Application for Admission to the

Divisional Contractors Lists for Biomedical & Electronics Engineering Services

Questionnaire

1.  Application for Admission to the Contractors List(s) of (please tick appropriate

on
o
>
~
a
»n
~
~—

Cabinet, Microbiological

Central Control and Monitoring System

Chemistry & Immunoassay Analysers

Chromatography, Histopathology & miscellaneous Pathology Equipment
Haematology Equipment

Optical (Endoscopic and Microscopic) Equipment

Patient Monitoring System / Clinical Information System / Anaesthesia Units
Radioactive Monitoring Equipment & Film Processors

Surgical Equipment

Therapeutic & Renal Equipment

Ventilator / Resuscitator

X-ray / CT / MRI / Ultrasonic Scanner / Dental Equipment

uaoguaaaoauoaaaad

2. Registered name of company/firm

Under Business Registration

Ordinance, Laws of Hong Kong

3. Registered address of company/firm

in Hong Kong under Business

Registration Ordinance,

Laws of Hong Kong

Telephone No.

Facsimile No.

4.  Date of formation or incorporation

under Companies Ordinance,

Laws of Hong Kong
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5. Date of original registration under

Business Registration Regulations,
Business Registration Ordinance,

Laws of Hong Kong.

6. Business Registration Certificate No.

Date of Expiry  under

Business Registration Regulations,
Business Registration Ordinance,

Laws of Hong Kong.

7. The company/firm is
* (a) a body corporate, registered under the Companies Ordinance, or
* (b) a partnership (unincorporated), or

* (c) a sole proprietorship (unincorporated).

8. Previous name(s) of company/firm with dates, if any.

9. Name(s) of ultimate holding company, parent company, subsidiary or associated

companies etc.

10. Names of directors/managers and length of service with the applicant

Name Designation Length of Service

11. Name and designation of person(s) who will sign contracts with Government

Name Designation
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12. Banker(s) to whom reference may be made

Name

13.  Address of trading office

(if different from registered

address) and approximate

area of office

14. Address and approximate area

Telephone No.

Facsimile No.

of Workshop/Office

Telephone No.

Facsimile No.

Address

15. (a) Name, qualifications, experience, training received, and length of service of

professional/ technical staff.

(b) Direct employed work-force.

Trade/Stream/Grade

16. Please provide details of development facilities and equipment including quantity and

make/model/capacity of each. For test equipment please also state where and when

they were last calibrated.

(Rev. 12/2008)
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Item | Description Quantity| Make/Model | Capacity Calibration
Where | Date

1. Digital Voltage Meter

(DVM)

2 Electrical Safety Tester*

3

4.

5.

6.

* not applicable to central control and monitoring




17. Relevant Projects Handled

The company/firm is required to state below briefly his previous experience in
execution of related projects (inclusive of supply / installation / maintenance types) as
well as particulars of the projects currently being executed. The projects quoted here
shall be located in the territories of Hong Kong and may be available for inspection.

Description/Nature of Project Client Construction Period Contract Sum

18. Training

19.

20.

State whether training facilities are available — YES/NO *

If the answer to the above is YES, please state how training of Government employees
would be provided as part of a contract.

If the answer to the above is NO, please state if any alternative arrangement could be

made if training is required in a contract.

Documentation

Please state if detailed documentations, e.g. circuit diagrams, fault diagnostic charts,
operation flow charts, programme codes, etc. will be made available to Government in

respect of all equipment and software supplied and installed — YES/NO*

If the answer to the above is NO, please state restrictions and limitations.

Maintenance

Please state if the company/firm will be willing to take up maintenance works —
YES/NO *

If the answer to the above is YES, please state the number and grade of staff deployed

for maintenance activities.

If the answer to the above is NO, please state if any alternative arrangement could be
made to provide the maintenance services for the equipment and software supplied in a

contract.
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21.

22.

23.

24.

25.

Spare Holding Policies

Please state the policies on spare holdings relating to maintenance in terms of the
following :-

(a) For particular installations (quote examples)

(b) For general purposes

Quality, Environmental and OH&S
Please complete the Quality, Environmental and OH&S Checklist at Appendix 1.

Authorized Agency

Please state any authorized agency, or representation of the manufacturer; in HKSAR

Documentary proof such as authorized agency agreements shall be enclosed.

Autopay Arrangement

Please state if autopay arrangement has been made with the Electrical and Mechanical
Services Trading Fund. If no or not sure, please fill in the "AUTHORITY FOR
PAYMENT TO A BANK" Form (GF179A) as attached in Appendix 2.

YES/NO *

Government’s Purchasing Card Programme

Please provide the Purchasing Card Merchants information under the government’s

Purchasing Card Programme.

Purchasing Card Service Provider:

Merchant Category Code (MCC):
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26. I certify that all information provided is true and complete to the best of my knowledge.

The following supporting documents are forwarded herewith :-

(1)
(i)

(iif)
(iv)
(v)

(vi)
(vii)
(viii)

(ix)

Date

* _- Delete a

(Rev. 12/2008)

A copy of the Business Registration Certificate.

* A copy of Memorandum and Articles of Association.

* A copy of Application for Registration of Business (Partnership)

* A copy of Application for Registration of Business (Sole Proprietorship)
under Business Registration Regulations.

* Details of works carried out and currently in hand.

An organization chart.

Office layout plan with principal dimensions and positions of major development

facilities.

* A copy of the Certificate of Incorporation under Companies Ordinance

* Authorized Agency Agreement

Quality, Environmental and OH&S Checklist

*"AUTHORITY FOR PAYMENT TO A BANK" Form (GF179A)

Signed

Name

Designation

s appropriate
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EMSD - Health Sector Division (HSD)

Appendix 1

Contractor Evaluation Record

(to be completed by contractor / supplier)

Part 1 — Quality, Environmental and Occupational Health & Safety Checklist

Please tick below one of the 4 descriptions which most closely fits your current status;
otherwise, please describe your current status being asked for in the space under

“Remarks”.
Q1 Ol a2 0as 04
Health and safety policy Health and safety ~ |Commit to comply |Health and safety Sound health and
policy under with HSD’s OH&S |policy available and |safety policy
preparation Policy commit to comply  |(fulfilling
with HSD’s OH&S |F&IU(SM) Reg.
Policy requirement)
Remarks Please attach a copy of Health and Safety Policy, if available
Q2 Ol a2 a3 04
Health and safety manual or |Only Safety Policy |Under preparation  [Safety plan Comprehensive
plan but no health and and draft health and |available. health and safety
safety plan safety plan available. plan comply with

recognize standard
(e.g. F&IU(SM)
Reg. or OHSAS
18001: 1999)

Remarks

Please specify the standard to which the OH&S plan complies with.

Q3

Safety organization

Ol

Safety organization
included only line
supervision staff

a2

Safety organization
included only line
supervision staff &
management staff

0as

Safety organization
included line
supervision staff,
management staff
and company top

04

Safety organization
included line
supervision staff,
management staff,
safety profession

management and company top
management
Remarks Please attach a copy of organization chart, if available
Q4 Ol a2 0as 04
Safety personnel Only Safety Assistant Safety In addition, part Full time RSO for
Supervisor Officer or full time RSO employed for |the project
appointed on for the |[Safety Supervisor |the project
project. appointed.

Remarks Please specify number of Safety Supervisor and Register Safety Officer employed.
Q5 Ol a2 0s 04
Occupational health & Training is being Only “Green Card” |In addition other A training plan
safety training to arranged. Training. relevant safety and |available, and

staff/worker health training relevant safety and
provided to health training to
staff/workers workers are
specified.
Remarks Please specify (a) Percentage of staff/worker with “Green Card”.

(b) Type of safety training other than Green Card, if available

IMS-3 (Issue 6/02)
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EMSD - Health Sector Division (HSD)

Appendix 1

Contractor Evaluation Record

(to be completed by contractor / supplier)

Part 1 — Quality, Environmental and Occupational Health & Safety Checklist

“Remarks”.

Please tick below one of the 4 descriptions which most closely fits your current status;
otherwise, please describe your current status being asked for in the space under

Q6

Past year accidents record

O1
Only number of
accident recorded.

a2

Accident statistic
available but no
target for accident

rate

a3
Accident rate above
their target accident
rate

04
Accident rate below
their target accident
rate

Remarks

Please specify number of accident in past 12 month and the target accident rate.

Q7

Record of fatal accident

O1
More than one fatal
accident in the past

02
Detail investigation
to identify the

0s3
In addition, prompt
arrangement to

O4
No fatal accident
record

requirements including any
occupational health and
safety related or
environmental related

12 months probable cause of  |prevent similar
the accident. accident from
happening.
Remarks Please specify number of fatal accident in past 12 months, if available
Q8 Ol a2 0as 04
Conviction record in past 24|More than 3 Less than 3 but more |Only 1 conviction in |No conviction in
months related to violation |convictions in past |than 1 conviction in |past 24 months past 24 months
of statutory and regulatory |24 months past 24 months

legislation
Remarks Please specify number and details of conviction in past 24 months, if available.
Q9 Ol a2 0s 04
Job Hazard Analysis / Risk |Committed to A written procedure |[JHA/RA would be |Competent /
Assessment (JHA/RA) comply with the or methodology for |conducted for Qualified person(s)
recommendation JHA/RA is available. |high-risk activities. |is/are employed to
stated in EMSD’s conduct JHA/RA.
Risk Assessment
Report
Remarks Please provide procedure or methodology for JHA/RA, if available.
Q10 Ol a2 0as 04
Method Statement Committed to follow |Only work Method Statement  |Comprehensive
EMSD’s work procedure with detail work Method Statement
instructions. breakdown would be |procedure would be developed
prepared breakdown with based on the result
safety and health of JHA/RA.
control measure
would be prepared
Remarks
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EMSD - Health Sector Division (HSD)

Appendix 1

Contractor Evaluation Record

(to be completed by contractor / supplier)

Part 1 — Quality, Environmental and Occupational Health & Safety Checklist

Please tick below one of the 4 descriptions which most closely fits your current status;
otherwise, please describe your current status being asked for in the space under

“Remarks”.
Q11 Ol 0?2 0os 04
Quality Management Planning to Work has A quality A quality
System implement a quality |commenced to management system |management system
management system |develop a quality in place, but not or |in place and has
management system |not yet certified by |been certified to a
accreditation body |recognized standard,
e.g. ISO 9001
Remarks Please specify the standard used to develop the quality management system.
Q12 Ol 0?2 0os 04
Environmental Management|Planning to Work has An environmental |An environmental
System implement an commenced to management system |management system
environmental develop an in place, but not or |in place and has
management system |environmental not yet certified by |been certified to a
management system |accreditation body |recognized standard,
e.g. ISO 14001
Remarks Please specify the standard used to develop the environmental management system.

Completed for and on behalf of the Contractor / Supplier by:

Signature
Name
Title
Date
Company Chop
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EMSD - Health Sector Division (HSD) Appendix 1

Contractor Evaluation Record

Part 2: For EMSD Use Only

Summary of Marks

Marking Scheme:

Mark
0 1 2 3 4
For questions Not Answer with | Answer with | Answer with | Answer with
Q1 to Q12 answered “1” “2” “3” “4”
F;ritc;tr}il:r Poor Satisfactory Fair Good Excellent
Questions / Criteria Marks for Contractor / Supplier under Evaluation
Q1
Q2
Q3
Q4
Q5
Q6
Q7
Q8 (a)
Q9
Q10
Qll (b)
Q12 ©)
Experience / Competence
Reputation (d)
Lead Time / Delivery (e)
Cooperation / Attitude ®
Total =
For Supplier only: (a)+(b)+(c)+(d)+(e)+(f) =

Evaluation Result

Name of Contractor / Supplier :

Evaluation Result “ : ~ Satisfactory / Unsatisfactory* as Contractor / Supplier*

# Conditions:
For Contractor, the total mark shall be at least 26 for “satisfactory”.
For Supplier , the sum (a)+(b)+(c)+(d)+(e)+(f) shall be at least 12 for “satisfactory”.

* Delete as appropriate

Evaluated by: Date:

Approved by: Date:
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Appendix 2

RENSTFRIZESR
AUTHORITY FOR PAYMENT TO A BANK
AL AR TSSO AR | o 11 K
Please complete sections |, Il and lll of this form in Chinese or English
(AR AT B2 )
(This form will not be accepted if it contains any erasure or amendment)

1 % El e ctrical and M echanical - R#EEPIA M FOR DEPARTMENT USE ONLY
e Services Trading Fund
s (Attn: Finance Division) .
See Notes Creditor Reference No
Overleaf - . -
:i{f ¢ 6/F, 3 Kai Shing Street, EEEE [ A
Use Kowloon Bay,
Kowloon.
ZmMir P50 3l TRAM 00 A TR A JR R TE IR AT BRI
3 All sums due to me/us should be paid into my/our bank account with the
S
Noto 1 | | mit it
Overleaf Bank | | Branch
EME APZREN SRR F IR RS K - —
g This Authority applies to payments to mefus in respect of the following transaction(s) only:—
= All payments by Electrical and Mechanical Services Trading Fund
OvErlant.]  |||f iesmssrmiienieiansiintdrar erirenasdperyresnasasrasdeenatosanstosesas ot it 0 HAe U LR AL EALALASIRIATAS 1O NUNALIRIININNLAIRRREEISRAREFSSAARNRINARNSSAERI1ARETISIRRAIERI LIRTEALIAR RS OEREISENIRATAEI AR N LR

A T TR i SR TR R L 565 10

The particulars necessary to effect payment to me/us are given in Section Il below

n sk A2 ¢ W A— SEREREES (Jik % o7 HUEY BO {13 305 BEak, 40 A b 3CF)

BT

it =

Payee's Name : For individual - Surname first (Maximum 80 characters for English or 40 words for Chinese)

\EIIII\\III]\{IIII‘

See
Note 3
Overleaf

‘!IlIlIW\\IIIIIPI!II\\\IIIII\\III\\LIIII‘

Mk (He o HUER 120 A0 Bk 60 fiiH XF)
Address (Maximum 120 characters for English or 60 words for Chinese)

AL FEFbAE e-mail address

LS| 5 | S SN G S Sl | 0 0

||IIIIJ\LIIIII|I\\\\\{IIIIiJ!iiII\IIIIIII
P W7 Bank Account
s | | mEEE ST H
See Bank Code Branch Code Account No.
Note 4 ‘ |
Overleaf
e |5} s e RS
EHT Yo AATIRIE 2 AR CBADATE B #1LL ek SCHUES TR A2 8)
S Name of Bank Account in English (for payee's name completed in Chinese above)
See ‘ ‘
et s, [ | ) 050 S0 S 0 0 G
‘I\1\Il|||!\{\|I||||Illil\\IIII\IIIIJL\\‘
ZHT T Fo,/ RN SR PRy 3 o T S BT Sl GRS b — R 30 0/ TRV (LSRRG 2T T LA ¢ —
A |/We elect to receive the Remittance Advice by fax or by e-mail (please choose one method only). My/Our fax number or e-mail address is:—
See PEILUEEY Fax No.
Note 6
Overleaf l
5 S | s |

S S| | e S | S 51

m | g

I/We hereby agree that

— « ST B S B AR o 2 AR T /TR A kiR -

1. The Bank’s acknowledgment to the Government will be sufficient discharge
in lieu of acknowledgment by me/us.

= Jh /TR T A SR R I RO AR AR FERER 2 T - SO SRR T -

2. My/Our payment instructions on this form do not bind the Government in
regard to the manner in which payment may be made.

L_Eor.ii

£
Signature
b4 (IEH)
Name in block letters .......
Trilk Opoh30 3 ML RS
H.K.I.C./Passport No.
WA ER Fi
Telephone No. Date

= BT T R A SR B R R KON+ BLBOHOTTE A i — 2
izwgﬁkw'ﬁwmxmﬁw/wﬂmmﬁmﬁmwmmw&&mmm&m&wm
RAAE -

3. Where, for any reason, insufficient details are furnished to the Bank to determine the

account to be credited and the sum is held in suspense pending receipt of further
information, the Government will not be responsible for any loss or inconvenience
suffered by me/us as a result of the bank account not being credited at the normal time.

25/ MH For company/organization

431} 1 7 Official Stamp

R A W 2 T
Authorized signature

For and on behalf of the company/organization

M4 (EH)

Name in block letters .....
Bl
Position
W R [ER1%)
Telephone No. Date

i e fE 5 179A B8 (2002 % 7 A #ERT)  GF 179A (Revised 7/2002)
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Appendix 2

=
ﬂ!r

BARHYRES

1. PRETRUEAO R > RO RS 1R i -

2. BRI REME IR SR Bp e HAD B A R R i At o

3. fE (EARE (FLER) WG FIWI0YER SRR R > (RAMIRE REIEFALDH -
4. WNRREUR ST SR A EOR » R SR A WO IR AY BT -

HEBERAES (1, 11 R )

1 H AR AT S M - TEIEAC AT IR o R A — A R ) S R A TE S AE AR B R A o A el M 2 B S R R A A A L -

2. WA A S O B B PR E Y TR 5 AW S

3. IOITE— S A AT — (A — (RS o g P T R R TR AT A — (B SRR Ml e ZEAE T — AT R A

4. WRF R AR 2 RRRE B ARG 2 R SE AR AT < ANSRBEREESRATHRYE » W50 A ISR -

5. HEWFAFEABEIRS - RERIWZIRF 03 3082 MK A2 TR IR 2 1R P i — 184

6. A S RIS T B e S O A (R TR cp — R ) o AR RS S T Bk T IR ROE R AT R A L -
S A A FL 0 SE  B28  A SFLOE AE H E A TR 2 -

REEMER

AR |

TR AR AR AT » 78 B 5295 10 78 HE R B L e SO 2 s A 0 1Y S o B 1) 22 TR Btk o AR A ERATIR P R A (T s - R

— i e

E IV

1. TEAMEHEA RS REEE -

2. WEH EAHERE A RFKI LS IEATESMIESMEEB AL » R H =T R 9" M AR - B4 30K &% A IR56C
Fet o

NOTES

Personal Information Collection Statement

1. The information provided by you will be used for purposes of effecting payments to you by the Government.
2. The Government may give some or all of the information to other parties authorized by law to receive it.

3. Subject to exemptions under the Personal Data (Privacy) Ordinance, you have a right of access and correction with respect to
personal data.

4. Request for personal data access and correction should be addressed to the relevant Government departments with which you
have dealings.

For Payee's Use (Sections |, Il and III)

1. For companies/organizations, this form must be accompanied by a covering letter on the official letterhead of the company/
organization and signed by an authorized signatory of the company/organization.

If it is desired to restrict this Authority to payments in respect of certain transactions only, please specify those transactions.

Do not use one space for more than one letter or one digit. Where a complete word cannot be entered at the end of a row
because of insufficient space, the whole word should be entered in the next row.

4. The bank account should have the same name as the payee’s name. If you do not know the bank code of your bank account,
please contact your banker.

5. Where payment is to be made into a joint account, the full name of the joint account in English must be stated and the payee’s
name should form part of the name of the joint account.

6. Please enter your fax number or e-mail address if you wish to receive the Remittance Advice by fax or by e-mail (choose one
method only). Otherwise, the Remittance Advice will be sent by post. Remittance Advice which cannot be successfully sent by
fax or by e-mail will be sent by post.

For Department Use

Section |

Before passing the form to the payee for completion, enter in the box beside the word ‘To’ the name AND address of the department,
or office to which the payee should return the completed form. If there is a change in the bank account details of the payee, a new
form must be completed.

Section IV
1. To be completed after the creditor record has been updated in the Payment of Creditors System.

2. For payment of taxable earnings to non-civil service contract staff through the Payment of Creditors System, Creditor Reference
Number with “9” in the third digit should be entered. Such payments will be included in IR56C Return.
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