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PRICE SCHEDULE 

REQUEST FOR PROPOSAL FOR THE SUPPLY AND DELIVERY OF BLOOD TUBING SET AND ARTERIAL VENOUS FISTULA NEEDLES 
 

Item Description 
Estimate 

Quantity For  
36 Months 

UOM 

Vendor Proposal 

Vendor Product Description Product Code 
Vendor 

Packaging 
Size 

Unit Price  
(exclude GST) 

Total Price 
(exclude GST) 

Blood Tubing Set 2,411,940 Pc    $ $ 

Arterial Venous 
Fistula Needles, 

size 14G 
219,900 Pc    $ $ 

Arterial Venous 
Fistula Needles, 

size 15G  
2,397,650 Pc    $ $ 

Arterial Venous 
Fistula Needles, 

size 16G  
1,069,720 Pc    $ $ 

Arterial Venous 
Fistula Needles, 

size 17G 
37,290 Pc    $ $ 

 

Note:   

• Unit Price shall be based on UOM as specified in the Price Schedule table. 

• Direct delivery to dialysis center (DC) or any location assigned by NKF. Reference Annex B for DC addresses. 

• Contractual period: Thirty-Six (36) months from 01 January 2027 to 31 December 2029, with option to extend for another Twenty-Four (24) months 
till 31 December 2031.  

• Rollover of any unutilised quantity from the firm year into the option year is permitted, under the same terms and pricing 

• Award may be in full quantity, partial quantity or no award. 
 

Accepted By: 
 

Authorised Signature : ______________________    Signatory’s name:  ________________      Signatory’s title : ______________________ 
 
 

Vendor’s name   : ______________________ Vendor’s stamp : ______________________   
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Note:   

• Unit Price shall be based on UOM as specified in the Price Schedule table. 

• Direct delivery to dialysis center (DC) or any location assigned by NKF. Reference Annex B for DC addresses. 

• Contractual period: Thirty-Six (36) months from 01 January 2027 to 31 December 2029, with option to extend for another Twenty-Four (24) months 
till 31 December 2031.  

• Rollover of any unutilised quantity from the firm year into the option year is permitted, under the same terms and pricing 

• Award may be in full quantity, partial quantity or no award. 
 
Accepted By: 
 
Authorised Signature : ______________________    Signatory’s name:  ________________      Signatory’s title : ______________________ 
 
 

Vendor’s name : ______________________              Vendor’s stamp: ______________________ 

Item Description Brand 
Country of 

Origin 

HSA classification 
and registration 

number 

Location of local 
warehouse storage 

(including alternative) 

MOQ/MOV per 
location 

Min lead time 
upon contract 

award 

Min lead time upon 
purchase order 

issued 
(if applicable) (If applicable) 

Blood Tubing Set                

Arterial Venous 
Fistula Needles,  

size 14G 
       

Arterial Venous 
Fistula Needles,  

size 15G 
       

Arterial Venous 
Fistula Needles, 

 size 16G 
       

Arterial Venous 
Fistula Needles,  

size 17G 
       


