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Based on the Assistance Measure to strengthen the capacities of  the Army of  the Republic of  North 

Macedonia (ARMK) f inanced by the European Peace Facility through the ITF Enhancing Human 

Security (ITF), ITF would like to announce the following:  

 
INVITATION NOTICE FOR SUBMISSION OF OFFERS FOR 

SIMULATOR OF PATIENT 
 

1. Publication reference: 

ITF-04-2-14/2-18/23 
 

2. Procedure: 

Simple procedure for International and/or Local Commercial Companies (Entities) 
 

3. Contracting Authority: 

ITF Enhancing Human Security (ITF) 
 

4. Description of Requested Equipment: 

Please f ind detailed specif ication of  the Provision of the Simulator of patient in Annex 1 
 

5. Eligibility and rules of origin 
Participation is open on equal terms for all commercial companies, international and national. 
 

Of feror shall not be considered eligible if : (Ethics Clauses) 
1. Any attempt by a candidate or Of feror to obtain conf idential information, enter into 

unlawful agreements with competitors or inf luence the Commission or the Contracting 

Authority during the process of  examining, clarifying, evaluating and comparing of fers 
will lead to the rejection of  his candidacy or of fer and may result in administrative 

penalties. 

2. Without the Contracting Authority’s prior written authorization, a Contractor and his staff  
or any other company with which the Contractor is associated or linked may not, even 
on an ancillary or subcontracting basis, perform other services, carry out work s or 

supply equipment for the project. This prohibition also applies to any other projects that 
could, owing to the nature of  the contract, give rise to a conf lict of  interest on the part of  

the Contractor. 

3. When putting forward a candidacy or of fer, the candidate or Of feror must declare that 
he is af fected by no potential conf lict of  interest, and that he has no particular link with 
other Of ferors or parties involved in the project. Should such a situation arise during 

performance of  the contract, the Contractor must immediately inform the Contracting 

Authority. 

4. The Contractor must always act honourably and impartially in accordance with the code 

of  conduct of  his profession. He must ref rain f rom making public statements about the 
project or services without the Contracting Authority’s prior approval. He may not 

commit the Contracting Authority in any way without its prior written consent. 

5. For the duration of  the contract, the Contractor and his staf f  must respect human rights 
and undertake not to violate the political, cultural and religious mores of  the recipient 

state. 

6. The Contractor may accept no payment connected with the contract other than that 
provided for therein. The Contractor and his staf f  must not exercise any activity or 

receive any advantage inconsistent with their obligations to the Contracting Authority.  
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7. The Contractor shall ref rain f rom any relationship likely to compromise his 
independence or that of  his staf f . If  the Contractor ceases to be independent, the 
Contracting Authority may, regardless of  injury, terminate the contract without further 

notice and without the Contractor having any claim to compensation.  

8. The Contracting authority reserves the right to suspend or cancel project f inancing if  
corrupt practices of  any kind are discovered at any stage of  the award process. For the 

purposes of  this provision, “corrupt practices” are the of fer of  a bribe, gif t, g ratuity or 
commission to any person as an inducement or reward for performing or ref raining f rom 
any act relating to the award of  a contract or implementation of  a contract already 

concluded with the Contracting Authority. 

 
6. General terms 

 

• Delivery must be completed at the latest by December 9, 2024.  
 

• The of fer shall be signed by a person or persons authorized to sign on behalf  of  the of feror using 

the Form provided in Annex II. 
 

• The currency of  donation is the Euro; therefore, prices of  the of fers should be expressed in EUR 

and VAT should be stated separately. 

 

• Delivery period must be stated in the of fer. 

 

• The of feror shall have completed as Prime or Sub-Contractor at least 2 sales/projects of  the 

same nature/amount/complexity comparable to of fered goods and services over the last 2 
years. 

 

• The Ministry of  Defence of  the Republic of  North Macedonia and the Army of  the Republic of  
North Macedonia is the recipient in this Invitation notice for submission of  of fers . The delivery 
location is:  

 

Logistic Base, Army of the Republic of North Macedonia (Ilinden Barracks) 
Boulevard Nikola Karev b.b 

1000 Skopje 
Republic of North Macedonia 
 

• The Contracting Authority reserves the right to the f inal selection based on the funds available 
for this request for of fers and other specif ic requirements. 

 

• Of feror in the of fered technical specif ication must indicate a warranty deadline and potential 
options for extended warranty. 

 

• Joint Venture, Consortium or Association or any other form of  cooperation is not eligible for this 
contract.  

 

• The Offer and all correspondence and documents related to this procedure exchanged by the 
Of feror and the Contracting Authority shall be written in English, which is the language of  this 

procedure. Also, all correspondence for payments including pro-forma invoices, and f inal 
payment certif icates shall be sent to the Contracting Authority in English or local language with 
English translation. 

 

• This Invitation notice for submission of  of fers is governed by the laws of  the Republic of  
Slovenia. 

 

• The Offeror shall bear all costs associated with the preparation and submission of  his Of fer. In 
no case the Contracting Authority will be responsible or liable for such costs, regardless of  the 
process or results of  the Invitation notice for submission of  of fers procedure.  
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• The Offeror shall organize and deliver the goods in line with INCOTERMS - DAP (Delivered at 
Place) to the above stated delivery location and recipient.  

 

• Of feror shall quote all components of  the Cost-Breakdown Bill of  Quantities exclusive of  taxes, 

customs and import duties. Any item without a price shall not be paid.  
 

• Donor’s specif ic conditions and requirements must be taken into consideration and fulf illed at 
all related administrative procedures. 

 

• The Contracting Authority reserves the right to accept or reject any of fer and/or cancel the whole 

process of  offer selection and reject all of fers. The Contracting Authority may do so at any time 
before informing the selected without any liability to the Offerors. The ITF reserves the right to 
initiate a new of fer selection procedure. 

 
7. The offer must include all the following information: 

1. Form of  Of fer (Annex 2) 

2. Af f idavit Statement (Annex 3) 
3. Extract f rom the register of  companies 
4. A Certif icate of  solvency (Bank statement) f rom the bank in which the transaction 

account is opened, which shall indicate that the current account was not blocked in the 
last 6 months on any grounds. 

5. Statement on Non-Association (Annex 4) 

6. Reference List (supported by relevant of f icial documentation / conf irmations) - list all 
the contracts/projects for the last twenty-four (24) months completed by your company, 
stating contract value for each, and the month and year completed.  

 
8. Quality Control and Equipment Handover 

The quality control and equipment handover will be agreed and coordinated between the 

selected Offeror, ITF, and end recipient (the Ministry of  Defence of  the Republic of  North 
Macedonia and the Army of  the Republic of  North Macedonia) upon arrival of  equipment to the 
end destination. 

 
9. Evaluation of Offers 

Acceptable of fers will be evaluated by the Contracting Authority applying the criteria of  technical 

suitability, lowest price, and delivery deadline.  
 

10.  POC's 

Please direct technical questions (if  any) regarding this Invitation to: 
Mr. Iztok Hočevar, Project Manager 
E-mail: Iztok.hocevar@itf .si 

 
Please direct administrative/procedural questions (if  any) regarding this Invitation to:  
Mr. Iztok Hočevar, Project Manager 

E-mail: iztok.hocevar@itf .si 
 

11.  Offer validity 

The of fered prices shall be valid for period of  minimum 90 (ninety) days af ter the deadline for 
submission of  of fers.  

 

12.  Advance Payment Guarantees 
The successful contracted party will be asked to provide the advanced payment guarantee at 
the signing of  the contract, The percentage of  the advanced payment guarantee will be 

determined upon the advanced payment amount set in the contract. The advanced payment 
guarantee shall be valid f rom the date of  the signing of  the contract and until 30 days af ter the 
goods are delivered, installed and training conducted (if  applicable). If  the selected company 

fails to provide such a guarantee, the contract will be void and a new contract may be drawn up 
and sent to the company which has submitted the second-best admissible of fer. 

  

mailto:Iztok.hocevar@itf.si
mailto:iztok.hocevar@itf.si
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13.  Deadline for submission of offers 

The of fers must be received by ITF Enhancing Human Security, on email E-mail: 

Iztok.hocevar@itf.si no later than Friday, April 26, 2024, by 12:00 hrs (local time). Any of fer 
delivered or received af ter this deadline will not be considered for further evaluation.  

 

14.  Appeal  
After receipt of  the notif ication letter on un-successful of fer, the un-successful Of feror can 
complain to the decision of  the Contracting Authority. The Appeal must be submitted in writing 

and be delivered within the deadline as stated in the notif ication letter. The Appeal must be 
addressed to the ITF Director and must be sent with registered mail or be delivered in-person.  
The conf irmation of  payment in amount of  500 EUR or equivalent in local currency must be 

enclosed to the Appeal. The payment must be made on the ITF account, obtained on www.itf .si. 
In the case of  justif ied Appeal, the amount will be returned to the Offeror.  
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Annex I:  List of  Equipment with detailed technical specif ications 
 

TITLE: SIMULATOR OF PATIENT 
 
INSTRUCTIONS FOR COMPLETING THE FORM: 

 
In the columns under serial numbers 2, the client's requirements are given. The of feror MUST f ill in columns 3 and 4:  
- in column no. 3 the of feror MUST state the response to the client's request f rom the second column, a description and other t echnical data (numerical 

data, description, certif icate, certif icate, statement, etc.);  
- in column no. 4 the of feror indicates the number of  the attachment or the page under which the technical documentation is att ached, f rom which it is 
evident that the client's request has been fulf illed (MARK APPROPRIATELY).  

 
In the of fer, the of feror must, as proof  of the statements in column no. 2, for all of fered goods, submit the manufacturer's publications with technical and user 
data in English or Macedonian language together with translation into English (if  they are in another foreign language, a translation into English needs to be 

submitted) as well as pictorial material (where available) f rom which it can be seen fulf illing the client's requirements.  
 
The offeror's statements in the table are binding for the offeror. The data from the table is taken into account for the analysis of the offer and 

evaluation. 
 
TITLE: SIMULATOR OF PATIENT 

 

 
OFFEROR 
 

 

 

BRAND 
 

 

 
OFFERED TYPE AND MODEL (full 

mark) 
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Quantity: Simulator of patient, 5 pieces  
 

Technical Specifications – Simulator of patient 
 

Table no. 1 – TECHNICAL REQUIREMENTS 

Number Client requirements 

 
Mandatory answer - actual values 

or data  

 
Answer reference/visibility: 

attachment / page 

1 2 3 4 

1. GENERAL REQUIREMENTS:   

1.1 
Simulator of  patient is used for training of  medical procedures for 
obtaining open Airway. 

  

2. REGULATIONS AND RULES IN N. MACEDONIA AND EU:   

2.1 
Offeror delivers prove that Simulator of  patient is in 
conformance/accordance with regulations which are set for North 

Macedonia and EU. 

  

 
2.2 

Offeror delivers certif icate of  conformity proving that Simulator of  
patient is in compliance with the relevant EU standards.  

  

3. OPERATIONAL REQUIREMENTS:   

3.1 Simulator of  patient must simulate adult torso with head.    

3.2 

Simulator of  patient must allow at least the following criteria:  

1. Head tilt 
2. Chin lif t 
3. Neck lif t 

4. Jaw thrust 
5. Practice Bag-Valve Ventilation 
6. Provides auscultation of  breath sounds 

7. Sellick Manoeuvre (Cricoid pressure) 
8. Laryngospasm Intubation 
9. Excessive laryngoscope pressure 

10.  Tracheal (oral and nasal) 
11.  Pharyngeal (oral and nasal) 
12.  Esophageal · Bronchial 

13.  LMA insertion 
14.  Endotracheal intubation 
15.  Placement of  supraglottic airways 
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Important: In individual points of  the technical specif ication where it is stated "in accordance with a standard or regulation" (e.g. DIN, ICAO, typif ication, 
homologation, …..) the provider must indicate the answer "YES" in the table if  the of fered means meets the requirement. The selected supplier is obliged to 
deliver proofs or appropriate certif icates (certif icates, homologation, etc.) upon delivery of  the Simulator of  patient, and their adequacy and compliance of  the 

asset with the proofs will be checked at the quality and quantity acceptance of  the Simulator of  patient. Insofar as the bidder already possesses individual proofs 
during the bid preparation phase, he can only submit them as attachments to the bid.  
 

_________________________  ____________________________ 
              Place and date Stamp Signature of  responsible person 

 

Number Client requirements 

 
Mandatory answer - actual values 

or data  

 
Answer reference/visibility: 

attachment / page 

1 2 3 4 

16.  Correct tube placement 
17.  Bronchoscopic evaluation of  tip position 
18.  Suction – Clearing Obstructed Airways: Oral cavity, Oro or 

nasopharynx, Oro or nasotracheal via endotracheal tube 
19.  Needle or surgical cricothyrotomy 

3.3 Protective hard case for carrying around.   

4. DELIVERY DOCUMENTS:   

4.1 User manual in Macedonian or English language   

4.2 Warranty document   

5. TRAINING (by delivery):   

5.1 

The Offeror shall provide/organize online training which must cover 
the operational use and assembly of  the Simulator of  patient. If  not in 

Macedonian language, training must be provided in English 
language. 

  

5.2 Offeror must provide provisional timeframe of  training.   

6. WARRANTY AND MAINTENANCE REQUIREMENTS:   

6.1 Minimum 2 year warranty valid in EU and other European countries.   

6.2 

Offeror must ensure warranty repair as well as regular and irregular 

maintenance for the Simulator of  patient throughout its lifespan on 
the territory of  North Macedonia. Of feror must provide name, address 
and contact data of  maintenance and repair centre. 
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Annex 2 

FORM OF INVITATION FOR SUBMISSION OF OFFERS 

 
REQUEST FOR OFFERS AND DELIVERY OF SIMULATOR F PATIENT 

  

       

Date and Place:_____________ 

1 SUBMITTED by 

Name of Offeror Nationality 

  

 

2 CONTACT PERSON (for this offer) 

 

 

 

 

 

 

We, the undersigned, hereby declare that: 

1. This Of fer is valid for a period of  90 days f rom the of fer submission deadline; 

2. We agree to abide by the ethics Clauses in the Invitation notice for submission of offers and, 

in particular, have no potential conf lict of  interests or any relation with other candidates or 

other parties in this procedure at the time of  the submission of  this of fer; 

3. We will inform the Contracting Authority immediately if  there is any change in the above 

circumstances at any stage during the implementation of  the contract. We also fully 

recognize and accept that any inaccurate or incomplete information deliberately pro vided in 

this application may result in our exclusion f rom this and other contracts funded by the 

Contracting Authority. 

Name and f irst name: […………………………………………………………………] 

Duly authorized to sign this Of fer on behalf  of : 

[……………………………………………………………………………………   …] 

Place and date: […………………………………………………………….………….] 

 

Stamp of  the Organization/Legal entity: 

Name  

Company  

Address  

Telephone  

Fax  

e-mail  
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This Invitation for submission of  of fers includes the following annexes: 

[Numbered list of annexes with titles] 
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Annex 3 

FORM OF AFFIDAVIT STATEMENT 
 
Contract No: ITF-04-2-14/2-18/23 

STATEMENT 
With moral and legal responsibilities, I can conf irm that company/organization:  

________ (Name of  the Company/Organization) are not bankrupt or being wound up, are having their 

af fairs administered by the courts, have entered into an arrangement with creditors, have suspended 
business activities or are in any analogous situation arising f rom a similar procedure provided for in 

national legislation or regulations; 

________ (Name of  the Company/Organization) are not the subject of  proceedings for a declaration of  
bankruptcy, for winding-up, for administration by the courts, for an arrangement with creditors or for any 

similar procedure provided for in national legislation or regulations; 

________ (Name of  the Company/Organization) declare that, it is af fected by no potential conf lict of  

interest, and that he has no particular link with other Of ferors or parties involved in the project. Should 
such a situation arise during performance of  the contract, the Contractor must immediately inform the 

Contracting Authority. 

________ (Name of  the Company/Organization) have not been convicted of  an of fence concerning 

professional conduct by a judgment which has the force of  res judicata; 

_________ (Name of  the Company/Organization) are not guilty of  grave professional misconduct proven 

by any means which the Contracting Authority can justify;  

__________(Name of  the Company/Organization) have  fulf illed obligations relating to the payment of  
social security contributions in accordance with the legal provisions of  the country where they are 

established; 

__________(Name of  the Company/Organization) have fulf illed obligations relating to the payment of  

taxes in accordance with the legal provisions of  the country where they are established;  

__________(Name of  the Company/Organization) they are not guilty of  serious  misrepresentation in 
supplying the information required by the Contracting Authority as a condition of  participation in an 

invitation to of fer or contract; 

__________(Name of  the Company/Organization)  have not been declared to be in serious breach of  

contract for failure to comply with obligations in connection with another contract with the same 

Contracting Authority or another contract f inanced with Community funds;  

___________(Name of  the Company/Organization)  are not  in one of  the situations allowing exclusion 

referred to in the Ethics Clauses in connection with the of fer or contract . 

If  it is determined that the above statements are not accurate we agree that the of fer may 

be declared inadmissible by Contracting Authority, as administrative noncompliant.  

Name and Surname: _____________ 

Duly authorized to sign this of fer: 

Signature: 

[………………………………………………………………………………………] 

Place and date:   

Stamp of  the Company/Organization:  
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Annex 4 

 

STATEMENT OF NON-ASSOCIATION 

 

Offerors should here include a statement that the Offeror (including subcontractors) is not 
associated, nor has been associated in the past, directly or indirectly, with any other entity that 
has prepared specifications and documents for the Project or being proposed as Supervisor 
for the Contract (as stated in Annex 3). 

 

 

 

 

Signature................................................. 

(a person or persons authorized to sign on behalf of the Offeror) 

Date      .................. 


