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Invitation for Bid (IFB) 

Name of Project: 
Hospital Information System (HIS) for The Lanka Hospitals Corporation PLC 

 

Brief Description of the Hospital Information System: 
Design, Supply, Delivery, Testing, Commissioning and Provision of Training and Maintenance of the HIS 
system including development of operational acceptance testing and system integration with third 
party solutions and connectivity to existing resources 

 

IFB/Tender Number: 
LH/ICB/24/1160/ID/P190 closing on 31st  July  2024 

 
The Chairman Procurement Committee (hereinafter referred to as CPC) invites bids from the qualified 
bidders for Design, Supply, Delivery, Installation, Implementation, Testing, Commissioning and 
Provision of Training and Maintenance of the HIS system including development of operational 
acceptance testing and system integration with third party solutions and connectivity to existing 
resources for The Lanka Hospitals Corporation PLC. (hereinafter referred to as LHC or Lanka Hospital) 

 
LHC wishes to utilize its own funds towards the cost of HIS project, and it intends to apply the proceeds 
of this fund to payments under the agreement resulting from this IFB: for the Design, Supply, Delivery, 
Installation, Implementation, Testing, Commissioning and Provision of Training and  Maintenance of 
the HIS system including development of operational acceptance testing and system integration with 
third party solutions and connectivity to existing resources for LHC. 

 
1. Bidding will be conducted using International Competitive Bidding (ICB) procedure specified 

in the LHC procurement manual for goods, work & services. 

 
2. Tender document could be checked free of charge & shall be obtained at the procurement 

department of LHC, Administrative Building, No 598, Elvitigala Mawatha, Narahenpita, 
Colombo 05,Sri Lanka during working days from 08/07/2024 to 30/07/2024 between 09.30 
hour and 15.00 hour on payment of a non - refundable tender fee of LKR 30,000/- (Equivalent 
to US$ 100/-) to the cashier at 3rd floor of the same building by submitting a letter of request 
made on a company letter head. The interested foreign bidder also allows to down load the 
Bidding Document through the Sri Lankan embassies published in the Ministry of foreign 
affairs in Sri Lanka. The respective Nonrefundable fee of US$ 100/- (Equivalent to LKR 30,000/-
) should be swift to the bank details given below and the copy of money transfer slip/TT should 
be submitted with the Bid Document  

 
 

3. Interested eligible bidders may obtain further information from Group Chief Information 
Officer (GCIO) on 011- 5439099 (e-mail id: kanishka@lankahospitals.com), Mr. Katheesan on 
0777319150 (e-mail id: itd@lankahospitals.com) and Mr. Dayananda on 0777320190 (e- mail 
id: daya@lankahospitals.com) 

Account Holders Name The Lanka Hospitals Corporation PLC 

US$ Account Number 2910148658 

Bank Name Hatton National Bank 

Bank Address City Office, Colombo 01 

Bank Code 7083 

Branch City Office 

Branch Code 2 

Swift Code HBLILKLX 

mailto:itd@lankahospitals.com
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4. Bids must be delivered to the address given below on or before 1100 hour of 31/07/ 2024. 

Late bids will be rejected. Bids will be closed on 31/07/ 2024 at 1100 hours and opened 
immediately after the closing of tender at the office procurement department of Lanka 
Hospitals, Administrative Building, No 598, Elvitigala Mawatha, Narahenpita. Bids will be 

opened in the presence of the bidder’s representatives. Kindly note that the in the event 
of post or courier of bid document, the original copy of the Bid receipt date and time 
of the bid to the above location is considered as the documents/Bid submission date 
& time and not the posting date & time.  

 
5. All bids must be accompanied by a bid security of LKR 3,000,000/= (or Equivalent to USD 10,000/=) 

6. Receipt of Bid guarantee will be allowed till 13th August 2024 at 16.00 hours. Please note that 
under no circumstances this date/deadline  be constructed as an extension to the submission 
of Bids. 

 

6.1. The fact that they will be required to certify in their bids that all software provided hereunder 
is  covered by a valid license or licenses  and 

 
6.2. That violations are considered fraud, which is, among other remedies, punishable by potential 

blacklisting from participation in future LHC – procurement. 

 
Pre bid meeting will be held on 12/ 07/ 2024 at 10.00 hours at board room, 9th Floor, The Lanka 
Hospitals Corporation PLC, No 578, Elvitigala Mawatha, Narahenpita, Colombo 5, Sri Lanka. All the 
issues with reference to this tender can be discussed at the meeting. Any foreign Bidder could join via 
Zoom link Join Zoom Meeting 
https://us02web.zoom.us/j/85077866148?pwd=pT2PWbweIsbqMJpBnbGd3xEnV2E5aK.1 

 
Meeting ID: 850 7786 6148 
Passcode: 786794   
(Please Contact Mr. Chamath via +94773726441 for any technical issue in joining with zoom)   

 

 
Chairman Procurement Committee 
The Lanka Hospitals Corporation PLC, 
No 578, Elvitigala Mawatha, Narahenpita, 
Colombo 5 

 
 
 
 

 
Chairman Procurement Committee. 
Date: 03.07.2024 

https://us02web.zoom.us/j/85077866148?pwd=pT2PWbweIsbqMJpBnbGd3xEnV2E5aK.1
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SECTION I. INSTRUCTIONS TO BIDDERS (ITB) 
(Single-Stage Bidding) 

 

 
Two Envelopes System – Separate Proposals for Technical & Financial 
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Instructions to Bidders 

 
A. GENERAL 

 

1. Scope of Bid 

Name of Purchaser: The Lanka Hospitals Corporation PLC of Sri Lanka (LHC) 

Description of the System for which bids are invited: 
Design, Supply, Delivery, Installation, Implementation, Testing, Commissioning and Provision of Training, and 
Maintenance of the HIS system including development of operational acceptance testing and system 
integration with third party solutions and connectivity to existing resources 

Name of Invitation for Bids (IFB)/ Tender: HIS System 
Number of IFB (Tender): LH/ICB/24/1160/ID/P190 

 

2. Fraud and Corruption 
2.1. LHC expects all bidders, suppliers, contractors, and consultants to observe the highest standard of ethics 

during the procurement and execution of contracts. In pursuit of this policy, LHC: 

2.1.1.  “corrupt practice” is the offering, giving, receiving or soliciting, directly or indirectly, of anything of 

value to influence improperly the actions of another party; 

2.1.2. “fraudulent practice” is any act or omission, including a misrepresentation, that knowingly or 

recklessly misleads, or attempts to mislead, a party to obtain a financial or other benefit or to avoid 

an obligation; 

2.1.3. “collusive practice” is an arrangement between two or more parties designed to achieve an 

improper purpose, including to influence improperly the actions of another party; 

2.1.4. “coercive practice” is impairing or harming, or threatening to impair or harm, directly or indirectly, 

any party or the property of the party to influence improperly the actions of a party; 

2.1.5. “obstructive practice” is 

(aa) deliberately destroying, falsifying, altering or concealing of evidence material to the 

investigation or making false statements to investigators in order to materially impede an 

investigation into allegations of a corrupt, fraudulent, coercive or collusive practice; and/or 

threatening, harassing or intimidating any party to prevent it from disclosing its knowledge 

of matters relevant to the investigation or from pursuing the investigation, or 

(bb) acts intended to materially impede the exercise of the Hospital’s inspection and audit rights 

2.1.6.  will reject a proposal for award if it determines that the bidder recommended for award has 
engaged in corrupt, coercive or fraudulent practices in competing for the contract; 

2.2. Furthermore, bidders shall be aware of the provision stated in the Conditions of Contract given in 
Section III 

2.3. Any communications between the bidder and LHC related to matters of alleged fraud or corruption or 
coercive must be made in writing. 

2.4. By signing the bid form, the bidder represents that it either is the owner of the Intellectual Property Rights 
in the hardware, software or other materials offered or that it has proper and valid authorization and/or 
license to offer them from the owner of such rights. The willful misrepresentation of these facts shall be 
considered a fraudulent act falling with the provisions of clauses 2.1.2 to 2.1.4 above, without prejudice 
of other remedies available to LHC. 

3. Eligible Bidders 

3.1. Bidder shall meet the eligibility criteria as per the Section II – eligibility criteria 
3.2. This bidding process is open only to eligible bidders. Eligible Bidder is the entity/firm that complied with 

the eligibility criteria in Section II.  
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3.3. Bidders shall provide such evidence of their continued eligibility satisfactory to LHC, as LHC shall reasonably 
request. 

4. Eligible Goods and Services 

4.1. For the purposes of these bidding documents, the HIS System means all: 

4.1.1. Hardware, software, supplies and consumable items that the Bidder is required to design, supply, 
deliver and install under contract plus all associated documentation and materials (Collectively called 
the “Goods” in some clauses of the ITB). 

4.1.2. the related software development, transportation, insurance, installation, customization, integration, 
implementation, commissioning, testing and training, technical support, maintenance, repair, and 
other services necessary for proper operation of the HIS to be provided by the selected Bidder and as 
specified in the Contract. 

4.1.3. Bidder should determine and enclose any hardware required to run the proposed software, in its bid. 
(Requirement specification is attached in Technical Requirements Section IV) 

4.2. Funds from The Lanka Hospitals Corporation PLC are disbursed only for expenditures for an HIS made up 
of goods and services provided by the successful Bidder (no third parties). 

5. Qualifications of the Bidder 
5.1. In the submission of documentary evidence in its bid, the Bidder must establish to LHC’s satisfaction: 

 
5.1.1. That, it has the financial, technical, and production capability necessary to perform the Contract and 

has a successful performance history as stated in herein and Evaluation Criteria; 
 

5.1.2. That, in the case of a bidder offering to supply key goods and components related to HIS under the 
contract that the bidder did not itself manufacture or otherwise produce, the bidder shall have to be 
duly authorized by the manufacturer or producer to supply those components in the purchaser’s 
country. (This will be accomplished by submission of manufacturer’s authorization forms, as indicated 
in the section entitled sample forms); However, Bidder shall confirm that the HIS does not have any 
barrier (legal or otherwise) to be supplied in the country of LHC; 

5.2. If a Bidder intends to subcontract major items of supply or services, it shall include in the bid details of the 
name and nationality of the proposed Subcontractor, including vendors, for each of those items and shall 
be responsible for ensuring that any Subcontractor proposed complies with the requirements of ITB Clause 
3, and that any Goods or Services components of the HIS to be provided by the Subcontractor comply with 
the requirements of ITB Clause 4. 

5.3. For the purposes of these Bidding Documents, a Subcontractor is any vendor or service provider with 
whom the Bidder contracts for the supply or execution of any part of the HIS to be provided by the Bidder 
under the Contract (such as the supply of major hardware, software, or other components of the required 
Information Technologies specified, or the performance of related Services, e.g., software development, 
transportation, installation, customization, integration, commissioning, training, technical support, 
maintenance, repair, etc.). 

6. Cost of Bidding 
6.1. The Bidder shall bear all costs associated with the preparation and submission of bids, and LHC will in no 

case be responsible or liable for those costs, regardless of the conduct or the outcome of the bidding 
process. 

7. Site Visit 
7.1. The Bidder may wish to visit and examine the site or sites of the HIS and obtain for itself, at its own 

responsibility and risk, all information that may be necessary for preparing the bid and entering into the 
Contract. The costs of visiting the site or sites shall be at the Bidder’s own expense. 
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B. THE BIDDING DOCUMENTS 
 

8. Content of Bidding Documents 

8.1. Addenda issued in accordance with ITB Clauses 10: 
Section I Instructions to Bidders (ITB) 
Section II Eligibility and Evaluation Criteria 
Section III Conditions of Contract (General & Special) 
Section IV Technical Requirements 
Section V Sample Forms 

8.2. Bidders are expected to examine all instructions, forms, terms, specifications, and other information in the 
Bidding Documents. Failure to furnish all information required by the Bidding Documents or to submit a 
bid not substantially responsive to the Bidding Documents in every respect will be at the Bidder’s risk and 
may result in the rejection of its bid. 

8.3. The Invitation for Bids is not formally part of the Bidding Documents and is included for reference only. In 
case of inconsistencies, the actual Bidding Documents shall prevail. 

9. Clarification of Bidding Documents and Pre-bid Meeting 
9.1. A prospective Bidder requiring any clarification of the Bidding Documents may notify the Purchaser in 

writing at the Purchaser’s address/e-mail ID mentioned therein and by one of the means indicated, 7 days 
prior to the deadline for submission of Bids. Similarly, if a Bidder feels that any important provision in the 
documents will be unacceptable; such an issue should be raised as soon as possible. LHC will respond in 
writing to any request for clarification or modification of the Bidding Documents prior to the deadline for 
submission of bids prescribed by LHC. Copies of LHC’s response (including an explanation of the query but 
not identifying its source) will be sent to all prospective bidders that have received. 

9.2. LHC will organize and Bidders are welcome to attend a pre-bid meeting at the time and place indicated 
below. The purpose of the meeting will be to clarify issues and answer questions on any matter that may 
be raised at this stage, with particular attention to issues related to the Technical Requirements. Bidders 
are requested to submit any further questions in writing to reach LHC not later than three working days 
after the meeting. Any modification to the Bidding Documents listed in ITB Clause 8.1, which may become 
necessary as a result of the pre-bid meeting, shall be made by LHC exclusively by issuing an Addendum 
pursuant to ITB Clause 10 

Date : 12/07/2024 Time: 10.00 hours Venue : Board Room, Lanka Hospitals, 9th Floor, No 578, 
Elvitigala Mawatha, Narahenpita, Colombo 05,Sri Lanka. 

Any foreign Bidder could join via Zoom link Join Zoom Meeting 
https://us02web.zoom.us/j/85077866148?pwd=pT2PWbweIsbqMJpBnbGd3xEnV2E5aK.1 

 
Meeting ID: 850 7786 6148 
Passcode: 786794   
(Please Contact Mr. Chamath via +94773726441 for any technical issue in joining with zoom)   

10. Amendment of Bidding Documents 
10.1. At any time prior to the deadline for submission of Bids, the Purchaser may, for any reason, whether at 

its own initiative or in response to a clarification requested by a prospective Bidder, may amend the 

Bidding Documents. Later amendments on the same subject will modify or replace earlier ones. 

10.2. Amendments will be provided in the form of Addenda to the Bidding Documents which will be sent in 
writing to all prospective Bidders that have received the Bidding Documents from the Purchaser. The 
Addenda will be binding on Bidders. Bidders are required to immediately acknowledge receipt of any 
such Addenda. It will be assumed that the amendments contained in the Addenda will have been taken 
in to account by the Bidder in its bid. 

10.3. In order to afford prospective Bidders reasonable time in which to take the amendment into account in 
preparing their bids, the Purchaser may, at its discretion, extend the deadline for the submission of bids, 
in which case, the Purchaser will notify all Bidders in writing of the extended deadline 

https://us02web.zoom.us/j/85077866148?pwd=pT2PWbweIsbqMJpBnbGd3xEnV2E5aK.1
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C. PREPARATION OF BIDS 
 

11. Language of Bid 

11.1. The Bid prepared by the bidder and all correspondence and documents related to the bidding 
exchanged by the Bidder and the Purchaser shall be written in English. 

 

12. Documents Comprising the Bid 
12.1. The Bid submitted by the Bidder shall comprise: 

12.1.1. a Bid Form duly completed and signed by a person or persons duly authorized to bind the Bidder 
to the Contract; 

12.1.2. all price schedules duly completed in accordance with ITB clause 13, 14, and 17 and signed by a 
person or persons duly authorized to bind the bidder to the contract(Price schedule as per the 
annexure I) 

12.1.3. (Bid security furnished in accordance with ITB clause 16 

12.1.4. Written confirmation authorizing the signatory of the bid to commit the bidder, in accordance 
with ITB clause 18.2 

12.1.5. Attachments: 

Attachment 1: Bidder’s Qualifications 

Pursuant to ITB Clause 5, the Bidder must provide details of bidder’s qualification; 

Any Manufacturer’s Authorizations specified as required in ITB Clause 5.1.2; 

Attachment 2: Conformity of the System to the Bidding Documents 

Documentary evidence establishing to the Purchaser’s satisfaction, and in accordance with ITB 
Clause 15, that the Goods and Services components of the Information System to be supplied, 
installed, and/or performed by the Bidder conform to the Bidding Documents; 

Attachment 3: Proposed Subcontractors 

A list of all major items of Goods or Services that the Bidder proposes to purchase or subcontract 
from others, and the name and the nationality of supposed Subcontractor, including vendors for 
each of those items. 

13. Bid Prices 
13.1. The price of Services shall be quoted in total for each service (where appropriate, broken down into unit 

prices). Prices must include all taxes and duties, levies and fees whatsoever. The prices must include all 
costs incidental to the performance of the Services, as incurred by the Bidder, such as travel, subsistence, 
office support, communications, translation, printing of materials etc. 

13.2. Maintenance and Service prices (all inclusive costs) in detail shall be quoted for a period of 10 years (in 
which annual maintenance charge (AMC) for the first two years should be provided free of charge (FOC)) 
for software and hardware, defined in the condition of contract. Eg software license renewals, labor, etc. 

13.3. Prices quoted by the Bidder shall be fixed during the Bidder’s performance of the Contract and not subject 
to increases on any account. Bids submitted that are subject to price adjustment will be rejected 

13.4. Price should be quoted according to the attached price schedule. However in the event of any price break 
up to be given, bidders may submit their own price format other than the given price schedule. 

 

14. Bid Currency 
14.1. The Bidder shall express its prices in US Dollars (USD). In the event the bidder is unable to submit the 

price in USD, price schedule shall be submitted any other reputed currency (Euro/GBP). the LHC will use 
the exchange rates(selling rate) published by the Central Bank of Sri Lanka for conversion purposes, in 
conducting the price evaluation. 
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15. Documents Establishing the Conformity of the Information System to the Bidding Documents 

15.1. The documentary evidence of conformity of the HIS to the Bidding Documents shall be in the form of 
written descriptions, literature, diagrams, certifications, and client references, including: 

15.1.1. the Bidder’s technical bid, i.e. a detailed description of the Bidder’s proposed technical solution 
conforming in all material aspects with the Technical Requirements (Section IV) and other parts 
of these Bidding Documents. 

15.1.2. a Preliminary Project Plan describing, among other things, the methods by which the Bidder will 
carry out its overall management and coordination responsibilities if awarded the Contract, and 
the human and other resources the Bidder proposes to use. The Plan should include a detailed 
Contract Implementation Schedule in bar chart form, showing the estimated duration, sequence, 
and interrelationship of all key activities needed to complete the Contract. 

15.1.3. a written confirmation that the Bidder accepts responsibility for the successful integration and 
inter-operability of all components of the System as required by the Bidding Documents. 

15.1.4. Bidder shall note that references to brand names or model numbers or national or proprietary 
standards designated in its Technical Requirements are intended to be descriptive and not 

restrictive. 

16. Bid Security – This will be a Mandatory requirement at the evaluation and the required value and the 
validity has to be complied 100% 

16.1. The Bidder shall furnish, as part of its bid, a bid security in the amount of SLR 3,000,000/= or USD 10,000/- 

16.2. The bid security shall be denominated in Sri Lankan Rupees or USD. 

16.2.1. Be in the form of an unconditional bank guarantee from 

▪ A bank operating in Sri Lanka approved by a Central Bank of Sri Lanka; 

▪ A bank based in another country, backed by a bank operating in Sri Lanka and 

approved by the Central Bank of Sri Lanka; 

▪ Bank Draft issued by any approved commercial bank 

▪ Bid Security issued by an Insurance company 

▪ Cash deposit to the LHC finance department (Original receipt should be submitted 

along with technical proposal) 

16.2.2. Be submitted in its original form; copies will not be accepted; 

16.2.3. The Bid Guarantee should be valid till 28th February 2025, or at least 30 days beyond any 
extended period of bid validity subsequently requested pursuant to ITB Clause 17.2. 

16.3. The bid security of a Joint Venture shall be issued in the name of the Joint Venture submitting the 
bid and shall list all partners of the Joint Venture. 

16.4. Any bid not accompanied by a substantially acceptable bid security in accordance with ITB Clauses 
16.2 and 16.3, shall be rejected by LHC as non-responsive. 

16.5.         The bid securities of unsuccessful bidders will be returned as promptly as possible 

16.6. The bid security of the successful Bidder will be returned when the bidder has signed an agreement and 
furnished the required performance security 

16.7. The bid security may be forfeited: 

16.7.1. if a bidder: 

i. withdraws its bid during the period of bid validity specified by the bidder on the Bid Form; or 
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ii. fails to accept LHC’s ’s corrections of arithmetic errors in the bidder’s bid (if any). 

iii. in the case of the successful bidder, if the bidder fails to: 

a. sign the contract in accordance with ITB clause 31; or 

b. furnish performance security in accordance with ITB Clause 32. 

16.8. Bid security should be submitted along with the Technical proposal or submit separately on or before 

13th August 2024 at 16.00 hour. In the event the bid security attached to the financial bid, LHC will not 

be take any responsibility and consider the bidder has not submitted the bid security. If the bid security 

will be submitted by a Commercial Bank in Sri Lanka under advice of the foreign bidders bank according 

to the provisions available in Bid Security clause mentioned above, a copy of Bid Guarantee issued by 

the Sri Lankan Bank, or copy of advice issued to the Sri Lankan Bank by the bidders bank should be 

submitted with the Bid. But, the original Bid Guarantee should be submitted to the LH on or before 13th 

August 2024 at 16.00Hour. 

17. Period of Validity of Bids 

 
17.1. Bids shall remain valid, at a minimum, for a period of 180 days after the deadline date for bid submission 

prescribed by LHC, pursuant to ITB Clause 20. A bid valid for a shorter period shall be rejected by LHC as 
non-responsive. 

17.2. In exceptional circumstances, prior to expiry of the bid validity period, LHC may request that the Bidders 
extend the period of validity for a specified additional period. The request and the responses to the 
request shall be made in writing 

18. Format and Signing of Bid 
18.1. The Bidder shall prepare an original and a copy clearly marking each one as “ORIGINAL BID,” “COPY”, as 

appropriate. In the event of any discrepancy between them, the original shall govern. 

18.2. The original and the copy of the bid, each consisting of the documents listed in ITB Clause 12.1, shall be 
typed or written in indelible ink and shall be signed by a person or persons duly authorized to sign on 
behalf of the Bidder. The authorization must be in writing and included in the bid. The name and position 
held by each person signing the authorization must be typed or printed below the signature. All pages of 
the bid, except for unamended printed literature, shall be initialed by the person or persons signing the 
bid. 
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D. SUBMISSION OF BIDS 
 

19. Sealing and Marking of Bids (Single- Stage: Two- Envelope Bidding Procedure) 

The Bidder shall prepare and submit its Proposals in the following form; 
19.1. Bidders shall submit two sealed envelopes simultaneously, one containing the technical proposal and the 

other the price proposal, duly marking the envelops as “Technical Proposal” and “Financial Proposal” and 
enclosed together in an outer single envelope. 
There should be two sets of such envelops, duly marking the envelops as “ORIGINAL” and “COPY”. The 
envelopes shall then be sealed in an outer envelope. 
In addition, one (01) electronic copy (in PDF) of the Technical Proposal (Excluding Financials)  including all 
related document and copy of Bid Guarantee shall be sent to the mail address given below on or before 
the Proposal submission deadline To ensure a smooth and efficient evaluation; 
Email:  histender@lankahospitals.com  

• File Sharing: Upload bid document with all related documents  to a secure cloud storage platform such 
as OneDrive. 

Important Note: 

• The bidder should indicate clearly in the Email subject Line name of the company/Bidder and the HIS 
Tender reference number (if provided). 

• For OneDrive uploads, share the folder containing your technical proposal along with other documents 
as stated above with histender@lankahospitals.com and grant them "edit" permissions. 

• For Technical Support Contact: Saranga: +94 74 031 0903,  Supeshala: +94 74 231 5401  
Procurement related support contact: Manager Procurement (Mr. Salman) +94 77 712 2553, Asst. 
Manager (Mr. Chaminda) +94 71 439 8528  

Deadline: 
Please note that for all purposes, the deadline for submitting proposal shall be as per clause 20.1 here to.  
In the event of any discrepancy between the original Proposal and any copy, the original will prevail.  
Bidders may only submit one proposal. If a bidder submits or participates in more than one proposal, 
such proposals shall be disqualified. 
The Technical Proposal shall not include any financial information. A Technical Proposal containing 
financial information may be declared nonresponsive. 
 

19.2. The envelopes shall 

 
19.2.1. be addressed to the Purchaser at the address given below and the Tender Number should be 

clearly mentioned on the top left hand corner. 
 

Chairman Procurement Committee 
The Lanka Hospitals Corporation PLC 
No 578, Elvitigala Mawatha, 
Colombo 05. 

20. Deadline for Submission 
20.1. Bids must be received by LHC at the address specified in the ITB Clause 19.2 not later than the time and 

date stated below. 
Date: 31/07/2024 Time: 1100 Hours 

 
LHC may at its discretion, extend the deadline for the submission of Bids by amending the Bidding 
Documents in accordance with ITB Clause 10, in which case all rights and obligations of LHC and Bidders 
previously subject to the deadline shall therefore be subject to the deadline as extended. 

21. Late Bids 

mailto:histender@lankahospitals.com
mailto:histender@lankahospitals.com
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Any bid received by LHC after the bid submission deadline prescribed in the ITB Clause 20, will be rejected. 
In the event of posting or courier of bid documents, the bid receipt date and time is consider as the 
documents submission date to the Lanka Hospitals & time and not the posting date and time. 

22. Withdrawal of Bids 
No bid may be withdrawn in the interval between the bid submission deadline and the expiration of 

the bid validity period specified in ITB Clause 17. Withdrawal of a bid during this interval may result 

in the forfeiture of the bidder’s bid security, pursuant to ITB Clause 16.7. 
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E. BID OPENING AND EVALUATION 
 

23. Opening of Bids by Purchaser 
23.1. Purchaser will open all Bids, in public, in the presence of Bidders’ representatives who choose to attend, 

at the time, on the date and place indicated below. Bidder’s representatives shall sign a register as proof 
of their attendance. 

Initially, only the technical proposals are opened at the date and time indicated below. The 
Financial proposals remain sealed and are held in custody by the purchaser. 

Venue : Procurement Department  

Tender Closing Date : 31/07/2024  

Tender Closing Time : 1100 hours 

23.2. Financial Proposals shall be opened publicly in the presence of the bidders’ representatives who 

choose to attend. The name of the bidder, and the technical scores of the bidders shall be read 

aloud. The Financial Proposal of the bidders who met the minimum qualifying mark will then be 

inspected to confirm that they have remained sealed and unopened. These Financial Proposals shall 

be then opened, and the total prices read aloud and recorded. 

Purchaser shall notify those bidders whose Proposals did not meet the minimum qualifying mark 

or were considered non responsive, that their Financial Proposals will be returned unopened after 

completing the selection process. 

24. Clarification of Bids 

24.1. During the bid evaluation, LHC may, at its discretion, ask the Bidder for a clarification of its bid. The 
request for clarification and the response shall be in writing, and no change in the price or substance 

of the bid shall be sought, offered, or permitted. 

25. Preliminary Examination of Bids 

25.1. LHC will examine the Bids to determine whether they are complete, whether required sureties have 

been furnished, whether the documents have been properly signed, and whether the bids are 

generally in order. 

25.2. Prior to the detailed evaluation, LHC will determine whether each bid is of acceptable quality, is 

complete, and is substantially responsive to the Bidding Documents. If a bid is not substantially 

responsive, it will be rejected by LHC and may not subsequently be made responsive by the Bidder 

by correction of the nonconformity. LHC’s determination of bid responsiveness will be based on 

the contents of the bid itself. 

26. Evaluation and Comparison of Bids 

26.1. LHC will evaluate and compare the bids that have been determined to be substantially responsive. 

Other than the prices offered for the bids following factors are also considered when evaluating 

• Clientele 

• Past Experience 

• Successful implementation in similar capacity (Government and Private) 

• Staff 

• Cost and the effectiveness of the HIS 

• Usability features, such as ease of use, ease of administration, 

• The quality of the Bidder’s Preliminary Project Plan as evidenced by the thoroughness, 
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reasonableness and responsiveness of: 

a) the task and the resource schedules, both general and specific, and 

b) the proposed arrangements for management & coordination, training, quality 

assurance, technical support, logistics, problem resolution, and transfer of 

knowledge 

• The technical features that reflect how well the System meets the Purchaser’s requirements or 
ease of expansion. 

• Detailed evaluation criteria are given in Section II of this document 

27. Contacting the Purchaser 
27.1. From the time of bid opening to the time of Contract award, if any Bidder wishes to contact LHC on any 

matter related to the bid, it should do so in writing. 

27.2. If a Bidder tries to directly influence LHC or otherwise interfere in the bid evaluation process and the 
Contract award decision, its bid may be rejected. 
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F. POST-QUALIFICATION AND AWARD OF CONTRACT 
 

28. Purchaser’s Right to Vary Quantities at Time of Award 
N/A 

 

29. Purchaser’s Right to Accept/ Reject Any/All Bids 

29.1. LHC reserves the right to accept or reject any bid or to annul the bidding process and reject all bids 

at any time prior to Contract award, without thereby incurring any liability to the Bidders. 

 

30. Notification of Award 
30.1. LHC will notify the successful Bidder in writing by registered letter, or by electronic means to be 

subsequently confirmed in writing by registered letter, that its bid has been accepted. 
30.2. Upon the successful Bidder’s furnishing of the signed Form of Contract Agreement and the performance 

security pursuant to ITB Clause 32, LHC will promptly notify each unsuccessful Bidder and will discharge 
its bid security, pursuant to ITB Clause 16. 

31. Signing of Contract 
31.1. At the same time as LHC notifies the successful Bidder that its bid has been accepted, LHC will send the 

Bidder the Form of Contract Agreement provided in the Bidding Documents, incorporating all agreements 
between the parties. 

31.2. As soon as practically possible, but no more than thirty (30) days following receipt of the Form of Contract 
Agreement, the successful Bidder shall sign and date the Form of Contract Agreement and return it to 
LHC. 

32. Performance Security 
32.1. Within 30 days, following receipt of notification of award from LHC, the successful Bidder shall furnish 

the performance security in accordance with the Conditions, using the Performance Security Bank 
Guarantee form provided in the Bidding Documents or another form acceptable to the Purchaser. 

32.2. Failure of the successful Bidder to comply with the requirements of ITB Clause 31 or ITB Clause 32.1 shall 
constitute sufficient grounds for the annulment of the award and forfeiture of the bid security, in which 
event LHC may make the award to the next evaluated bid submitted by a qualified Bidder or call for new 
bids. 
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SECTION II. ELIGIBILITY AND EVALUATION CRITERIA 
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Eligibility Criteria 

(All documentary evidence should be annexed for each and every criteria mention below) 
All following ten criteria must be complied, if not bid will be rejected. 

 

 
S/No Eligibility Criteria Compliance 

Yes/No 
Details of 
Proof 

 An Eligible Bidder shall be  
 

1. a company that is a private entity, a state-owned 
enterprise or institution or firm or any combination of 
such entities in the form of a joint venture (“JV”) under 
an existing agreement or with the intent to enter into 
such an agreement supported by a letter of intent.  

 
         Note: 
 

In the event if the Bidder is an entity or party to a 
JV, such entity or JV may be excluded from the 
bidding if the Bidder or partner of Bidder in case of a 
JV is declared ineligible by the Democratic 
Socialist Republic of Sri Lanka who is included in 
the database of defaulting contractors/suppliers 
by the National Procurement Commission (NPC) Sri 
Lanka; 
 

2. In the event if a Bid is submitted by a Joint Venture 
partners  

i. The total number of members in a JV shall 
not be more than Two (02); and 

ii. the bid shall be signed so as to be legally 
binding on all partners. 

 
 
3. the product/HIS owner and should possess legal and 

absolute ownership rights to the HIS 
(product/software), including all intellectual property 
rights to the product/software. As such the Bidder 
should agree to support and maintain the 
product/software /(HIS) for a minimum of ten (10) 
years from the Operational Acceptance Test (OAT). 

 
 
 

  

2. The Product must be an existing solution implemented 
worldwide. The Bidder should be owner of the software (HIS 
system) The particular product of principal who possesses 
absolute ownership rights to the product/software, including 
all intellectual property rights to the product/software. 

  

3. Bidder should have preferably at least 10 years’ experience in 
implementing software solutions in S World wide  

  

4 Bidder which possesses absolute ownership rights to the 
products/software, including all intellectual property rights to 
the product/software should have at least 10 years’ 
experience in HIS solutions implemented around the world. 

  



IFB/Tender Number: LH/21/2632/DP/P147 │ 21 | P a g e  

4. The Bidder should have an average turnover per year of not 
less than equivalent to LKR 200 Million computed over the 
preceding five financial years based on audited financial 
statements. 
(The bidder should produce Audited financial statements for 
the preceding five financial years) 

  

5. The Bidder should not have been placed in the List 
of Defaulting Contractors of the Government of Sri Lanka 

  

6. The Bidder must provide at least three customers 
recommendation letters from hospitals (over200 
beds multispecialty) for satisfactory HIS 
implementation projects worldwide.  

  

7. Experience  

Experience of at least 10 years for the Principal in the 
activity of design, supply, implementation and 
managing similar Hospital Information System Contracts 

that have been satisfactorily and substantially 

completed as a prime contractor or joint venture 
member around the world 

 

  

8. All products (HIS system) proposed by the Bidder should have 
a product lifetime of at least 10 years ahead from the date of 
operational acceptance.(Minimum 10 year warranty on the 
total solution) 

  

9. The proposed solution should be an enterprise 
comprehensive solution which should not be based on any 
freeware 

  

10. Offered product should pass the due diligence evaluation by 
an 
independent audit firm. 

  

 



 

Evaluation Criteria 

The Quality cost base selection (QCBS) method shall apply and the evaluation committee shall evaluate the 
Technical Proposals on the basis of following criteria and given marking scheme. 

 

  
Criteria 

Maximum 
Marks 

 

 
1 

Single party(Yes/No)  

Name of Joint Venture  

Name of each party in the JV  

Partner 1  

Partner 2  

2 Financial and administrative strength of bidder; (10 marks)  

 
2.1 

Financial strength (value equivalent to LKR) 5 marks 

Average Annual Turnover 200-249 million ;1 Marks, 
Average Annual Turnover 250 - 299 million ;2 marks, 
Average Annual Turnover 250 above million ;3 marks 
Ex Rate (Selling) as at 5th July 2024 – 303.74 

 

 
06 

 

03 
 
 

01 

2.2 
 
2.3 

No of Project staff- (1-24: 1, 25-49: 3, More than 50: 5) 
CVs of key project members to be submitted 
Submission of Principal’s Audited Financial statements for last three years 
 

3 Compliance with the technical scope   

3.1 
 
 
 
3.2 

Comply with the Module and feature requirement of the Technical scope 
mentioned under section V 
 
Comply with the other requirements other than Module requirement of the Technical scope 
mentioned under section V 

75 
 
 
 

15 

 100 

Note:- If the product owner offer the product with collaboration of reputed local agent in Sri Lanka will be an 
added advantage and will be offered additional bonus mark in the evaluation 

 

Short listing and selection methodology  
 

Bidders who are scored over 80% (Including 80%) or 05 top scored bidders (if no one score equal or greater 
than 80%) in the detail evaluation are eligible for the comprehensive demonstration 

 
Eligibility for the HIS Product demonstration. 
 
As per the conclusion of the Detail Evaluation Bidders who are scored over 80% (Including 80%) or 05 top 
scored bidders (if no one score equal or greater than 80%) are eligible for the comprehensive demonstration 
and 02 parties who score highest score in the comprehensive demonstration will be selected for financial 
evaluation.  
 
Comprehensive Demo with all features of your existing modules in HIS solution (Demonstration should be 
covered followings. 
Technical Aspect/Functional Requirement/Cost Break Down/Support & Maintenance/Warranty) 

Demonstration should be held within 30 Minutes and for Q/A for 5minutes  
 
(Note:-  Final decision will be taken base on the demonstrated product and the version and no any future 
pending development will not be taken in to consideration) 

 
Awarding of contact  
 
The financial proposal only from two parties which selected at the end of the comprehensive demonstration 
and proceed the financial evaluation. The management of the Lanka Hospitals will reserve the right to call 
for Best and Final Offer. The award will be placed with the lowest substantially responsiveness bidder. A 
formal agreement will be arranged as per the section III, conditions of contract. 
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SECTION III. CONDITIONS OF CONTRACT 
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A. CONTRACT AGREEMENT 
 

This Contract (hereinafter called the “Contract”) is made and entered into at Colombo in the Democratic Socialist 

Republic of Sri Lanka on the [day] day of the month of [month], [year], between, THE LANKA HOSPITALS 

CORPORATION PLC, a Company duly incorporated under the laws of Sri Lanka, bearing Registration No: PQ 180 and 

having its Registered Office at No. 578, Elvitigala Mawatha, Colombo 05, in the said Republic of Sri Lanka 

(hereinafter referred to as the “Hospital” which term or expression as herein used shall where the context so 

requires or admits mean and include the said THE LANKA HOSPITALS CORPORATION PLC., its successors and 

permitted assigns) of the One Part, and [name of Service Provider], a Company duly incorporated under the laws of 

[Country of incorporation], bearing Registration No: [Registration No] and having its Registered Office at [Registered 

Address] (hereinafter referred to as the “Contractor” which term or expression as herein used shall where the 

context so requires or admits mean and include the said [name of Service Provider]., its successors and permitted 

assigns) of the Other Part. 

[Note: All notes should be deleted in the final text.] 

[Note: If the Service Provider consist of more than one entity, the above should be partially amended to read as 

follows: and, a joint venture consisting of the following entities, each of which will be jointly and severally liable to 

the Hospital for all the Service Provider’s obligations under this Contract, namely, (1) [name of Service Provider] a 

Company duly incorporated under the laws of [Country of incorporation], bearing Registration No: [Registration No] 

and having its Registered Office at [Registered Address] and (2) [name of Service Provider], a Company duly 

incorporated under the laws of [Country of incorporation], bearing Registration No: [Registration No] and having its 

Registered Office at [Registered Address] (hereinafter collectively referred to as the “Service Provider” which term 

or expression as herein used shall where the context so requires or admits mean and include the said [name of 

Service Provider] and [name of Service Provider], their successors and permitted assigns) of the Other Part] 

 
Hospital and the Service Provider are also hereinafter referred to individually as a “Party” and collectively as the 

“Parties.” 

 
WHEREAS 

A. The Hospital has requested the Service Provider to provide certain Services as defined in the General 
Conditions of Contract attached to this Contract (hereinafter called the “Services”); 

B. The Service Provider, having represented to the Hospital that they have the required professional skills, 
expertise and personnel and technical resources, have agreed to provide the Services on the terms and 
conditions set forth in this Contract at a Contract Price of [Contract price]; 

 
NOW THEREFORE the parties hereto hereby agree as follows: 

 
1. In this Contract words and expressions shall have the same meanings as are respectively assigned to them in 

the General Conditions of Contract referred to. 
 

2. Integral Documents 

 
The following documents forming part of the Contract Documents as defined in General Conditions of Contract 

shall be deemed to form and be read and construed as part of this Contract Agreement, and the priority of the 

documents shall be as follows: 

 
a) the Letter of Acceptance; 

b) the Service Provider’s Bid 

c) the Special Conditions of Contract; 

d) the General Conditions of Contract; 
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e) the Technical Requirements/Specifications; 

f) [Add here any other document(s)] 

g) The following Appendices 

Appendix A: Description of the Services 

Appendix B: Schedule of Payments 

Appendix C: Key Personnel and Subcontractors 

Appendix E: Activity Schedule 

Appendix F: Services and Facilities Provided by the Hospital 

Appendix G: Annual Maintenance Charges 

[Add here any other document(s)] 

h) Project implementation plan (detail Time line of project) should be submitted with Gantt Chart  

 
The mutual rights and obligations of the Hospital and the Service Provider shall be as set forth 
in the Contract, in particular: 

(a) the Service Provider shall carry out the Services in accordance with the provisions 
of the Contract; and 

(b) In consideration of the provision of the Services and related goods/products and the remedying of 
defects therein, the Hospital shall make payments of the Contract Price as may become payable 
under the provisions of the Contract at the times and in the manner prescribed by the Contract. 

 
 
 
 
 
 
 
 

 
(signing page will follow) 
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Signature and Seal 

IN WITNESS WHEREOF THE PARTIES HERETO HAVE SET THEIR RESPECTIVE HANDS HEREUNTO AND TO ONE OTHER 
ON THE DAY AND YEAR HEREINBEFORE WRITTEN. 

Signed at Colombo on this ….. day of 

……………….. 2021 for and on behalf of 

THE LANKA HOSPITALS 

CORPORATION   PLC   by   its 
…………………. and 

…………………….. duly authorized in that 

behalf. 

Witnesses: 
Signature:…………………………… Signature:……………………….….…….….. 
Name:……………………………… Name:……………………………….………….. 
Address: :……………………………. Address: …………….……………..………… 

…………………………… …………………………….……………. 

 

 

 
Witnesses: 
Signature:…………………………… Signature:……………………….….…….….. 
Name:………………………………… Name:……………………………….………….. 
Address: :……………………………. Address: …………….……………..………… 

……………………………. 

Signed at Colombo on this ……… day of 

…………..  2021  for  and 
………………………. 

… ................................. and 

… .................... (Directors/ 

on  behalf  of 

by its 

Authorized 

Signatories by Resolution or Board 

minute) duly authorized in that behalf. 
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General Conditions of Contract 

 
1. Definitions 

1.1 The following words and expressions shall have the meanings hereby assigned to them: 

 
a) “Bidding Document” means Invitation for Bids No. LH/21/2632/DP/P147 

b) “Contract” means the Contract Agreement signed by the Parties, together with the Contract 

Documents referred to therein, including all attachments, appendices, and all documents 

incorporated by reference therein. 

c) “Contract Documents” means the documents listed in the Contract Agreement, including any 

amendments thereto. 

d) “Contract Price” means the price payable to the Service Provider as specified in the Contract 

Agreement, subject to such additions and adjustments thereto or deductions therefrom, as may be 

made pursuant to the Contract. 

e) “Day” means calendar day. 

f) “Completion Date” means the date of completion of the Services by the Service Provider as 

certified by the Hospital or its Consultant/nominee by way of issuing Certificate of Completion. 

g) “GCC” means the General Conditions of Contract. 

h) “Hospital” means the entity that employs the Service Provider. 

i) “Services” means the work to be performed by the Service Provider pursuant to this Contract, as 

described in Appendix A and in the Technical Requirements/Specifications and Activity Schedule. 

j)  “Subcontractor” means any natural person, private or government entity, or a combination of the 

above, to whom any part of the Services is subcontracted by the Service Provider with the prior 

approval of the Hospital. 

k) “Service Provider” means the private or government entity, institution or firm or a combination of 

the above, whose bid to provide the Services has been accepted by the Hospital and is named as such 

in the Contract Agreement and SSC. 

l) “Service Provider’s Bid” means the completed bidding document submitted by the Service Provider 

to the Hospital. 

m) “SCC” means the Special Conditions of Contract by which the GCC may be amended or supplemented; 

n) “Specifications” means the specifications of the service included in the bidding document 

submitted by the Service Provider to the Hospital. 

o) “Activity Schedule” is the priced and completed list of items of Services to be performed by the 

Service Provider forming part of his Bid; 

p) “Member,” in case of the Service Provider consist of a joint venture of more than one entity, means 

any of these entities; “Members” means all these entities, and “Member in Charge” means the entity 

specified in the SSC to act on their behalf in exercising all the Service Provider's rights and obligations 

towards the Hospital under this Contract; 

q) “Party” means the Hospital or the Service Provider, as the case may be, and “Parties” means both 

of them; 

r) “Personnel” means persons hired by the Service Provider or by any authorized Subcontractor as 

employees and assigned to the performance of the Services or any part thereof; 

 
2. Contract Documents 

Subject to the order of precedence set forth in the Contract Agreement, all documents forming the 
Contract (and all parts thereof) are intended to be correlative, complementary, and mutually 
explanatory. The Contract Agreement shall be read as a whole. 

 
3. General 
3.1 Interpretation: If the context so requires it, singular means plural and vice versa. 
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3.2 Headings: The headings in this GCC shall not have any special meaning and shall not be deemed to 
be part thereof or be taken into consideration in the interpretation or construction thereof or of the 
Agreement. 

3.3 Location: The Services shall be performed at The Lanka Hospitals Corporation PLC at No 578, 
Elvitigala Mawatha, Colombo 05. 

3.4 Entire Agreement: The Contract constitutes the entire agreement between the Hospital and the 
Service Provider and supersedes all communications, negotiations and agreements (whether written 
or oral) of the parties with respect thereto made prior to the date of Contract. 

3.5 Amendment: No amendment or other variation of the Contract shall be valid unless it is in writing, is 
dated, expressly refers to the Contract, and is signed by a duly authorized representative of each 
party thereto. 

3.6 Severability: If any provision or condition of the Contract is prohibited or rendered invalid or 
unenforceable, such prohibition, invalidity or unenforceability shall not affect the validity or 
enforceability of any other provisions and conditions of the Contract. 

3.7 Applicable Law: The Contract shall be governed by and interpreted in accordance with the laws of 
the Democratic Socialist Republic of Sri Lanka. 

3.8 Settlement of Disputes: The Hospital and the Service Provider shall make every effort to resolve 
amicably by direct informal negotiation any disagreement or dispute arising between them under or 
in connection with the Contract. If, after thirty (30) days, the parties have failed to resolve their 
dispute or difference by such mutual consultation, such dispute or difference shall be referred to the 
jurisdiction of the Courts of Sri Lanka. 

3.9 Language: This Contract has been executed in English language which shall be the binding and 
controlling language for all matters relating to the meaning or interpretation of this Contract. 

3.10 Notice: Any notice, request, or consent made pursuant to this Contract shall be in writing and shall 
be deemed to have been made when delivered in person to an authorized representative of the Party 
to whom the communication is addressed, or when sent by registered mail, or facsimile or email to 
such Party at the address specified in the SCC. Notice shall be effective when delivered or on the 
notice’s effective date, whichever is later. 

3.11 Eligibility: All Services and related goods supplied under this Contract shall have complied with 
applicable standards stipulated by the Sri Lanka Standards Institute. In the absence of such standards, 
the Services supplied shall be complied with the other internationally accepted standards or 
commonly accepted industry standards. 

3.12 Relationship: Nothing in this Contract shall be construed to create a joint venture, partnership, 
employer/employee relationship, agency or any other relationship other than that of parties 
contracting at arm’s length or to authorize either party to assume or undertake any obligation of any 
kind, express or implied, on behalf of the other party other than those specified herein. 

3.13 Assignments: No Party shall have any right to assign and or transfer any right or liability arising from 
this Agreement unless there is prior written consent from the other party. 

3.14 Severability: In case any provision in this Contract shall be invalid, illegal or unenforceable, the 
validity, legality and enforceability of the remaining provisions shall not in any way be affected or 
impaired thereby and such provision shall be ineffective only to the extent of such invalidity, illegality 
or unenforceability. 

3.15 Waiver: Failure by either Party to insist in any one or more instances on strict performance of any of 
the provisions of this Agreement shall not constitute a waiver or relinquishment of the right to 
enforce the provisions of this Agreement in future instances, but this right shall continue and remain 
in full force and effect. 

3.16 Non Exclusivity: Nothing contained in this Contract is intended to restrict or limit the right of the 
Hospital, at any time including during the term of this Agreement to enter into any agreement or 
arrangement with any other person regarding the same or similar services to those contemplated 
herein. 

3.17 Warranty of Authority: The Parties hereto represent and warrant to each other that their authorized 
signatories are entitled to sign the Contract on their behalf and the rights and obligations of each of 
the parties hereto shall be legally valid and binding and enforceable on them. 

4. Joint Venture, Consortium or Association 
If the Service Provider is a joint venture, consortium, or association, all of the parties shall be jointly 
and severally liable to the Hospital for the fulfillment of the provisions of the Contract and shall 
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designate one party to act as a leader with authority to bind the joint venture, consortium, or 
association. The composition or the constitution of the joint venture, consortium, or association shall 
not be altered without the prior consent of the Hospital. 

 
5. Scope 
5.1 Scope of Contract 

The scope of this Contract shall be for the Service Provider to design, supply, deliver, install, 
implement, test, commission, train and maintain a Hospital Information System including the 
development of user acceptance testing, system integration with third party solutions, connectivity 
to existing resources and provision of any other related or connected or ancillary services therein as 
per the terms and conditions of this Contract and Contract Documents. 

5.2 The Services and related goods/products to be supplied shall be as specified in the Technical 
Requirements/Specifications. 

 
6. Commencement, Completion, Modification, Delivery and Termination of Contract 
6.1 Effectiveness of Contract: This Contract shall come into effect on the date the Contract is signed by 

Parties or such other later date as may be stated in the SCC. 

6.2 Commencement of Services 

6.2.1 Activity Schedule: Unless otherwise agreed in writing by the Hospital, before the commencement of 

the Services, the Service Provider shall submit to the Hospital for approval an Activity Schedule 

showing the general methods, arrangements, order, all activities and timing for all activities. The 

Services shall be carried out in accordance with the approved Activity Schedule as updated. 

6.2.2 Commencement Date: The Service Provider shall commence carrying out the Services within thirty 

(30) days the date the Contract becomes effective, or at such other date as may be specified in the 

SCC. 

6.3 Intended Completion Date: Unless terminated earlier pursuant to Sub-Clause 6.6, the Service 

Provider shall complete the activities by the Intended Completion Date, as is specified in the SCC. If 

the Service Provider does not complete the activities by the Intended Completion Date, it shall be 

liable to pay liquidated damage as per GCC Clause 10.10. In this case, the Completion Date will be 

the date of completion of all activities and issuance of Certificate of Completion (s). 

 
For the purpose of this Sub-Clause and GCC; 

 
The Certificate of Completion shall mean the written confirmation issued by the Hospital or its 

Consultant or nominee that the works/Services or an integral part thereof has been substantially 

completed/performed or for such interim/final tests have been performed by the Service Provider to 

the satisfaction of the Hospital. 

6.4 Modification: Modification of the terms and conditions of this Contract, including any modification 

of the scope of the Services or of the Contract Price, may only be made by written agreement 

between the Parties. 

6.5 Delivery 

The completion of the Services and delivery of related goods shall be in accordance with the Delivery 
and Completion Schedule specified in the Technical Requirements/Specifications or as specified in 
the SCC. 

 
6.6 Termination 
6.6.1 Termination for Default 

 
a) The Hospital, without prejudice to any other remedy for breach of Contract, by thirty (30) days 

written notice of default/termination sent to the Service Provider, may terminate the Contract in 
whole or in part: 
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i. if the Service Provider fails to deliver any or all of the Services within the period specified in the 
Contract, or within any extension thereof granted by the Hospital pursuant to GCC Clause 6.8; 

ii. if the Service Provider does not remedy a failure in the performance of its obligations under the 

Contract, within thirty (30) days after being notified or within any further period as the Hospital may 

have subsequently approved in writing; 

iii. if, as the result of Force Majeure, the Service Provider is unable to perform a material portion of the 

Services for a period of not less than sixty (60) days; or 

iv. if the Service Provider, in the judgment of the Hospital has engaged in corrupt or fraudulent practices 

in competing for or in executing the Contract. 

 
For the purposes of this Sub-Clause: 

a) “corrupt practice” is the offering, giving, receiving or soliciting, directly or indirectly, of anything of 

value to influence improperly the actions of another party; 

b) “fraudulent practice” is any act or omission, including a misrepresentation, that knowingly or 

recklessly misleads, or attempts to mislead, a party to obtain a financial or other benefit or to avoid 

an obligation; 

c) “collusive practice” is an arrangement between two or more parties designed to achieve an 

improper purpose, including to influence improperly the actions of another party; 

d) “coercive practice” is impairing or harming, or threatening to impair or harm, directly or indirectly, 

any party or the property of the party to influence improperly the actions of a party; 

e) “obstructive practice” is 

(aa) deliberately destroying, falsifying, altering or concealing of evidence material to the 

investigation or making false statements to investigators in order to materially impede an 

investigation into allegations of a corrupt, fraudulent, coercive or collusive practice; and/or 

threatening, harassing or intimidating any party to prevent it from disclosing its knowledge 

of matters relevant to the investigation or from pursuing the investigation, or 

(bb) acts intended to materially impede the exercise of the Hospital’s inspection and audit rights 

 
b) In the event the Hospital terminates the Contract in whole or in part, pursuant to GCC Clause 6.6.1(a), 

the Hospital may procure, upon such terms and in such manner as it deems appropriate, Services or 
related goods similar to those undelivered or not performed, and the Service Provider shall be liable 
to the Hospital for any additional costs for such similar Services or related goods. However, the 
Service Provider shall continue the performance of the Contract to the extent not terminated. 

6.6.2 Termination for Insolvency 
 

One Party may at any time terminate the Contract by giving notice to the other Party if one Party 
becomes bankrupt or otherwise insolvent. In such event, the termination will be without 
compensation to either party, provided that such termination will not prejudice or affect any right of 
action or remedy that has accrued or will accrue thereafter. 

 
6.6.3 Termination for Convenience 

The Hospital, by notice sent to the Service Provider, may terminate the Contract, in whole or in part, 
at any time for its convenience. The notice of termination shall specify that termination is for the 
Hospital’s convenience, the extent to which performance of the Service Provider under the Contract 
is terminated, and the date upon which such termination becomes effective. 

 
6.7 Force Majeure 

6.7.1 For the purposes of this Contract, “Force Majeure” means an event which is beyond the reasonable 

control of a Party and which makes a Party’s performance of its obligations under the Contract 

impossible or so impractical as to be considered impossible under the circumstances. 
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6.7.2 The failure of a Party to fulfill any of its obligations under the Contract shall not be considered to be 

a breach of, or default under, this Contract insofar as such inability arises from an event of Force 

Majeure, provided that the Party affected by such an event (a) has taken all reasonable precautions, 

due care and reasonable alternative measures in order to carry out the terms and conditions of this 

Contract, and (b) has informed the other Party as soon as possible about the occurrence of such an 

event. 

6.8 Extension of Time 

6.8.1 Any period within which a Party shall, pursuant to this Contract, complete any action or task, shall be 

extended for a period equal to the time during which such Party was unable to perform such action 

as a result of Force Majeure. 
 

6.8.2 If at any time during performance of the Contract, the Service Provider should encounter conditions 
impeding timely completion of the Services and delivery of elated goods/products, the Service 
Provider shall promptly notify the Hospital in writing of the delay, its likely duration, and its cause. As 
soon as practicable after receipt of the Service Provider’s notice, the Hospital shall evaluate the 
situation and may at its discretion extend the Service Provider’s time for performance, in which case 
the extension shall be ratified by the parties by amendment of the Contract. 

 
6.8.3 Except in case of Force Majeure, a delay by the Service Provider in the performance of its Delivery 

and Completion obligations shall render the Service Provider liable to the imposition of liquidated 
damages pursuant to GCC Clause 10.10, unless an extension of time is agreed upon, pursuant to GCC 
Sub-Clause 6.8. 

 
7 Contract Price and Payment Terms 
7.1 The Contract Price shall be as per the Schedule of Payments (Appendix B). 

 

7.2 The Contract Price shall be paid against the payment milestones specified in the Schedule of 
Payments (Appendix B). 

 
7.3 The Service Provider’s remuneration/fee shall not exceed the Contract Price including all 

Subcontractors’ costs, and all other costs incurred by the Service Provider in carrying out the Services 
described in Appendix A. 

 
7.4 The Service Provider shall provide a security in the prescribed form in Bidding Document, in equal 

amount and currency to the advance payment, which is to be valid until the Hospital Information 
System is Operationally Accepted. 

7.5 The Service Provider’s requests for payment shall be made to the Hospital in writing, accompanied 
by invoices describing, as appropriate, Services performed and payment milestones achieved and by 
Certificate of Completion for each milestone and upon fulfillment of all other obligations stipulated 
in the Contract or attached to each payment milestone as specified in Schedule of Payments 
(Appendix B). 

 

7.4 Payments shall be made within thirty (30) days after submission of an invoice and after the Hospital 
has accepted it with due confirmation to the achievement of each payment milestone and conditions 
by issuing a Certificate of Completion for each milestone. 

7.5 Any sum owed by the Service Provider to the Hospital hereunder for any reason whatsoever may be 
deducted by the Hospital from payments due to the Service Provider hereunder. 

8 Taxes and Duties 
The Service Provider, Subcontractors, and their Personnel shall pay such taxes, duties, fees, and 

other impositions as may be levied under the Applicable Law, the amount of which is deemed to 

  have been included in the Contract Price. 

 
9 Performance Security 
9.1 The Supplier shall, within Thirty (30) days of the notification of contract award, provide performance 

security of Ten percent (10%) of the Contract Price for the performance of the Contract, by a bank 
acceptable to the Hospital. 
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9.2 The proceeds of the Performance Security shall be payable to the Hospital as compensation for any 
loss resulting from the Service Provider’s failure/neglect to complete its obligations under the 
Contract Agreement. 

 
9.3 The Performance Security shall be in Sri Lanka Rupees and shall be in the format stipulated by the 

Purchaser in the Bidding Document. 

9.4 The security shall automatically become null and void once all the obligations of the Service Provider 
under the Contract have been fulfilled, including, but not limited to, any obligations during the 
Warranty Period and any extensions to the period. 

 
10 Obligations of the Service Provider 

The Service Provider shall perform the Services and the scope of this Contract in accordance with the 

Technical Requirements/Specifications, and carry out its obligations with all due diligence, 

efficiency, and economy, in accordance with generally accepted professional techniques and 

practices, and shall observe sound management practices, and employ appropriate advanced 

technology and safe methods. The Service Provider shall always act, in respect of any matter relating 

to this Contract or to the Services, as faithful adviser/ service provider to the Hospital, and shall at all 

times support and safeguard the Hospital’s legitimate interests in any dealings with Subcontractors 

or third parties. 

 
10.1.1 Conflict of Interests 
10.1.2 Service Provider Not to Benefit from Commissions and Discounts. 

The remuneration/fee of the Service Provider pursuant to GCC Clause 7 shall constitute the Service 

Provider’s sole remuneration/fee in connection with this Contract or the Services, and the Service 

Provider shall not accept for their own benefit any trade commission, discount, or similar payment in 

connection with activities pursuant to this Contract or to the Services or in the discharge of their 

obligations under the Contract, and the Service Provider shall use their best efforts to ensure that the 

Personnel, any authorized Subcontractors, and agents of either of them similarly shall not receive 

any such additional remuneration/free. 

 
10.1.3 Prohibition of Conflicting Activities 

Neither the Service Provider nor its authorized Subcontractors nor the Personnel shall engage, 

either directly or indirectly, in any of the following activities: 

(a) during the term of this Contract, any business or professional activities which would conflict with the 

activities assigned to them under this Contract; 

(b) after the termination of this Contract, such other activities as may be specified in the SCC. 

 
10.2 Confidentiality 

10.2.1 The Service Provider, its authorized Subcontractors, and the Personnel of either of them, either 

during the term or within five (05) years after the expiration of this Contract, shall keep confidential 

and shall not, without prior written consent of the Hospital, divulge or disclose to any third party any 

documents, data, any proprietary or confidential or other information relating to the Services, this 

Contract, or the Hospital’s business or operations or any information furnished directly or indirectly 

by the Hospital or connection with the Contract or acquired by the Service Provider as a result of its 

obligations hereunder, whether such information has been furnished or acquired prior to, during or 

following completion or termination of the Contract. 
 

10.2.2 The Service Provider shall not use such documents, data, and other information received from the 
Hospital for any purpose other than the performance of the Contract. 

 
10.2.3 The provisions of GCC Clause 10.2 shall survive completion or termination, for whatever reason, of 

the Contract. 
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10.3 Insurance to be furnished by the Service Provider 

The Service Provider (a) shall take out and maintain, and shall cause any authorized Subcontractors 

to take out and maintain, at its (or the Subcontractors’, as the case may be) own cost but on terms 

and conditions approved by the Hospital, insurance against the risks, and for the coverage, as shall 

be specified in the SCC; and (b) at the Hospital’s request, shall provide evidence to the Hospital 

showing that such insurance has been taken out and maintained and that the current premiums have 

been paid. 

 
10.4 Service Provider’s Actions Requiring Hospital’s Prior Approval 

The Service Provider shall obtain the Hospital’s prior approval in writing before taking any of the 

following actions: 

(a) entering into a subcontract for the performance of any part of the Services, 

(b) appointing such members of the Personnel not listed by name in Appendix C (“Key Personnel and 

Subcontractors”), 

(c) changing the Activity Schedule; and 

(d) any other action that may be specified in the SCC and GCC. 

 
10.5 Inspections and Tests 
10.5.1 The Service Provider shall at its own expense and at no cost to the Hospital carry out all such tests 

and/or inspections of the Services as are specified in the Technical Requirements/Specifications. 
 

10.5.2 The inspections and tests shall be conducted at point of delivery, and/or in another place as specified 
in the Technical Requirements/Specifications and at the presence of an authorized personnel of the 
Hospital. The Service Provider shall obtain from any relevant third party or manufacturer any 
necessary permission or consent to enable the Hospital or its designated representative to attend 
the test and/or inspection, as applicable. 

10.5.3 The Service Provider shall provide the Hospital with reports of the results of any such test and/or 
inspections. 

 
10.5.4 The Hospital may reject any component/system or any part thereof that fails to pass any test (user 

acceptance or otherwise) and/or inspection or does not conform to the Technical 
Requirements/Specifications. 

10.5.5 The Service Provider shall either rectify or replace such rejected component/system or parts thereof 
or make alterations necessary to meet the specifications at no cost to the Hospital, and shall repeat 
the test and/or inspection, at no cost to the Hospital not later than fourteen (14) days from the 
rejection. 

 
10.5.6 The Service Provider hereby agrees that neither the execution of a test and/or inspection of the 

components/system or any part thereof, nor the attendance by the Hospital or its representative, 
nor the issue of any report, shall release the Service Provider from any warranties or other obligations 
under the Contract. 

10.6 Quality Control 
10.6.1 All defects/non-functionalities identified by the Hospital shall be informed to the Service Provider, 

however, such checking or identification shall not affect the Service Provider’s responsibilities. The 

Hospital may instruct the Service Provider to search for defects/non-functionalities /mal- 

functionalities and to uncover and test any service that the Hospital considers may have a 

defect/issue. Defect Liability Period is as defined in the SCC. 
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10.6.2 Correction of Defects, and Penalty 

a) The Service Provider shall rectify all defects, non-functionalities or mal functionalities etc. during the 

Defect Liability Period /Warranty Period without any additional costs to the Hospital. The Defects 

Liability Period shall be extended for as long as defects remain to be corrected. 

 
b) The Service Provider shall correct the defects or mal/non-functionalities within the length of time 

specified by the Hospital’s notice or specified in the Service Level Agreement (SLA). 

 
c) If the Service Provider has not corrected a defect within the time specified in the GCC Clause 

10.6.2.(b), the Hospital will assess the cost of having the defect corrected, the Service Provider will 

pay this amount without any dispute within seven (07) days of notification of same. 

 
10.7 Reporting Obligations 

The Service Provider shall submit to the Hospital the reports and documents specified in Appendix B 

in the form, in the numbers, and within the periods set forth in the said Appendix. 

 
10.8 Documents Prepared by the Service Provider to Be the Property of the Hospital 

All plans, drawings, specifications, designs, reports, and other documents and software submitted 

and supplied by the Service Provider in accordance with this clause shall become and remain the 

property of the Hospital, and the Service Provider shall, not later than upon termination or expiration 

of this Contract, deliver all such documents to the Hospital, together with a detailed inventory 

thereof. The Services and related goods/products supplied/performed under this Contract shall 

conform to the technical specifications, drawings and standards mentioned in Technical 

Requirements/Specifications. In the absence of such standards, the Services supplied shall be 

complied with the other internationally accepted standards or commonly accepted industry 

standards. Wherever references are made in the Contract and/or Technical 

Requirements/Specifications to codes and standards in accordance with which it shall be executed, 

the edition or the revised version of such codes and standards shall be those specified in the Technical 

Requirements/Specifications. During Contract execution, any changes in any such codes and 

standards shall be applied only after approval by the Hospital. 

 
10.9 Training 

The Service Provider shall provide required training to all user s(including train the trainer program) as 
specified in SCC. 

 
10.10 Liquidated Damages 
10.10.1 The Service Provider shall pay liquidated damages to the Hospital at the rate per day stated in the 

SCC. 

 
10.10.2 Except as provided under GCC Clauses 6.7 and 6.8, if the Service Provider fails to deliver and/or 

perform any or all of the Services by the agreed date(s) of delivery/performance as against payment 
milestones as specified in Appendix B, the Hospital may without prejudice to all its other remedies 
under the Contract, deduct from the Contract Price, as liquidated damages, a sum equivalent to the 
percentage specified in the SCC for the delayed or unperformed Services for each day or part thereof 
of delay until actual delivery or performance up to a maximum deduction of the percentage specified 
in the SCC. 

 
10.2 Service Provider’s Personnel – Detail profile should be submitted  

 Description of Personnel – Details Profile should be submitted  
 
  Details of the Local Agent (If applicable) -    Details Profile should be submitted
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The titles, agreed job descriptions, minimum qualifications, and estimated periods of engagement in 

the carrying out of the Services of the Service Provider’s Key Personnel are described in Appendix C. 

The Key Personnel and authorized Subcontractors listed by title as well as by name in Appendix C are 

hereby approved by the Hospital. Irrespective of the approval of the Subcontractors in Appendix C 

by the Hospital as above, The Service Provider shall be held responsible for all and any matters related 

to, or concerning to the Subcontractors and their work and obligations. 

 
10.2.1 Removal and/or Replacement of Personnel 

a) Except as the Hospital may otherwise agree, no changes shall be made in the Key Personnel. If, for 

any reason beyond the reasonable control of the Service Provider, it becomes necessary to replace 

any of the Key Personnel, the Service Provider shall provide as a replacement a person of equivalent 

or better qualifications. 

 
b) If the Hospital finds that any of the Personnel have (i) committed serious misconduct or have been 

charged with having committed a criminal action, or (ii) have reasonable cause to be dissatisfied with 

the performance of any of the Personnel, then the Service Provider shall, at the Hospital’s written 

request specifying the grounds thereof, provide as a replacement a person with qualifications and 

experience acceptable to the Hospital. 

 
c) The Service Provider shall have no claim for additional costs arising out of or incidental to any removal 

and/or replacement of Personnel. 

 
10.3 Warranties and Representations 
10.3.1 The Service Provider warrants and represents that all the hardware components are new, unused, 

and of the most recent or current models, and that they incorporate all recent improvements in 
design and materials, and comply with the Technical Requirements/Specifications. 

 
10.3.2 The Service Provider further warrants and represents that the hardware components shall be free 

from defects arising from any act or omission of the Service Provider or arising from design, materials, 
and workmanship, and be fit for the purposes for which it was obtained by the Hospital. 

 
10.3.3 The Service Provider further represents and warrants that: 
(a) It has full title to the gods/products/software/hardware, is fully qualified to sell the 

goods/products/software/hardware to the Hospital, and is a company financially sound and duly 
licensed, with adequate human resources, equipment, competence, expertise and skills necessary to 
carry out fully and satisfactorily, within the stipulated completion period, the delivery of the 
goods/products/software/hardware and performance of the Services in accordance with this 
Contract; 

(b) It shall comply with all applicable laws, ordinances, rules and regulations when performing its 
obligations under this Contract; 

(c) In all circumstances it shall act in the best interests of the Hospital; 
(d) No official, employee or agent of the Service Provider has received from, will be offered by, or will 

receive from the Hospital any direct or indirect benefit arising from this Contract or award thereof; 
(e) It has not misrepresented or concealed any material facts in the procuring of this Contract; 
(f) It shall abide by the highest ethical standards in the performance of this Contract; 
(g) The Contract Price under this Contract do not exceed those offered for similar goods/Services to 

Service Provider’s other customers; 
(h) The Contract Price specified in GCC Clause 7 shall constitute the sole remuneration/fee of the Service 

Provider in connection with this Contract. The Service Provider shall not accept for its own benefit 
any trade commission, discount or similar payment in connection with activities pursuant to this 
Contract or the discharge of its obligations hereunder. The Service Provider shall ensure that any 
Subcontractors, as well as the officers, employees, and agents of either of them, similarly, shall not 
receive any additional remuneration/fee. 
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10.3.4 The above warranties survive the expiration or termination of this Agreement 
10.3.5 The product warranty (ies) shall be as specified in SCC. 

 
10.4 Maintenance 
10.4.1 The Service Provider shall agree to support and maintain the product/software/hardware/ Hospital 

Information System for a minimum of ten (10) years from the Operational Acceptance Test (OAT). 
 

10.4.2 A separate Service Level Agreement will be entered into by and between the Hospital and the Service 
Provider within thirty (30) days from the Operational Acceptance Test (OAT) for the purpose of 
maintenance of the product/software/ hardware/ Hospital Information System. 

10.4.3 The Annual Maintenance Charges shall be as specified in Appendix G. 
 

10.5 Software License and Escrow 
 

10.5.1 The Service Provider shall place and enter into an agreement for placing and maintaining Hospital 
Information System/software (which is supplied to the Hospital under the Contract) source code, 
documentation, and related materials in escrow with a third-party escrow agent accepted to the 
Hospital or a custodian bank at the cost of the Service Provider to ensure the uninterrupted continuity 
of service for a minimum of ten (10) years from the OAT. Where required Software License 
Agreement be entered into between the Parties hereto. 

10.5.2 The Service Provider shall provide a perpetual license for the Hospital Information System and other 
systems/software mentioned in Technical Requirements to be used without any limitation to the 
number of uses of the Hospitals. 

 
10.5.3 The Service Provider shall not claim any license fee for upgrade and/or modular replacement for the 

next ten (10) years from OAT. Any such modules/features shall be available for the Hospital at no 
cost. 

10.5.4 The Service Provider shall ensure that the Hospital Information System/software incorporates the 
reliance and use of any third party licenses, further, the Service Provider shall disclose the identity of 
such licenses and end of life, terms and conditions of their use and all other information pertaining 
to third party licenses. 

 
10.5.5 The Service Provider hereby warrants and represents that, the Service Provider does not or has not 

infringed the intellectual property rights of any third party in providing Services of the Contract 
specifically in licensing and provisioning the Hospital Information System. Subject to clause 10.14.1, 
the Service Provider has all intellectual property rights necessary to produce customizations, updates 
and/or corrections to the software/ Hospital Information System. The Service Provider further 
warrants that the use of the Software/Hospital Information System provided under the Contract will 
not infringe any patent, copyright, or trademark in Sri Lanka or elsewhere, and the service Provider 
shall indemnify and hold Licensee harmless against any and all losses, damages and expenses, 
(including attorney’s fees and other costs of defending an infringement action) which the Hospital 
may sustain or incur as a result of a breach of this warranty. 

 
10.5.6 The Service Provider agrees to indemnify and hold the Hospital harmless and defend at its expense, 

any action brought against, its officers, directors, employees, shareholders, legal representatives, 
agents, successors and assigns to the extent that it is based on a claim of infringement or alleged 
infringement of any intellectual property rights of any third parties or for any damage sustained by 
the Hospital as a result of Hospital’s use of the software/ Hospital Information System. 

11 Obligations of the Hospital 
11.1 The Hospital shall make available to the Service Provider the Services and Facilities listed under 

Appendix F. 
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11.2 The Hospital shall appoint a Project steering committee that comprises representatives of the senior 
management, medical officers, and other staff categories of the Hospital to support the planning and 
implementation 

11.2 The Hospital shall be responsible for providing general infrastructure and other facilities to cater for 
the provision of Services by the Service Providers. This shall not include hardware and network; 

12 Indemnity 
 

12.1 The Service Provider shall indemnify and hold harmless the Hospital and its directors, employees, 
consultants and officers from and against any and all suits, actions or administrative proceedings, 
claims, demands, losses, damages, costs, and expenses of any nature, including attorney’s fees and 
expenses, which the Hospital may suffer as a result of any infringement or alleged infringement of 
any patent, utility model, registered design, trademark, copyright, patent, or other intellectual 
property right registered or otherwise (including infringement or alleged infringement of third party 
intellectual property rights) existing at the date of the Contract by reason of: (a) the supply and 
installation of the goods/products/software/hardware and all related components therein by the 
Service Provider and/or (b) the use of same or any part thereof by the Hospital for the purpose 
indicated by or to be reasonably inferred from the Contract. This indemnity shall include but not be 
limited to any infringement, loss or damage resulting from the use of the 
goods/products/software/hardware or any part thereof, or any products produced thereby in 
association or combination with any other equipment, plant, or materials or third party 
software/solutions of the Hospital, pursuant to the Contract. 

12.2 If any proceedings are brought or any claim is made against the Hospital arising out of the matters 
referred to in the clause above, the Hospital shall promptly give the Service Provider a notice thereof, 
and the Service Provider shall at its own expense and in the Hospital’s name or as applicable conduct 
such proceedings or claim and any negotiations for the settlement of any such proceedings or claim. 
The Hospital shall, at the Service Provider’s request, afford all available assistance to the Service 
Provider in conducting such proceedings or claim, and shall be reimbursed by the Service Provider 
for all expenses incurred in so doing. 

12.3 Except in cases of criminal negligence or willful misconduct, (a) neither party shall be liable to the 
other, whether in contract, tort, or otherwise, for any indirect or consequential loss or damage, loss 
of use, loss of production, or loss of profits or interest costs, provided that this exclusion shall not 
apply to any obligation of the Service Provider to pay liquidated damages to the Hospital and (b) the 
aggregate liability of the Service Provider to the Hospital, whether under the Contract, in tort or 
otherwise, shall not exceed the total Contract Price, provided that this limitation shall not apply to 
the cost of repairing or replacing defective equipment, or to any obligation of the Service Provider to 
indemnify the purchaser with respect to intellectual property infringement or as stated in GCC Clause 
12.4. 

 
12.4 The Service Provider shall fully defend, indemnify and hold the other party and its respective Officers, 

Directors, Employees, Executors, Administrators and Permitted Assigns, harmless from and against 
all losses arising from, in connection with or relating to losses, damages including Attorney fees or 
claims, demand, proceeding of third party claims based upon any: 

i. Breach of any obligations and/or resulting from acts or omissions of the Supplier or its 
employees, officers, agents or subcontractors, in the performance of the Contract. 

ii. Non-compliance with laws, registration, licenses. 
12.5 Unless otherwise specifically stated in this Contract, the Hospital shall have no liability whatsoever 

towards the Service Provider except for the payments to be made as per the GCC Clause 7. 

12.6 Nothing in the Contract will limit a person’s liability for (i) death or personal injury caused by that 

person’s negligence, (ii) that person’s fraud or (iii) anything else that cannot by law be limited. 
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Special Conditions of Contract 

Number of GC 

Clause 

Amendments of, and Supplements to, Clauses in the General Conditions of 
Contract 

1.1(h) The Hospital is The Lanka Hospitals Corporation PLC (PQ 180) having its 

registered address at No. 578, Elvitigala Mawatha, Colombo 05 

1.1(J) The Subcontractors are…….. 

 
Name 

Registered Address: 

Registered No: 

Tel: 

 
Name 

Registered Address: 

Registered No: 

Tel: 

 
(or to be amended if Subcontractors are sole proprietorships or partnerships) 

1.1(k) The Service Provider is…………………………(PV…..), having its registered address 

at…………………. 

 
(or to be amended by including Joint Venture parties) 

1.1(p) The Member In Charge is…………. 

3.10 For the Hospital: 

Group Chief Information Officer 

The lanka Hospitals Corporation PLC 

No 578, Elvitigala Mawatha, Colombo 05 

Tel: 011- 5439099 

E-mail:kanishka@lankahospitals.com 

Fax: 

The authorized representative for the Hospital: 

 
For the Service Provider: 

Address: 

Tel: 

E-mail: 

Fax: 

The authorized representative for the Service Provider: 

4 Details of Joint Venture parties are as follows; ………. 

(or to be amended) 

6.1 Effective date is [date] 

6.2.2 The Commencement Date is [date] 

6.3 The Intended Completion Date is [date] 

6.5 Delivery Schedule shall be as follows; [Insert] 

10.1.3(b) Prohibition of conflicting activities are: …… 

10.3  

10.4 The Hospital’s prior approval is required for……….. 

mailto:kanishka@lankahospitals.com
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10.6.1 Defect Liability Period is two (02) years from the OAT 

10.9 The Service Provider shall provide required training as per Technical 
Requirements/Specifications. 

10.10.1 

 
10.10.2 

The liquidated damage shall be: 1% of the Contract Price per week 

The maximum amount of liquidated damages shall be: 75 % of the Contract 
Price 

10.12.5 Product warranty (ies) shall be as follows; 
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SUBJECT MATTER OF CONTRACT 

1. Scope of the System 

1.1. Refer Technical Requirements for the scope of the System. The Supplier’s obligations cover the 
provision of all Information Technologies, Materials and other Goods as well as the performance of 
all Services required for the design, development, and implementation (including procurement, 
quality assurance, assembly, associated site preparation, delivery, pre-commissioning, installation, 
testing, and commissioning) of the System, in accordance with the plans, procedures, specifications, 
drawings, codes, and any other documents specified in the Contract and the Agreed and Finalized 
Project Plan. 

1.2. The Supplier shall, unless specifically excluded in the Contract, perform all such work and / or supply 
all such items and Materials not specifically mentioned in the Contract but that can be reasonably 
inferred from the Contract as being required for attaining Operational Acceptance of the System as if 
such work and / or items and Materials were expressly mentioned in the Contract. 

2. Time for Commencement and Operational Acceptance 

2.1. The Supplier shall commence work on the System within 30 days form the Effective Date, the 

Supplier shall thereafter proceed with the System in accordance with the time schedule specified in 

the Implementation Schedule and any refinements made in the Agreed and Finalized Project Plan. 

2.2. The Supplier shall achieve Operational Acceptance will occur within 30 days from the completion 

date and full system commissioning and data migration and in accordance with the time schedule 

specified in the Implementation Schedule as selected and any refinements made in the Agreed and 

Finalized Project Plan, or within such extended time to which the Supplier shall be entitled under 

Extension of Time for Achieving Operational Acceptance. 

3. Supplier’s Responsibilities 

3.1. The Supplier shall conduct all activities with due care and diligence, in accordance with the Contract 

and with the skill and care expected of a competent provider of information technologies, 

information systems, support, maintenance, training, and other related services, or in accordance 

with best industry practices. In particular, the Supplier shall provide and employ only technical 

personnel who are skilled and experienced in their respective callings and supervisory staff who are 

competent to adequately supervise the work at hand. 

3.2. The Supplier confirms that it has entered into this Contract on the basis of a proper examination of 

the data relating to the System provided by LHC and on the basis of information that the Supplier 

could have obtained from a visual inspection of the site and of other data readily available to the 

Supplier relating to the System. The Supplier acknowledges that any failure to acquaint itself with 

all such data and information shall not relieve its responsibility for properly estimating the difficulty 

or cost of successfully performing the Contract. 

3.3. The Supplier shall be responsible for timely provision of all resources, information, and decision 

making under its control that are necessary to reach a mutually Agreed and Finalized Project Plan 

within the time schedule specified in the Implementation Schedule in the Project Plan. Failure to 

provide such resources, information, and decision-making may constitute grounds for termination 

of contract and claim. 

3.4. The Supplier shall acquire in its name all permits, approvals, and/or licenses from all local, state, or 
national government authorities or public service undertaking in Sri Lanka that are necessary for 
the performance of the Contract. 

3.5. The Supplier shall acquire in its name all permits, approvals, and/or licenses from all local, state, or 
national government authorities or public service undertaking in Sri Lanka that are necessary for 
the performance of the Contract 
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3.6. The Supplier shall, in all dealings with its labor and the labor of its Subcontractors currently 
employed on or connected with the Contract, pay due regard to all recognized festivals, official 

holidays, religious or other customs, and all local laws and regulations pertaining to the employment 

of labor. 

3.7. Any Information Technologies or other Goods and Services that will be incorporated in or be 

required for the System and other supplies shall have their Origin. 

4. Purchaser’s Responsibilities 
4.1. LHC shall ensure the accuracy of all information and/or data to be supplied by LHC to the Supplier, 

except when otherwise expressly stated in the Contract. 

4.2. LHC shall be responsible for timely provision of all resources, information, and decision making under 
its control that are necessary to reach an Agreed and Finalized Project Plan 

4.3. LHC shall be responsible for acquiring and providing legal and physical possession of the site and 
access to it, and for providing possession of and access to all other areas reasonably required for the 
proper execution of the Contract. 

4.4. In such cases where the responsibilities of specifying and acquiring or upgrading telecommunications 
and/or electric power services falls to the Supplier, as specified in the Technical Requirements, Agreed 
and Finalized Project Plan, or other parts of the Contract, LHC shall use its best endeavors to assist the 
Supplier in obtaining such services in a timely and expeditious manner. 

4.5. LHC will designate appropriate staff for the training courses to be given by the Supplier and shall make 
all appropriate logistical arrangements for such training as specified in the Technical Requirements, 
the Agreed and Finalized Project Plan, or other parts of the Contract. 

4.6. Purchaser’s Responsibilities s responsible for performing and safely storing timely and regular backups 
of its data and Software in accordance with accepted data management principles, except where such 
responsibility is clearly assigned to the Supplier elsewhere in the Contract. 
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B. PAYMENT 
 

1. Contract Price 
1.1 The Contract Price shall be as specified in Price schedule 

1.2 The Bidder shall be deemed to have satisfied itself as to the correctness and sufficiency of the Contract 
Price, which shall, except as otherwise provided for in the Contract, cover all its obligations under the 
Contract. 

2. Terms of Payment 
Payment Schedule 

 

No Payment term Payment % of the Contract 
Sum 

Deliverable Timeline/ From the 
date of 

commencement (T) 

a Advance Payment Five percent (5%) Upon Receipt of valid 
invoice + Advance 
Payment Bank Guarantee 

 

b. Acceptance of 
Project Plan, 
System 
Requirement 
Specification, 
generic user 
manual and a 
document on the 
detail architecture 
of the total system 

Five percent (5%) Upon Receipt of valid 
invoice + acceptance of 
documents mentioned 
under payment term “b” 
by Lanka Hospital 

 

c. On delivery and 
installation of 
Initial version of 
the HIS and PACS 
(for testing). 

Five percent (5%) Upon Receipt of valid 
invoice + Acceptance of 
successful installation of 
Initial version of the HIS 
and PACS by the Lanka 
Hospitals 

 

d. On completion 
and installation of 
final version of HIS 
for LH and 
completion of OAT 

Twenty percent (20%) Upon Receipt of valid 
invoice + Acceptance of 
OAT report by the Lanka 
Hospital 

 

e. Completion of all 
3rd party system 
integrations 
including Lab 
instruments and 
radiology 
modalities, etc. 

Ten percent (10%) Upon Receipt of valid 
invoice + Acceptance of 
integration completion 
report by the Lanka 
Hospital 

 

f. On completion of 
all data migration 
from the existing 
systems to the 
proposed HIS 

Fifteen (15%) Upon Receipt of valid 
invoice + Acceptance of 
Data Migration 
Completion Report by 
the Lanka Hospital 

 



 

g. On successful 
commencement of 
Live Run of the 
total system and 
printing of patient 
record, patient bill 
etc. 

Ten (10%) Price Upon Receipt of valid 
invoice + Acceptance of 
Live Run of the total 
system by Lanka Hospital 

 

h. On completion of 
the training 
programs as per 
the training plan 
approved by the 
Lanka Hospital 

Five (5%) of the total 
contract Price 

Upon Receipt of valid 
invoice + Acceptance of 
scheduled training 
completion report 

 

i. On completion of 
OAT (180 days 
starting from the 
date of Live Run) 

Fifteen (15%) of the total 
contract Price 

Upon Receipt of valid 
invoice + Acceptance of 
OAT report by the Lanka 
Hospital 

 

j. Payment of the 
retention money 

Total retained amount (10% 
of the total contract price) 

Upon Receipt of valid 
invoice + completion and 
acceptance of OAT 

 

 

3. Securities 
3.1 Issuance of Securities 

The Bidder shall provide the securities specified below in favor of LHC at the times and in the 
amount, manner, and form specified below. 

3.2 Advance Payment Security 

3.3 the Bidder shall provide a security equal in amount and currency to the advance payment, and valid 
until the System is Operationally Accepted. The security shall be in the form provided in the Bidding 
Documents. 

3.4 Performance Security 

3.4.1 The Bidder shall, within thirty (30) days of the notification of Contract award, provide a security 
of Ten percent (10%) of the Contract Price for the Performance of the Contract.  

3.4.2 The security shall be in a bank guarantee, in the form provided in the Sample Forms Section of 
the Bidding Documents 

 

4. Taxes and Duties 
4.1 The Bidder shall be entirely responsible for all taxes, duties, license fees, etc., incurred until delivery of 

the contracted Goods or Services to LHC.  
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C. INTELLECTUAL PROPERTY 
 

 
1. It is desirable for the bidder to place the source code of the product in Escrow with a custodian bank as 

security to ensure the uninterrupted continuity of service for a contemplated project duration of a 
minimum of ten (10) years from the OAT. 

2. Any parties who have submitted a joint bid should provide an undertaking with necessary guarantees to 
assume joint and several liabilities for the terms and conditions of licensing and usage during the minimum 
10 years support period. 

3. If the solution incorporates the reliance and use of any third party licenses, the identity of such licenses and 
end of life, terms and conditions of their use and all other information pertaining to third party licenses 
should be disclosed. Appropriate warranties and safeguards will be included in the agreement to ensure 
the vendor's commitment to pursue and accomplish the obligations of such third party license holders. 

4. All bidders should propose a product/software in available versions/features/modules etc. and should be 
demonstrated for evaluation. Any bidder who has proposed a product/software with upcoming 
version/features/modules, etc or which are not available at the time of demonstration shall be disqualified 
and the evaluation will be based on the demonstrated product/software (modules, features, versions etc.) 
only. 
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SECTION IV. TECHNICAL REQUIREMENTS 
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Functional Requirement Specification of Proposed Hospital Information System 
 

 
PURPOSE 
The purpose of this RFP is to obtain proposals from software vendors who can demonstrate that they possess the 
organizational, functional and technical capabilities to provide a Hospital Information System (HIS) solution that 
meets The Lanka Hospital’s needs. The Lanka Hospital is seeking an integrated “off the shelf” product solution that 
will meet its core requirements out of the box with minimal modifications in order to improve internal workflow 
and processes, maximize software efficacy, and reduce or eliminate “workarounds. The ideal vendor(s) shall have 
experience in successfully implementing the proposed solution at multispecialty hospital with multi located clinics 
and pharmacies. 
Vendor shall be responsible for the final Lanka Hospital approved design, installation, implementation and 
commissioning of the HIS system including development of user acceptance testing and system integration with 
third party solutions and connectivity to existing resources. 
This RFP process seeks to provide the best overall HIS solution for The Lanka Hospital. Price and other factors 
considered in making the determination. Other factors that may contribute to the selection process include but are 
not limited to: 

 

• Project approach and understanding of the Lanka Hospital’s objectives and requirements. 

• Ability to meet the Lanka Hospital’s requirements (software functionality, usability, performance, 
flexibility, integration, and technology) 

• HIS should support flexible with multi payer and multi tariff billing mechanisms. 

• A system that is stable and secure. 

• Comprehensive library of standard reports and tools for end user ad hoc reporting and queries. 

• Additional Modules and features. 
• A complete commercial off the shelf solution that has been successfully implemented in the last 36 months 

for any multispecialty hospitals of comparable size and that follows best practices offered by the software. 

• Easy integration with other systems. 

• Cost and support quality for ongoing maintenance and support. 

The Lanka Hospital also reserves the right to require that a subset/short list of finalist vendors make a presentation 

and/or do a product demo to the Lanka Hospital Steering Committee at Lanka Hospital. 

BACKGROUND 
The Lanka Hospitals is one of the top leading 300 beds multispecialty hospitals in Sri Lanka. The Lanka Hospital also 
having outside clinics and pharmacies within the country and outside the country. Average daily occupancy is 100% 
and 1500 Op patients per day. 

SCOPE OF WORK 
The Lanka Hospital is seeking an integrated “off-the-shelf” solution that will meet its core requirements out of the 
box with minimal modifications. The goal of this strategy is to optimize system utilization for all users with reliability, 
versatility and comprehensive. The HIS should cover all the aspect of clinical, 

operational and management of the Lanka Hospital and enables the Lanka Hospitals to improve 
operational effectiveness, reduce cost, reduce medical errors and enhance delivery of quality care. 
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KEY FUNCTIONAL AND TECHNICAL REQUIRMENT 
This section includes the Requirements to be evaluated in this RFP. This is not a comprehensive list of all of the 
Lanka Hospital requirements, but includes the key requirements that will be used to evaluate the RFPs. 

 

Vendor Background Comments 

Company  

Company Name  

Contact Person Name and Title  

Contact Address, Phone, Email  

  

Company Information  

Year Founded  

Revenue and Income: Current and 
Prior Year 

 

Office Locations: Headquarters, 
Implementation,  Support, 
Development 

 

Website  

Employee Count  

  

Number of Customers  

Total Customers  

Total Customers on Proposed 
Application 

 

  

Version Schedule  

Current version and Release Date  

Proposed Version and Release Date  

Indicate if specific modules are not 
yet release and their release dates 

 

  

All Costs - Required Modules  

Software License (Mention the 
licensing model and cost) : 

 

Implementation: Total cost for 
implementation, data conversion, 
training, report development, 
integration, travel, etc. 

 

Maintenance: Total cost - Years 1-10. 
• After the OAT two years 

annual maintenances 

contract (AMC) should be free 

and annually fixed the AMC 

price for the next 8 years. 
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Other Costs   

Other Comments  

Need to provide the source code if 
your company in the situation to 
close. 

 

  

Rating Definition Remarks 

 

 
Y 

 
Standard and available in the current 
release. 

Software supports this 
requirement and can be 
implemented  with  minimal 
configuration. 

 
 
 
 
 
M 

 
 

 
Meet requirement with minor 
modification. 

Modification maintains 
application on upgrade path. 
Testing and production of 
modifications will be 
completed by implementation 
date. 

 
T 

Available with 3rd party software 
application. 

Indicate name of the 
application recommended. 

 
N 

Not available. Software will not meet 
requirement. 

Software will not meet 
requirement. 

 
 
 
F 

Future Release (evaluation will be 
based on the demonstrated 
product/software (modules, features, 
versions etc.) only. 

Requirement will be available 
in future release. Indicate 
anticipated release date: 
month and year. 
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FUNCTIONAL REQUIREMENT SPECIFICATION 
 

Overview of the Proposed Hospital Information System (HIS) 
The Hospital Information System (HIS) should be a state-of-the-art, fully integrated system connecting all clinical 
and non-clinical services, finance and billing departments, laboratories and imaging services, supply chain 
management, equipment management, CSD and infection control, and human resource management. It should 
provide healthcare organization with a full suite of tools for improving hospital management, clinical and non- 
clinical services, patient safety, confidentiality and patient administration. 
The system should have capability to integrate with clinic, ward, laboratory, and pharmacy and radiology 
information systems and should include a comprehensive report generating tool that helps deliver accurate 
occupancy statistics and quality information regarding admissions, transfers, and discharges. 

 

(1) 
Proposed 
modules 

(2) 
Modular description 

Patient 
Registration 

This module manages all patient registration related activities (Online registration, 
Call center registration, walking registration etc.). Generating Patient Identification 
Number -PIN (temporary or permanent) as per the Hospital requirement, capturing 
demographic data, financial and insurance data will be managed by this module. 

• The system should generate a sequential Medical Record Number (MRN/ 
PIN) for each new patient registered according to the format of SL 
Government. 

• At registration, basic demographic data should be captured. Minimum data 
set as per HL7 FHIR V4 patient resource. 

• The PIN should be unique for each patient and attached to the patient 
throughout the life of his or her relationship with the hospital. 

• Should have capability to issue a patient registration card with a barcode or 
chip with patient EHR information. Reissue the ID card in the case of lost / 
damaged or with appropriate reason. 

• Ability to do registration by 3rd party authorized agent. In such a case, the 
system should issue a permanent MRN as per the LH format. 

• The system should allow online patient registration 
o Patient's self-registration: Online form should be available for self- 

registration of patients. After the self-registration, the system should 
generate a receipt (barcode, QR code or SMS with ref. number) for 
the patient which can be presented at the hospital counter. The self-
registration should not allocate a proper MRN. The proper MRN for 
the patient should be created only at the hospital. 

• Ability to charge registration fee if necessary. 
• Ability to have different registration fee structure for different authorizing 

3rd party persons. The hospital should have capability to change the 
registration fee at master’s level according to the hospital requirement. 
Ability to define different discount schemes for different agents. 

• All initial registrations should be performed through a common registration 
function, regardless of the type of visit (Inpatient, Outpatient, Daycare 
Surgical, Daycare Medical and Staff Health). 

• Ability to carry out a quick registration or temporary registration with 
minimal patient information at the A & E Department. If the registration is 
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 temporary, later it should be converted to a permanent registration. 
• Ability to carry out a quick registration by authorize persons in any given 

place at the hospital. This facility allow patient to register quickly. Later this 
record will be completed. (When patient profile is opened it should show the 
progress of the registration in a progress bar). 

• Ability to capture all necessary information (Insurance, Cooperates, Special 
discounts etc.) required for “billing rule engine” in order to finalize itemized 
costing at the time of registration. 

• The system should capture the ID number and/or Passport number and use 
it as a search key. 

• Ability to upload documents at the time of registration as per the LH 
requirement. 

• Ability to cancel an erroneous registration. The system, however, prevents 
users from canceling any registration that has already billed out. The system 
automatically tracks the following information about the Cancelled 
Admissions. (Date time, User, location). 

• Ability to edit the existing registration to modify a patient for change in the 
demographics, status. 

• Ability to tag category of patient (normal, VIP, VVIP etc.) at the time of 
registration. 

• Ability to attach a nick name if patient requested (especially the patient is 
VIP or VVIP). 

• Ability issue bills to the patient as quick checkout patient with minimum set 
of data by authorize persons at selected locations. In these cases, a 
permanent MRN number will not be issued. 

• Search already registered patient 
o Ability to search for patient by name, MPI, Inpatient number, 

Passport Number, DOB, Contact number, Email, or by the patient's 
ID card issued by the hospital at the patient's 1st visit, using a 
barcode scanner. 

o The system alerts the user if the patient is a VIP (i.e. if the patient had 
been flagged as a VIP during a previous registration) and display the 
patient's title clearly. 

o Ability to search the existing patient using the ID card printed with 
barcode scanner. 

o The system should allow merging of duplicate patient records time 
to time. However, all episode information from the record is merged 
and inactivated and transferred into the record to be retained. 

o The system also allows undo the merge record and transfer episode 
information in the event of an erroneous transaction. 

• Patient registration by authorized person (agents): This facility should have 
capability to register patient on line by authorized persons (outside the 
hospital). Authorized persons will be defined by the Hospital. This category 
of patient's will be issued an MRN number at the registration. The system 
should have capability to accept registration fee payments via integrated 
electronic transactions (credit card, debit card, EZ cash transfer, PayPal etc.). 

• Ability to attach an image of the patient with patient consent. 
• Ability to get patient consent/ agreement at the time registration if LH 
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 required. 

• Newborn registration 
o Ability to register newborn from at the place where the birth 

occurred. 
o All newborn baby admissions should be automatically linked to its 

mother, and the admission details should follow the mother's 
admission record. 

o The baby's bill should be a separate one though it is linked to the 
mother's bill, to enable printing of both bills simultaneously when 
both mother and baby, or either the mother or the baby is discharged 
first. 

o If mother is discharge or release from the room/bed, automatically 
the baby should be assigned to the bed. If multiple births, one of 
them should assigned. When apply the bill should be generated as 
per the business rules assigned to the room/ bed. 

o There should be a mandatory field to indicate the pediatrician 
responsible for the newborn. 

o Registration form should automatically prompt out the mandatory 
examinations (User defined) to be done for the newborn. 

o Ability print barcode in duplicate for each newborn. 
o Ability to update number of birth in the mother’s EMR at the time 

of birth of baby/ babies. 
o The bay should be issued a temporary MRN. The temporary MRN will 

be make permanent later. 

• On admission death 
o The system should have the ability to record on admission deaths in 

a separate section using a different MPI. 
o Ability to record the cause of death according to the user defined 

format. 
o The system should prompt the actions to be taken, defined by the 

hospital, at the time of on admission death registration. 
o The system should have capability to adopt LH workflow for 

recording and reporting the deaths. 

• Master Patient Index (MPI) The Master Patient Index (MPI) or Personal 
Identification Number (PIN) is a number issued by the Hospital according to 
the PIN number format of SL Government for every Sri Lankan. All medical/ 
healthcare records will be recorded under PIN as EMR in the Hospital. When 
national EHR program will be implemented this number will be used to track 
patient information (demographic, vitals, clinical and investigations and 
financial details) to a central repository. 

o The system should generate a sequential Medical Record Number 
(MPI/ PIN) for each new patient registered according to the format 
of SL Government. 

o The MPI/ PIN should be unique for each patient and attached to the 
patient throughout the life of his or her relationship with the hospital. 

o The system facilitates querying of patients on different search 
criteria such as Name of the patient, ID number, Phone Number, PIN, 
Address, Email etc. 

• The system should be allowed to capture and record family members 
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 registered in the hospital. All member should be link with each other. 

Patient 
administration 
(Encounter 
handling/ 
Admission, 
transfer, 
discharge) 

The Module should manage all patient centric (related) administrative activities 
from patient check-in, complete in hospital patient journey to discharge. It should 
also handle, encounter creation, tracking patient related clinical and administrative 
transactions, various Turn Over Times (TOT) etc. including bed allocation/tracking, 
admission-transfer-discharge, revenue capturing etc.). The system should be 
capable of managing Out-Patient (OP), In-Patient (IP), A&E, Home care, Virtual care, 
Field care etc. In addition, it should have capability to create different encounter 
types as per classification if necessary. It should have capability to manage all 
patient appointments, follow-ups, future booked appointment etc. The module 
should have capability to integrate with the existing patient appointment booking 
systems. Patient management module should include comprehensive patient 
medical record tracking and medical coding functionalities. The system should 
provide efficient search options to locate a patient record. Ability to search using 
multiple attributes including identifier (MPI, NHI), patient name, clinician, unit and 
facility, part of the patient’s name, telephone number, ID card number etc. 
Notifications features should be available to allow a user to subscribe to specified 
events and to be notified when one of these events triggered. Such events include 
the doctor arrival, availability of laboratory, scheduled appointment, results or the 
re-admission of a patient etc. 

• Encounter/ Visit creation 
o The system should generate a sequential Visit Number (Encounter 

number) for each new visit, under which all patient centric activities 
of the visit will be recorded and stored. The Visit Number is unique 
for each visit and the visit number format is with a prefix indicating 
the visit type such as Inpatient, Outpatient, Daycare or Emergency 
etc. (The encounter types as per HL7 / FHIR) 

o Ability to close the visit/ encounter after capturing all transactions 
happen for that visit to issue a consolidated bill if required. The 
system should have capability to close the encounter as user 
configurable functionality. The closer may be automatically 
according to the user defined rules; manually, defined time from the 
time of creation, Mid-night (reset at 00.00h) automatically. 

o Ability to cancel an erroneous encounter. The system, however, 
prevents users from canceling any registration/ admission that has 
already billed out. The system automatically tracks the following 
information about the Cancelled Admissions. (Date time, User, 
location) 

o The system alerts the user if the patient is a VIP (i.e. if the patient had 
been flagged as a VIP during a previous registration) and display the 
patient's title clearly at the time of encounter creation. 

o Billing Group information is defaulted from the billing and discount 
structure set-up for each corporate company at time of encounter 
creation. While the billing group field is displayed during registration 
time, unauthorized users should not allow to change this. 

o The system should allow capturing of the appropriate deposit 
amount for each type of encounter at the time of encounter creation. 

o Ability to handle walk-in Patients with a valid referral letter directly 
at Lab / Radiology department/ OTC pharmacy etc. (Decentralized 
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 encounter creation). – Ref. to “quick checkout. 
o If the encounter is an admission, all admission should capture the 

person responsible/ contact/ authoritative with TP number and ID 
number. 

o Ability to capture all physician related details (Most Responsible 
physician, secondary physician, Nurse responsible if any, etc. at the 
time of encounter creation. 

o Ability to link encounters with each other seamlessly. 
o Ability to have consolidated encounter bill when necessary. 
o Ability to list all clinical encounters by doctors in SOAP (Subjective, 

Objective, Assessment, Plan) format and ability to create a clinical 
summery at the time of encounter close. (Ref. to EMR module for 
further details) 

o Ability to convert an outpatient admission to an inpatient admission, 
and to automatically transfer clinical information to the IP 
department. 

o All activities should be subjected to audit trail as per LH defined touch 
points. 

o This module should be fully integrated with all the other modules 
enabling free data transfer between modules. 

• Patient transfer within and outside of the hospital 
o Ability to transfer patients within the hospital departments and units 

seamlessly continuing the revenue capturing and EMR. The system 
should allow to attach discounts and/or special packages available 
while transferring the patient and track all details regarding the 
transfer into a log file for future references. Ability to capture outside 
transfers. 

o When a transfer happened notifications to all relevant department 
(To the “transfer to station”, Billing department, pharmacy, Lab, 
Radiology, kitchen, housekeeping etc. as per LH requirement) should 
be sent automatically through the system. 

o When a patient transfer between beds in the hospital, the bed/ room 
billing profile should be automatically applied to the patient from the 
time of transfer conformation by an authorize person. 

o The system should have capability to capture all information about 
the patient transfer (minimum data set as per HL7 patient ADT or as 
defined by LH). 

o Ability to have option to transfer patient keeping the original bed 
reserved. 

o Ability to transfer patient freely between all the in-patient units in 
the hospital under a one patient encounter ID continuing the same 
bill. 

o When unit transfer occurs, it should be informed automatically to the 
guarding via a SMS. 

o When unit transfer occurs, it should be informed automatically to the 
responsible consultants via SMS. 

o Bed management module should be updated automatically if a 
transfer is happened between beds. 

• Ability to create LH specific “special encounter” which can even last for 
several months or years till it is closed manually by an authorized person. 
All activities/ transactions related to this particular special encounter 
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 should be recorded under the particular encounter enabling the finance 
module to group all transactions related to the said encounter. The patient 
record should show all active episodes and a patient may have several active 
episodes in a given time. If the patient visits and have a separate encounter 
for some other reason, the system should have the capability to record that 
active episode related transactions under the same episode, out of all visit 
encounters. The episode bill should be calculated separately. The system 
should allow to have deposits under episode, and it should have the 
capability to calculate the “running episode bill” dynamically. 

• Patient discharge 
o Ability to create a Discharge advice indicating expected discharge 

date and time, to enable all discharge formalities such as take-home 
medications, alerts to housekeeping etc. to be carried out just after 
executing the clinical discharge by the physician. The person 
responsible (Doctor/ Consultant who do the discharge) should be 
recorded by the system automatically. But system should allow to 
override it manually. Clinical discharge should not restrict new order 
entry through the system “Order Entry Module”. 

o The system should send the discharge record (Alerts/ popups) to all 
relevant department (Pharmacy, laboratory, radiology, finance etc.) 
just after making the decision, to enable these departments to 
finalize the bill without delay. The system should have capability to 
finalize discharge including the bill within one hour if all relevant data 
is available to the system. 

o The system can calculate length of stay (LOS) and generating reports 
of the same. 

o Ability to cancel erroneous discharges. 
o System automatically records discharge date/time and the system 

should prevent users from changing discharge date/time after the 
transaction has been saved. 

o At the time of the discharge the diagnosis of the patient should be 
indicated according to the ICD-10 or user define coding system. 

o There should be an option to mention the category who Left Against 
Medical Advice (LAMA). 

o The system automatically sets an indicator on the patient's record in 
the Master Patient Index if a discharge type is indicated as a death. 
The system prevents any further transactions such as ADTs, orders 
etc. for such patients, except for late- activity postings for that 
encounter by an authorized person. 

o After the clinical discharge, the updated EMR should be closed and 
stop new entries happening. But EPOE and ENOE system should be 
capable of capturing missed revenue. 

o Patient bed is blocked automatically by the system immediately after 
discharge to enable housekeeping activities to be carried out. The 
housekeeping department should be notified the status of the bed/ 
Room (Clinical discharge >> Bill finalization >> Bill payment etc.; as 
defined by LH.) enabling the housekeeping department to prepare 
the bed/ room for the next patient. 

o The system should generate a SMS or email to the “person 
responsible” for the patient automatically if the TP number or email 
is available. 
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 o The system should have the ability to send SMS directly to doctors 
responsible and referred after the clinical discharge. 

o The system should have the capability to calculate the total bill within 
30 min. providing all necessary data has been fed. 

o Ability to set the system touch point to close the “order entry” 
function of the system, after clinical discharge, as per LH 
requirement. 

o Ability to define the status of patient discharge as per LH 
requirement and ability visualize the status of the discharge process 
to the authorized users. 

o System should not allow to complete the payment unless all 
transection heads cleared/ authorized their transections. 

o Ability to dispense medications and items even after completing the 
payment if the payments of such medications and items have been 
completed. 

o Ability to finalize the payment with pending results (Lab, Radiology 
and Procedure etc.) if the relevant authorized user approved the 
discharge. 

o Ability to finalize the payment with pending requests (Lab, Radiology 
and Procedure etc.) if the relevant authorized user approve the 
discharge. 

o The bill finalization for credit bills should be completed at the finance 
department (Authorized person) 

o Ability to create “Discharge clinical summary”, referral requests, 
discharge drugs and orders, follow up visits etc. thorough the system. 

o Discharge summary should be created automatically in SOAP 
format. 

Inpatient 
management 
module 

(This module may be a subsystem of the patient administration module). All 
inpatient related activities pre-admission, admission, transfer, discharge activities 
should be managed by this module. It should seamlessly integrate with patient 
administration, bed management, EHR, OES, LIS, PMS, RIS, revenue cycle 
management system, billing system to achieve the maximum efficiency. (Ref. to ADT 
module, EMR, Revenue cycle management, bed management, billing and payment 
modules.) 

• Ability to capture all patient related transection under the inpatient 
encounter. However, the system should have capability to tag transactions 
with the episode if the user required. 

• Ability to make any type of order entry (clinical, non-clinical) by any 
authorize person. 

• Ability to create “Discharge clinical summary”, referral requests, discharge 
drugs and orders, follow up visits etc. thorough the system. 

• Ability to trigger the billing as per LH bill trigger points for all the 
transactions. 

• Ability to have log record for all activities related to the patient if 
necessary. 

• Ability to capture inpatient selling price at the location of ordering the 
services as per the hospital billing rules. 

• Ability to crate “running bill” at any time by a authorize person. 
• Ability to transfer patient seamlessly within the hospital and out of the 

hospital. 
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Bed 
management 
module 

The bed management module should manage all available beds (rooms, dialysis 
chairs or beds, day surgery beds or chairs, HDU beds, ICU beds etc.) centrally. It 
should display the bed status for the authorize users in a very user-friendly 
manner with all relevant details to manage beds (allocation and scheduling) in the 
most efficient way. 

• The system should show online, real-time bed availability by 
o Using all LH defined criteria (Department (E.g., Cardiology, pediatrics 

etc.), bed category (E.g., Normal, luxury, suit etc.) care type (E.g., 
ICU/ HDU/ Ward), / ICU/ VIP/ etc.) 

o Status of the bed/ room as per LH defined criteria (E.g., available, 
Occupied, Vacant, under housekeeping, Vacant Blocked, Repair etc.) 

• The ability to search beds using following criteria 
o By ward, unit, department (e.g., Day surgery, ICU, A&E, etc.) 
o By bed number within the ward. 
o By the status of the bed (Available, occupied, vacant and under 

housekeeping, and any other status) 

o Location wise (building >> wing >> level etc.) 
• All bed statuses should be updated then and there dynamically. 

• Patient Double Occupancy. 

• The bed information should be available in a graphical user-friendly multi- 
color system for quick and easy referrals. 

• The summery of the bed (name of the patient, number of days occupied, 
running bill associate with the bed, consultant in charge etc.) should be 
displayed by the system in a graphical easy to use interface. 

• Ability to book beds/ rooms for future admissions on the physician’s request 
with or without an advanced payment. If such a booking will be done, it 
should provide a record showing the patient’s name, the person booked, the 
person requests the booking, date and time of booking etc. 

• Ability to create virtual beds in physical rooms 
o Ability to create any number of virtual beds for a room. If virtual bed 

is crated 
o If a virtual bed is created, ability to defined bed charges in manually 

or automatically dividing the original room charges across the crated 
number of beds. However, system should create separate encounter 
for each bed and track all transections under the created encounter. 

o Ability to discharge patient attached to the crated beds individually. 
If patient discharge from a virtual bed, the bed charges should be 
adjusted automatically for the rest of the instances. If LH decided to 
assign bed charges manually the system should facilitate it also. 

o The system should have ability to discharge patient attached to the 
physical room disregarding the virtual instances. If the patient 
attached to the physical room is discharge 1st, a patient attached to 
a virtual instance should be automatically assigned to the physical 
bed. 

o The virtual beds should be automatically disappeared from the bed 
dashboard panel just after the patient attached is discharged. 
However, all transaction histories (clinical, non-clinical and financial) 
should be available in the system for future references if 
necessary. 
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 o Ability to create consolidated bill for the room if necessary. 
• Ability to select the room according to the patient's wish in special cases if 

available. 

• Ability to restrict showing the patient information at bed management 
panel according to patient request. 

• Ability to see running bill attached to the bed as per user privileges. 

Comprehensive 
Electronic Health 
Record (EHR) 

All required medical/ clinical related information, such as presenting complain, 
Systemic review, past medical and surgical history, medical examinations, 
diagnoses, treatment and management, nursing notes, test results, and medication 
histories etc., necessary for clinical staff (consultants, doctors, nurses, and other 
health care providers) to carry out their clinical operations should be available in 
easily accessible manner. EHR should be a central repository which handles all 
clinical related documentation. The module should provide a flexible and 
configurable platform to support nursing related activities within the hospital 
setting including patient pre-assessment observations, notifications and 
subscriptions, work lists, medication administration, documentation, ordering, and 
bed management. EHR should have capability to handle referrals (in hospital or 
outside), Care teams too. EHR should support SOAP format and it should comply 
with HL7, SNOMED, ICD-10 or 11, ICD procedure coding, CPT coding etc. Laboratory 
results and diagnostic images are electronically reported and linked to the EHR 
online. The module should have capability to produce comprehensive visit summary 
including all necessary data field as per HL7 CDA format. The expected EHR should 
have capability to handle Different templates for different specialties such as 
cardiology, neurology, pediatrics, general medicine, Gyn & Obs etc. 

• The EMR module should capture all patient demographic, clinical data and 
payment information and record them in a secure manner maintaining the 
data privacy, ad and confidentiality as per the recommended international 
standards. 

• Important clinical data to be captures are; Past and present clinical history, 
investigations done, current and past treatment, drug or food allergy, 
genetic predisposition etc. 

• The system should have capability to set custom favorite data sets for each 
consultant/ specialty/ department/ unit specific (as per the Hospital 
requirement) EMR with highly customizable interactive data entry interface. 

• Ability pass EMR data in HL-7 Format to outside and receive same, 
information in HL-7 to the system. 

• Ability to use ICD or SNOMED standards when to capture the diagnosis. 

• Ability to share authorized set of data with outside. 
• Ability to maintained interactive EHR as per LH requirement (LH gives 

minimum essential dataset) and ability to maintain a patient portal which 
can be accessed by individual patients using their login credentials. (E.g., 
75Health EHR patient portal). 

• Ability to have specialty specific doctor dashboard seamlessly as per 
requirement. The dashboard should be designed by the trained user easily 
as per the requirement of the consultant doctor. 

• All clinical notes/ notes should be capture through the EMR. 

• Ability to attached scanned copies of past medical reports/ records) each 
visit wise. 

• Ability to enter medication and other order (Lab/ Radiology and other 
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 procedures) using a single interface easily. 
• Ability to signoff medication and other orders separately without signing off 

the existing SOAP clinical encounter. 

• Ability to generate clinical reports automatically in pre-defined templates in 
various formats (word, PDF etc.). The system should have capability to 
generate/ configure the template by the individual doctor, consultant using 
a simple interface. 

• The system should have ability to record doctor's records (EMR), i.e. 
Examination details such as Present Complaint, Clinical History, Physical 
Examination, Progress Note, and Diagnosis. These details should be 
recorded once the doctor completed the examination of the patient and is 
used as a reference during the treatment process. 

• Graphical and chart view of the vitals and lab results giving the clinician a UI 
to have overall progress of the patient’s condition. 

• Ability to see patient 365 view by the authorize people to get the full picture 
of the current clinical encounter of the patient. 

• Ability to visualize the complete patient journey from the date of registration 
to to-date in a graphical manner. All important clinical scenarios should be 
displayed in the patient journey. 

• Ability to see complete medication prescription history, Lab result history, 
Radiology report history by the physician. 

• Ability to have user specific favorite item list for diagnosis, Lab orders, 
Radiology orders etc. 

• Ability to repeat the previous medication prescription without prescribing 
the whole drug list as a new order. 

• Patient banner with all required information to make the decision by the 
clinician easily minimizing the prescription errors. 

• All standard practices to minimize prescription errors such as drug and food 
allergy, drug contraindications, age wise contraindications, dose corrections, 
LASA drugs etc. 

• Ability to capture all nursing notes, such as input output charts, temperature 
charts, medication dispense, daily patient progress monitoring charts, IV 
and all injectable, order collection and acknowledge etc. through the system 
in a user-friendly UI. 

• System should notify all users regarding the schedules (including medication 
dispense, orders to be collected, procedures to done etc.) 

• Ability to get a summary of all patients belongs to the user. 
• Nurse’s handing over taking over process. The system should be capable of 

displaying all request in a particular ward/ floor or unit to be completed on 
a single screen when a nurse accept duties. 

• Ability to capture times of duty change (accept and leave duties) of nurses 
and other clinical staff and ability to capture duty handing over and taking 
over. 

• Ability to digitize controlled medication dispensing process as per LH 
workflow. 

• Ability to implement care-team concept. If care team is created the Most 
Responsible Physician should be captured. 

• Ability view radiology images through EMR. 
• Subjective (subjective section facilitates to capture details related to 

complaints, clinical and medical histories, immunization and allergies) 
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 • Ability to integrate the EMR with CDSS in future. 

• Ability log all wad related activities by the clinical staff. (i.e., time of 
attending the request, TOT of the activity etc.). 

• Ability to record all nurse clinical activities such as, Triaging, Initial 
Assessment, I/O Chart, Temperature charts, Nurse Progress Notes, Clinical 
Scores, Crash Cart Issues, Crash Cart Returns, Bed Side Procedures, Special 
Instructions, Trauma Chart, Trauma Exit Details, Drug Plan, Drug 
Administration etc. 

Physician and 
nurse’s Order 
and work bench 
Entry System 

The Order Entry System (OES) should be an integral part of the EHR, which is fully 
integrated with all stores, pharmacy, kitchen, cafeteria etc. Order Entry system that 
allows clinicians to carryout routing day today orders electronically. Order details 
and status updates should be available in the patient record for all other authorized 
users to view. Laboratory results and diagnostic images are electronically reported 
and linked to the original patient order. They should be viewed and sorted in several 
ways depending on the clinician’s preference, improving clinical outcomes and 
increasing efficiency. 

• Ability to communicate with all the other HIS modules (Pharmacy, Lab, 
Kitchen, Inventory and procurement, finance, Blood bank etc.) enabling on 
time revenue cycle capturing. 

• Ability enter all patient related orders using a single interface. 
• Ability to maintain/ manage sub store at ward level and request items either 

from the ward stock or directly from the main stores. This ward sub store 
should have ability to manage as individual store unit having their own stock 
management criteria such as ROL, MOQ etc. 

• Ability to manage doctor's Work list and nurses work list (A work list is a list 
of all hospital health care activities associated with a given workflow of the 
Patients.) 

• Ability alerts all urgent request to the relevant persons automatically by the 
system. 

• The system should be integrated with other modules such as pharmacy, Lab, 
radiology etc. providing quick and easy data transfer. 

• The system should provide data entry aid, such as dropdown lists, predictive 
text, word suggestion depending on the most frequently used word etc. The 
system should have capable of future technology advancements such as 
voice to text recognition and handwriting recognition. This system should 
also have capabilities to integrate with hardware such as writing pads, 
portable text scanners, digital pens etc. 

• The system should allow nurses to enter all daily patient management 
routines such as temperature, input/output chart, drug administration, 
invasive procedure, IV administration, patient cleaning, bed cleaning and 
preparation, wound dressings etc. 

• All activities should be tracked and integrated with revenue cycle updating 
the patient running bill dynamically. 

• The system should have ability to track the status of various services opted 
by the patients including; drug indents, investigation tracking, all radiological 
requests and all other clinical care related services. 

Medication 
Management 

Medication management system should automate the routine workflow of 
hospital medication prescription and dispense. It should provide tools for 
enterprise-wide medication administration and error checking. The medication 
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 management system should help to increase patient safety by decreasing the risk of 
patients receiving the wrong medication and wrong drug interactions. Drug 
interaction checking, drug monographs, explicit dosage instructions should be 
available to provide effective decision support and reduce risk. A patient medication 
profile provides a current snapshot of the patient prescriptions and historical 
information. The system should have capability to adopt different workflows for 
different type of medications, such as prescribed medication, OTC medication and 
controlled medication. The system should be capable of handling LASA (Looks alike; 
Sound alike) medications. The module should integrate with the pharmacy 
inventory and store management system to get real time medication stock details. 
The system should have capability to integrate with 3rd party medication 
management systems (eg. MIMS/ Rxnorm) if necessary. It should have capability to 
handle and integrate hospital formulary, country specific formulary, medication 

• Ability to display all medication prescription at relevant medication 
dispensing location. (LH has OPD pharmacy to handle OPD and specialty 
clinics, IPD pharmacy to dispense all IPD request and OTC pharmacy to 
handle all OTC related medications.) 

• When medications are prescribing the system should indicate drug allergy, 
Gender and age, current drug interaction, pregnancy and lactation, special 
chronic condition where some drugs are contraindication etc. to the 
prescriber to minimize the prescription errors 

• Ability to handle LASA drugs 
o The system should have capability to maintain its own LA & SA drug 

lists 
o The system should indicate LASA drugs at the time of prescription 

and dispensing (The system will use different color code to indicate 
the LASA drugs) 

• The default description, instructions should be loaded automatically in a 
very user-friendly manner. However, if the prescriber needs to alter the 
instructions, the system should allow to change default values. 

• Ability to refer major side effect of drugs if necessary. 
• Ability to recall previous prescriptions and ability to indicate all drug 

interactions between current and previous drug combinations. 

• Ability to keep prescriber’s most favorite list of drugs for easy access. 

• Ability to refer selected information of the EMR at the time of prescription f 
necessary by the pharmacist. (Ability to see EHR/ EMR according to the 
assigned privilege type of the user if necessary.) 

• Ability to maintain a hospital drug formulary in the system. However, the 
prescriber should have Ability to prescribe drugs outside the hospital 
formulary. 

• Ability to manage “Drug schedule” according to the Hospital, regional or 
national levels. 

o The system should have capability to control prescription authority 
– User wise scheduling. If necessary, the system should have 
capability to validate user permission for prescription against the 
operational drug schedule. 

o The system should have capability to control dispensing authority – 
User  wise  scheduling.  If  necessary,  the  system  should  have 
capability to validate user permission for dispensing against the 
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 operational drug schedule. 

• Ability to access BNF (or any recommended drug formulary by the Hospital) 
when and where necessary 

• Ability to avoid duplicate entry for same patient encounter. 

• Ability to print prescription instructions for each drug separately in 
different formats. (To past on bottles and envelop separately) 

• Ability to accept electronic prescriptions directly through EMR/ EHR. 
• Ability to configure the control medication dispensing workflow according 

to the LH workflow. 

• Ability to managed patient wise stock which can be dynamically update 
according to the prescription. 

• The bill trigger point for IPD patient is drug dispensing at the indoor 
pharmacy. 

• The bill trigger point for OPD patient is pre-billing before dispensing at the 
OPD. 

• The bill trigger point for OTC drugs is pre-billing before dispensing at the 
OPD. 

• Ability to integrate with 3rd party medication prescription management 
software (MIMMS, RxNorm) if necessary. 

Pharmacy 
Management 

The pharmacy management system should have capability to manage the hospital 
pharmacy workflow from prescription reception, medication preparation, error 
checking to dispensing. It should have capability to adopt separate workflow for 
OPD, IPD, OTC and controlled drugs. It should have capability to handle OTC drug 
sales without registering the patient (like POS functionality/ Quick checkout). The 
system should directly integrate with EHR-POES, drug/ medical stores, finance, and 
medication management system to improve the pharmacy activities. The system 
should have the capability connect all hospital owned satellite pharmacies to the 
centrally manageable platform. 

• Dispensing terminal 
o Role based accessibility with user authentication (All activities 

should be logged for future references). 
o Roles should have different permissions which can be attached 

according to the user privilege. 
o User friendly, customizable data entry front end interface with 

dashboard concept. 
o The user should have capability to design his/ her dashboard 

according to the user specific functionality requirements. 

o Ability to show available drug stock in first expired first format 
o If a brand is not available in the stock, the system should display the 

available same brand names of the drug (Substitution). 

o Wing all available brands in the prescribing generic. 
o The selling price of the drug should also be shown with the drug. 

(The profit margin should be shown only for authorized users). 

o Ability to mentioned special notes/ comments in records. 
o The system should display the description and the form in which the 

drug is packed, the method of administration, frequency and the 
duration. 

o Ability to see the running bill of the prescription while prescribing. 
o Ability to cancel the bill at the dispensing terminal after getting the 

approval from authorize person. 
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 o Ability to accept return at the terminal and refund the money or 
issue drugs to cover the refund. 

o Ability to attach scanned prescription to the record if necessary. 

• Pharmacy store handling 
o The system should provide the ability to set up multiple pharmacy 

stores throughout the hospital, with varying stock levels at each store 
and ability to transfer items between these sub stores seamlessly 
according to the SOPs defined by the Hospital. 

o The stock levels – Each pharmacy should have capability maintain 
MOQ, ROL and buffer stock levels with several status Eg. Can 
dispense at any outlet, can be seen but dispensing restricted, even 
can’t be seen etc.) 

• Drug procurement, inventory and stock keeping should be interlink with all 
the other relevant modules of the HIS to manage the revenue cycle and 
finance activities automatically. The following special features should be 
included in the procurement and inventory management system. 

o Ability to maintain a database of suppliers which can be updated 
dynamically by the suppliers. (The system should have capability to 
update by the supplier and hospital procurement department) 

o Ability select/ define rate suppliers and mange supply via rate 
suppliers for a Hospital defined period. Ability change purchase price 
even for rate contractors. 

o Ability to make item request by any authorize person from any 
terminal. But the request should be electronically approved by the 
authorized person before updated at the procurement department. 
(As per the Hospital SOP and process) 

o Ability to post (Bid request) electronically via emails to registered 
suppliers and ability to get printed copies of the same. 

o Ability to summarize and make bid comparison report automatically 
to be submitted to the procurement evaluation committee. 

o Ability to post purchase order electronically via emails to registered 
suppliers and ability to get printed copies of the same. 

o Ability to see the movement of drugs during last 3 months 
consumption (duration to be defined by LH) at the time ordering and 
issuing the PO. 

o Ability to handle GRN by comparing it with PO automatically at the 
good receiving point. 

o Ability to handle GRN cancellation, alterations and returns at the 
good receiving point. 

o Ability to define profit margin and/ or profit for each item at the good 
receiving point. 

o System also allows to accept donated, free or discounted goods and 
mark them at cost determined by the management or at standard 
MRP. 

o Ability to tracking and management Batch wise stock and batch wise 
price maintaining. 

o Ability return items as per the request by supplier or as per the 
request per the Hospital and ability to accept new items according to 
the price of the return items instead of refund. (Ability to return to 
the same supplier or a different supplier) 

o Ability to indicate the stock inventory of the items (drugs) to be 
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 expired according to the time tag determined by the hospital. 
o Bulk transfer to other hospitals (Under the same management or 

not) 
o Ability to create reports on discounted medicine, free medicines 

and donations in defined time period. 

o Ability create supplier wise medication movements in defined time 
period. 

• System must be capable of retrospective calculation of all dispenses from 
the time the stock was frozen to the time a user conducted the physical stock 
count and adjust the system stock levels accordingly. 

• System has a provision to raise the auto purchase request for those items 
for then stock is zero in central store (item purchased at least once). Option 
available to select the item from the auto purchase request list to create the 
purchase request. Option available to enter the quantity. Once Purchase 
request approved, request will appear into the purchase department to 
create the PO against the Purchase request. Consolidated PR. Pending 
requisition report is available. 

• System should provide facilities to conduct interim physical stock 
verification and to note the difference between system stock and actual. 

• Ability to generate short expiry drug list as per the LH criteria. 

• Short expiry items should be indicated with alert at the time of GRN. 
• Ability to accept medication to the main medical store without GRN. 

Emergency 
Department 
Management 
(Accidents and 
emergency 
(A&E) Module 
and ICU) 

The system should provide quick registration for accident and emergency patients 
and triage features for prioritization patients based on their need for medical care. 
The system should have capability to tracking patients (real-time status) in the A&E. 
When and where necessary the system should have capability to integrate with 
various instruments automating the A&E workflow. 

• The ICU management system should be capable of managing special ICU 
related workflows through the EMR. The system should have capability to 
provide ICU patient management related SOAP template as per the hospital 
clinical requirements. When and where necessary the system should have 
capability to integrate with various instruments automating the ICU 
workflow. 

• Ability to register patients quickly steps giving only the basic information as 
defined by LH. (Refer to the Patient registration and EMR) at A&E. 

• Severity of the patient’s condition (Triaging) should be recorded and tracked 
according to the SL A&E guidelines automatically. However, ability to triage 
patients by manually overriding automatic triage score should be provided 
by the system. 

• The system should have capability to generate patient wise alerts/ alarms 
according to the values of the vitals. The maximum and minimum of the 
values should be configurable easily by the user. 

• A specific color code should set by the system for each severity stage through 
which caregiver/ clinical staff can easily recognize the current status of the 
patient. This color code should be tagged to the patient throughout the 
period when the patient is categorized as critical. 

• The system should allow any user to see the status/ criticality of the patient 
at any given terminal. 

• All request (EPOE or and ENOE) to all departments, including blood bank and 
pharmacy, should be tagged with the color code to indicate the 
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 urgency. 
• Ability to view the list of patients who were admitted in A&E on a single 

screen. Their important vitals and pending requests should be indicated 
periodically to the staff with an alert if the time/ event has missed. 

• Ability to record the details such as patient arrival time, current status of the 
patient, length of stay in trauma care, and the physician who referred the 
patient in trauma care. 

• The system should allow nurses to enter all daily patient management 
routines such as temperature, input/output chart, drug administration, 
invasive procedure, IV administration, patient cleaning, bed cleaning and 
preparation, wound dressings etc. 

• Ability to continue the registration without payments. 
• The A&E and ICU EMR UI should be 100% comply with tablet/ touch screen 

devices. 

• Ability to integrate with patient monitor devices and IOTs used in ICU and 
A&E seamlessly with the system. System should have integration framework 
to integrate any devise with HL7 massaging protocol by the trained person 
of LH. The supplier should give necessary training to LH regarding the HL7 
based training at the time of implementation. 

• The system should automatically indicate all orders (Lab, Radiology, 
Procedure rooms, OT, Pharmacy etc.) indication that these orders are arise 
from A&E or ICU for priority identification. 

• Ability to integrate central ICU monitoring systems or remote patient 
monitoring systems easily. 

• Ability display running bill of the patient dynamically. 

House Keeping The housekeeping module should have capability to manage all housekeeping 
related activities such as cleaning, preparation of bed, daily room/ ward 
management etc. digitally. When a requirement comes, the system should have 
mechanism to inform the relevant user electronically as a notification. After 
completing the activity, the system should update the job status. This system should 
be integrated with bed management, inventory sub system. 

• The department should be notified automatically when a requirement is 
created (Patient admission, Bed transfer, patient discharge etc. as defined 
by LH) 

• Ability to maintain a Job order ticketing system. 

• Bed/ room preparation 
o The department should be notified when a patient is discharge. The 

trigger point will be nurse knowledge the patient physical discharge. 
o Ability to record lost and found check list by an authorize person. 

The initial check list is provided by LH. 

o Ability to assign a person/ team to attend the requested work. 
o Ability to do the final check-up through the system by the authorize 

person. Final check-up list (supervisor check list to be provided by the 
LH. 

o The final check-up UI should have capability to record and report 
Plumbing, electrical, AC and other issue (in 4 categories). If such an 
issue is recorded, automatically the particular department should be 
notified. The relevant department should have capability update the  
system  after  completing  the  job  and  the  completion 
acknowledge  should  automatically  goes  to  the  relevant 
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 departments. 
o The system should be configured as per the workflow defined by LH 

for room/ bed cleaning or preparation. The turnover time of the 
overall process should be tracked, and bed status should be changed 
according to the workflow touch point. The bed/ room status should 
be updated automatically in the bed management module. The 
system should have ability to provide TOT report when and where 
necessary to audit the work efficiency. 

o The system should provide separate check list (template) to record 
daily check-up. The daily check-up report should record the person 
responsible for cleaning, supervisor, time the work completed etc. 

o The system should automatically generate daily cleaning request 
notifications to the department. 

o The system should have capability to inform the facility management 
team when and where necessary through nurse’s dashboard. 

o Ability to assign teams to work in outside the hospital. The area 
outside the hospital will be divided into zone. 

o The system should have capability to manage wheelchair and patient 
transfer trolley status in the system. (The wheelchair and trolley will 
be equipped with RFID system with RFID readers. The system should 
have capability to track the location of the 
wheelchair and trolley location using the RFID system). 

Operating 
Theater 
Management 

The system should deliver maximum efficiency of operating room resources, staff, 
space, equipment and materials through scheduling, utilization, and pre-operative 
management tools. The system should allow clinicians to focus on their patients 
with less time spent on administration tasks. This module should work with the EHR 
integrating pre-operative, operative and post-operative workflows. The system 
should allow to tag all resources required for the schedule when the schedule is 
created. 

• This module manages the OT process workflow (patient receiving to OT to 
patient send back to the ward) and OT time scheduling. This module should 
be integrated with revenue cycle management, finance, EPOE, ENOE and 
other relevant sub modules to capture all necessary data to manage revenue 
cycle. 

• The system should have capability to schedule OT time for future activities 
without any time restrictions. 

• All schedules should capture minimum of following information and make 
available in a graphical user-friendly interface for the users. 

o Patient’s name, age, gender, drug allergies, blood group etc. 
o The surgery expected to be performed 
o The doctor responsible for the patient 
o Name of the surgical team if any 
o Name of the anesthetist if assigned 
o Name of the nursing team if assigned 
o The duration and the start and completion time. 

• Ability to do tentative booking by the surgeons and list them as tentative 
bookings. These time slots should not close till the appointment is 
permanent. They can be reallocated after contacting to some other surgeon 
only after contacting the surgeon who allocated the booking. 

• Ability to designed and store instrument and consumables for a particular 
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 type of surgery and attached them automatically to the OT schedule. 
• However, the system should allow to manually assign instruments or 

consumables if required in addition to the profile. 

• The system should maintain a list of material (instruments and consumables) 
to be audited after the surgery per particular schedule and ability to verify 
the audit after surgery before closing the patient. 

• OT schedule should be listed at nurse in-charge OT and CSSD at any time. It 
should be prompted automatically as alert to the surgeon, anesthetist, and 
nurse in-charge OT and CSSD day before the surgery till they acknowledge. 

• The system should allow cancellation, rescheduling and extend the allocated 
time slot at any time prior to stat the surgery. 

• Ability to change the time slot (Duration) of particular surgery even during 
the surgery. If such a change done automatically other scheduled OT slots of 
the particular day should be adjusted and rescheduled. These changes 
should be automatically informed the surgeons, OT In-charge and CSSD. 

• The system should have capability to track the patient process from the time 
when release the patient from the ward to release from the OT (Release 
from the ward >> Checked in to OT >> Taken to pre OP are >> Anesthesia 
given >> Surgery started >> Instrument audit completed >> Surgery 
completed >> taken to recover area >> In the post OP area >> time release 
from the OT) 

• Should have pre-defined template for anesthesia, operative and post- 
operative notes. 

• The time surgery started and completed should be calculated automatically 
and pass to the revenue cycle management module. 

• Ability to capture every consumable/ activities/ service (chargeable 
transections/ activates) that is used up for a procedure easily without any 
mistake and transfer them to revenue cycle management module. 

• Ability to maintain pre-operative, post-operative, pre-anesthesia and post- 
anesthesia check list and tagged them to the EMR. 

• Ability to access OT schedule via doctor’s portal. View and edit (Add, delete 
and modify) facility only for free OT slots. 

• Every consumable that is used up for a procedure can be easily recorded 
without any mistake. 

Hospital 
schedule/ 
appointment 
management 
module 

This module should manage all hospital related schedules/ appointments including 
doctor’s appointment scheduling, consultants appointment scheduling, OT 
appointment scheduling, radiology modality scheduling, patient procedure 
scheduling etc. 

The Medical 
Records 
management 
System 

The Medical Records Management System assists the Medical Records department 
(MR) in maintaining and tracking the paper medical record for each patient. The 
data stored in the paper record includes referral letters, guarantee letters, medical 
reports, and any other document that the patient may bring with him when referred 
to the hospital, as well as in-hospital generated documents such as Consent notes 
and bed head tickets etc. The system should have capability to locate the exact 
potion of the record in the record room according to the PID. 

• The system should have capability to scan all previous medical record and 
current paper record to keep them in a organize folder structure enabling 
the user to retrieve them easily using the PID/ EHR. 

• The Medical Records System assists the Medical Records department (MR) 
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 in maintaining and tracking the hard copies, scanned copies of the same and 
soft copies of medical record for each patient. The paper records are stored 
in a rack system in a organize manner. The scanned copies of the same hard 
copies are kept in a dedicated storage (NAS) attached to the HIMS system. 
Data stored in the paper record includes referral letters, guarantee letters, 
medical reports and any other document that the patient may bring with 
him when referred to the hospital, as well as in- hospital generated 
documents such as Consent notes and bed head tickets etc. 

• Each and every patient record should have a tag associated with the MRN 
number indicating the position of the paper record and exact location of the 
scanned copies to retrieve them quickly and easily. (Hard copy store - Room 
number, rack number, position as defined by LH). 

• The tag should indicate the diagnosis according to the ICD 10 with LH 
requirement. 

• If a hard copy is issued to a person or department the person or department, 
time and date issued, reason of the issue, time and date returned, the person 
responsible for the request, the person issued the record should be captured 
by the system. The system should have capability to report complete 
movement track of the paper medical record. 

• The system should have ability to segregate medical record in to 3 different 
statuses (active, dormant, inactive, and legal). The scanned copy storage 
should have capability to treat 4 different kinds of scanned copies differently 
providing different level of access, retrieval time, file protection etc. The 
active file should be quickly available for retrieval. 

• The system should have capability to display the medical record room in a 
graphical manner. 

• Ability to track the paper record by using patient's MRD, First and last name, 
Address, ID number, Passport number, email number etc. 

• System should allow medical record manager to re-examine (observe) past 
EMR (soft copies) and enter the diagnosis in ICD codes if the diagnosis is not 
captured in ICD format. All records without diagnosis, should be displayed 
and allow medical record manager to complete the record. 

• The system should have capability integrate with national e-Indoor 
Morbidity and Mortality Return system if necessary. 

• The system should have capability to provide user specific reports as per 
user  requested  format  which  will  be  provided  at  the  time  of 
implementation. 

Blood bank 
management 
module 

This module should manage all blood bank related activities including blood 
collection from donors, managing blood stocks, dispensing blood to the patient etc. 
It should have capability to keep real-time records of the blood stock making blood 
bank activities easy. The system should have capability to adopt hospital specific 
blood bank workflow. 

• The system should have options to register and tract donors. (The donor 
registration data will be provided by LH at the time of the implementation.) 

• Register and capture all necessary donor details such as demographic data, 
clinical history, screening for HIV, Hep. B etc., blood group and Rh etc. 

• Maintain a comprehensive donor database and send SMS request to 
selected donors by the system when and where necessary. 

• Ability to search for specific donors using LH provided filters (e.g. Blood 
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 group and Rh) 

• Ability to issue a donor ID card with Hospital defined fields. 

• System should be able to receive blood requests from any unit of the 
hospital. 

• The system should have ability to track issued samples till it reached the 
patient. (Time of received the request, time of issued, the person issued, the 
person take over the sample, the person cross matched the sample, the 
person done the confirmation of grouping and cross matching, etc.) 

• The system should have capability to store all clinically relevant details of 
the blood sample and display when and where necessary. 

• The system should have capability to maintain inventory of all blood related 
products, Components prepared, and volume etc. 

• Ability to inventories all blood product, derived from a blood pack and keep 
them. The pedigree of the products (from which blood pack these 
components are derived should be clearly recorded.) 

• Ability to perfume blood bank related tests at the blood bank and update 
them directly to patient’s EMR. 

o Orders should be displayed at the blood bank laboratory. 
o The result capturing template should be provided to the blood bank 

as per LH hospital format. 
o TOT for the process (order entry, sample receive time to the blood 

bank, time completed the test, person and time approved the test 
result etc. 

o Ability to implement basic LIS for blood bank. 
• Ability to monitor storage condition and keep logs of the events. 

• Ability to keep records of blood products transferred/ requested from other 
institute/ hospitals. 

• The system should be integrated with all other relevant modules to 
manage the revenue cycle and inventory and procurement activities. 

• Ability to record grouping and cross match results directly to patient EMR 
after performing it. 

• Ability to print the barcoded bag-label after performing the grouping and 
cross-match. The label should have unique number for the blood-bag. 

• The system should provide pre-defined templates for the type of grouping 
and cross match to be done. 

• After performing the 
• Ability to track expired sample and discarded sample with their track 

records. 

• Ability to edit reservation of a blood bag seamlessly. 
o Cancel reservation and make a new reservation. 
o Reserve one blood bag for two patients 

Linen 
management 
including laundry 
and CCSD 

This module manages/track all linen items of the hospital from purchasing 
(inventorying) to discard. The system should handle, item receiving, leaning, send 
for sterilization if necessary, transferring linen between various departments etc. 
The system should have capability to adopt CSSD related workflow and have 
capability track (keeping logs) of all clinically auditable events including TOT. It 
should be integrated with the revenue cycle management module, finance module 
and procurement and inventory management system, EHR, EPOE, OT management 
system etc. This module receives requests from ward management 
module (EPOE and ENOE) and dispense the requirement as per the orders. The 
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 module should integrate with OT management module seamlessly to allocate 
resources automatically. 

• This module manages the all linen items of the hospital from purchasing, 
cleaning, send for sterilization if necessary, transferring linen between 
various departments etc. It should be integrated with the revenue cycle 
management module, finance module and procurement and inventory 
management system. This module receives requests from ward 
management module (EPOE and ENOE). 

• Ability to maintain a database (registry) of all linen items of the hospital. 
o Linen identification (cord number) and the type of the linen. The 

system should maintain details regarding classify various linen types 
that are used at wards, OTs and clinics and other various places in the 

o Number of linens of specific category available at the time of viewing 
with the current locations. The status of the linen also be indicated, 
usable, damaged, and unusable. 

o Ability to categorize damaged linen as a separate list. All linen 
identified as damaged should be listed in this list. Time to time the 
linen in this list will be discarded by a authorize person. The damaged 
linen should not be viewed to end user who request the linen. 

o Ability to re-enter damaged linen after repairing, if possible, back to 
the linen stock registry. 

• Ability to maintain linen sub stocks in all relevant places (OT, ETU, A&E, 
Ward) in the hospital. These sub stores should have ability to maintain their 
own linen buffers stock according to their requirement. These sub stores 
should have capability to maintain their own ROL, MOQ etc. and ability to 
request linen directly either from laundry, non-sterile linen, CSSD, sterile 
linen, accordingly. (The system should have ability to handle various job 
assigned by relevant departments such as wards, OTs, dressing rooms, 
Bleeding rooms and any other care point which need linen for their 
activities). 

• Ability in making requests directly to laundry or CSSD by the sub stores. (The 
request process is request intend approved by the head department/ unit to 
laundry or CSSD) 

• Should integrate with procurement, inventory management and stock 
management module. 

• The system should have ability to track and record of item stocks held by 
each department. 

• It should record daily linen transactions: linen being brought and linen 
leaving laundry and/ or CSSD. 

• Facility to receive soiled, dirty and infected linen from Wards and all the 
other areas. 

• Ability to issue washed linen against the received soiled linen from wards 
and other areas. 

• Issue and receive linen on special requests from Wards, OT and other areas 
specially to cater for emergencies. 

• Facility to condemn linen, this should deplete from the stock of stores. 
• Facility to convert condemn linen to new items (only if they can be 

repaired) this should add the new converted items in the stock. 
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 • The system should be able to differentiate between the requests for new 
linen and the requests for cleaned linen. 

• System should maintain details of linen sent from the wards / clinic for 
cleaning purposes. 

• Details regarding the receipt of cleaned linen by various departments should 
be maintained (Date time and person who received them). 

• System should maintain the delivery of cleaned or new linen to the wards 
and clinics. 

• Details regarding torn linen which have to be sent to external agencies for 
repair should be maintained by the system. 

• System should maintain details regarding linen returned by the external 
agencies after repair 

• Stock should be maintained for various linen items and should be updated 
instantaneously to enable up-to-date status. 

• System should provide comprehensive set of queries, reports and summery 
to the relevant departments (admin, finance etc.) For easy and quick 
referrals. 

• The system should be capable of communicating/interfacing with the 
software of the CSSD. 

The dietary and 
nutrition 

The dietary and nutrition management system should be capable of managing all 
dietary and nutrition related activities from diet prescription (by a doctor, 
consultant, dietitian or authorize person) diet ordering, diet order management and 
dispense the diet from the kitchen or cafeteria and delivery of the diet to the ward 
and receipt it by the ward. The patient the bystanders can request. The system 
should have capability to track the diet order status online. The system should have 
capability to communicate with dietician when and where necessary. The system 
should be integrated with all relevant sub systems/ module, such as EHR, Finance, 
RCM, inventory, etc. This module should be linked with the patient port enabling 
patient to make requests directly by his or her mobile terminal. 

Kitchen and 
cafeteria 
management 
module. 

The expected system should mange kitchen and cafeteria order receiving and 
delivering. Cafeteria should have the capability of issuing, billing and accepting the 
payment without registration process (Just like a POS system). The kitchen 
management system should have capability to manage stocks, ordering required 
goods for day today activities. This module should have capability to manage snacks, 
diet ordered by the hospital staff as per their privilege (free of charge to nominal 
fee). The system should be integrated with all relevant sub systems/ module, such 
as EHR, Finance, RCM, inventory, etc. 

• The dietary and kitchen management system should be capable of managing 
all dietary and kitchen related activities from receiving orders from the 
patients or bystanders, tracking the order status till it delivered to the client, 
communicate with dietician when and where necessary and stock 
management through inventory and procurement module of the HIMS. The 
Dietary and kitchen management system should be integrated with the 
revenue cycle management module enabling online update of patient bill 
and finance module. This module should be linked with the patient port 
enabling patient to make requests directly. 

• The catering department system should be interfaced with Admissions, 
Wards and EPOE/ ENOE modules to enable planning of menus at the 
catering department. 
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 • When a patient is admitted (trigger point is admitting desk of the front 
office) the kitchen should be notified with relevant (hospital defined) details. 

• Ability to access by the menu by ward staff to enter patient orders. The diet 
ordering will be done by an authorized person. (Doctor, Diet Clark, order 
taker etc.). The system should allow to Order the diet outside the menu. 

• Ability to create user definable menu types. (e.g., ordinary, high protein diet, 
semi-solid high protein, low fat, salt free) and keep them in the database as 
diet profiles. These diet profiles are added to the patient at the time of 
admission, at the ward or at the time the diet assessment. The same profile 
should be tagged to the patient until the patient is discharged, unless 
changed by the dietician or the consulting doctor. 

• If the patient is tagged with a diet profile it should be automatically posted 
to kitchen department at the time of admission or at the time of assigning. 
(Auto generation of Kitchen Order and Patient Meal Tickets.) 

• Ability to order additional meals by the patient or companions. 
• Should support patient level changes and special instructions. However, the 

patient request for diet alteration should be authorized by the authorized 
person (dietician, Doctor etc.) 

• “Diet profile” and diet menu 
o Ability to keep pre-defined “diet profiles” for different categories (i.e. 

DM, HT, Hyperlipidemia, high protein etc.). The system should allow 
authorize users to design diet profiles by them self. 

o The system should allow to define several “diets” under a profile. 
When a profile is attached to a patient, any diet mentioned under 
the diet profile can be issued without approval of the dietitian or 
doctor. However, to change the diet profile of a patient need 
dietician or doctor approval. 

• Ability to make available a-la-carte menu digitally on in hospital patient 
portal allowing patients and companions to select them directly. 

• Ability to request item outside the menu. 
• Should integrate with billing system to generate entries for dietician, doctor, 

order Patient & Companion food orders. The food taken from the bystander; 
companion should be billed separately in the main bill. However, the system 
should have capability to bill it separately or as add on bill. 

• The system should have the capability to place the order from the wards or 
the dietician’s office. 

• The system should provide the ability to order meals by the patient when 
required using patient’s portal. Though the patient makes the order it should 
update the kitchen only after the validation by the dietician/ Doctor or 
nurse. 

• The system should have ability to display food allergies, if any; captured by 
EMR, of the patient on the ordering screen to the person making and 
approved the order. 

• The system should have ability to create dietary profile for each and every 
patient. The dietary profile should include followings 

o Type of menu that the patient is on. 
o The condition of the patient. 
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 o BMI of the patient if available. 
o Daily caloric requirement if available. 
o Patient's preference (Optional) 
o Relevant past history and food allergy. 

• Ordering and visibility of the order 
o Ability to place the order through order entry screen by any authorize 

person from anywhere of the hospital. 
o Ability to place order through in-hospital patient portal for patients’ 

relations and associates. However, if patient make an order or diet 
change request it should be approved by a authorize person before 
sending to the kitchen. 

o Ability to select the billing method (add-on to bill or out of pocket) at 
the time or ordering if the order is for additional meals which are not 
included in the room package. If the billing method is out of pocket, 
the system should allow to select the payment method also. 

o System should allow to order any diet/ meal even if it is not 
mentioned in the menu list. 

o At the time of ordering, the tentative delivery time (should be 
defined in the master data) should be displayed to the patient. 
(However, the system master data should be capable of defining the 
prepare time and delivery time separately of meals.) 

o All the orders should be visible to the relevant “kitchen unit head”. 
The kitchen unit head should have capability to change the menu 
item if necessary, replacing an existing component by another. 
However, a authorize person should have capability to visualize all 
the orders from one place. 

• Food/ kitchen item stock management (This section should link with 
procurement and inventory management system) 

o Ability to review food stock (availability of raw materials) by the 
authorized kitchen staff 

o Ability to make request directly through the kitchen. The request 
should be authorized by the person in-charge kitchen before 
proceeding. (The ordering workflow will be prepared by the Hospital) 

o Prepare request orders on the kitchen terminal 
o Send the order electronically (through the system) to the 

procurement department for necessary actions. 

o Ability to keep records of all received items by the kitchen staff. 
o Online update of all receivables and consumption of materials 

giving real time stock availability. (Trigger point – order out). 

o Ability to track available items according to the expiry dates. 
o Ability to track “material” and “discarded without using” with the 

reasons for discarding. 
o Ability to track the person requested, person approved and 

suppliers of the discarded items. 

• Ability to calculate total weight of the components of a diet using master 
data profile. (E.g. Components of the diet “a” are x,y,z. the system should 
have capability to defined weight of x,y,z after cook). The system should 
have capability to calculate the total sum of components to be used for a 
particular session of diets after multiply the components by total number 
of diets of the session. 
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 • The system should have capability to calculate the amount of raw materials 
to be used to produce the cooked diets by master data mapping. 

• Diet change of a patient should be notified to the kitchen department on- 
line. 

• Ability to calculated turn over time of the complete workflow of the F & B 
ordering process (from diet request to diet delivery) as per LH requirement. 

• The system should have capability to issue diet to the hospital staff (from 
consultant, administrator to laborer) and record the complete diet 
movement history against the employee. The system should have capability 
to issue free meals or meals to the discounted rate to the employee. 
However, if the meals are issued for free or discounted price, 
the total discount given and total loss for issuing free meals should be 
displayed. 

Ambulance 
Management 
Module 

This module manages ambulances and transport related activities such as booking, 
Allocating, monitoring the trip, fuel management, ambulance service management 
etc. Allocating ambulances and all other vehicles, keep records of the vehicles 
(including maintenance records) and connect to the revenue cycle management and 
finance module facilitating direct, real time update are expected from this module. 
The module should have capability allocate medical crew, including equipment and 
instrument also. 

• Ability to categorize all vehicles in the hospital into different categories 
defined by the hospital administration (i.e. staff vehicles, ambulances, 
transportation etc.). 

• Ability to maintain electronic vehicle request mechanism to vehicles. All the 
vehicles in the transport pool should have schedule timetable in which the 
authorized person can get allocated time slots after getting the approval 
from the authorized officer. The schedule should have following functions; 

o Ability to restrict viewing and access of vehicle schedules according 
to user roles. (Users can access only particular category of vehicles 
assigned to them). 

o Ability to make vehicle request online if the required time slot is 
available. 

o Ability to authorize the request by the transport office electronically. 
o Ability to book vehicles even for the current time slot of the vehicle 

is available. 
o Ability to mark the request as normal, urgent, very urgent and 

mandatory and indicate the reason for the request. 
o Ability to cancel, reschedule and edit the vehicle schedule by the 

authorize person at any time. Even the event has started the system 
should capable of cancelling the current event if possible and 
schedule new event if the requirement is urgent and mandatory. 

• Ability to maintain ambulance request electronically and track all events of 
the ambulances. The following functionalities are expected. 

o Ability to maintain ambulance schedule (time slot allocation for 
each and every ambulance separately). 

o Ability make ambulance requests electronically by any terminal of 
the hospital. 

o Ability to make ambulance requests via call center of the Hospital, 
Patient portal, Hospital web site etc. All these terminals should be 
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 given facility to see the real-time ambulance schedule timetable. 
o Ability to mark the request as normal, urgent, very urgent and 

mandatory and indicate the reason for the request. 
o Ability to cancel, reschedule and edit the vehicle schedule by the 

authorize person at any time. Even the event has started the system 
should capable of cancelling the current event if possible and 
schedule new event if the requirement is urgent and mandatory. 

o Ability to capture trip distance and send it to revenue cycle/ financial 
management module to calculate the trip costing according to the 
rate assigned in price matrix. 

o Ability to capture the time taken for the event and record it. 
o Ability to assign ambulance staff (Driver, para medical staff and 

helper) to the ambulance and record the profile and tagged it to the 
ambulance event for future references. 

o Ability to maintain a check of the equipment to be in the ambulance 
if necessary. 

• The system should have capability to maintain a vehicle management 
database include minimum of below mention functionalities 

o Basic vehicle details including; number, type (Car, Van, Trixo, 
Ambulance etc.), data of purchase, condition of the vehicle when 
purchased (brand new, recondition, used) and any other comments. 

o Vehicle maintenance details including; history of service, repairs and 
accidents, schedule of services, insurance installment to be paid, loan 
installment or to be paid etc. It should capture all details about 
repairers, services and upgrades. The expenses involve with all these 
activities should be sent to the revenue cycle/ finance management 
modules real-time updating the revenue cycle. 

o The trip data of all trips by each vehicle including, date, time, name 
of the driver, distance (odometer readings), start and end locations 
etc. (expected to calculate distance automatically using odometer 
readings, but ability to enter the distance manually also be there). 

o Ability to track fuel consumption details of the vehicles including 
ambulances. The system should record date, amount of fuel filled, 
cost of fuel, and driver of the vehicle when filling fuel. 

o The relevant details important for revenue cycle and finance 
management should be transferred to revenue cycle management 
and finance module in real-time ensuring the smooth function of 
these modules. 

o Ability to maintain the job card and service card of all vehicles. 
Service date should be automatically informing the relevant 
department. 

Revenue cycle 
management 
system 

Revenue cycle management system should have ability to handle/ mange all 
hospital service price/ costing offered to the patient/ client. It should have capability 
to have different pricing structure for different service delivery endpoint as per the 
defined costing rules by the hospital administration. It should have capability to 
manage different pricing structures for different type of patients (eg. Cooperate 
packages) as per the hospital defined rules. This should mange special discount 
schemes to various players (insurance companies) too. Managing hospital packages, 
providing different pricing structure for package items also done by this module. 
The system should have capability to activate or deactivate or impose 
different pricing structure, package structure or pricing according, discounts etc 
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 according to the particular time period. This module should handle various loyalty 
schemes so on too. This system should capture all income and expenses of the 
Hospital at the time of occurrence directly. It should be capable of updating the 
finance module (Finance module of HIMS or 3rd party) online or as per the Hospital 
administrator’s requirement. The system should have capability to manage “long 
active packages” (eg. IVF package throughout the IVF cycle) capturing advance 
payment, installment payment etc. in a continuous cycle. The mapping between the 
finance module and HIMS should follow standard finance protocols and it should 
allow Hospital chart of accounts be updated correctly. The Revenue Cycle 
Management System should have capability to capture all transactions happened 
and passing them to the finance system. The system should be capable of capturing 
and passing income or expenses happen from any unit/ department as defined by 
the hospital administration. 

• General Requirements – hospital service/ Item price determination 
o Ability to activate and deactivate special discounts or service prices for 

a specific time period and ability to assign it as a repetitive task (every 
Sunday) 

o Ability to give discounts only for the items/services which are not 
covered under the insurance, while item/ services covered under 
insurance cover are treated as normal. 

o Ability define nationality wise tariff for all hospital services or defined 
group of services. 

o Ability to calculate service charges based on 
▪ Time/ duration 
▪ Amount/ units utilized (volume, flow or units) 
▪ Number of items/ goods utilized 
▪ Men hours utilized 
▪ Utilization of the floor area 

o Ability to assign different profit margins according to the selling price of 
the item. (E.g. if the value of a drug is 100 LKR a 50% margin will be 
applied and the selling prices is 150 LKR. However, another drug is 5000 
LKR the profit margin will be 20%. 

o Ability to group services as per LH requirements and ability to use the 
defined groups for sorting out items, providing group wise discounts 
etc. 

o Ability to capture income and expenses at the time and place of 
occurrence. 

o Ability to configure bill trigger point as per the requirement of LH. 
o Ability to assign different profit margins for items/ goods as service 

margin for different unit/ department of the hospital. The service 
margin will be decided by the hospital administration and changed 
them time to time. (Maintain a price matrix to address different profit 
margins for different services in different locations (departments and 
units) of the hospital which will be defined as special service charges 
over the MRP. 

o Ability to tag the predefine billing information (as per LH) to each 
category of ward/ unit or room facilitating quick calculation of the bill 
at discharge. (Different billing profile matrix for different type of beds) 

o All prices should be applied a same currency and decimal number 
policy. A user changes the format of decimal number, all transactions 
should be applied the same policy. The number should be shown with 
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 defined number of decimal numbers, thousand separators etc. as per 
the LH requirement. 

o Ability to convert cash bill to credit bill. When such a conversion is done 
the total bill price should be altered according to the hospital defined 
rules and business requirements. 

o Ability to clearly defined encounter transactions and finalize the 
complete bill for the particular transaction. 

o Ability to defined episode clearly and ability to capture all transactions 
related to the particular episode and finalize the complete bill for the 
particular episode. An episode may have single encounter to several 
encounters. The active duration of an episode is varying from 1 day to 
several years. 

o Ability to capture transactions for a particular episode, even if the 
patient’s original encounter is different from the time of admission. In 
such a case the system should allow user to select and attach the 
particular transaction to the intended episode at the time of originating 
the order. 

• Determination of the final selling price 
o Ability to calculate the actual cost of item, service, procedure or any 

billable item with the breakdown of “consumable, Labor and 
Overhead”. (Hospital is expected to give the breakdown) 

o Ability to capture the MRP but the MRP should not be the final selling 
price unless approved by the authority. The system should allow to sell 
the items disregarding the MRP when and where necessary. 

o The Hospital adopts location-based pricing which can be modified as 
per the hospital defined business rule (E.g. Same service/ Item will 
have different selling price at different location of the hospital. The 
location-based selling price can be further modified according to other 
rules such as cash payment, credit card payment, cooperate etc.) 

o The LH expectation is a separate billing rule/ business rule engine 
which can determine the final selling price after considering all the 
rules which are captured during various patient-hospital interaction 
interfaces. 

• Hospital “Packages” Management 
o Ability to create hospital specific packages, cooperate packages, 

special discount schemes, loyalty packages etc. by the Hospital train 
staff. 

o Ability to include several hospital services in a one package (BOM) and 
when the particular package is selected all the items included in the 
package should be billed and applied in the transaction for the package 
defined price scheme. 

o Ability to defined different prices for Hospital services when attaching 
to the package. The package service price will be determined by giving 
a discount, reducing a defined amount etc. 

o Ability to issue defined number of items/ services from a defined item 
groups when issuing the items. (E.g. when package creation 5 tabs of 
paracetamol as Rapisol. Panadol or Parasitole will be included. 
However, when delivering the item only 5 tablets will be issued from 
any brand mentioned or as a combination.) 

o The system should have an UI to capture the actual number of items 
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 used for the patient under the package. (Predicted Vs. Actual) 
o When delivering the package, only the issuing items should be updated 

in the inventory. 
o Ability to change the assigned package at any time toward a different 

package or normal billing. 
o Ability to activate package for a defined time period as per LH 

requirement automatically. The time period may be continuous or 
selected set of date in a week or a month. 

o Ability to assign special discount in a particular time period for selected 
number of services. (It is expected to apply the discount during the said 
time period automatically). 

o Ability to combine several packages for a single patient or encounter 
o Ability to attached special packages or discounts after starting the 

hospital patient encounter and billing process. 
o System should be capable of billing items used outside the package 

separately if necessary and attached to the final bill. 
o Ability set the trigger point of the package manually by the LH 

requirement. (E.g. at the time of admission, at the time of the 
commencement of the procedure etc.) 

o Ability to mentioned doctor’s payment as a separate item in the 
package. (However, if doctor charges his charge within the package 
and outside the package it should be clearly visible in the bill. 

o Ability to give discounts over the package if the Hospital administrators 
need. 

o Ability to activate packages at any given time as per the LH 
requirement. 

o Ability to attach multiple packages to a single patient in single 
encounter and bill accordingly. 

o Ability to bill all items and services not included in the packages 
separately and make a separate invoice if necessary. Ability to 
consolidate all out of bill transactions and provide any amount (0% to 
100%) of discount. Ability to provide item wised discount. 

o Ability to assign packages at any time at admission, during the stay, at 
the time of discharge. 

Billing, Payment 
and Insurance 

This module should manage all invoicing, billing, payment, cancelation, refund, 
deposits etc. The module should have capability to implement a workflow for billing, 
refund, cancelation authorization too. The intended module should seamlessly 
integrate with all the other modules exposing all billable transaction on to a one 
interface where the billing manger can have 365 view to finalize the billing and 
payments. The module should have capability to integrate with payment gateways 
(As per the hospital requirement) to manage online payments. The system should 
have capability to handle insurance payments, authorization, claim submissions and 
claim approval too. The billing system should manage the OPD simple billing, OPD 
complex billing and IPD billing scenarios. The system should be capable of handling 
encounter (Ref HL7 encounter resource) based billing process. The system should 
provide “multi payer” for a single payment (encounter) concept. 

• IPD - Billing and payment 

o Ability to select all final bill determining factors at the time of 
encounter creation (E.g., Cooperate packages, special discount 
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 schemes, Insurance discounted packages, Membership discounts 
etc. as per LH requirement). The system should allow to capture 
these details at the time of patient registration too. However, the 
details should be validated and updated with every encounter 
creation. The final billing point should have edit, update all payer, 
patient related details as per the authorization assigned. 

o Ability to assign multiple payers (more than one insurance provider, 
out of pocket by the patient, president fund etc.) per one patient at 
the time of encounter creation. 

o Ability to have different pricing and discounting structure for 
different type of payments. 

o Ability to give item, service wise discounts at the bill finalization if 
necessary. 

o Ability to give discounts to the total bill at the billing point if 
necessary. 

o Ability to provide discount or lump sum reduction even after 
completing the payment. In such an instance the system should have 
capability to follow LH defined approval workflow. The discount 
given should be link to the LH defined account. Chart of account will 
be provided by LH at the time of implementation. 

o Ability to finalize total patient bill within 30 minutes of physical 
discharge if all required transactions have been updated in the 
system. 

o If patient account is having a deposit, the available amount should 
be displayed at the billing and bill finalization points. Ability to deduct 
total bill or part of the bill using the deposit. 

o If patient have a deposit, patient should have capability to deposit 
money at any time. (Eg. remaining after paying the bill). 

o Ability provides any % discount (0 to 100) at bill payment as per the 
LH workflow. If such a discount is given the hospital accounts should 
be update as per the LH chart of account structure. 

o Decentralize billing and cashiering. 
o Ability to handle charity and government funds according to criteria 

defined by the Hospital. 

o Ability handles local purchase and petti cash 
▪ Ability to utilize collected money for LP and Petti cash by the 

counter and settle it later in emergencies. HL workflow and 
authorization flow is applicable. 

▪ Ability to assign sealing for each department/ authorized 
person for LP and petti cash and update the LP/ petti cash 
account dynamically and transfer them to the finance 
module. 

▪ Ability to track all expenses of these accounts. 
▪ Ability to visualize running balance of the LP/ Petti cash 

accounts. 
▪ Ability assigns profit margin for items purchased through LP 

and issue directly to the patient in emergency with the prior 
authorization. 

o Customizable frontend according to the customer’s requirement. 
o Customizable dashboard 
o Ability to calculate country specific taxes and other charges to be 
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 return to the government tax department. (The cashier front end 
should display all taxes and returns clearly) 

o If there is payment to be done, it should be done after deducting all 
government payables 

o Ability provides discount (item wise or to total bill amount) as per the 
LH workflow and authorization flow. 

o Ability to manage handing over taking of the duty list including work 
list (bills to be finalized, billing to be completed, payment to be 
completed etc.) and cash in hand. 

o Ability to accept partial payment and complete the discharge with 
prior approval. 

o Ability to accept deposits, refunds against the patient 
o Ability to customize the bill finalization process as per the LH 

workflow. Clinical discharge >> Notification to all relevant 
department >> Approval >> Final Approval by billing dept. >> 
Finalization >> Payment 

o Ability to finalize bill with pending tests, procedures medications etc. 

o Ability to keep encounter open if necessary. 
o Ability to separate episode base transaction for an encounter and 

keep them outside the encounter billing, attaching it to the relevant 
episode if required. 

o Ability to see episode transaction and finance status at any given 
time. Running bill of the episode. 

o Ability to finalize total patient bill within 30 minutes of physical 
discharge. 

o Ability to give discounts for samples collected by defined collecting 
centers and other centers. 

o Cashier should not be allowed to see “system total cash”. It should 
be displayed only at the time of cash return to the financial module. 

o Ability to handle payment using foreign currency. The system should 
allow to pay bill using USD. The total bill should be transferred to USA 
(from LKR). ready to do the payment 

o Ability to convert cash bills to credit or vice versa. When such a 
conversation is applied it should be done according to the LH defined 
rules and policies. 

o For credit bills, bill finalizing (freezing point) should be configurable 
as per LH requirement. 

o Ability to receive payment in multi-currencies or several type of 
currencies. If the payment is done by a foreign currency, the relevant 
conversions should be occurred automatically according to the 
currency conversion rates published. 

o Ability to accept any payment method (Cash, credit cards, PayPal, EZ 
cash etc.) 

• Insurance/ cooperate bill clearance 
o The system should have capability to segregate bills according to the 

payer wise. The total number of bills per a payer should be list 
together under a single payer invoice. This invoice is sent to the payer 
with a covering letter. The covering letter should also be generated  
automatically  by  the  system  as  per  predefined 
templates. The covering letter format and contend may differ from 
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 payer to payer. 
o The system should have capability to track all payer receivables 

(Payment) against the total payment. If there is a mismatch the 
system should have capability to indicate it to the user. 

o If the payer pays the due in stages, the system should have capability 
to track and display all partial payments against the patient invoice 
number. The system should track the transactions, till the payment 
is completed by the payer. All incomplete payments should be 
notified to the assigned group of authorize persons as per the LH 
requirement. 

o The system should have capability to transfer all unmet debts as per 
the LH workflow to the finance department time to time for 
reconciliation. 

o Ability to issue a bill to the patient without payment. 

• Professional payment (Consultant’s channeling payments) handling 
o Ability to handle consultant’s channeling fee separately in day today 

basis. 
o Ability to assign different channeling fee for different doctors. 
o All government taxes and returns should be calculated from the 

HIMS and payables to the doctors should be finalized. 

o Hospital charges should be added separately. 
o Ability to apply taxes separately to Hospital portion and doctors’ 

portion. 
o Ability to refund doctor’s fee even after completing the 

consultation upon the request of doctors. 
o Ability to refund Hospital fee even after completing the 

consultation if requested. 
o Ability to refund total fee even after completing the consultation if 

requested. 

o Ability to capture channeling fee without doctors’ charges if 
necessary. 

Doctor/ 
consultant 
channeling 
management 
system 

This module should manage the payment of the professionals who are not in the 
hospital employee list. It should have capability to collect professional charges from 
all hospital defined staff categories and pay them easily without a delay. This 
module should have capability to manage different price scales for different time 
slots as defined by the Hospital. The doctor channeling system should be capable of 
integrating 3rd party channeling systems available in Sri Lanka. 

• This module manages the consultant doctor channeling and payment 
activities of the hospital. Detail description of the required functionalists are 
as follows. 

• The system should have capability to maintain a hospital consultant list. This 
list will be managed by the local staff and the system should allow the 
hospital administrates to add, update and delete new entries. 

• When a new consultant is enlisted, the system should have capability to 
inform all the others in the list via SMS or Email. 

• The module should be capable of maintaining a consultant’s work schedule 
which includes all consultants including pathologist/ radiologists etc. 

• The consultant work schedule should be managed (add, update, delete) by 
a local trained responsible person. 

• If consultant request, ability to create new appointments even if the 
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 current session is completed with same consultation fee or different fee. 
• The system should be design in such allow to allocate any number of 

appointments to a consultant per day. If consultant does multiple sessions 
per day each and every session should be treated as different sessions and 
appointment scheduling should be done separately for each session. 

• The system should be capable to allocate patients without considering the 
specialty of the consultant. But in the consultant’s work list, the name of the 
consultant should be listed under the relevant specialty enabling the user to 
search the consultant easily. 

• Consultant channeling fee management 
o The system should have ability to assign different pricing structure 

for different consultants. 
o Ability to assign different pricing structure for different session even 

for a same consultant. 
o Ability to have different pricing structure for special appointments 

within the normal appointment session. (Patient will pay additional 
amount and get a priority visit number. 

• Channeling bill should have capability to handle consultant payment and 
hospital payment separately. Two portions should have capability to treat 
differently, assigning two different tax profiles, refund and cancellation 
polices. Final bill should clearly indicate the total bill with two portions. 

• System should be capable of refund consultant payment (full or partially) 
separately with or without tax portion even after completing the patient 
encounter/ consultation. The system should have capability to adopt LH 
refund policy and workflow. 

• This module should integrate with revenue cycle management and finance 
modules online passing all relevant data to manage revenue cycle and 
finance modules. 

• The system should be capable of integrating with e-channeling systems 
operated in Sir Lanka. 

• Ability to define the doctor portion as a defined amount, as a percentage of 
the total price or as portion of revenue sharing. 

• Ability to defined additional allowances for consultants over the regular 
consultant fee as an individual incentive for selected consultants. 

• Ability to define patient referral fee to the doctor/ consultant. 
• The system should have capability to calculate tax portion of doctors as per 

the policy or rules of LH. 

• Ability to defined different tax profile for different services. 
• Ability to maintain account for every doctor/ consultant etc. The account 

should have ability record all doctor/ consultant related transactions 
(payment, advanced, refund etc.) and ability to generate reports as per LH 
requirement) 

Hospital order 
and stock 
management 
(procurement 
and inventory) 

The Order 
and stock Management module should address the order inquire, order requests, 
quotation request and handling, purchase order, GRN, invoice and payment of all 
clinical and non-clinical goods. Orders can be placed form any ancillary department 
by any user in the hospital, depending on the authority level assigned to the 
employer. The module should have capability to automate the order process 
integrating all the other relevant sub systems. The system should have 
capability to track the order status throughout the process. The system should 
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 maintain a supplier list. The system should have capability to maintain expiry dates, 
MOQ, ROL, MOQ etc. for any hospital items as per the hospital requirement. This 
should maintain the store, sub stores, ward stores and floor stores etc. The 
authorize users should have capability to visualize transfer items seamlessly 
between the stores. The system should have capability to handle non- GRN items 
and petti-cash also. The system should be capable of handling rate contractors and 
consignments also. 

• The Order and stock Management module should address the order inquire, 
order requests, quotation request and handling, quotation assessment, 
purchase order, GRN, invoice and payment of all clinical and non-clinical 
goods. Orders can be placed for any ancillary department by any user in the 
hospital, depending on the authority level assigned to the employer. 
Expected features are as follows. 

• Ability to manage stocks of all clinical and non-clinical items tagging 
suppliers, item cost, date of receive, expiry date if any, discount given if any, 
date of purchase order, person who check and receive the goods, and in 
hospital distribution. 

• Available stocks should be displayed with all relevant details to facilitate 
order/ request requirement from any staff terminal. The order entry process 
should be decentralized, i.e., an order can be placed from any PC within the 
hospital after logging in to the application and based on user rights. 

• The system should have the capability to handle the following order types 
o Single order for single quantity 
o Single order for multiple quantities 
o Single/ Multi departmental order 
o Repeat order 
o Cancelation of order at any time before publishing the quotation 

• Ability to consolidate all requests done in a given period of time in a given 
category and put them as single request if necessary. 

• Ability to refer the past requests, recall them, edit them and prepare new 
requests easily. Complete order request with items, amount requested and 
the prices at the time of good receiving should be loaded. 

• Ability to define Minimum Order Quantity (MOQ), Reorder Level (ROL), Lead 
time etc. for different items at different stores separately. 

• There should be an option to identify the urgency of an order. 
• There should be an option to cancel/ return or modify (depending on the 

status of the process) an any order at any time of the procurement process. 
Only authorized users can cancel, modify or return orders. 

• The status of any order should be updated automatically, real-time, by the 
system to enable users to have an online review of the status of any order 
for any patient. The order inquiry should have following capabilities. 

o Users should have the ability to review the status of any order online 
from anywhere within the hospital based on Login ID. 

o There should be flexibility to review the status by department, 
location, ordering person, status, order item, date etc. 

o The system should have ability to create Report on Cancelled/ 
returned and modified orders separately, sorted by department, 
order type and user id. 

o Inquiry and report of outstanding orders for more than a specified 
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 period 
• Ability to generate all documents/ reports related to the process of ordering, 

inquiry, quotation, purchase order, GRN, invoice and payment. 

• Ability to review utilization of goods recorded in department wise, time 
frame wise, person wise etc. 

• Ability to display stocks available at any given time for any item. When a 
request in made available stick of the particular item should be shown in the 
display. 

• Ability to track inter department/ unit transfer of goods with history. 
• Ability to perform all GRN related activities and assigned MRP or profit 

margin at the time of GRN. 

• Inter departmental transfer 
o The system should allow inter departmental transfer of items 

seamlessly and all such transactions should be recorded in the 
system for future referrals. The history of interdepartmental 
transfers should be logged in the system 

o Interdepartmental transfer should have following steps. 1. Intent of 
transfer, 2. Authorization (online), 3. Transfer request, 4. Transfer 
request acceptance, 5. Good released by the stores etc. Item 
requests from the main stores should follow the same steps. (User 
configurable approval levees) 

• Ability to maintain a supplier’s database in the Hospital. This database 

should have ability to get updated automatically. 

• Prepare tender documents for the items if required. 
• Ability to send prepared tender documents automatically to the suppliers 

via email or manually 

• Ability to capture bids from the suppliers and analysis them automatically 
comparing the price tag and generate reports. 

• Ability to send purchase order to the suppliers electronically or manually 

• Ability to compare PO and GRN electronically checking the errors and 
defect. 

• Ability to handle payments after GRN. The system should have capability to 
handle all type of payments such as chase, Credit, cheque etc. 

• Ability to cancel, modify, partial acceptance and return items at any time. 
• A mechanism to handle free items and discounted items assigning them 

the MRP as per the hospital rules and policies. 
o Mentioning purchase value as “00.00” 
o Mentioning purchase value less than the actual GRN price (dividing 

the total price by the total number of receive goods) 
Ability to handle “rate suppliers” as per the workflow, rules and policies of LH. 

• Ability accepts items without GRN and GRN without PO 

• Ability to maintain separate stock for consignment items without attaching 
to the main inventory if necessary. 

• Ability to capture exact payment method for non GRN or GRN without PO 
receivables 

• Ability to define price for consignment item as per LH rules/ policy and bill 
it for the patient. 

• The system should be capable of configuring to LH specific order entry 
workflow with required authorization touch points. LH is having different 
workflows with different authorization touch points for different item 
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 categories, different price slabs of the procurement etc. 
• The system should be capable of configuring to LH specific GRN acceptance 

to payment workflow with required authorization touch points. LH is having 
different workflows with different authorization touch points for different 
item categories, different price slabs of the procurement etc. 

• Ability to change the order by the authorize person at procurement. If such 
a change is done it should be notified to the person who placed the order. 

• The system should have capability to attached/ upload relevant document 
at all relevant touch points. From order indent to payment. 

• The system should be capable of handling returns against GRN, without 
GRN, Expiry etc. 

• Ability to select the fund category (vote) at the time of order intend, order 
placed, finalizing the tender document etc. 

• When issuing goods, the system should display 1st out shortest expiry. 
However, there should be capability to override it manually. 

• The system should have capability to accept return from different supplier. 

• The system should have capability to accept return from different item 
within the price quotation with authorization. 

• The system should have capability to handle service order (e.g., 
constructions). The system should have capability to track payment against 
the work done. 

• The system should have capability to accept goods in (GRN) stagers. In such 
cases, it should be defined at the time of order or procurement authorized 
person. The GRN point should show the aggregate receive goods. 

• Ability to handle foreign procurement process. Ability to select different 
currency at the time of preparing of the tender document. 

• The system should have capability to calculate and show the item wise lead 
time. 

• The system should have capability to generate order intend automatically if 
the item reorder level reached. However, it should be authorized to be an 
order request. 

• Ability to show past purchase history of items when and where necessary. 
(Amount purchased, price of the goods etc.) 

• Ability to accept partial orders. 
• The Back end (DB) should be capable of providing necessary data to get the 

Turnover Time (TOT) of the complete procurement process through BIT. 

• The system should have mobile interface for selected group of users 
enabling them to handle selected set of activities online as per LH 
requirement. 

• System notification for the short expiry items at the time of GRN 

• Ability to modify GRN in special case with prior approval as per the LH 
defined workflow 

• Ability to see all payment method/ accounts of the supplier at the time of 
GRN and payment if necessary. The system should show all active and 
inactive account of the suppler. 

• Ability to do single payment in in several methods or accounts. In such a case 
the system should show the amount paid against the accounts and should 
show the total amount. 

• Ability to set notification trigger level (customizable automatic notification 
generation) by the system as per user requirement; such as when reach 
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 ROL, when supplier not responded after one week, not delivered items 
after one months. 

• Ability to issue items from several batches as single issue/ transfer. 

• Expiry handling (The system should have capability to handle short expiry 
items efficiently) 

o Ability to see LH defined items (Short expiry items) separately by 
the authorize user on a single screen. 

o The system should show short expiry items in different color in all 
the places. 

o Ability to change the expiry date by the system with prior approval. 
o Ability to maintain the expired items in a separate list and keep it till 

discarded by the hospital. 

o Ability to indicate short expiry items at the time of order and GRN. 
o Ability to notify the relevant departments when the expiry date of an 

item reaches to a certain time limit. Master data should be capable 
of capturing the notification trigger point at the time of creating the 
item.) 

• Report and dashboard 
o The system should have capability to provide reports and statistics as 

per the request by the end user at the time of implementation by the 
HIMS itself. The list of reports will be provided by LH. 

o Ability to customize dashboard as per user, department. 
o The DB access should be provided to integrate with 3rd party BIT to 

generate reports and statistics. 

Patient queue 
management 
module 

The queue management system will manage patient queues in the OPD and any 
patient gathering areas automatically. At the registration (when a patient encounter 
is created) the patient will be issued a number which is generated automatically by 
the system indicating the consultation room to go, doctor and the queue number. 
The display at the consultation room indicates the queue number which is being 
catered by the system when the patient encounter is created. The LED or LCD screen 
in the patient's waiting areas will display the consultation rooms and queue 
numbers which are catering currently as a summery. At the pharmacy, Laboratory, 
radiology etc. a patient token number is generated at the time, of the encounter 
creation and it will be displayed at the relevant counter. 

• Allocating any consultation room to any consultant at any time. 

• Ability to change the queue number displayed on the display at the 
consultation room by the doctor or the nurse in the room by a compatible 
device provided. 

• Ability to manage all queue number issued by the master control room. 

• The LED or LCD panels in the patient's waiting areas will automatically 
update according to the currently catering queue numbers. 

• Ability to self-registration and obtaining a queue number by the patient 
him/ herself using computer terminals provided. 

• To control the queue at pharmacy, all laboratories, health screening unit, 
Radiology units and all patients gathering areas etc. 

• Ability to connect all devices of the PQMS using the existing Local Area 
Network (LAN) 

• Ability to control the PQMS using central data management system of the 
HIS 
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Alerts and 
Notification / 
Dashboards 

This module should seamlessly integrate with all the other modules and should have 
capability to generate notifications, alerts, and messages as per the pre- determined 
trigger points which will be decided by the hospital. The system should have 
capability to create customizable templates (notification, alert, and message) by a 
trained in-house staff. The system should have capability to generate rule-based 
notifications also when and where necessary. The system should have capability to 
integrate with SMS gateway, e-mail gat-way etc. to sends 
messages in the system and outside. 

Asset 
management 
Module 

Asset management in general should have capability to manage the Asset lifecycle, 
inventory, Preventive and Predictive Maintenance. It should register all items 
defined as assets by the Hospital under assets registry. It should have capability to 
locate the exact physical location of the asset with the past moment tracking. This 
module should integrate with the finance and accounting system to depreciate the 
assets according to the accounting standards. 

• Ability to maintain a hospital asset registry including followings (minimum 
of) 

o Name of the asset with all its component. 
o The cord number which should be descriptive indicating the type 

(defined by the Hospital) and department/ unit which it belongs to. 
o Request details (who, why and when the request to purchase of the 

asset made). 

o The date of purchase. 
o Machine serial number, Manufacture number and name, model 

number and year, vendor information. 

o Original cost. 
o License Number, warranty number (if applicable) 
o Employee Assigned Asset (if applicable) 
o Information of the Maintenance Company (Contact details) 
o Warranty/Maintenance Information 
o Estimated useful life. 
o Age of the asset. 
o Information about the condition of the asset (e.g., good, idle, 

obsolete, broken, etc.) 

o Replacement Cost – This field can be updated as needed by users 
o Ability to track deleted, disposed or theft. 
o Disposal Information, If any. 

• The asset registry should have following capabilities 
o Addition, deletion and changed. 
o Capture asset transfer. 
o Depreciation. 

• The system should provide fully integrated bar-code technology for physical 
inventory tagging upon acquisition/purchase and annual inventory 
certification(s). 

• The system should have ability to differentiate between leased assets and 
purchased assets. The payment of the leased assets should be transferred 
to finance module to manage the lease payments schedule. 

• The system shall provide the ability to support a physical location hierarchy 
(i.e., parent/child relationship) of at least three levels. The system should 
show the current location of the asset with the history of the locations. 

• The system should have capability to link component units (parent/child 
relationship) whereby each component maintains a financial life of its own. 
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 • The system shall provide the ability to link accounting activity (e.g., asset 
movement, depreciation, etc.) relating the department/ unit/ room in a 
Hospital and its contents to a cost center. 

• The system should be capable to integrate with the finance, inventory 
(General Ledger) modules automatically capturing all data required to 
manage revenue cycle. 

• The system should allow user to specify the depreciation amounts if 
required. 

• The system should prevent the depreciating of an asset's value below zero. 
• The system should capable of calculation asset depreciation using any of the 

chart of account elements (straight line, decline balance, sum of the year 
digits, hours used, mileage) or specified by the user and transfer them to 
relevant chart of account and automatically charge depreciation to multiple 
chart of accounts for split-ownership assets. 

• The system should have capability to track replacement needs for assets 
(e.g., tracks estimated useful life and provides electronic notification to 
users when useful life threshold is nearing). 

• The system supports user-defined time periods for recording depreciation. 

• The system shall provide the ability to store an acquisition date and a 
depreciation-start date, without the dates having to be the same. 

• Ability to categorize capitalized and non-capitalized assets according to the 
Hospital defined criteria. 

• The system should provide the ability to produce a depreciation report by 
asset category, such as buildings and equipment. 

• The system shall provide the ability to maintain warranty/service 
agreement information for assets, by type of asset. 

• The system should capable of assigned a responsible person for assets if 
required. 

• System provides an audit trail of all changes made to asset records. 
• The system should have ability to transfer fixed assets within or between 

organizations at the individual asset level and to generate the appropriate 
accounting entries. (The system should provide the ability to store 
accumulated depreciation in a static field for purposes of transferring the 
asset). 

• The system should provide the ability to record and track regular/preventive 
maintenance performed on selected assets. 

• The system shall provide the ability to notify of warranty or service 
agreement expiration on selected assets. 

• The system should provide the ability to maintain an audit record of any 
and all changes to assets by user ID and date-time stamp. 

• The system should have the ability to track the detailed cost for each item 
that makes up a whole asset. 

• The system should have the ability to track the detailed cost for each item 
including repair cost, maintenance cost etc. 

Medical device 
management 

The medical device management system should mage all medical devises of the 
hospital. It should tract all details of the device/ equipment/ instrument from 
purchase date covering the whole life cycle of the item. It should keep track on all 
maintenance work including preventive maintenance, repairing activities etc. The 
system should track the person who request the equipment when and where 
necessary. The system should have capability to track the generated revenue per 
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 given time period, amount expended for repairing and maintenance per a given 
period, number of tests done by the equipment by the system etc. 

• The system stores required, as per the Hospital requirement, information 
about all the medical/ clinical related equipment in the hospital. 

• The system should have capability to show the exact location of the 
equipment, floor wise, department wise, room wise etc. 

• The system should maintain a pedigree record of the equipment (person 
ordered, reason for ordering, purchase date, number of test procedures 
done by the equipment to date, age of the equipment, earnings by the 
equipment etc.) 

• Maintenance record should be maintained. 
• The system should alert about the servicing date to the biomedical 

department according to the schedule. 

• The system should be capable of posting user requests for support or any 
other assistant to the biomedical department electronically (massaging) and 
the solution given should also be recorded with the time and the person 
attended from the Bio-Medical department. The TOT for process should be 
indicated when necessary. 

• The module should enable the capture of costs per equipment serviced at 
any time. 

• The application should remind the engineers when the scheduled 
maintenance for equipment is due during a specific period of time. Assist in 
preventive maintenance. 

• The application should maintain all the job costs associated to particular 
serviceable equipment and enable the tracking and monitoring of all costs 
per equipment. 

• Spares stocks should be integrated to the other stocks items and transferred 
to the GL. 

• A listing of non-resolved/resolved user request per day/month/week 

• The system should give report on downtime hours and repair hours per 
equipment. 

• A summary of all maintenance costs per a particular period of time. 

• The system should have capability to send SMS notification as per the LH 
workflow touch pints if needed. 

• The system should be compatible to read and capture devices using bar 
code. 

• The system should have capability to crate devises with components. The 
components may have different warranty and condemned duration. 

• The system should have capability to track the complete device or/ and its 
components. 

• The system should provide facilities to “condemn” medical devices if they 
are unusable. LH has its own workflow and SOP to condemn items. 

o The system should have customizable or configurable to comply with 
LH item condemnation workflow. 

o System should have provided capability record the reusable 
components of the condemn item into the department sub store for 
future usage. 

• The system should provide facilities to upload necessary documents to the 
system for future references (E.g. user manual at the time of item creation 
in the system, service invoice at the time of servicing, invoice at the time of 
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 completion of repair etc.) 
• After completing the installation, repair or maintenance the relevant parties 

should be notified automatically by the system. 

• The system should have capability to create profiles for technicians 
attaching a specific group of equipment/ instruments / device for easy 
referencing. 

• Ability to create “On-loan” instruments as temporary. However, these 
instrument should be treated in the same way as a permanent instrument 
till it is operational in the Hospital. 

User 
Management 
Module 

The User Management module should have functionalities to manage “user role” 
and authentication processes management required for the smooth uninterrupted 
function of HIMS. It should be fully compatible with the existing HR system and the 
proposed HIMS should be integrated with the proper HR system of the hospital. 

• User Management – User Creation/Termination/Permissions 
Grouping/Specialization mapping 

• Ability to define password policy with configurations 

• User Role management – Create module roles/Alter/Block and 
Unblock 

• Employee master – Create/Block and unblock/Alter 

• Should be proposed User Licensing model. 
• Licensing should be mentioned clearly for 500 Concurrent Users (350Beds) 

and the cost to be provided for each additional license. 
Complaint 
management, 
incident 
management 
and customer 
feedback 

Complaint management and incident management play very important role in 
patient safety and quality assurance in the modern healthcare system. Customer 
feedback is very important in business improvement and marketing programs of the 
Hospital. The expected system should have capability provide minimum of following 
functionalities. 

• Customer/ Staff complaint management system 
o Patient complaint management system should have capability to 

capture all patient and staff complaints with identity or anonymously 
as per the hospital defined format and send to the relevant authority 
as per the hospital defined workflow. The system should have 
capability to tract the solutions given for issues and time taken to 
resolve the problems. 

o The system should capture Date and time automatically. 
o The system should provide complaint capturing capability through 

web portal, hospital app, HIMS system itself etc. 
o Any user should have capability to make complain through his/ her 

user logging page. If the complaint is made through a user logging, 
the system should have capability to record the user identity 
automatically. 

o Name of the complainer and identification (TP, email, address etc.) 
(However, they should not be a mandatory fields). System should 
allow to place complaints anonymously. 

o Field to capture the person, department/ unit, ward, section against 
which the complaint lodges. (The list will be provided by the Hospital) 

o Field to capture the main category and subcategory of the complaint. 
(The list of categories will be provided by the Hospital) 

o Field to capture the person, department to be informed, if the 
complainer need. (The list will be provided by the Hospital) 
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 o A comment box to capture the complaint without text limitation. 
o All complaints should be listed on the authorized person’s terminal. 

The complaint management workflow and SOP will be provided by 
LH. 

o Field to indicate the status of the complaint (not resolved, informed 
to relevant authority, resolved) by the relevant person. 

o Ability to categorize the complaints critical, Major, minor, negligible 
by the quality assurance department. 

o Field to indicate the solution given. 
o Ability to show basic statistics such as, categories which have 

received most complaints, the department, person who have 
received most complaints etc. On an easily readable dashboard. The 
list of report expected from the system will be provided at the time 
of the implementation 

• Incident management system 
o Ability to report incident by any authorize person through the 

system using their li account. 

o The system should capture Date and time automatically. 
o Field to capture the department/ unit, ward, section against which 

the incident happened. (The list will be provided by the Hospital) 
o Field to capture the main category and subcategory of the incident. 

(The list of categories will be provided by the Hospital) 
o Field to capture the common solutions given after the incident and 

reasons for the incident. (The list will be provided by the Hospital) 

o A comment box to capture other remarks without text limitation. 
o All incidents should be listed on the authorized person’s terminal. 

The incident management workflow and SOP will be provided by LH. 
o Field to indicate the actions taken by the quality assurance relevant 

person. 
o Ability to categorize the incidents critical, Major, minor, negligible by 

the quality assurance department. 
o Ability to show basic statistics such as, categories which most 

incidents happened, the department, person who have had most 
incidents etc. on an easily readable dashboard. The list of report 
expected from the system will be provided at the time of the 
implementation. 

• Customer feedback system 
o The system should capture Date and time automatically. 
o The system should provide complaint capturing capability through 

web portal, hospital app etc. 
o Identification of the person (TP, email, address etc.) (However, they 

should not be a mandatory fields). System should allow to place 
complaints anonymously. 

o Field to capture the person, department/ unit, ward, section against 
which the feedback is given. (The list will be provided by the Hospital) 

o Field to capture the main category and subcategory of the feedback 
to be given. (The list of categories will be provided by the Hospital) 

o Field to capture the person, the feedback is targeted if necessary. 
o The template of the customer feedback will be given by the LH 
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 initially. However, the system should allow to change the feedback 
questioner template time to time by LH staff by themselves. 

o A comment box to capture the feedback without text limitation. 
o All feedback should be listed on the authorized person’s terminal. 
o Ability to show basic statistics such as, categories which have 

received most complaints, the department, person who have 
received most complaints etc. On an easily readable dashboard. The 
list of report expected from the system will be provided at the time 
of the implementation 

RIS/PACS The Radiology Information System (RIS) and Picture Archiving and Communication 
System (PACS) should have capability to manage hospital specific radiology 
workflow and report authorization process. It should integrate with all relevant 
modules (EHR, POES, Billing and payment, Finance, inventory, and stock 
management) to automate the RIS workflow. The RIS should come with radiology 
modality request, scheduling capability. The radiographer, should have schedule the 
modality and reschedule, cancel modality booking if necessary. The system should 
allow radiologists to use a single software application to manipulate images and 
access the entire patient medical record. The workstation interfaces should be 
optimized for radiologist workflow, including support for predefined templates, an 
intuitive report editor, and voice-recognition and dictation capabilities. Multi- 
resource appointment scheduling, image distribution, and patient billing should also 
be included. The RIS/ PACS should have capability to integrate with all 
available radiology modalities of the Hospital. 

Financial 
Management 
Module 

The system should provide general ledger, accounts payable, accounts receivable, 
fixed asset, and cash management solutions enabling a current, consolidated, and 
fast view of the financial status of the Hospital at any point in time. Payments 
received from customers in Patient Finance and Accounts Receivable, and payments 
paid to vendors in the Accounts Payable system, should be reconciled with bank 
statements and credit card statements in Cash Management system. The system 
should be integrated with the revenue Management system coordinating of 
charges, cashier, claims management, and a centralized policy set- up tool. By 
integrating all real-time inpatient and outpatient charges generated during a patient 
visit, the system should provide quick access to current patient demographic and 
billing information 24 hours a day, 7 days a week, across systems. The system should 
have ability to generate bills to an unlimited number 
of payers according to the policies assigned to the patient's visit. 

Laboratory 
Information 
System 

The existing LIMS should be integrated with the proposed HIMS. The Existing Lab 
operates as a separate entity (LHD) having separate accounting system. The 
integration should provide following requirements. 

• Patient registration and encounter creation with the LIS at sample collection 
room. Patient details, orders, billing and payments happen from the HIMS. 
The details should be passes to LIMS. 1st touch point is the phlebotomy 
room. Fields to be sent are selected patient demographic data, payment 
status, test ID and order ID. 

• Patient details and test ID and Order ID from IPD order entry to Lab sample 
receiving bay (Laboratory department). 

• Result with the EMR via order ID 

• TOT; Sample collected, Sample receives by the Lab, Result is ready need 
authorization, result published. 

• Lab service price master. (OPD at the time of ordering, IPD bill trigger point 
– at the of sample collection. 
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 • HIMS should track all the tests done under special packages and summary 
report of these details should be sent back to LHD finance section for 
reconciliation. 

• For order entry, instance of HIMS will be created for the Lab. 
• Procurement department, when GRN is completed a notification should go 

to the relevant person. 

Business 
Intelligence 
Tools (BIT), 
Hospital statistic 
Analytics  and 
administration 
dashboard 

The system should have capability to analyze all available date to provide real time 
statistics to the authorize administrators allowing them to have real time vision of 
the hospital operations, financial status, inventory, and stock status etc. at any given 
time. The BIT should have capability predict future requirements essential for 
operation of the hospital, stock management and financial requirements analyzing 
the available data providing all necessary BI statistics relevant to hospital business 
administration. The System should have capability to integrate with any 3rd party 
standard BI tool, enabling the administration to analyze the data as per their 
requirement. The system should have capability to expose the DB to in- 
hospital data analysis team to run their own SQL queries to analyze data. 

Generating 
reports and 
statistics 

The supplier should agree to provide set of reports and statistics in an easily 
accessible manner using the report/ statistics dashboard. The list of report/ 
statistics to be generated and the format of the reports will be given to the 
supplier at the time of implementation prior to the UAT. 

Telemedicine The system should have provided capabilities to established remote patient 
consultation system. The patient can book appointment and established the 
connection over suitable end device (mobile, Tab, Laptop etc.). The system should 
have capability to prescribe medication by the physician. The system should have 
capability send the lab and pharmacy requests to the authorized lab or pharmacist. 
The system should have capability to integrate with IOT based remote patient 
monitoring systems in future if necessary. 

• Ability to provide unique Patient number and crate an encounter for 
telemedicine. 

• Ability to make appointments over telemedicine network from clients 
(remote patient location) 

• Ability to have voice and video connectivity 

• Ability to attach the medical data transmitted to be part of the patient EMR 

• Ability for the remote doctor (client) to access patients EMR 

• Ability to update pharmacy, lab, radiology and procedure modules directly 
by telemedicine module. 

• Ability to prepare medication and dispatch them from the relevant 
pharmacy store. 

• Ability to transfer the EMR data of the patient upon the request from the 
telemedicine client 

• Ability to use the telemedicine network to possibly support tele-education 

Patient safety 
and clinical 
auditing module 

This module will help to keep track on all clinical activities from patient arrival to 
discharge (encounter creation to close) using healthcare standards and/or Hospital 
defined trigger points against the time. The system should have capability to record 
Turn Over Time (TOT) using the pre-defined trigger points. The system 
should have capability to keep tracks on all activity logs against the users. 

Mobile app/ 
responsive web 
application 

• The system should have a mobile platform (Responsive web or App) which is 
capable of providing hospital defined functionalities (such as patient 
registration, appointment booking, accessing patient clinical summary, 
accessing radiology images, accessing lab reports etc.) to selected group of 
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 users. 
• The mobile app should have capability to offer PHR (Personal Health Record 

Profile) functionality to the user. 

• The mobile app should have capability to facilitate the doctors and consultants 
as per LH requirements. 

ART 
Management 
module 

The Advanced Reproductive Technology Management (ART) module will manage 
the, Lanka Hospital ART laboratory workflow and activities. It should have capability 
to manage patient registration and administration workflow specific to the ART 
services such as managing complete ART cycle. The system should have capability 
to manage sperm bank and embryo bank too. The system should have capabilities 
to maintain specific patient consent templates specific to the specialty. 

• LH has an in-house designed web-based system. The supplier is expected to 
integrate the existing system with the proposed HIMS. 

• The tentative integration touch points are as follows. However, the exact 
work scope of integration to be decided at the time of implementation. 

• The tentative touch points are as follows. 
o Patient registration, encounter creation, episode creation from 

HIMS to existing system. 

o Price master data and order entry from HIMS. 
o Inventory requests UI for ART lab. 
o Interface to capture store item utilization. 

Home care 
management 
module 

Lanka Hospital expect basic home care module initially. It should be capable of 
offering basic home care functionality such as registering the patient for home care, 
assigning a home care “Care team” including hospital outside care team members. 
The system should have capability to assign care plan for the home care patient with 
activities and goals etc. The system should have capability to integrate with a fully 
fledge, IPT based homecare system in future if necessary. 

• Ability to create an encounter for “home care” and record all clinical and 

non-clinical transaction under this encounter. 
• Ability to Mobile based customized EMR to capture all patient related 

clinical activities, medications and orders. 

• Ability to have a different price structure for homecare services. 

• Ability to design home-care care-plan by a authorize person nominated by 
the LH and attached to the patient. 

• The care-plan should have minimum of following features 
o Notification by the system automatically all the care team in 

advanced to plane the care team activities. 
o Ability to have goals, set of activities to achieve the goal and the 

responsible person for managing the goal. 
o Ability to see the progress of the goal by the care-team members 

and the patient. 

o Ability to edit the care team at any point. 
o Ability to assign members to the care team who are not in the 

hospital (out siders). 

o Ability to do referrals 
•  Ability to send notification to the patient automatically reminding care team 

activities, schedules and medications. This should be LH, patient 
configurable. 

• Ability to make request directly by patient homecare app or wed portal. 
• Ability to connect/ integrate IOT based patient monitoring devices when 
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 and where necessary and automatically monitor the patient condition. 

• Ability to integrate 3rd party remote patient monitoring systems in future. 

• Ability to connect to the LH by the patient (SOS request) 

• Ability to do remote/tele-consultation through the system. 

• Ability to connect 3rd party consultants to get 2nd opinion if necessary. 

• Ability to check the running bill by the patient or authorize person. 

• Ability to do payment through the APP or web portal. 

• The doctor, care-team manage should have facilities to access the system, 
patient at any time anywhere using the system. 

• System should allow patient-doctor-care manager directly. However, all the 
payment for these transactions should be captured automatically by the 
system as per the billing structure. 

• Configurable dashboard for all user and report as per the LH requirement. 
The dashboard format and list of reports will be provided by LH at the time 
of implementation. 

Integration, and 
interoperability 

1. Lab equipment integration (HL7, ASTM or equipment specific) 
2. Integration with Radiology modalities (DICOM or VNA) 
3. Integration with other software applications (Finance, LIS, HR, BI Tool, 

External channeling managers, Insurance etc.) 
4. Integration with IPPBX if necessary (The system should have capability, 

finalization to be done at the time of implementation) 
5. Payment and SMS gateway. 
6. Application Capable to align BCP/DR. 
7. Medical database ICD-10 AM/CM, MIMMS, SNOMED, LOINC, CPT – 

Procedure coding etc.) 
8. Integration with the existing car parking system. 
9. The system should comply with HL7 
10. Data encryption – 128 bit or better. 

 

 
Non –functional Requirement Specification of Proposed Hospital Information System 

 

Serial 
No. 

Non-functional Requirements 

1 Performance Requirements 

1.1 From the end-user experience perspective, the system's performance at peak load must be sufficient to allow all 
activities within acceptable time periods for each task. 
Acceptable time period means that the response rate for user activities are within acceptable levels and that the 
maximum   workload   per   day   can   be   processed   within   the   office   hours. 

Expected  performance  level  for  Data  Entry  Screen  (load  initial)  is  maximum  2  seconds. 
Expected   performance   level   for   Inquiry   Screen   is   maximum   5   seconds. 
Expected  performance  level  for  Patient  Profile  Search  is  maximum  3  seconds. 
Expected performance level for Regular Reports is maximum 30 seconds. 

1.2 The network latency time at the slowest links used for remote office connectivity must be taking into 
consideration when calculating the response times 

1.3 Ability to login to the systems at LH branches, and at LH head office where at each location there will be separate 
user authentication function enabled. 

1.4 The system should enable login through the internet or the system should be web enabled 

1.5 Ability to use the system over wide area connectivity 

1.6 Ability to share the bandwidth for more than 500 simultaneous users 

1.7 Ability to perform major period end process updates from remote locations 
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1.8 Indicate the data base platforms compatible 

1.9 Indicate the operating the system platforms compatibility 

2 System design requirements 

2.1 The Graphical User Interface (GUI) must be consistent through all screens with regard to formatting, color 
schemes, use of control items, etc. The design of the screens must be intuitive allowing easy learning of the system 
functionality. Controls with different uses must be different in appearance and behavior (e.g. non- editable fields 
being greyed) 

2.2 The GUI should be predictable for the user and should respond in the same manner in similar conditions 

2.3 The fields which maybe having same value in subsequent screens should be retained in the system to ease the 
data entry and minimize inconsistencies at time of data entry 

2.4 The control and menu items must be clearly named with concise and clearly labeled indicating the exact 
functionality. Labels and text should be consistent with the terms used by the Employer whenever applicable 

2.5 The controls (buttons, text input fields, etc.) must provide visual feedback on use. The controls should indicate the 
status whenever applicable (e.g. disabled state, idle state, pending state, activated state, etc.). The feedback must 
be spontaneous to disallow any ambiguity in the mind of the user whether the task is completed or not (e.g. 
whether the data was saved or not) 

2.6 The GUI should allow the user to navigate to any other allowed state (screen) from the current state. However, it 
should not allow the user to navigate to any other state which is not valid for the current state (e.g. system should 
not allow the user to save the details of an input form if all the required fields have not been captured. However, 
the system should allow the user to go to a previous screen to modify the data input previously) 

2.7 The GUI should provide adequate safety mechanisms to obtain confirmation from the user before performing 
actions with severe consequences. In such an event, the system must provide informative warnings and request 
confirmation before committing / abandoning the action. The objective is to make the user feel safe to use the 
system and not fear trying an option until the system warns of consequence 

2.8 The system design must ensure that users are always aware of their actions and the consequences of those actions 
within the system. (E.g. a preview should be preview only and not commit data, data would be saved only when 
user confirms to save, data saved by a user should be saved against that user's credentials and not by another 
user's identity, etc.) 

2.9 The GUI should allow the user to go back to previous screen whenever requested, unless the data has been 
committed to the system and used for processing. The objective is to provide the users the option to correct any 
mistakes without having to redo the work from the beginning 

2.10 The GUI should indicate all options available for the user. Options not available to the user should be properly 
indicated (e.g. greyed / disabled). GUI should clearly distinguish between options not available due to security 
restrictions and options not available due to current state of the process 

2.11 Ability to setup multiple entities 

2.12 Ability to have software version release control provided so that multiple versions could be maintained 

2.13 Ability to setup entities assigned to different versions and run any given time 

2.14 Ability to obtain total system backup from the solution 

2.15 There should be provision to obtain data only backups/ full backups/ incremental backups/ table level backups 

2.16 Ability to obtain software only backups 

2.17 Ability to specify data archiving parameters in all modules, indicate the modules for which archiving not available 

2.18 The system provides a data interchange tool 

2.19 The system provided functionality to import data from other legacy systems 

2.20 The system provided functionality to export data to other legacy systems 

2.21 The system provides data capture on to screens from data capture devices 

2.22 The system should be capable of identifying invalid data entry and error handling 

3 Security Requirements 

3.1 All users of the system should have a unique user name and a password defined by the user 

3.2 The system should be able to define password expiry dates 

3.3 Passwords should not be readable to all parties including system administrators 

3.4 The system should maintain user profiles for all the users. In the case of loss of password ability to assign the 
same user profiles in order to login to the system 

3.5 Ability should be there to define roles for different user groups and based on the roles, available menu options 
for users should be defined 

3.6 Should support module wise access control as well as menu option wise access control 
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3.7 Ability to define access privileges (e.g., add, modify, view, etc.) for each menu option for different user groups 

3.8 Ability to define Employer / user authorizations 

3.9 Ability to define table level user specific data authorizations 

3.10 Ability to define field level user specific data authorizations 

3.11 Ability to define table and/or field level user specific data authorizations based on user defined conditions 

3.12 Ability to define the maximum number of unsuccessful login attempts per user at a given time 

3.13 On completion of the maximum number of unsuccessful log-in attempts, the system should lock-out access to 
the user 

3.14 Authority to unlock a user profile should be provided only to System Administrator 

3.15 The system should restrict concurrent logins for a single user profile 

3.16 On successful login attempt, the system should display the last login time and date for the benefit of the user 

3.17 Ability should be there to disable user ID for a given period. 

3.18 Ability should be there to parameterize password features (maximum length, expiry time period, case sensitivity, 
password repeat sequence, etc.) according to the Employer password policy 

3.19 Current & historical passwords must always be one-way encrypted when held in storage for any significant 
period of time or when transmitted over networks 

3.20 Ability to activate, deactivate system users at designation level for particular location. Whenever particular system 
user needs to use the system in another location, authorized user should be able to deactivate the user ID from 
previous location and should activate same in new location. 

3.21 Ability to setup audit management to trace transactions, system activities, master data changes, etc. 

3.22 Audit trail by user 

3.23 Audit trail by program or task 

3.24 Audit trail by date/ time ranges 

3.25 Support of the solution on employer’s data retention period of 10 years and security obligations under the Laws 
of the Democratic Socialist Republic of Sri Lanka. 

3.26 The bidder should enable data encryption mechanisms in the application, database and tools. 

3.27 The bidder should describe the security architecture of the solution. 

3.28 The technology solution should comply with ISO/IEC 20000, Globally accepted IT service management system 
standard and ISO 27000 Globally recognized framework for best practice Information Security Management 

4 Architecture of the Proposed System 

4.1 The bidder’s solution should facilitate high-availability (99.97%) architecture to fully functioning of the system 

4.2 The bidder should facilitate with a Disaster Recovery solution for the proposed system 

4.3 The bidder's system should facilitate to operate in multiple platform 

4.4 The bidder's system should facilitate multiple login options 

4.5 The bidder should facilitate to backup such as operating system disk, non-operating system disks, database data 
files, etc. 

4.6 The bidder's system should support development tools 

4.7 Ability to integrations with BI tools, data warehousing and other 3rd party software and hardware requirements. 

4.8 The bidder should describe the architecture of the proposed solution with necessary documents including the 
details of the operating system and database platforms for the system. 

5 Platform Requirements 

5.1 Availability of Data Connectors to allows other systems to integrate with external integration platforms 

5.2 Should support for Cloud technologies including IaaS and on premise servers 

5.3 Application and database should support VMware platform 

6 Training 

6.1 The bidder shall provide adequate training to employer staff to ensure successful utilization of functions and 
features of the system. All such trainings should be provided in a manner that each trainee gets a dedicated client 
terminal and with enough "hands on" experience. The bidder shall propose training components which are 
required. 

6.2 The bidder shall provide adequate training to employer staff to ensure successful implementation, operation and 
maintenance of the system in employer. The bidder shall propose training components which are required. 

6.3 Employer's IT Department is required to provide 1st level support to employer users. The training shall be provided 
to the satisfaction of employer, such that employer staff can perform the operation and maintenance of the 
systems and database independently. The bidder shall propose training components which are required. 

6.4 The bidder shall develop all the training manuals (both document & videos) 
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6.5 The bidder shall provide original training manuals and other relevant materials before UAT to the Trainees. 

6.6 The bidder shall provide training by eLearning content. 

6.7 The Trainer(s) who conducts the training shall have the following qualifications. 
- Shall be a certified professional who has good subject knowledge of the theories. 
-  Shall be a product specialist for all equipment and systems proposed for the tender. 
-     Shall have training skills and be fluent in English and Sinhala or Tamil to conduct the training 
successfully subject to audience 
-      Functional consultant could conduct the training with the necessary qualification. 

6.8 Bidder shall provide required training on Configuration Testing, Trouble Shooting and Maintenance Training, 
report customization, Back up, recovery & restore, Installation & configurations, etc., to employer on request 

6.9 In addition to the above mentioned training requirements, the bidder shall propose any other specified training 
requirements which are needed for employer. 

6.7 Training to be provided to all users (Including train the trainer program)  

6.8 Detail Documentation manual to be made available  

7 Management of User Accounts, Privileges and System Tools 

7.1 The bidder shall configure the solution to generate reports related to user accounts and its privileges module 
wise, across multiple modules in a user friendly manner. 

7.2 The solution shall capture history of user accounts: dates of activation, changes made, enable and disable 
history, termination details, etc. 

7.3  

7.4 The solution shall support an employee, who needs to access multiple modules with a single user account. 

7.5 The user authentication shall be done by the Active Directory, the bidder shall do the necessary integrations. 

7.6 The solution should support Database Authorization Management. 

7.7 The solution should support Application Development by employer IT User (application development User). 

7.8 The solution should support menu management. 

7.9 The solution should provide application level workflow control to the user. 

7.10 The solution should contain audit trails to identify users, dates and times of performing transactions. 

7.11 The solution should support Data Import/ Export Management. 

7.12 The solution should support Query Management. 

7.13 The solution should support Report Development for end users. 

7.14 User management helps in managing user login details and other related activities performed by them after 
login. 

8 Disaster Recovery (DR) Requirements 

8.1 Disaster recovery strategy and  proposed solution  with: 
Recovery  Point  Objective  (RPO)  =  0.5 Hours 
Recovery Time Objective (RTO) = 3 Hours 

8.2 The proposed solution provides data replication. 

8.3 As per the data replication method, the proposed solution covers the minimum required configurations of the 
server(s) at the DR site. 

8.4 The proposed solution provides proof of scalability for the equipment suggested. 

8.5 Licenses requirement is covered for the DR site. 

8.6 The proposed solution enables auto data backup. 
Explain the data backup procedures, tools used and methods of taking backups. 

9 Security Requirement for Portal 

9.1 System Should facilitate below mentioned security requirements to be provided in the Web portal 

9.1.1 Effective password management controls: The portal solution would have the ability to perform password 
management functions including: 

9.1.1.1 Controlled password expirations 

9.1.1.2 Forced password changes 

9.1.1.3 Minimum password lengths (eight characters) 

9.1.1.4 Alphanumeric password standards 
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9.1.1.5 Minimum number of numeric characters 

9.1.1.6 Non-dictionary words 

9.1.1.7 Password history logging and user lockout from failed login attempts 

9.2 Access control to information: The security solution would be facilitating access controls for specific users to only 
certain resources/services in the portal and at the same time system must provide single sign-on to all functional 
areas. 

9.3 Scalable and portable solution: The security solution would provide scalable access services for the Portal, 
including scalability in terms of number of users, user groups, resources, and access control policies. 

9.4 Secure Communication over the network: The portal should support the exchange of data through secure channels 
of communication protected by standards such as the SSL protocol. Such facility should provide the following 
functionality, at a minimum: 

9.4.1 Confidentiality of communication: Encryption of all messages between client and server 

9.4.2 Authenticity: Digital certificates to authenticate all messages between client and server, confirming the identities 
of messages/transactions 

9.4.3 Integrity: Message Authentication Codes (MACs) provide integrity protection that allows recognizing any 
manipulation of exchanged messages. 

9.4.4 Secure communication between the user and the portal with SSL and encrypted logon information using 
algorithms with strong key lengths. 

9.5 Uninterrupted security services /automated load balancing to backup services: The security solution should 
provide for load balancing/high availability to enable a fully scalable and available solution. It should enable 
continued service on failure of one or more of its component parts. 

9.6 Secure storage of critical items: The security solution would provide for the ability to securely store critical data 
within the LDAP or other user directory structure or any user related databases so that database administrators 
or any unauthorized users do not have access to items such as transaction information, passwords, user profiles 
and other critical items. 

9.7 Detailed session management abilities: The security solution would provide for session settings such as idle or 
max session time-outs, concurrent sessions and other session control settings. 

9.8 Below Mentioned specifications should be considered for users who access the web portal 

9.8.1 Public/Individual would access the Web Portal. First time users would have to register themselves on the portal. 

9.8.2 First time Individual users would be required to create password. 

9.8.3 System would prompt users to change transaction password at regular intervals e.g. every 45 days. 

9.8.4 Users would also be allowed to change the password as and when required. 

9.8.5 Web portal would automatically terminate the login session and log out the user in following scenarios 

9.8.6 No activity is performed by user after login for a specified time e.g. 10 minutes. 

9.8.7 User accidentally closes the portal window during login session system should facilitate reload the previous 
session as per a predefined criteria 

10 Web Access Filtering 

10.1 System should be intercepted by the security solution, and examined for authentication and authorization 
requirements defined 

10.2 System should perform examine of all web traffic and performing the authentication and authorization requests 
should not become the bottleneck in the service delivery process and should not impact on the performance of 
the portal solution. 

10.3 The security solution implemented for portal must be capable of comprehensive logging of the transactions and 
access attempts to the resources/applications through the portal. It should be capable of logging transaction 
history, unauthorized access attempts, and attempts to login that fail. 

10.4 It should also be capable of notifying appropriate Lanka Hospital officials of any suspicious activity. 

10.5 System should facilitate to manually create a work-item (by an authorized official) and assign to an individual. 

11 Security - User profiles: 

11.1 System should facilitate user to create a profile by registering at the web portal by specifying the details as asked 
in the Registration form. User also needs to create profile and transaction password at the time of registration. 

11.2 System should facilitate to display the date & time of last login when user access the log-in screen 

11.3 The System must restrict user access based on the privileges assigned to the user 

11.4 The system should maintain a log of all the activities carried out by a user along with a date and time stamp. 

11.5 The System must maintain a log of all activities carried out by an administrator. 
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11.6 Information and communications systems handling sensitive information must log all security relevant events. 
Examples of security relevant events include, but are not limited to: 

11.6.1 Attempts to guess passwords, 

11.6.2 Attempts to use privileges that have not been authorized, 

11.6.3 Modifications to production application software, 

11.6.4 Modifications to operating systems, 

11.6.5 Changes to user privileges, and 

11.6.6 Changes to logging subsystems 

12 Other Security Services: 

12.1 The sensitive and confidential information and documents of the users must be stored in an encrypted format in 
the database. 

12.2 System should have the facility to support 128-bit encryption for transmission of the data over the internet. 

12.3 All the systems in solution network should run most up-to-date anti-virus software to avoid malicious programs 
to cause damage to the systems 

12.4 Any access to the end users to database should only be via application/portal authorization 

12.5 Physical security for the solution should address securing all information assets from physical access by 
unauthorized personnel. For example, the data center server infrastructure should not be physically accessible by 
anyone other than the persons responsible for on-site maintenance of the systems. 

12.6 The technology solution should comply with ISO27001 standards. Security certification process should include 
audit of network, server and application security mechanisms. 

12.7 Auditing features and requirements: The security solution for portal must provide the capability to track and 
monitor successful and unsuccessful transactions with the portal. Accountability for transactions must be tied to 
specific users. 

12.8 The auditing capabilities facilitated by the system needs to be built into various layers of the portal infrastructure 
including Application Software, Operating System, Database, Network, Firewall etc. 

12.9 Detailed audit trail of transactions performed in the system (approvals, rejections, renewals etc.) which should 
capture the details of individuals performing the transactions, date & time stamp etc. 

12.10 System should facilitate adequate security measures surrounding the audit data to ensure that audit records are 
not modified, deleted, etc. 

12.11 Implementation would have to facilitate Intrusion Prevention Systems (IPS) at all the critical network points, both 
internal and external, for monitoring and addressing the unauthorized access attempts and the malicious activities 
in the network 

12.12 System Should facilitate to activate, deactivate system users at designation level for particular location. Whenever 
particular system user needs to use the system in another location, authorized user should be able to deactivate 
the user ID from previous location and should activate same in new location. 

12.13 Security Requirements for Portal Databases: Following outlines the security requirements of the database, which 
at a minimum (included but not limited to) should be implemented. 

12.13.1 The database for portal should support and implement encryption capabilities while transferring data over 
networks, and ability to encrypt data stored in the database 

12.13.2 Comprehensive auditing for inserts/ deletes/ updates / selects to quickly spot and respond to security breaches. 

12.13.3 The critical data and the related documents stored in the portal database should be stored in encrypted format. 

12.14 Below mentioned are the generic security requirements for the Hospital Information System at LH 

12.14.1 All users of the system should have a unique user name and a password defined by the user (need not to be 
unique). 

12.14.2 Passwords should not be read even by system administrators. 

12.14.3 System should maintain user profiles for all the users. In the case of loss of password System Should facilitate to 
assign the same user profiles in order to login to the system. 

12.14.4 System Should facilitate should be there to define roles for different user groups and based on the roles, 
available menu options for users should be defined. 

12.14.5 Should support module wise access control as well as menu option wise access control. 

12.14.6 System Should facilitate to define access privileges (e.g. add, modify, view, etc.) for each menu option for 
different user groups. 

12.14.7 System Should facilitate to define Employer / user authorizations. 

12.14.8 System Should facilitate to define table level user specific data authorizations. 
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12.14.9 System Should facilitate to define field level user specific data authorizations. 

12.14.10 System Should facilitate to define table and/or field level user specific data authorizations based on user defined 
conditions. 

12.14.11 System Should facilitate to define the maximum number of unsuccessful login attempts per user at a given time. 

12.14.12 On completion of the maximum number of unsuccessful log-in attempts, the system should lock-out access to 
the user. 

12.14.13 Authority to unlock a user profile should be provided only to System Administrator. 

12.14.14 On successful login attempt, the system should display the last login time and date for the benefit of the user. 

12.14.15 System Should facilitate should be there to parameterize password features (maximum length, expiry time 
period, case sensitivity, password repeat sequence, etc.) according to the Employer password policy. 

12.14.16 Current & historical passwords must always be one-way encrypted when held in storage for any significant 
period of time or when transmitted over networks. 

12.14.17 Comprehensive audit trail should be available with the system  

13 Other General Requirements 

13.1 System Should facilitate to provide integrated reporting tool. 

13.2 System Should facilitate to generate user defined reports/letters. 

13.3 System Should facilitate to export data into popular Microsoft packages (MS Word, MS Excel, MS presentation, 
etc.). 

13.4 System Should facilitate to export this information into Acrobat PDF file. 

13.5 System Should facilitate to direct the report output as an e-mail attachment. 

13.6 System Should facilitate to provide integrated simple query tool. 

13.7 All processes defined in the document should be supported by work flow management. 

13.8 System Should facilitate to workflow engine to Customize workflows and a document management function 
connected to it 

13.9 System Should facilitate to configure user specific e-mail or system alerts to obtain mail notifications into user 
inbox. 

13.10 System Should facilitate to define user IT policy at the time of first login, which the user has to read and accept. 

13.11 System Should facilitate to configure user specific / definable “information screen” that could be shown when a 
user logs in. 

13.12 System Should facilitate to provide an inbox of requests, calendar of scheduled tasks for the day on the 
“information screen” for the user based on the work flow assigned to the user. 

13.13 System should support document tracking facility to trace the physical documents required for each process and 
to track the physical document (file) movement. 

13.14 Any update, change, or edit of information in the system should be logged by the system. 

13.15 All approvals, authorizations and validations should logged by the system. 

13.16 The system should be capable of generating predefined exception reports at predefined frequencies (e.g. daily, 
weekly, monthly etc.). 

13.17 The system should be able to generate self-explanatory error messages. 

13.18 System should facilitate maintaining a knowledge base of important Legal documentation. 

13.19 System Should facilitate to provide capability store and retrieve through a predefined structure 

13.20 System Should facilitate to define user categories and access privileges for creating and accessing knowledge 
base i.e. authors , users , reviewers 

13.21 System Should facilitate to maintain versions 

13.22 Structure is user definable, i.e. when user enters additional data on additional data fields the structure should be 
such that re-configuration is not required 

13.23 The system should provide multi-level online help facilities 

13.24 Hardware software and database configurations to be provided by the vender for the proposed 
application 

13.25 Application and vendor to support other application integrations and technologies as per the RFP and 
with future requirements 

13.26   Support the data migration from the existing HIS and other applications 
 

13.27   Application to follow agile software development and developed on new technologies 
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13.28 The vendor to specify the current application development details (development tools and versions and 
DB) 

13.29 Also refer below 
 

• The products should be customizable to suite the hospitals requirements 

• Escrow agreements to be in place  

• 24 x 7 Support (Technical and Call Center) 

• A technical person to be stationed for a 6 months period after system implementation 

• The vendor to provide the Operating system, Database and other software’s with the versions 
required for the system implementation 

• The vendor to submit all implementation related architectures in the submitted proposal with 
clear diagrams 

• The vendor has the freedom to propose any other additional module of feature with the proposal 
other than what is already mentioned  
 

Note: Since we are using SAP there might be changes to the requirement on the Financial 
Management Module (Product will be integrated to SAP). Also the customer feedback system 
requirement could vary but it should have the capability to integrate with the existing customer 
feedback system  
 
 

13.30 Other requirements  
 
The required hardware and software architecture needs to be proposed and the system should support the latest 
technologies Disaster recovery (DR) / High availability / redundancy concept should be supported by the application (BCP 
Concepts to be address through the application) as well as the proposed HW architecture Business continuity aspect should be 
addressed (a manual operation on all areas in case of a system down) Comprehensive audit trails / Continues training (Training 
of all users and Train the trained included) Technical training for the IT staff Data migration Clear and detailed total project 
implementation timelines 

Serial 
No. 

Service/Support Provided 

1 Service/Support Provided 

1.1 After the provisional acceptance of the system, the bidder shall provide necessary technical assistance and support 
to ensure the smooth running of the supplied solutions and their associated operating systems and databases. 

1.2 The technical support shall include but not be limited to the  following: 
System  maintenance On-site technical support Infrastructure Support Integration Support Change request 
management 

1.3 The bidder shall provide Ten (10) Year annual maintenance charge (AMC)  from the date of OAT and first two 

years after OAT free of charge for all supporting software components used for the solution. 

1.4 The warranty shall cover application support without any additional charges to employer. 

1.5 The bidder shall maintain the proposed system after the expiry of the warranty period. A separate agreement 
(Annual Maintenance Contract) to maintain the solution shall be signed at the expiry of the warranty period. 

1.6 The bidder shall update the employer with both product & addons patches details 

1.7 The bidder shall provide any released patches to the solution (both product & addons) provided to the employer, 
free of charge during the warranty period. 

1.8 The bidder shall maintain their product addons throughout it's lifetime. 

1.9 The problems arising during the warranty period shall be logged in the Issue Log and bidder shall have to clear all 
issues related to the software. 

1.10 The bidder shall install any software/ firmware upgrades which shall be released by the bidder, in order to keep 
the systems with the latest patch/ version during the warranty period as well as Annual Maintenance Contract. 

1.11 The purpose of the Annual Maintenance Contract shall be to ensure smooth operations of the supplied solution 
after the expiry of the warranty period. 
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1.12 The bidder shall undertake Annual Maintenance Contract (AMC) with employer by complying with all terms and 
conditions agreed at the time of signing the contract without any deviation. 

1.13 Under the terms of AMC, the bidder shall be solely responsible for the smooth operation of the application 
provided by him. 

1.14 The bidder shall prepare a preventive maintenance schedule as appropriate but at least on a quarterly basis and 
shall obtain prior approval from employer. 

1.15 The terms of AMC shall remain in force for one (01) year from the date of completion of the warranty period. 

1.16 The extension of AMC after one (01) year shall be at the sole discretion of employer and negotiable based on the 
performance of the bidder during the initial period of one (01) year. 

1.17 The bidder shall agree for the second term without any additional charges, if there is no change made to the 
AMC. 

1.18 The employer shall have sole authority to terminate the AMC at any point of time according to the terms and 
conditions in the AMC. 

1.19 The bidder shall agree to Service Levels stipulated by employer, to ensure on-time technical support and to 
minimize the down time of the System. 

1.20 The Service Level Agreement shall formalize the agreement between bidder and employer to deliver specific 
support service and levels of support. 

1.21 The SLA shall have different levels of support based on the nature of the problems that arise in the solution 
provided to employer. 

1.22 The bidder shall provide a tool to monitor the fulfillment of the Service Level Agreement. 

1.23 The SLA shall be applicable during the warranty period as well as during the Annual Maintenance Contract. 

1.24 The failure to meet any SLA obligations shall be subjected to penalties. 

1.25 The bidder shall not request any additional payments for resolving any issues during the warranty and Annual 
Maintenance Contract. 

1.26 The bidder shall offer Helpdesk function with a single point of contact for application related calls. 

1.27 The Helpdesk shall take full responsibility and ownership of incidents reported until resolution. 

1.28 The bidder shall provide a central helpdesk number, fax number, email address and helpdesk support access 
through the web for carrying out maintenance and support services. 

1.29 The bidder shall provide 24 x 7 system support to the Lanka Hospital on incident reporting and resolving through 
the IT department of the Lanka Hospital. 

1.30 The bidder shall provide the complete process of incident management and problem management. 

1.31 The operation support of Application shall consist of day to day management of Operating System(s), Database(s) 
and Application(s). 

1.32 The development support shall consist of minor developments and customizations (e.g., reports) without touching 
the core application software, which should enable employer to add new features and facilities as per its 
requirements. 

1.33 In case of upgrade of the application, the bidder shall ensure the features and capabilities available on the 
previous version are not compromised in the upgraded version if not enhanced. 

1.34 The bidder shall support to integrate any new software system with the solution based on the employer 
requirements. 

1.35 The bidder shall support all change requests arising due to business requirements during warranty and Annual 
Maintenance Contact period. 

1.36 The bidder shall provide the basis of cost calculations for a Change Request. 

1.37 The bidder shall provide impact analysis for all change requests raised. 

1.38 The bidder shall perform a comprehensive hardware and software audit along with a system performance audit 
at least twice a year. 

Serial 
No. 

Licensing Mechanism 
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1 Licensing 

1.1 The bidder shall provide a perpetual license for the Hospital Information System and other systems mentioned 
under the FRS to be used for any number of users of the Lanka Hospitals 

1.2 The bidder shall provide a detailed document on the license types and access right respectively 

1.3 The licensing shall have flexibility and reusability to cater the staff movement requirements of the organization. 

1.4 The licensing shall have flexibility to activate/deactivate based on the usage 

1.5 The bidder shall provide licensing without any extra charges for Disaster Recovery, Training, Development and 
Test environments. 

1.6 The price structure for the renewal of licenses shall be clearly mentioned for a period of 10 years after OAT (AMC 
Pricing shall be locked) 

1.7 The solution shall support an employee, who needs to access multiple modules with a single user license. 

1.8 The bidder shall not claim any licensing charges for upgrade or modular replacement for the next 10 years from 
the day of commercial roll-out. Any such modules shall be available for employer at no cost. 
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SECTION V. SAMPLE FORMS AND SPECIMENS OF AGREEMENTS 
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Bid Submission Form (Single-Stage Bidding) 
 

 
[The Vendor shall f i l l in this Form in accordance with the instructions indicated No alterations to its format shall be 

permitted and no substitutions w i l l accepted.] 

Date: To: 

We, the undersigned, declare that: 

 

(a) We have examined and have no reservations to the document issued; 

 

(b) We offer to supply in conformity with the documents issued and in accordance with the Delivery Schedules 

specified in the Schedule of Requirements the following Goods ; 

 

(c) The total price of our quotation including any discounts offered is: 

(d) Our quotation shall be valid for the period of time specified in ITV Sub-Clause 8.1, from the date fixed for the 

quotation submission deadline in accordance with ITV Sub-Clause 11.1, and it shall remain binding upon us and 

may be accepted at any time before the expiration of that period; 

 

(e) We understand that this quotation, together with your written acceptance thereof included in your notification of 

award, shall constitute a binding contract between us. 

(f) We understand that you are not bound to accept the lowest evaluated quotation or any other quotation that you may 

receive. 

 

Signed: 

 

 

Name: 

 

 

Date: 
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Specimen of Manufacturer’s authorization 
 

 

Manufacturer’s Authorization 

[ I f  requested under ITV clause 7.3, the Bidder s h a l l require the Manufacturer to f i l l in this Form in 

accordance with the instructions indicated.] 

 

Date: WHEREAS 

 

We [insert complete name of Manufacturer], who are official manufacturers of [insert type of goods 

manufactured], having factories at [insert f u l l address of Manufacturer’s factories], do hereby authorize [insert 

complete name of Bidder] to submit a quotation the purpose of which is to provide the following Goods, 

manufactured by us [insert name and or brief description of the Goods], and to subsequently negotiate and 

supply the goods. 

 

We hereby extend our full guarantee and warranty, with respect to the Goods offered by the above firm. 

Si gned: 

Name: 

 

Duly authorized to si gn this Authorization on behalf of: 

 

 

Dated on  day of  ,   
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Annex I 

Specimen of Performance Guarantee 
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Specimen of Bid Guarantee 
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Specimen of Advance Payment Guarantee 
 

 
Acceptable Format for Advance Payment Guarantee 

 
- ------------------------ [ Name and address of Agency, and Address of Issuing Branch or 

Office] ------ 

Beneficiary ------------------------------ [Name and Address of Employer] 

Date: 

ADVANCE PAYMENT GUARANTEE No.: --------------------------- 

We have been informed that ---------------- [name of Contractor/supplier] (hereinafter called 

“the Contractor”) has entered into Contract No -------------- [reference number of the 

contract] dated ---------------- with you, for the ------------ (insert “construction” or “supply”) of - 

- --------------- [name of contract and brief description] (hereinafter called "the Contract"). 

Furthermore, we understand that, according to the conditions of the Contract, an advance 

payment in the sum ---------------- [amount in figures] ( ---------------- ) [amount in words] is to 

be made against an advance payment guarantee. 
 
 

At the request of the Contractor, we ---------------- [name of issuing agency] hereby irrevocably 

undertake to pay you any sum or sums not exceeding in total an amount of ------------ [amount 

in figures] ( ------------- ) [amount in words]1 upon receipt by us of your first demand in writing 

accompanied by a written statement stating that the Contractor is in breach of its obligation 

under the Contract. The maximum amount of this guarantee shall be progressively reduced 

by the amount of the advance payment repaid by the Contractor. 

 
This guarantee shall expire, Insert the date, 28 days beyond the expected expiration date of 

the Contract Consequently, any demand for payment under this guarantee must be received 

by us at this office on or before that date. 

 

 

[signature(s)] 
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List of Proposed Subcontractors 

 

 
Item Proposed Subcontractor Place of Registration & 

Qualifications 
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