functionality.
l. Data Repository and Management
Mandatory
1. Create a secure data repository that collects and
organizes data captured throughout the organization for
flexible reporting using a variety of software tools.

3

1

2. Address clinical quality reporting requirements.
Optional
i. Map data from other vendor and industry databases.
ii. Access data for decision support and research projects.
iii. Integration with business and clinical analytics.
m. Report Design
Mandatory
1. Manage all reporting functions from a central report
designer desktop.
2. Ability to create and design reports.
3. Define security settings and manage your report library.
4. Generate desired report outputs.
n. Equipment Monitoring (Biomedical Engineers)
Mandatory
Optional
i. Centralized monitoring of all integrated equipment
(Central Dashboard).
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ii. Assist Biomedical Engineers manage hospital equipment
by availing reports.
iii. Manage scheduled/preventive maintenance.
iv. Manage proactive maintenance needs.
o. Statistics and Reporting Module
Mandatory
1. Privilege dashboards for the department heads to
monitor and measure performance
2. Top management dashboards
3. Clinical dashboards
4. Facility for exporting the data into various formats like
Excel and PDF
5. Department-wise revenue details
6. Quality indicators as per NABH and JCI requirements
7. Easily customizable reports as per the management’s
needs
8. Auto-scheduler for generating the reports and sending
the reports by Email
9. SMS alerts generation
10. Operational business reporting for work reports
11. Page perfect reports for formatted documents such as
delivery notes, accounting documents, etc.
12. Pixel perfect reports for documents such as control
panel or data analysis

18
3

4. PATIENT & STAKEHOLDER MANAGEMENT
AND FINANCIALS
a. Patient Accounting
Mandatory
1. Ability to establish consistent charge rates across the
organization. (all charges at KUTRRH to be at the patient
level).
2. Determine expected reimbursement
3. Follow up on collections to write-offs.
4. Proactively monitor performance.
5. Seamlessly view all of the guarantor’s patient accounts
from a consolidated financial summary screen.
6. Post transactions, payments, or charges, and obtain
approval for adjustments and refunds.
Optional
i. Reduce the likelihood of denied claims through conflict
checking.
ii. Generate multiple bill types, one statement, claim forms,
and track remittances.
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iii. Track, analyze, and prevent denials.
iv. Deliver further intelligence on revenue cycle data using
business and clinical analytics.
v. Access an Account Summary to preview essential
account information, such as: registration type, service,
account type, financial class, account status, unbilled
charges, and AR balance.
vi. Add top priority accounts, such as high balance
accounts, to a Watch List for close monitoring.
vii. Obtain visit-specific insurance information as well as
all historical insurances.
viii. Preview a bill with different proration rules and
review details from a previous bill.
ix. View the online claim image and edit the header, footer,
and details of paper or electronic claims.
x. Seamlessly transition between a summary and EDI view
for claim remittance data.
xi. Review a color-coded timeline of automated collection
events depicting when all account activities should occur.
4

4

b. Dietary Module/Catering Module
Mandatory
1. Allows the user to create the food items groups and food
items available in the hospital kitchen
2. Captures the calorie count as well as the nutritional
information of all food items
3. Facilitates capturing of recipes that are made up of
food items or other recipes and their proportionate
quantities. The steps for preparation can also be
mentioned
4. Charts for maintaining the nutritive information of
different food stuffs
5. Creation of a meal plan for the kitchen by the dietician
in the system for breakfast, lunch and dinner for any
given period of time as per the requirements of patients
6. Generates an order for the kitchen providing a list of
items to be prepared for each day, based on the
requirements of the patient
c. Scanning and Archiving
Mandatory
1. Efficiently manage and index electronic forms
2. Produce a portable legal record
3. Ensure complete and accurate records and coding
4. Scan, link to patient and maintain all medical
documents from external service providers.
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2

5. Scan and maintain financial documents
Optional
i. Achieve a paperless environment
ii. Streamline physician chart completion
iii. Monitor scanning activity with standard reports
d. Authorization and Referral Management
Mandatory
1. Process referrals downward through online worklists
and reminders, with proper approval.

1

2. Manage payments both insurance and non-insurance
payment and information.
3. Organize data for proactive reporting
e. Community Wide Scheduling
Mandatory
Optional

4

i. Define appointment search criteria.
ii. View schedules in a variety of formats.
iii. Manage group appointments.
iv. Minimize scheduling errors and missed appointments.
v. Improve resource allocation.
vi. Manage waitlists to optimize appointment utilization.
vii. Review scheduling reports and statistics.
viii. Avail integrated scheduling functionality.
f. Health Information and Data Management
Mandatory
1. KUTRRH intends to create and maintain a secure data
repository that collects and organizes data captured
throughout the organization for flexible reporting using a
variety of software tools. Ensure data security, backup and
integrity is maintained throughout.
2. Maintain a comprehensive and complete record of all
patients’ data, staff records and all other providers,
institutions, entities, suppliers, etc. serving or interacting
with KUTRRH. (Details of data to capture for each
category to be provided during system implementation).
3. Effectively manage incomplete records, (minimize
unknown Patients and incomplete records in KUTRRH
database via self-service functionality, prompting serving
points & integrated providers during service delivery to
update missing data, among other initiatives). This affects
patients, staff and all other providers, institutions and
suppliers serving KUTRRH.
4. Manage requests for information and reporting needs.
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5. Track the location of patient records.
6. Monitor activity through comprehensive reporting.
Optional
i. Restricted integration to stakeholders to avail and
received controlled information approved by the
management.
6
4

5. PATIENT SELF SERVICE
(Entire module can be negotiated for delivery within year 1)
a. Patient Self Service and Consumer Health Portal
Optional

2

i. Grant Patients access to valuable health information
online.
ii. Enable Patients and their authorized healthcare
representatives to manage a wide range of health data from
a single portal from wherever they are and at their
convenience.
iii. Allow Patients to send messages to and receive
messages from KUTRRH, access a Health Summary, review
pieces of their health information — such as allergies,
conditions, medications, results, and reports, track Patient
Generated Health Data
iv. Enable registered Patient to request or directly book
appointments at their convenience
v. Allow Patients to pay bills online and conveniently as
well as receive statements on email.
vi. Allow options for Patients to confirm, reschedule or
cancel appointments.
vii. Allowing Patients to utilize full portal functionality on
smartphones and tablets Securely, as well as online
securely.
viii. Allows Patient to generated Health Data on their
mobile gadgets.
ix. Incorporate color coding and alerts for abnormal
results for all results (outside range)
b. Patient Discharge Instructions
Mandatory
i. Avail functionality that allows Patients and their families
to benefit from easy-to-understand, and medically accurate
aftercare online information and Q&A.
ii. Allow Care to incorporated the most advanced patient
instructions into the discharge packet and printed, without
the need to access a separate system.
iii. Management of final or interim payment at discharge
by patient and/or family.
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8
1

1

6. POST-ACUTE CARE
a. Rehabilitation
Mandatory
1. Functionality to manage physical therapy,
physiotherapy, occupational therapy, speech therapy, and
respiratory therapy services, among others by providing
patient-focused care coordination.
2. Avail intuitive, mobile documentation tools. (Real-time,
dynamic clinical analysis tools).
3. Therapists can access a patient's complete medical
record, including orders, test results, medications,
allergies, PACs images, vital signs, and clinical
documentation, (Patient-focused care coordination).
4. Integrated Bills and Revenue Cycle Processes.
5. Utilize specialized standard content.
6. Actionable, real-time monitoring.
7. Streamline client management.
8. Enable proactive collections.
b. Continuing Care
Mandatory
Optional

1

i. Monitor inpatient and resident care.
ii. Real-time notifications.
iii. Predictive surveillance of at-risk conditions.
iv. Immunization tracking.
v. Support care transitions.
vi. View and maintain resident financials and allowances.
vii. Track real-time census and occupancy levels
viii. Streamline end-of-month collections and statements.
ix. Engage patients and families.
c. Home Health
Optional
i. Automatically receive and engage referrals from the
Hospital and carry forward demographics, allergies,
medications, discharge summaries, and more.
ii. Schedule visits, procedures, and assessments in
accordance with regulatory requirements.
iii. Reconcile patient medications across care venues.
iv. View lab and radiology results populate the Home
Health record.
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1

v. Integrate billing and clinical processes to automatically
place and resolve payer-specific billing conditions and
promote compliant billing.
vi. Monitor claims until they reach a zero balance.
vii. Exchange patient information with the Hospital—such
as visit notes, patient summaries, and orders to support the
continuity of care.
d. Hospice
Optional

2

2

i. Manage referrals and assign benefit periods.
ii. Coordinate time-sensitive and complex needs of hospice
admissions.
iii. Use best practices to guide care planning and delivery.
iv. Streamline visit documentation and order management.
v. Process bills according to level of care.
vi. Promote collaboration and completion of a fluid IDT
process.
vii. Facilitate the bereavement process.
viii. Efficiently track and manage volunteer activities.
e. Tele Health
Mandatory
1. Enroll patients in telehealth programs to support
remote patient monitoring (RPM).
2. Define and respond to telehealth alerts.
3. Manage and trend patient information.
4. Experience integration in action.
5. Support various Telehealth devices.
f. Public Health
Mandatory
1. Infection prevention and management, waste
management, general and routine cleanliness
2. Track immunizations.
3. Predict disease surveillance.
4. Monitor and follow-up cases.
5. Monitor patients and residents care.
6. Generate public health reports, inbuilt and dynamic
reports.
7. Monitor compliance of catering department and other
support departments.
8. Access the population statistics, (such as age, disease,
region, sex, job, etc.).
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9. Statistical and epidemiological studies of diseases, and
communities plus occupational health and safety of staff
(OSHA).
8
4

7. FACILITY MANAGEMENT
a. Top Management Reporting
Mandatory
1. Access to all SOP/Work instructions/Guidelines
2. Avail to management reporting capabilities on key
quality and performance metrics, and ability to simplify
coding, billing, revenue and collection functions.
3. Provide management staff with full integration to core
financial and reporting applications like accounts
payable, general ledger, and business and clinical
analytics, for unlimited power to view, track, analyze data,
customize reports and generate reports.
4. Generate compliance and mandated regulatory reports
and reports for other health organizations.
5. Allow management to proactively monitor physician
and other staff performance.
6. Avail functionality to proactively monitor and manage
populations based on live data.
Optional
i. Advanced tools and analytic insights: - Support
KUTRRH care givers understand population with analytics

4

b. Department Level Reporting
Mandatory
1. Give physicians access to daily schedules, workloads,
personal to-do lists, and quick links.
2. Avail to management reporting capabilities on key
quality and performance metrics, and ability to simplify
coding, billing, revenue and collection functions.
3. Access to all SOP/Work instructions/Guidelines
Optional
i. Simplify office-to-patient communications such as
appointment reminders, options for patients to confirm,
reschedule or cancel appointments.
ii. To optimize usability, develop and avail a library of
clinical content with pre-loaded with registries, including
content for managing some conditions such as diabetes,
hypertension, heart failure, asthma, etc.

21
7

8. OTHER SOLUTIONS
a. Mobile App
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Mandatory
1. Efficient mobile application for doctors, patients, and
the management
2. Allow the respective entities view vital information at
any time, from anywhere.
3. Ensure that information is easily accessible and there is
no glitch in the decision-making process.
3

b. Patient Portal
Mandatory
1. Automate patient engagement and involve them in their
own care and continuous wellness.

4

7

2. Grant rights to patients to log in to the system using
their unique log in credentials in order to book
appointments, view doctors’ schedules, and access and
download their medical reports and documents,
3. Minimize the need to be physically present in the
healthcare institution in order to book an appointment
with a doctor, or to view their own medical records.
c. Digital Signage
Mandatory
1. Digital signage facility where patients are assisted with
the required information by the desired doctor through
large size LED/LCD display systems.
2. Enable the doctor to recall the patients’ history or call a
nurse or any assistance.
3. Display the name of the consulting doctor occupying
the room, doctor’s profile and the current patient’s token
no.
4. Encourage patient education by displaying the doctor’s
cases and other vital health and hospital information like
health tips, wellness packages, and so on.
5. Assist Impart knowledge and simplify queue
management
d. Healthcare Kiosk
Mandatory
1. Innovative and easy-to-use Healthcare Kiosk to
increase patient satisfaction by lowering waiting times and
providing higher levels of convenience and privacy.
2. Using the kiosk, allow patients to self-register
themselves and book appointments,
3. Process bills, and collect reports etc.
4. Allow KUTRRH to achieve considerable operational
benefits including improved accuracy in patient records
and records management.
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5. Facilitate automated application processing, positive
patient experience, reduce staffing costs, and better visitor
management.
8
2

2

9. OTHER MODULES
(Modules can be negotiated for delivery within year 1)
a. Outsourced or Auxiliary services
Optional
i. Data sharing and exchange.
ii. Financial obligation management.
iii. Supply and service management.
iv. Reporting.
v. Contract management.
b. Doctor Plaza
Optional

2

i. Patient records management and sharing
ii. Request for services
iii. Receipt of updates
iv. Financial obligation management.
v. Reporting.
vi. Contract management.
c. Training and Research
Optional

2

i. Patient data security, confidentiality and integrity must
be guaranteed.
ii. Capacity for Research such as Clinical Trials, cross
sectional trials, etc
iii. Data Collection excellence
iv. Business and Clinical Analytics
v. Integrations with KU School of Medicine and other
research and training facility
vi. Management of master rotational plans for
institutions/students.
d. Funeral Home Services
i. Bio data management and incomplete records update
(specifically for unknown patients only)
ii. Process transfer from ward to mortuary.
iii. Admission to mortuary, and separate patients requiring
further investigations from those with clear records.
iv. Billing & Chambers management.
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v. Body collection.
vi. Integration to medical equipment
vii. Disposal of unclaimed bodies.
viii. Data collection

4. Hospitals utilizing modules of the HMIS
(10)
Kindly list details of hospitals using your HMIS system
Hospital
Bed
Type
No. of
Town Country Comments
Name
Capacity
Modules
implemented

5. Integrated medical equipment in deployed hospitals
(14)
Kindly list details of hospitals equipment integrated with your HMIS system
Equipment Name
Department/
No. of
Success
Comments
Section
Hospitals
Rating(%)
implemente Percentag
d
e in use
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6. PAC system functionality
If system does not have inbuilt PACs functionality, it must interfaced with Picture
Archiving and Compression (PAC) system. (KUTRRH preference is where vendor
has procured and integrated to a universal PAC system)
7. System alignment to KUTRRH requirements
KUTRRH has prepared and published a worksheet on its website www.kutrrh.go.ke,
named “KUTRRH Scoring Criteria for HMIS July 2019.xlsx”, that can assist
tenderers gauge their System alignment to the KUTRRH System Requirements, based
on the scores assigned to each component. Kindly download it and use the same to
populate the summary table below, (the table is found in the “Scores” worksheet after
populating the details “User Requirements” worksheet as instructed in the file): -

Enter HMIS Name Here
A. Score per Module
Module

Score
(Mandatory
Requirements)

Score (Optional
Requirements)

System
Alignment

Patient Care and
Coordination
Electronic Health Record
Patient Care
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Information Desk Module
In Patient Management
Physician Care Manager
Case Management (Across
board)
Emergency Department
Management
Labor and Delivery
Order Management
Pharmacy
Quality and Surveillance
Surgical Services
Ambulatory Clinical
Interface Module
Diagnostic Services
Imaging and Documentation
Management
Phlebotomy
Laboratory
Blood Bank
Outreach
Picture Archiving and
Communication System
(PACS)
Enterprise Resource
Planning (ERP)
General Ledger
Cost Accounting
Stock Management
Accounts Payable
Budgeting and Forecasting
Business and Clinical
Analytics
Fixed Assets
Cashier Module
Human Resources
Payroll
Staffing and Scheduling
Data Repository and
Management
Report Design
Equipment Monitoring
(Biomedical Engineers)
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Statistics and Reporting
Module
Patient & Stakeholder
Management and
Financials
Patient Accounting
Dietary Module/Catering
Module
Scanning and Archiving
Authorization and Referral
Management
Community Wide
Scheduling
Health Information and
Data Management
Patient Self Service
Patient Self Service and
Consumer Health Portal
Patient Discharge
Instructions
Post-Acute Care
Rehabilitation
Continuing Care
Home Health
Hospice
Tele Health
Public Health
Facility Management
Top Management Reporting
Department Level Reporting
Other Solutions
Mobile App
Patient Portal
Digital Signage
Healthcare Kiosk
Other modules Include:Outsourced or Auxiliary
services
Doctor Plaza
Training and Research
Funeral Home Services
Total Score (modules)
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C2
.

C3
,
C4
.

C5
.

C6
.

C7
.

System Architecture and Design
1. Provide overall technical architecture of proposed solution to include the
following:
 Schematic diagram and chart flows
 Hardware dimensioning and software
 Details of Database Management System.
(4)
2. Provide approach to enterprise level integration of patient flows, activities and
documentation from emergency to inpatient to ambulatory.
(2)
Site Visit
Vendor to facilitate site visit for KUTRRH team to a local/regional hospital to
validate requirements.
Supply and Implementation
1. Provide a detailed implementation methodology that contains:
(4)
- Program of works and Key performance indicators
- Reporting and recording systems; and
- Quality Plan.
2. Tenderer to provide Implementation Plan and corresponding performance
indicators including duration, robustness and efficiency of plan
(3)
3. Provide details how proposed solution will facilitate the implementation of
Policies, Joint Commission International Accreditation (JCIA) Standards and
Current Documentation Practices especially on Medical Records
documentation.
(3)
Training and Knowledge transfer
1. Tenderer to provide a training schedule which should cover all departments of
the hospital
(3)
2. Provide evidence from past implementation on number of staff trained.
- Above 1,000
(2)
- Below 1,000
(1)
Customer Support / Capacity Building
1. An undertaking from three reputable references (International/Local)
indicating level of support offered, evidence of scheduled system
patches/updates, evidence of user technical training schedules and testimonials
of tenderer’s building capacity of technical staff.
(3)
2. Indicate duration of preliminary (free) support after System go-live.
- Above 1 year
(2)
- Less than 1 year
(1)

6

60

10

5

5

5
Customization and Modifications
1. An undertaking by the tenderer to show capacity to customize and modify the
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information system according to hospital policies and procedures.
(3)
2. Provide details of technology innovation indicating timeframes between each
system modification.
- Less than 1 year
(2)
- 2 – 5 years
(1)
- Above 5 years
(0.5)
C8
.

C9
.

15
Provide documentary evidence (but not limited to either questionnaires or
interviews) from existing customer base on: (Cite any accreditation achieved)
1. Maturity - frequency of failure of the software.
2. Fault tolerance - ability of software to withstand (and recover) from
component, or environmental, failure.
3. Recoverability - Ability to bring back a failed system to full operation,
including data and network connections.
4. Learnability - Learning effort for different users, i.e. novice, expert, casual etc.
5. Operability - Ability of the software to be easily operated by a given user in a
given environment.
6. Security - The degree of protection of information and data so that
unauthorized persons or systems cannot read or modify them and authorized
persons or systems are not denied access to them
7. Compatibility and interoperability - The degree to which two or more systems
or components can exchange information and/or perform their required
functions while sharing the same hardware or software environment
8. Maintainability - The degree of effectiveness and efficiency with which the
product can be modified
2
Document Conformity/Presented in a required format
Notes for Implementation and customization plan
In the event the HMIS by Tenderer is not 100% aligned to the system requirements,
the vendor should give a detailed plan and costs of aligning product to the
requirements within the first system upgrade release (Year 2) of operation. Also the
tenderer with the highest technical score, after validating with existing hospitals,
matters most in delivery of the right HMIS for KUTRRH and this will carry most
weight in the evaluation of bids.
375
GRAND TOTAL (Pass Mark 70% = 263 Points)
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SECTION III GENERAL CONDITIONS OF CONTRACT
3.1

Definitions
In this contract the following terms shall be interpreted as indicated:
a) “The contract” means the agreement entered into between KUTRRH and the tenderer as
recorded in the Contract Form signed by the parties, including all attachments and appendices
thereto and all documents incorporated by reference therein.
b) “The Contract Price” means the price payable to the tenderer under the Contract for the full
and proper performance of its contractual obligations.
c) “The services” means services to be provided by the contractor including materials and
incidentals which the tenderer is required to provide to KUTRRH under the Contract.
d) “KUTRRH” means the organization sourcing for the services under this Contract.
e) “The contractor means the individual or firm providing the services under this Contract.
f) “GCC” means general conditions of contract contained in this section
g) “SCC” means the special conditions of contract
h) “Day” means calendar day

3.2

Application
These General Conditions shall apply to the extent that they are not superseded by provisions of
other part of contract.

3.3

Standards

3.3.1

The services provided under this Contract shall conform to the 7 standards mentioned in the
Schedule of requirements

3.5

Patent Right’s
The tenderer shall indemnify KUTRRH against all third-party claims of infringement of patent,
trademark, or industrial design tights arising from use of the services under the contract or any
part thereof .

3.6

Performance Security
Within twenty eight (28) days of receipt of the notification of Contract award, the successful
tenderer shall furnish to KUTRRH the performance security where applicable in the amount
specified in Special Conditions of Contract.

3.6.2

The proceeds of the performance security shall be payable to KUTRRH as compensation for any
loss resulting from the Tenderer’s failure to complete its obligations under the Contract.
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3.6.3

The performance security shall be denominated in the currency of the Contract, or in a freely
convertible currency acceptable to KUTRRH and shall be in the form of :
a)

Cash.

b)

A bank guarantee.

c)

Such insurance guarantee approved by the Authority.

d)

Letter of credit.

3.6.4

The performance security will be discharged by KUTRRH and returned to the candidate not later
than thirty (30) days following the date of completion of the tenderer’s performance of obligations
under the contract, including any warranty obligations under the contract.

3.7

Inspections and Tests

3.7.1

KUTRRH or its representative shall have the right to inspect and/or to test the services to confirm
their conformity to the Contract specifications. KUTRRH shall notify the tenderer in writing, in a
timely manner, of the identity of any representatives retained for these purposes.

3.7.2

The inspections and tests may be conducted on the premises of the tenderer or its subcontractor(s).
If conducted on the premises of the tenderer or its subcontractor(s), all reasonable facilities and
assistance, including access to drawings and production data, shall be furnished to the inspectors
at no charge to KUTRRH.

3.7.3

Should any inspected or tested services fail to conform to the Specifications, KUTRRH may reject
the services, and the tenderer shall either replace the rejected services or make alterations necessary
to meet specification requirements free of cost to KUTRRH.

3.7.4

Nothing in paragraph 3.7 shall in any way release the tenderer from any warranty or other
obligations under this Contract.

3.8

Payment

3.8.1

The method and conditions of payment to be made to the tenderer under this Contract shall be
specified in SCC

3.9

Prices
Prices charged by the contractor for services performed under the Contract shall not, with the
exception of any Price adjustments authorized in SCC , vary from the prices by the tenderer in its
tender or in KUTRRH request for tender validity extension as the case may be. No variation in or
modification to the terms of the contract shall be made except by written amendment signed by
the parties.
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3.10

Assignment
The tenderer shall not assign, in whole or in part, its obligations to perform under this contract,
except with KUTRRH prior written consent.

3.10

Termination for Default
KUTRRH may, without prejudice to any other remedy for breach of Contract, by written notice of
default sent to the tenderer, terminate this Contract in whole or in part:
a) if the tenderer fails to provide any or all of the services within the period(s) specified in the
Contract, or within any extension thereof granted by KUTRRH .
b) if the tenderer fails to perform any other obligation(s) under the Contract.
c) if the tenderer, in the judgment of KUTRRH has engaged in corrupt or fraudulent practices
in competing for or in executing the Contract.

In the event KUTRRH terminates the Contract in whole or in part, it may procure, upon such
terms and in such manner as it deems appropriate, services similar to those undelivered, and the
tenderer shall be liable to KUTRRH for any excess costs for such similar services.
3.12

Termination of insolvency
KUTRRH may at the anytime terminate the contract by giving written notice to the contractor if
the contractor becomes bankrupt or otherwise insolvent. In this event, termination will be without
compensation to the contractor, provided that such termination will not produce or affect any right
of action or remedy, which has accrued or will accrue thereafter to KUTRRH.

3.13

Termination for convenience

3.13.1 KUTRRH by written notice sent to the contractor may terminate the contract in whole or in part,
at any time for its convenience. The notice of termination shall specify that the termination is for
KUTRRH convenience, the extent to which performance of the contractor of the contract is
terminated and the date on which such termination becomes effective.
3.13.2 For the remaining part of the contract after termination KUTRRH may elect to cancel the services
and pay to the contractor on agreed amount for partially completed services.
3.14

Resolution of disputes
KUTRRH and the contractor shall make every effort to resolve amicably by direct informal
negotiations any disagreement or dispute arising between them under or in connection with the
contract.
If after thirty (30) days from the commencement of such informal negotiations both parties have
been unable to resolve amicably a contract dispute either party may require that the dispute be
referred for resolution to the formal mechanisms specified in the SCC.
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3.15

Governing Language
The contract shall be written in the English language. All correspondence and other documents
pertaining to the contract, which are exchanged by the parties, shall be written in the same
language.

3.16

Force Majeure
The contractor shall not be liable for forfeiture of its performance security, or termination for
default if and to the extent that its delay in performance or other failure to perform its obligations
under the Contract is the result of an event of Force Majeure.

3.17

Applicable Law.
The contract shall be interpreted in accordance with the laws of Kenya unless otherwise specified
in the SCC

3.18

Notices
Any notices given by one party to the other pursuant to this contract shall be sent to the other party
by post or by fax or E-mail and confirmed in writing to the other party’s address specified in the
SCC. A notice shall be effective when delivered or on the notices effective date, whichever is later.
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SECTION IV SPECIAL CONDITIONS OF CONTRACT
Notes on Special Conditions of Contract
The clauses in this section are intended to assist KUTRRH in providing contract specific
information in relation to corresponding clauses in the general conditions of contract.
The provisions of section IV complement the general conditions of contract included in section
III, specifying contractual requirements linked to the special circumstances of KUTRRH and the
procurement of services required. In preparing section IV, the following aspects should be taken
into consideration.
a) Information that complement provisions of section III must be incorporated
b) Amendments and/or supplements to provision of section III, as necessitated by the circumstances
of the specific service required must also be incorporated
Where there is a conflict between the provisions of the special conditions of contract and the
provisions of the general conditions of contract the provisions of the special conditions of contract
herein shall prevail over the provisions of the general conditions of contract.
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SECTION IV SPECIAL CONDITIONS OF CONTRACT

4.1

Special conditions of contract shall supplement the general conditions of contract, wherever there
is a conflict between the GCC and the SCC, the provisions of the SCC herein shall prevail over
those in the GCC.

4.2

Special conditions of contract with reference to the general conditions of contract.

General conditions of contract reference

Special conditions of contract

3.6

10% of Total Contract Sum

3.8

Specify method and conditions of
performance
No price adjustments allowed within 12
months
All Disputes will be resolved by Public
Procurement Administrative Review Board
and High Court of Kenya only
Constitution of Kenya
Kenyatta University Teaching, Referral and
Research Hospital(KUTRRH)
P.O Box 7674-00100 GPO NAIROBI
Tel: 0710 642513/0780 900519
Email: procurement@kutrrh.go.ke

3.9
23.14

3.17
3.18

Other’s as necessary

Complete as necessary
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SECTION V – SCHEDULE OF REQUIREMENTS
Notes for preparing the schedule of requirements
The schedule of requirements for the services shall be included in the tender documents by KUTRRH and
shall cover at the minimum a description of the goods and services to be supplied and the delivery
schedule.
The objectives of schedule of requirements is to provide sufficient information to enable tenderers to
prepare their tenders efficiently and accurately, in particular, the price schedule, for which information is
provided.
In addition, the schedule of requirements, together with the price schedule, should serve as a bases in the
event of quantity variations at the time of award of contract pursuant to instructions to tenderers clause
26.
The date or period of delivery should be carefully specified, taking into account the date prescribed herein
from which KUTRRH delivery obligations start (notice of award).

This part include deliverables under the contract.
Number

Description

Quantity

Delivery Time
Start__________
End___________

Uptime
Service level contract
Implementation plan
Training plan
Upgrade plan
Customization plan
Local support

KENYATTA UNIVERSITY TEACHING, REFERRAL & RESEARCH HOSPITAL (KUTRRH)

Page 57

SECTION VI DESCRIPTION OF SERVICES
Notes for preparing technical specifications
A set of precise and clear description of the services required is a prerequisite for tenderers to respond
realistically and competitively to requirements of KUTRRH without qualifying their tenders, the
specifications should require that all goods and services to be incorporated be new, and of the most recent
improvements – in design and materials unless otherwise provided for in the contract.
Samples of specifications from previous similar procurement are useful in their respect.
Care must be taken in describing the services to ensure that they are not restrictive. In the description of
services describing the services recognized national or international standards should be used as much as
possible. Where other particular standards are used, the description should state the services that meet
other authoritative standards and which ensure at least a substantially equal quality than other standards
mentioned will also be acceptable.
SECTION VI – DESCRIPTION OF SERVICES

Modules
1. PATIENT CARE AND COORDINATION

a. Electronic Health Record
Mandatory
1. Electronic management of all Patients’ records, (onboarding as well as management of
Patients). Paper less operations. Centralize Registration Management. Scanning and linking
external medical records to the KUTRRH patient record. (integration with DICOM printer for film
scanning?).
2. Manage mandatory fields for crucial patient information as per given Standards.
3. Alerts to prevent erroneous data entry
4. Advanced multi-criteria search for registered patients
5. Ability to generate wrist band with patient details for ease of patient identification
6. Provision for recording sponsor, insurance and medical tourism details
7. Accurately Identify Patients, (Registration data for identification to include: - Biometrics,
Patients number, DOB, Phone number, Huduma number, ID number, Patients Photo).
8. Capture accurate data to ensure timely service offering
9. Manage appointment and insurance information
10. Communicate via System-Wide Messaging. (can we incorporate customer
notifications/messaging for efficient services)
11. Avail access to real-time updated patient records always.
12. Ensure security of patient records and access by staff based on assigned rights.
13. Allow caregivers ability to review patient information quickly (both current and past)
14. Charts like HGT, intake & output, vital chart
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15. Medical record structure based on UHID like transplant, non-transplant, regular etc.
16. Access control work flow
17. Grouping based on time frame and department
18. ICD codification on diagnosis
19. Index creation (dynamic, user defined, doctor defined) for each patient record
20. Index parameters like area, sex, problem, diagnosis, allergies, MLC, doctor, surgery, lab
parameter value, clinical dept, discharge type, summary, etc.
21. Index search based on parameter and patient details
22. Template based on patient type
23. Template wise data insertion from clinical module
24. UHID merging along with clinical data
25. CPT codification on procedures
Optional
i. Customize patient types, questionnaires, and workflow.
ii. Queue/Ticketing management system integrated to the HMIS. Ability to queue patient directly to
the service point. (Not all visits require to move to triage).
iii. Ability to develop family tree with time as data is collected for family members.
iv. Incorporate color coding and alerts for abnormal results for all results (outside range) and allow
for prioritization
v. Allow exchange information in real-time between care settings for information such as: - allergies,
current medications, problem lists, advanced directives, immunizations, visit history, discharge
summaries.
b. Patient Care
Mandatory
1. Complete Real-time documentation and equipment integration to the HMIS at the Point of Care,
(Easily document care).
2. Ease caregiver engagement with Patients.
3. Comprehensive charts to monitor the patient’s condition
4. Confirm location of the patient and to notify ancillary departments such as dietary
5. Communicating with departments such as housekeeping, maintenance, security, etc
6. Procedure notes
7. Nursing notes
8. Monitor Patient Populations.
9. Dashboards for patients activity/sponsor activity
10. Dashboards for user activity
11. Dashboard for advances/payments/refunds etc
12. UHID creation/merging/activation
13. Schedules for doctors
14. Patient evaluation
15. Manage all Diagnosis, Procedure orders, Lab orders, Medication orders.
16. Cross referral
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17. Token system (Digital Signage)
18. Data reports on user activity/patient activity/doctor activity
19. Reports on OPD/patient count/service billing/revenue
20. Indicators for patient waiting time/turnaround time
Optional
i. A ticketing system integrated with HMIS for efficient service offering and for patient comfort
ii. Manage Workflow with easy to manage Patient Status Boards and Worklists (Queue
management).
iii. Ability to prioritize workload with patient lists
iv. Access patient data with chart views
v. Assist staff to safely administer Medications, blood products and other services
c. In Patient Management
Mandatory
1. Manage patient admission and discharge efficiently (Conversion from OP to IP, apply standards
in registration/admission process, wrist band for tracking of patient in the hospitals, Discharge
summary).
2. Ability to capture patient key data for unknown Patients at discharge (color coding).
3. Allows nurses the flexibility of customized displays.
4. Ease of capture and management of incident report
5. Requisition of drugs and consumables from the pharmacy and ability for nurse to submit the
ward order to the pharmacy (billing is per patient)
6. Ability to scan and link external medical records to the KUTRRH patient record
7. Process to completion discharge initiated by Physicians’ and enable management of proactive
collections.
8. Death registration
9. Generate reports to extract and compile meaningful data
10. Use of color coding and alerts for abnormal results outside of range
11. Bed allotment and Bed transfers
12. Inter-departmental consultation
13. Raising investigations and report viewing
14. Maintenance of billing sheets for patients
15. Dashboard for patient access
16. Dashboard for billing activities/audit
17. Calculation of revenue generated from each type of bed
18. Dashboard for quick links (counts, revenue, discount etc.)
Optional
i. Allow bedside verification using real-time barcode scanning technology to improve patient safety
and increase efficiency. (Computer On Wheels (COW))
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ii. Allow clinicians to use barcode scanners to safely administer medications and transfuse blood
products by confirming a patient’s identity against data readily available within the HMIS, ensuring
all rights of safe medication and transfusion administration.
d. Information Desk Module
Mandatory
1. Patient enquiry
2. Appointments enquiry
3. Investigation appointment enquiry
4. Consultants enquiry
5. Investigation enquiry
6. In-patient enquiry
7. Tariff information
8. Packages information
9. Estimates
10. Visitor pass management
11. Provide a Single Point of Contact (SPOC) for all problems /issues/ requests and queries coming from the
client environment and ensuring that the associated information is maintained and reported in accordingly.

12. In the event of a problem, to restore normal service as quickly as possible by providing a work around
using the known error database.

e. Physician Care Manager
Mandatory
1. Ability to manage patient workload and round with a flexibility and ease
2. Support both the documentation and viewing of all patient data in a single view. Access and
review integrated patient charts in real time
3. Ease of care documentation with tailored templates.
4. Easily manage all orders from a single screen.
5. Plan for and initiate discharge process.
6. Comprehensive form for collection of precise data regarding the patient
7. Thorough evaluation of the patient condition
8. Recording the doctors and nursing notes for further management
Optional
i. Ability for care providers to conveniently review patient lists and manage workload in real time,
using the smartphone or mobile device they already have in their pocket.
ii. Displaying all acute, ambulatory, and self-generated data by customer.
iii. Ability to generate medical reports for insurance settlement.
iv. Ability to access entire client population for physician.
v. Communicate with the care team and easily manage shifts handover.
f. Case Management (Across board)
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Mandatory
1. Access to evidence-based care guidelines and SOPs/Work instructions (department specific).
2. Easily access documentation and plans of care.
Optional
i. Remotely monitor populations.
ii. Communicate with Patients, families, providers, and insurers
iii. Track and report various key case manager and patient statistics.
g. Emergency Department Management
Mandatory
1. Easily manage Patients and workload at A&E.
2. Support the seamless exchange of patient information between the acute care, ambulatory, and
ED settings.
3. Expediting care and providing all clinicians with the complete information they need to make
safer, more informed decisions. Avail capabilities to reduce documentation time (templates).
4. Safely place orders with high levels of efficiency.
5. Inventory control of all supplies to the ambulance.
6. Ensure Smooth Handoffs.
7. Statutory forms and reports etc.
Optional
i. Manage the two sets Patients, that is Referral and emergencies: - (Referring Hospital always calls
to give conditions and reason, contact at KUTRRH A&E agrees to admit (Must have full view of
resource availability). The patient brought with referral letter that has details. Accident Patients will
be stabilized and either admitted or referred out, if admitted in a comma, ability to capture
information later). Barcode Tagging critical at A&E, on arrival.
ii. Need for offline module that updates with data from field by emergency care providers especially
for KUTRRH emergency services.
iii. Ability to track and manage KUTRRH ambulances, (Central command).
iv. Integrate A&E monitors to collect patient data once registered.
h. Labor and Delivery
Mandatory
1. Avail to labor and delivery care team access to one complete patient record at their fingertips
during a patient’s perinatal, labor, delivery, and inpatient maternity stay.
2. Allow care team ability to closely monitor the mother and baby trends and document labor
progression on a single screen
3. Ability to prioritize labor and delivery Patients efficiently
4. Functionality to document labor and delivery care
5. Manage labor and delivery surgical services
6. Facilitate postpartum mother and newborn documentation
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7. Registration of birth data for a newborn
8. Registration of family relationships
9. Providing statistical information
10. Enable KUTRRH to experience full patient engagement
Optional
i. Ability to concurrently view mother and baby information from the one board, and recall mother's
information into the baby's record.
i. Order Management
Mandatory
1. Allow care providers ability to electronically place and/or amend patient orders for procedures,
tests, medications, iv fluids, consults, referrals, medical equipment, etc.
2. Ability to instantly compile and evaluate order statistics and reports
3. Processing orders in real time to the respective departments
4. Managing the billing process
5. Managing the payments done by third parties
6. Bed and ward allocation and transfer
7. E-prescribing of the medications
8. Final billing and settlements
9. Clinical packages management
Optional
i. Functionality to prevent medication errors with decision support
j. Pharmacy
Mandatory
1. Ability to verifying patient prescription.
2. Managing drug inventory. Provides a comprehensive online list of available drugs for the
doctors
3. Displays alternative drugs for the non-available drugs
4. Supports interfacing with drug databases
5. The ABC, VED classification of medicines
6. Auto-generation of alerts when minimum stock levels are reached
7. Online requisition for stock order from the main store
8. Provision to manage consignment items
9. Drug allergy alerts
10. compiling reports and statistics.
11. Allow processing all patient and order types, such as inpatient or outpatient orders, nursing,
home Patients, and IV and oral medications. All supplies from the pharmacy have the patient
information with instructions printed on prescription label as per doctors’ instructions.
12. Allow access lab results associated with medications being ordered or reviewed.
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13. Control Inventory across the Enterprise, bar coding for all items. Store to pharmacy and to
patient using barcode. Nurse stock based on Patients under care, managed daily. Manage and
facilitate existence of inpatient pharmacy.
Optional
i. Document clinical interventions, adverse reactions, and progress notes all within the single order
processing area.
ii. Conflict checks such as Allergies and adverse reactions maintained across visits, Drug-drug, drugfood, drug-condition, and drug-lab, IV incompatibilities, Contraindications, Duplicate medications,
etc.
k. Quality and Surveillance
Mandatory
1. Conveniently document and investigate incidents.
2. Easily document and manage reviews.
3. Maintain the security and integrity of data.
4. Report and track statistics.
Optional
i. Ability to target and monitor patient populations.
ii. Ability to incorporate best practices.
iii. Evaluate critical quality data using business and clinical analytics
l. Surgical Services
Mandatory
1. streamline the entire perioperative process (Pre-operative checklist), from scheduling to patient
discharge.
2. Manage inventory efficiently during surgical services. (Regulate and manage inventory and
preference cards).
3. Multilingual consent forms
4. Sterilization schedules, checks and audits
5. customizable reports.
Optional
i. Interactive Surgical Trackers, to view the case progression and real-time clinical information and
help identify delays, shift resources, prevent potential conflicts, and ensure patient safety
m. Ambulatory Clinical
Mandatory
1. Manage Medications and Orders
2. Efficiently Document Patient Encounters
3. Centralize Schedules, Patients, and Tasks.
4. Navigate One Comprehensive Patient Record
Optional
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i. System optimized with tailorable specialty-specific workflows such as: anesthesiology, behavioral
health, general surgery, obstetrics and gynecology, orthopedics, pediatrics among others.
ii. Avail this service for use with mobile and touch screen devices to provide more efficient patient
care
iii. Proactively Monitor and Engage Populations
n. Interface Module
Mandatory
1. Provide provision for interfacing with various digital equipment and external software which are
used in healthcare operations.
2. Examples include laboratory equipment such as bio analyzers, monitoring equipment that are
used to monitor the vitals of a patient, digital camera for storing captured patient photographs,
radiology equipment using PACS technology, X-Ray Machines, Ultrasound Machines, VCT
Scanners, MRI Scanners and Other Medical Equipment
3. Payment gateway integration
4. Sms gateway integration
5. Insurance companies’ integration
6. PAC capability and integration
2. DIAGNOSTIC SERVICES
Notes:
1. Diagnostic services to have the ability to register external referrals/ Patients and queue for
services, but payment management must be confirmed before service is offered.
Optional
i. Ability to prompt Biomedical Engineers whenever they feel equipment requires to be checked
ii. Incorporate color coding and alerts for abnormal results for all results (outside range)
a. Imaging and Documentation Management
Mandatory
1. Ability for staff to order, schedule and record exams, track Patients, view diagnostic images and
efficiently document results. Ability to manage workflow, prioritize studies and coordinate patient
exams in real time.
2. Avail management dashboard for diagnostic areas to manage studies queued, (workload
management) with alerts.
3. Tool to help departments monitor patient status from arrival to departure and beyond, (Improve
turnaround times with tracking capabilities).
4. Real time access of the most up-to-date information/results by clinicians.
5. Ability for Imaging staff to easily view information such as PACS images, transcribed reports,
current medications, and lab results.
6. Access to current and historical results.
7. Ensure accurate charging and financial control.
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8. Dashboard for authorization
9. Dashboard for TAT
10. Dashboard for work in progress
11. Analysis dashboard based on parameters and tests
Optional
i. Functionality for study justification by radiologists (Queue scans for review before offering the
service), for user defined categories, done before payment. Radiologists can propose alternative tests
to physician originating request after review and justification. If messaging option activated, it should
kick in after the verification.
ii. Radiation dose tracking and embedded decision support tools that can trigger interaction and
conflict alerts ensuring patient safety.
iii. Result reporting with voice recognition and electronic signature, (Quickly report patient results).
iv. Utilize voice recognition, incorporate images into reports, sign out cases with ease via electronic
signature.
v. Consolidates routines needed to efficiently process mammography exams and follow up
information.
vi. Promote preventative follow-up care.
b. Phlebotomy
Mandatory
1. support point-of-care collection of specimens
2. Phlebotomists to review and prioritize their Patients through a workflow-based patient list,
which also includes alerts for stat and overdue specimens.
3. Phlebotomists ability to easily drill down into a specific patient record to view all the specimens
listed for that patient at the point of specimen collection.
4. Once the specimen is drawn, the system to document the date, time, and user in in real-time
5. Ability to print labels in order for users to print specimen and demographic labels at the time of
collection to prevent mislabeling of specimens.
6. Functionality to upload or enter results data into the system
Optional
i. Ability to confirm positive patient identification for a test, by scanning the patient's barcoded
wristband with the mobile device at the bedside or exam room.
ii. Users able to view specimens in real time (and on mobile devices), review the collection
instructions, and confirm the tests ordered.
c. Laboratory
Mandatory
System should enable laboratory personnel efficiently and effectively perform their daily activities,
while ensuring safe, quality care for their Patients by: 1. Availing staff access to workflow from ordering through final reporting, including the ability to
efficiently process patient orders,
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2. Accurately identify Patients before performing bedside sample collection
3. Ability to access and manage queued orders
4. Efficiently enter and process specimens automatically and/or manually. (Equipment integration)
5. flag abnormal test results.
6. efficiently perform quality control.
7. Access current and historical patient results.
8. Interfacing with lab analyzers
9. Redo process from sample collection
10. Status update
11. Prints with given standards
12. Print queue process
13. staff ability to view information such as transcribed reports, current medications, and lab
results.
14. Capture findings and perform coding.
15. Access to PACs system.
16. Access and utilization of management reports with dynamic reporting capabilities.
17. Dashboard for authorization
18. Dashboard for TAT
19. Dashboard for work in progress
20. Analysis dashboard based on parameters and tests
Optional
i. Avail Rules-based Logic, (ability for Laboratory personnel to define evaluation criteria).
ii. Track with ease patient infections.
iii. Automate the data handling needs of the pathology and cytology departments with advanced
features for recording, storing, coding, searching, and reporting pathology cases for integration
across the care continuum.
iv. Electronically annotate on digital images and drawings.
v. Easily track and manage pathology slides sent out.
vi. Electronically sign out pathology cases.
vii. Assess pathology findings through search and statistical routines, (search the anatomical
pathology database to generate user-defined statistical reports).
viii. Utilize voice recognition, incorporate images into reports, sign out cases with ease via electronic
signature.
d. Blood Bank
Mandatory
1. Effectively recruit and manage blood donors (Example manage blood campaigns, etc)
2. Capture blood screening processes data.
3. Track inventory and blood/blood products utilization.
4. Manage and service orders timely
5. Produce comprehensive reports.
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6. Physical examination
7. Donation cancellation
8. Bag number and donor number generation
9. Cell/serum grouping and validation
10. Serology test entry and validation
11. Component separation and requisition
12. Cross match
13. Blood and blood product quantity
14. Discard blood and blood product
15. Blood and blood product issue
Optional
i. Simultaneously process multiple specimens.
ii. Perform electronic cross matching.
iii. Verify Patients and units during transfusion administration.
iv. Collaborate with other Blood Banks (National Blood Bank and others).
e. Outreach
Mandatory
1. More efficiently manage standing orders.
2. Provide clients with streamlined outreach billing solutions.
3. Produce comprehensive reports.
Optional
i. Functionality to allow KUTRRH Laboratory to integrate with outpatient and non-affiliated
organizations, such as physicians' offices, (e.g. Doctors Plaza) enabling outreach labs to operate
efficiently and avail critical data to KUTRRH.
ii. Track and document callbacks and customer service issues.
f. Picture Archiving and Communication System (PACS)
Mandatory
1. HL7 Integration
2. Multi-Site Connectivity
3. Multi Modality Connectivity
4. Global & local worklist, with multi-site data synchronization
5. Image delivery anywhere within the environment
6. Image processing tools
7. MPR / MIP
8. 3D
9. Image linking
10. Spine labeling tool
11. Multimonitor support for medical grade displays
12. Write CD/DVD with Auto run DICOM Viewer
13. Multi-method reporting
14. Intelligent Worklist
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15. Different patient/Study comparison in single window
16. Paper printing
17. Film printing
18. Full audit & security
19. DICOM send
20. Archiving module
21. Teleradiology module
22. Different types of user access
23. Intelligent resume
24. Customizable user views
25. MIS reports
26. Future modalities purchased to be connected to PACS
27. Real time global worklist
28. Vendor neutral connectivity & archive
29. Image access anytime, anywhere
30. Consistent viewer interface
31. Multi-device access
3. ENTERPRISE RESOURCE PLANNING (ERP)
a. General Ledger
Mandatory
1. Customize a chart of accounts and organizational hierarchy.
2. Provide users with access to their most commonly used routines from a single screen.
3. View real-time inquiries and drill down into financial transactions.
4. Allocate expenses and revenues and post journal entries.
5. Monitor, track, and manage system use through multi-level security.
6. Analyze financial data through comprehensive reporting capabilities.
7. Investigate general ledger data using business and clinical analytics.
b. Cost Accounting
Mandatory
1. Provide functionality to develop standard costs for all services down to the specific unit level.
2. Efficiently analyze all costs (both standard and actual costs).
3. Calculate profitability to the specific procedures and services level.
4. Evaluate service lines using business and clinical analytics.
5. Analyze profitability at the departmental level.
6. Assist to accurately plan and budget by department, using data already in system.
c. Stock Management
Mandatory
1. Order and receive items with greater accuracy and efficiency.
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2. Maintain sufficient supply levels across multiple user-defined inventories.
3. Review requisitions, purchase orders, and supplies through robust reporting.
4. Purchase and track orders with e-commerce.
5. Manage equipment usage and maintenance.
6. Evaluate supply chain data using business and clinical analytics.
7. Centralized access to all of their most commonly used routines.
8. Real-time reports on stock levels and item inquiries.
9. Single screen review of purchase orders and their statuses.
10. Masters (generics, drugs, surgical items, categories, sub categories)
11. Supplier management
12. Location management (warehouses, sub stores, departments, stock points, crash carts etc)
13. Preparation of various warehouses for general items, drugs, assets, surgical items
14. Protocols for purchase, stocking, stock tracking and verifications, distribution, sales
15. Today transactions reports
d. Accounts Payable
Mandatory
1. Effectively manage invoices.
2. Process payment schedules.
3. Controlled management of cheques.
4. Report on invoices, bank accounts, cheques, and vendors.
e. Budgeting and Forecasting
Mandatory
1. Easily plan budgets using online worksheets or upload budgets.
2. Ability for budget planners to enter online notes in the form of free text and pre-formatted
canned text to explain budget numbers.
3. Manage the master budget on a single screen.
4. Allow for controlled budget adjustments during restricted periods.
f. Business and Clinical Analytics
Mandatory
1. Avail executive-level dashboards.
2. Avail standard dashboard content areas.
3. Ability to create personalized dashboard content (self-service).
4. Deliver multiple sets of updates simultaneously.
5. View network-wide as well as department-specific information.
g. Fixed Assets
Mandatory
1. Define assets based on organizational policy.
2. Maintain asset tags/Codes as allocated
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3. Manage assets throughout their useful life.
4. Schedule, manage, and analyze depreciation.
5. Report on assets and depreciation projections.
h. Cashier Module
Mandatory
1. Manage both Outpatient and Inpatient categories.
2. Payment modes/details
3. Patient billing details
4. Sponsor conversions
5. Part bill generation
6. Multi sponsor billing
7. Multi-currency payment
8. User-defined billing cycles
9. Cash collection dashboards
10. Provide automatic posting of charges related to different services like bed charges, lab tests,
medicines issued, consultant’s fee, food, beverage and telephone charges etc. and also based on
the sponsorship category.
i. Human Resources
Mandatory
1. Electronically post positions and receive and process applications.
2. More efficiently manage employees and their information.
3. Report on all aspects of human resources.
4. Communicate confidentially between departments.
5. Interface with biometrics for daily attendance
6. Leave management
7. Duty roster
8. Overtime management
9. Salary, PF, TDS, loans management
10. Pay slip generation through intranet portal
11. Bonus and incentive management
12. Outsource employee management
Optional
i. Provide employees with a convenient, web-based self-service portal (Leave management, Appraisal
management, Training management, Personal information access).
ii. Electronically sign off on personnel action forms — such as leave of absence and job openings
and receive notifications, if rejected.
iii. Access an organizational chart to establish a chain of command for reporting and routing.
iv. Submit email notifications to staff for license and skill expirations and other notifications.
v. Quickly determine which tasks need to be addressed using online worklists.
j. Payroll
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Mandatory
1. Centrally manage employee payroll information.
2. Payroll processing.
3. Manage statutory deductions.
4. Generate reports on all aspects of payroll.
Optional
i. Grant staff access to view their information online.
ii. Evaluate employee benefits and payroll data using business and clinical analytics.
k. Staffing and Scheduling
Mandatory
Optional
i. Centrally manage staff and scheduling.
ii. Streamline staff request process (leave, training, etc.).
iii. Maximize resources with per diem and other benefits tracking functionality.
l. Data Repository and Management
Mandatory
1. Create a secure data repository that collects and organizes data captured throughout the
organization in an ODBC-compliant, SQL database for flexible reporting using a variety of software
tools.
2. Address clinical quality reporting requirements.
Optional
i. Map data from other vendor and industry databases.
ii. Access data for decision support and research projects.
iii. Integration with business and clinical analytics.
m. Report Design
Mandatory
1. Manage all reporting functions from a central report designer desktop.
2. Ability to create and design reports.
3. Define security settings and manage your report library.
4. Generate desired report outputs.
n. Equipment Monitoring (Biomedical Engineers)
Mandatory
Optional
i. Centralized monitoring of all integrated equipment (Central Dashboard).
ii. Assist Biomedical Engineers manage hospital equipment by availing reports.
iii. Manage scheduled/preventive maintenance.
iv. Manage proactive maintenance needs.
o. Statistics and Reporting Module
Mandatory
1. Privilege dashboards for the department heads to monitor and measure performance
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2. Top management dashboards
3. Clinical dashboards
4. Facility for exporting the data into various formats like Excel and PDF
5. Department-wise revenue details
6. Quality indicators as per NABH and JCI requirements
7. Easily customizable reports as per the management’s needs
8. Auto-scheduler for generating the reports and sending the reports by Email
9. SMS alerts generation
10. Operational business reporting for work reports
11. Page perfect reports for formatted documents such as delivery notes, accounting documents,
etc.
12. Pixel perfect reports for documents such as control panel or data analysis
4. PATIENT & STAKEHOLDER MANAGEMENT AND FINANCIALS
a. Patient Accounting
Mandatory
1. Ability to establish consistent charge rates across the organization. (all charges at KUTRRH to be
at the patient level).
2. Determine expected reimbursement
3. Follow up on collections to write-offs.
4. Proactively monitor performance.
5. Seamlessly view all of the guarantor’s patient accounts from a consolidated financial summary
screen.
6. Post transactions, payments, or charges, and obtain approval for adjustments and refunds.
Optional
i. Reduce the likelihood of denied claims through conflict checking.
ii. Generate multiple bill types, one statement, claim forms, and track remittances.
iii. Track, analyze, and prevent denials.
iv. Deliver further intelligence on revenue cycle data using business and clinical analytics.
v. Access an Account Summary to preview essential account information, such as: registration type,
service, account type, financial class, account status, unbilled charges, and AR balance.
vi. Add top priority accounts, such as high balance accounts, to a Watch List for close monitoring.
vii. Obtain visit-specific insurance information as well as all historical insurances.
viii. Preview a bill with different proration rules and review details from a previous bill.
ix. View the online claim image and edit the header, footer, and details of paper or electronic claims.
x. Seamlessly transition between a summary and EDI view for claim remittance data.
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xi. Review a color-coded timeline of automated collection events depicting when all account activities
should occur.
b. Dietary Module/Catering Module
Mandatory
1. Allows the user to create the food items groups and food items available in the hospital kitchen
2. Captures the calorie count as well as the nutritional information of all food items
3. Facilitates capturing of recipes that are made up of food items or other recipes and their
proportionate quantities. The steps for preparation can also be mentioned
4. Charts for maintaining the nutritive information of different food stuffs
5. Creation of a meal plan for the kitchen by the dietician in the system for breakfast, lunch and
dinner for any given period of time as per the requirements of patients
6. Generates an order for the kitchen providing a list of items to be prepared for each day, based
on the requirements of the patient
c. Scanning and Archiving
Mandatory
1. Efficiently manage and index electronic forms
2. Produce a portable legal record
3. Ensure complete and accurate records and coding
4. Scan, link to patient and maintain all medical documents from external service providers.
5. Scan and maintain financial documents
Optional
i. Achieve a paperless environment
ii. Streamline physician chart completion
iii. Monitor scanning activity with standard reports
d. Authorization and Referral Management
Mandatory
1. Process referrals downward through online worklists and reminders, with proper approval.
2. Manage payments both insurance and non-insurance payment and information.
3. Organize data for proactive reporting
e. Community Wide Scheduling
Mandatory
Optional
i. Define appointment search criteria.
ii. View schedules in a variety of formats.
iii. Manage group appointments.
iv. Minimize scheduling errors and missed appointments.
v. Improve resource allocation.
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vi. Manage waitlists to optimize appointment utilization.
vii. Review scheduling reports and statistics.
viii. Avail integrated scheduling functionality.
f. Health Information and Data Management
Mandatory
1. KUTRRH intends to create and maintain a secure data repository that collects and organizes
data captured throughout the organization in an ODBC-compliant, SQL database for flexible
reporting using a variety of software tools. Ensure data security, backup and integrity is
maintained throughout.
2. Maintain a comprehensive and complete record of all patients’ data, staff records and all other
providers, institutions, entities, suppliers, etc. serving or interacting with KUTRRH. (Details of data
to capture for each category to be provided during system implementation).
3. Effectively manage incomplete records, (minimize unknown Patients and incomplete records in
KUTRRH database via self-service functionality, prompting serving points & integrated providers
during service delivery to update missing data, among other initiatives). This affects patients, staff
and all other providers, institutions and suppliers serving KUTRRH.
4. Manage requests for information and reporting needs.
5. Track the location of patient records.
6. Monitor activity through comprehensive reporting.
Optional
i. Restricted integration to stakeholders to avail and received controlled information approved by the
management.
5. PATIENT SELF SERVICE
(Entire module can be negotiated for delivery within year 1)
a. Patient Self Service and Consumer Health Portal
Optional
i. Grant Patients access to valuable health information online.
ii. Enable Patients and their authorized healthcare representatives to manage a wide range of health
data from a single portal from wherever they are and at their convenience.
iii. Allow Patients to send messages to and receive messages from KUTRRH, access a Health
Summary, review pieces of their health information — such as allergies, conditions, medications,
results, and reports, track Patient Generated Health Data
iv. Enable registered Patient to request or directly book appointments at their convenience
v. Allow Patients to pay bills online and conveniently as well as receive statements on email.
vi. Allow options for Patients to confirm, reschedule or cancel appointments.
vii. Allowing Patients to utilize full portal functionality on smartphones and tablets Securely, as well
as online securely.
viii. Allows Patient to generated Health Data on their mobile gadgets.
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ix. Incorporate color coding and alerts for abnormal results for all results (outside range)
b. Patient Discharge Instructions
Mandatory
i. Avail functionality that allows Patients and their families to benefit from easy-to-understand, and
medically accurate aftercare online information and Q&A.
ii. Allow Care to incorporated the most advanced patient instructions into the discharge packet and
printed, without the need to access a separate system.
iii. Management of final or interim payment at discharge by patient and/or family.
6. POST-ACUTE CARE
a. Rehabilitation
Mandatory
1. Functionality to manage physical therapy, physiotherapy, occupational therapy, speech therapy,
and respiratory therapy services, among others by providing patient-focused care coordination.
2. Avail intuitive, mobile documentation tools. (Real-time, dynamic clinical analysis tools).
3. Therapists can access a patient's complete medical record, including orders, test results,
medications, allergies, PACs images, vital signs, and clinical documentation, (Patient-focused care
coordination).
4. Integrated Bills and Revenue Cycle Processes.
5. Utilize specialized standard content.
6. Actionable, real-time monitoring.
7. Streamline client management.
8. Enable proactive collections.
b. Continuing Care
Mandatory
Optional
i. Monitor inpatient and resident care.
ii. Real-time notifications.
iii. Predictive surveillance of at-risk conditions.
iv. Immunization tracking.
v. Support care transitions.
vi. View and maintain resident financials and allowances.
vii. Track real-time census and occupancy levels
viii. Streamline end-of-month collections and statements.
ix. Engage patients and families.
c. Home Health
Optional
i. Automatically receive and engage referrals from the Hospital and carry forward demographics,
allergies, medications, discharge summaries, and more.
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ii. Schedule visits, procedures, and assessments in accordance with regulatory requirements.
iii. Reconcile patient medications across care venues.
iv. View lab and radiology results populate the Home Health record.
v. Integrate billing and clinical processes to automatically place and resolve payer-specific billing
conditions and promote compliant billing.
vi. Monitor claims until they reach a zero balance.
vii. Exchange patient information with the Hospital—such as visit notes, patient summaries, and
orders to support the continuity of care.
d. Hospice
Optional
i. Manage referrals and assign benefit periods.
ii. Coordinate time-sensitive and complex needs of hospice admissions.
iii. Use best practices to guide care planning and delivery.
iv. Streamline visit documentation and order management.
v. Process bills according to level of care.
vi. Promote collaboration and completion of a fluid IDT process.
vii. Facilitate the bereavement process.
viii. Efficiently track and manage volunteer activities.
e. Tele Health
Mandatory
1. Enroll patients in telehealth programs to support remote patient monitoring (RPM).
2. Define and respond to telehealth alerts.
3. Manage and trend patient information.
4. Experience integration in action.
5. Support various Telehealth devices.
f. Public Health
Mandatory
1. Infection prevention and management, waste management, general and routine cleanliness
2. Track immunizations.
3. Predict disease surveillance.
4. Monitor and follow-up cases.
5. Monitor patients and residents care.
6. Generate public health reports, inbuilt and dynamic reports.
7. Monitor compliance of catering department and other support departments.
8. Access the population statistics, (such as age, disease, region, sex, job, etc.).
9. Statistical and epidemiological studies of diseases, and communities plus occupational health
and safety of staff (OSHA).
7. FACILITY MANAGEMENT
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a. Top Management Reporting
Mandatory
1. Access to all SOP/Work instructions/Guidelines
2. Avail to management reporting capabilities on key quality and performance metrics, and ability
to simplify coding, billing, revenue and collection functions.
3. Provide management staff with full integration to core financial and reporting applications like
accounts payable, general ledger, and business and clinical analytics, for unlimited power to view,
track, analyze data, customize reports and generate reports.
4. Generate compliance and mandated regulatory reports and reports for other health
organizations.
5. Allow management to proactively monitor physician and other staff performance.
6. Avail functionality to proactively monitor and manage populations based on live data.
Optional
i. Advanced tools and analytic insights: - Support KUTRRH care givers understand population with
analytics
b. Department Level Reporting
Mandatory
1. Give physicians access to daily schedules, workloads, personal to-do lists, and quick links.
2. Avail to management reporting capabilities on key quality and performance metrics, and ability
to simplify coding, billing, revenue and collection functions.
3. Access to all SOP/Work instructions/Guidelines
Optional
i. Simplify office-to-patient communications such as appointment reminders, options for patients to
confirm, reschedule or cancel appointments.
ii. To optimize usability, develop and avail a library of clinical content with pre-loaded with
registries, including content for managing some conditions such as diabetes, hypertension, heart
failure, asthma, etc.
8. Other Solutions
a. Mobile App
Mandatory
1. Efficient mobile application for doctors, patients, and the management
2. Allow the respective entities view vital information at any time, from anywhere.
3. Ensure that information is easily accessible and there is no glitch in the decision-making process.
b. Patient Portal
Mandatory
1. Automate patient engagement and involve them in their own care and continuous wellness.
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2. Grant rights to patients to log in to the system using their unique log in credentials in order to
book appointments, view doctors’ schedules, and access and download their medical reports and
documents,
3. Minimize the need to be physically present in the healthcare institution in order to book an
appointment with a doctor, or to view their own medical records.
c. Digital Signage
Mandatory
1. Digital signage facility where patients are assisted with the required information by the desired
doctor through large size LED/LCD display systems.
2. Enable the doctor to recall the patients’ history or call a nurse or any assistance.
3. Display the name of the consulting doctor occupying the room, doctor’s profile and the current
patient’s token no.
4. Encourage patient education by displaying the doctor’s cases and other vital health and hospital
information like health tips, wellness packages, and so on.
5. Assist Impart knowledge and simplify queue management
d. Healthcare Kiosk
Mandatory
1. Innovative and easy-to-use Healthcare Kiosk to increase patient satisfaction by lowering waiting
times and providing higher levels of convenience and privacy.
2. Using the kiosk, allow patients to self-register themselves and book appointments,
3. Process bills, and collect reports etc.
4. Allow KUTRRH to achieve considerable operational benefits including improved accuracy in
patient records and records management.
5. Facilitate automated application processing, positive patient experience, reduce staffing costs,
and better visitor management.
9. Other Modules
(Entire modules can be negotiated for delivery within year 1)
a. Outsourced or Auxiliary services
Optional
i. Data sharing and exchange.
ii. Financial obligation management.
iii. Supply and service management.
iv. Reporting.
v. Contract management.
b. Doctor Plaza
Optional
i. Patient records management and sharing
ii. Request for services
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iii. Receipt of updates
iv. Financial obligation management.
v. Reporting.
vi. Contract management.
c. Training and Research
Optional
i. Patient data security, confidentiality and integrity must be guaranteed.
ii. Capacity for Research such as Clinical Trials, cross sectional trials, etc
iii. Data Collection excellence
iv. Business and Clinical Analytics
v. Integrations with KU School of Medicine and other research and training facility
vi. Management of master rotational plans for institutions/students.
d. Funeral Home Services
i. Bio data management and incomplete records update (specifically for unknown patients only)
ii. Process transfer from ward to mortuary.
iii. Admission to mortuary, and separate patients requiring further investigations from those with
clear records.
iv. Billing & Chambers management.
v. Body collection.
vi. Integration to medical equipment
vii. Disposal of unclaimed bodies.
viii. Data collection
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SECTION VII- STANDARD FORMS
Notes on standard forms
1. The tenderer shall complete and submit with its tender the form of tender and price schedules
pursuant to instructions to tenderers clause 9 and in accordance with the requirements included in
the special conditions of contract.
2. When requested by the appendix to the instructions to tenderers, the tenderer should provide the
tender security, either in the form included herein or in another form acceptable to KUTRRH
pursuant to instructions to tenderers clause 12.3
3. The contract form, the price schedules and the schedule of requirements shall be deemed to form
part of the contract and should be modifies accordingly at the time of contract award to incorporate
corrections or modifications agreed by the tenderer and KUTRRH in accordance with the
instructions to tenderers or general conditions of contract.
4. The performance security and bank guarantee for advance payment forms should not be completed
by the tenderers at the time of tender preparation. Only the successful tenderer will be required to
provide performance/entity and bank guarantee for advance payment forms in accordance with the
forms indicated herein or in another form acceptable to KUTRRH and pursuant to the – conditions
of contract.
5. The principal’s or manufacturer’s authorization form should be completed by the principal or the
manufacturer, as appropriate in accordance with the tender documents.
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SECTION VI - STANDARD FORMS
1.
2.
3.
4.
5.
6.
7.
8.

Form of tender
Price schedules
Contract form
Confidential Questionnaire form
Tender security form
Performance security form
Bank guarantee for advance payment
Declaration form
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1. FORM OF TENDER
Kenyatta University Teaching, Referral & Research Hospital
P.O. Box 7674 – 00100 GPO
NAIROBI
Tender No: KUTRRH/TNDR/012/S/HMIS/2019-2020
Tender Name: SUPPLY, IMPLEMENTATION AND SUPPORT OF HOSPITAL MANAGEMENT
INFORMATION SYSTEM FOR KENYATTA UNIVERSITY TEACHING, REFERRAL
AND RESEARCH HOSPITAL
Gentlemen and/or Ladies:1.

Having examined the Tender documents including Addenda No. (Insert numbers) …….. the receipt of
which is hereby duly acknowledged, we the undersigned, offer to provide Hospital Management
Information System under this tender in conformity with the said Tender document for the sum of
Ksh:………………………[Total Tender amount in words]………………………………………
………………………………………………………………………………………………………
or such other sums as may be ascertained in accordance with the Schedule of Prices attached herewith and
made part of this Tender.

2.

We undertake, if our Tender is accepted, to provide the Hospital Management Information System in
accordance with the conditions of the tender.

3.

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

4.

This Tender, together with your written acceptance thereof and your notification of award, shall constitute
a Contract between us subject to the signing of the contract by both parties.

5.

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

Dated this ..................................................................... day of…………………………………… 2019
…………………………………………
[Signature]

…………………………………………………….
[In the capacity of]

Duly authorized to sign tender for and on behalf of ..................................................................
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PRICE SCHEDULE OF SERVICES
Name of Tenderer _________Tender Number________. Page ____of ______.
1

2

3

4

5

6

7

Item

Description

Quantity &
quality

Duration

Unit
Price

Total
Price

Unit Price of other
incidental services
payable

EXW per
item
(cols. 4x5)

Signature of tenderer ________________________________________________
Note: In case of discrepancy between unit price and total, the unit price shall prevail.
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CONTRACT FORM
THIS AGREEMENT made the ___day of _____20____between…………[name of procurement entity]
of ……………….[country of Procurement entity](hereinafter called “KUTRRH ”) of the one part and
……………………[name of tenderer] of ……….[city and country of tenderer](hereinafter called “the
tenderer”) of the other part.
WHEREAS KUTRRH invited tenders for Supply, Implementation and Support of Hospital
Management Information System and Enterprise Resource Planning for Kenyatta University
Teaching, Referral and Research Hospital and has accepted a tender by the tenderer for the supply of
those materials and spares in the spares in the sum of ………………………………………[contract price
in words and figures]
NOW THIS AGREEMENT WITNESSES 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.
b.
c.
d.
e.

the Tender Form and the Price Schedule submitted by the tenderer;
the Details of cover
the General Conditions of Contract
the Special Conditions of Contract
KUTRRH Notification of Award.

3. In consideration of the payments to be made by KUTRRH to the tenderer as hereinafter mentioned,
the tenderer hereby covenants with KUTRRH to provide the materials and spares and to remedy
defects therein in conformity in all respects with the provisions of the Contract
4. KUTRRH hereby covenants to pay the tenderer in consideration of the provision of the materials and
spares 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 KUTRRH )
Signed, sealed, delivered by___________the __________(for the tenderer)
in the presence of_______________.
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CONFIDENTIAL BUSINESS QUESTIONNAIRE
You are requested to give the particulars indicated in Part 1 and either Part 2 (a), 2(b) or 2(c) whichever
applied to your type of business.
You are advised that it is a serious offence to give false information on this Form.
Part 1: General:
1.1: Business Name ………………………………………………………………………………..…….
1.2: Location of business premises …………………………………………………………………..….
1.3: Plot No. ……………………………………………………………………………………………...
1.4: Street/Road …………………………………………………..…………………………………..….
1.5: Postal Address ………………………………………………………………………………………..
1.6: Office Tel. No. ………………………………………………………………………………………
1.7: Mobile:……………………………………………………………………………………………….
1.8: Fax No:……………………………………………………………………..……………………….
1.9: Email Address:…………………………………………………………………. ………..................
1.10: Nature of business:…….. ……………………………………………………………………………
1.11: Registration Certificate No. …………..……………………………………………………………
1.12: Maximum value of business which you can handle at any one time Kshs. …………………
1.13: Name of your bankers ……………………..…….. Branch ………..…………………….…………
Part 2(a) – Sole Proprietor:
2a.1: Your name in full ……………………………………………. Age ……………………….
2a.2: Nationality …………………………….. Country of origin ……………………………..
Citizenship details……………………………
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Party 2(b) – Partnership
2b.1: Give details of partners as follows
2b.2: Name
1.
…………………

Nationality
………………..

Citizenship Details
…………………..

Shares
…………………

2.

……………………

………………..

…………………..

…………………

3.

……………………

………………..

…………………..

…………………

4.

……………………

………………..

…………………..

…………………

5.

……………………

………………..

…………………..

…………………

Part 2(c) – Registered Company:
2c.1: Private or public ……………………………………………………………………………………..
2c.2: State the nominal and issued capital of the company –
Nominal Kshs.. …………………………………… Issued Kshs………………………………..
2c.3: Give details of all directors as follows

1.

Name
……………………

Nationality
………………..

Citizenship Details
…………………..

Shares
…………………

2.

………………………

……………..

……………………

…………………

3.

……………………

………………..

…………………..

…………………

4.

……………………

………………..

………………..

…………………

5.

……………………

………………..

…………………..

…………………

Date………………………….. Signature of Tenderer …………………………………………………
If a citizen, indicate under “Citizenship Details” whether by Birth, Naturalization or Registration
Part 3 – Eligibility Status
3.1 Are you related to an Employee who works in the Finance or Procurement Departments, or, is a
member of the KUTRRH Board?
Yes……………… No:…………………….
3.2: If answer in ‘3.1’ is YES give the relationship:…………………………………………………….
3.3: Does an Employee as in “3.1” above, sit in the Board of Directors or Management of your
Organisation Subsidiaries or Joint Ventures?
Yes………. No………..
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3.4: If answer in ‘3.3’ above is YES give details………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
3.5: Has your Organization, Subsidiary Joint Venture or Sub-contractor been involved in the past
directly or indirectly with a firm or any of its affiliates that have been engaged by KUTRRH to
provide consulting services for preparation of design, specifications and other documents to be
used for procurement or the goods or services under this invitation? Yes……………..
No…………………
3.6: If answer in ‘3.5’ above is YES give details………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
3.7: Are you under a declaration of ineligibility for corrupt and fraudulent practices?
Yes…………………… No…………………….
3.8: If answer in ‘3.7’ above is YES give details…………………………………………………………
………………………………………………………………………………………………………………
3.9: Have you offered or given anything of value to influence the procurement process?
Yes……………………… No…………………….
3.10: If answer in ‘3.9’ above is YES give details…………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
I DECLARE that the information given on this form is correct to the best of my knowledge and belief.
Date: Signature of Candidate:………………………………………..
If a Kenyan Citizen, indicate under “Citizenship Details” whether by Birth, Naturalization or
registration.
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TENDER SECURITY FORM
Whereas ………………………………….(hereinafter called <the tenderer> has submitted its bid
[name of Bidder]
dated …………………………for the Supply, Implementation and Support of Hospital Management
Information System and Enterprise Resource Planning for Kenyatta University Teaching, Referral
and Research Hospital (hereinafter called <the tender? [date of submission of bid]
KNOW ALL PEOPLE by these presents that WE …………………… of……………………......having
[name of bank]
[name of country]
our registered office at ……………………………… (hereinafter called <the procuring entity> in
[name of procuring entity]
the sum of Kshs.…………………………………… for which payment well and truly to be made to
[state the amount]
KUTRRH, the Bank binds itself, its successors, and assigns by these presents. Sealed
with the Common Seal of the said Bank this ………………………. day of …………………2019.
THE CONDITIONS of this obligation are:1.

If the tenderer withdraws its tender during the period of tender validity specified by KUTRRH on the Form;
or

2.

If the tender, having been notified of the acceptance of its tender by KUTRRH during the period of tender
validity
fails or refuses to execute the Contract Form, if required; or
fails or refuses to furnish the performance security, in accordance with the Instructions to tenders.

We undertake to pay to KUTRRH up to the above amount upon receipt of its first written demand, without The
Hospital having to substantiate its demand, provided that in its demand The Hospital will note that the amount
claimed by it is due to it, owing to the occurrence of one or both of the conditions, specifying the occurred
condition(s)
This tender guarantee will remain in force up to and including thirty (30) days after the period of tender validity,
and any demand in respect thereof should reach the Bank not later than the above stated date.
Signature: …………………

Date: ……………………

Official Stamp: ………………………
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PERFORMANCE SECURITY FORM
To: ……………………………………………………………………………………………..
[name of KUTRRH ]
WHEREAS……………………………….[name of tenderer]
(hereinafter called “the tenderer”) has undertaken, in pursuance of Contract No.___________[reference
number of the contract] dated _______________20______to Supply, Implementation and Support of
Hospital Management Information System and Enterprise Resource Planning for Kenyatta
University
Teaching,
Referral
and
Research
Hospital
……………………………………………………………………………………..
[Description services](Hereinafter called “the contract”)
AND WHEREAS it bas been stipulated by you in the said Contract that the tenderer shall furnish you
with a bank guarantee by a reputable bank for the sum specified therein as security for compliance with
the Tenderer’s performance obligations in accordance with the Contract.
AND WHEREAS we have agreed to give the tenderer a guarantee:
THEREFORE WE hereby affirm that we are Guarantors and responsible to you, on behalf of the tenderer,
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 tenderer to be in default under
the Contract and without cavil or argument, any sum or sums within the limits of ………………………..
[amount of guarantee] 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 20
__________________________________________________________________
Signature and seal of the Guarantors
____________________________________________________________________
[name of bank or financial institution]
____________________________________________________________________
[address]
______________________________________________________________________
[date]

OATHS AND STATUTORY DECLARATION FORM
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PUBLIC OF KENYA OF KENYA
IN THE MATTER OF OATHS AND STATUTORY DECLARATION ACT CHAPTER 15 OF
THE LAWS OF KENYA AND IN THE MATTER OF THE PUBLIC PROCUREMENT AND
ASSET DISPOSAL ACT NO. 33 OF 2015
I … of P.O Box………………Being a resident of………………….. in the Republic of Kenya do hereby
make oath and state as follows:1.

THAT I am the Chief Executive/Managing Director/Principal Officer/Director of………………
(name of the Candidate) which is a Candidate in respect of Tender Number…......................... to
supply goods, render services and/or carry out works for KUTRRH and duly authorized and
competent to make this Affidavit.

2.

THAT the aforesaid Candidate has not been requested to pay any inducement to any member of
the Board, Management, Staff and/or employees and/or agents of KUTRRH, which is the
procuring entity.

3.

THAT the aforesaid Candidate, its servants and/or agents have not offered any inducement to
any member of the Board, Management, Staff and/or employees and/or agents of KUTRRH.

4.

THAT what is deponed to hereinabove is true to the best of my knowledge information and
belief.
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SWORN at……………………………… by the said}
………………………………………………………………}
Name of chief Executive/Managing Director/}
Principal Officer/Director

}

On this…………………… day of ………….. 2019}
}
} _________________________________
}
Before me

DEPONENT

}
}
}
}

Commissioner for Oaths

}
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