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NO. SEBUT HARGA : IKN/SH/49/2014 
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KEGUNAAN PESAKIT DALAM INSTITUT KANSER NEGARA (IKN), 

PUTRAJAYA BAGI TEMPOH SATU (1) TAHUN 
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* Penyebutharga adalah diingatkan supaya melindungi dokumen ini sepertimana 

yang termaktub di bawah Akta Rasmi 1972.
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SYARAT-SYARAT AM 

 
 
1. KEADAAN BARANG 
 

Semua barang hendaklah tulen, baru dan belum digunakan. 
 
 
2. HARGA 
 

Harga yang ditawarkan hendaklah harga bersih termasuk semua diskaun dan kos 
tambahan yang berkaitan. Tawaran harga juga hendaklah mengambil kira fi perkhidmatan 
bagi perolehan secara elektonik sebanyak 0.4% bagi setiap nilai Pesanan Kerajaan 
tertakluk kepada had maksimum RM4,800.00 bagi Pesanan Kerajaan yang melebihi 
RM1.2 juta. Fi yang dikenakan ini adalah seperti yang termaktub dalam Terma dan Syarat 
bagi Pendaftaran Pembekal di bawah Sistem ePerolehan. 

 
 
3. SEBUT HARGA SEBAHAGIAN 
 

Sebut harga boleh ditawarkan bagi semua bilangan item atau sebahagian bilangan item. 
 
 
4. BARANG-BARANG SETARA 
 

Sebut harga boleh ditawarkan bagi barang-barang setara yang sesuai dengan syarat 
butir-butir penuh diberi. 

 
 
5. PENYETUJUAN  
 

(i) Kerajaan tidak terikat untuk menyetujui terima sebut harga yang terendah atau 
mana-mana sebut harga. 

 
(ii) Tiap-tiap satu butiran akan ditimbangkan sebagai satu sebut harga yang 

berasingan. 
 
 
6. PEMERIKSAAN 
 

(i) Kerajaan adalah sentiasa berhak menghendaki barang-barang itu diperiksa atau 
diuji oleh seseorang pegawai yang dilantik olehnya dalam masa pembuatan atau 
pada bila-bila masa lain sebelum penyerahan. 

 
(ii) Penyebutharga hendaklah memberi kemudahan pemeriksaan atau pengujian 

apabila dikehendaki. 
 
 

7. PERAKUAN MENYATAKAN PENENTUAN TELAH DIPATUHI 
 

Penyebutharga dikehendaki memperakui bahawa barang-barang (perkhidmatan) yang 
dibekalkan oleh mereka adalah mengikut penentuan atau piawai (jika ada) yang 
dinyatakan di dalam pelawaan ini. 
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8. PENOLAKAN 
 
(i) Barang-barang yang rendah mutunya atau yang berlainan daripada barang-barang 

yang telah dipersetujui sebut harganya boleh ditolak. 
 
(ii) Apabila diminta penyebutharga hendaklah menyebabkan barang-barang yang 

ditolak itu dipindahkan atas tanggungan dan perbelanjaannya sendiri, dan ia 
hendaklah membayar balik kepada Kerajaan segala perbelanjaan yang telah 
dilakukan mengenai barang-barang yang ditolak itu. 

 
(iii) Fasa-kecil (i) dan (ii) di atas ini tidaklah memudaratkan apa-apa hak Kerajaan 

untuk mendapatkan ganti rugi kerana kemungkiran kontrak. 
 
 
9. PENGIKLANAN 
 

Tiada apa-apa iklan mengenai persetujuan terhadap mana-mana sebut harga boleh 
disiarkan dalam mana-mana akhbar, majalah atau lain-lain saluran iklan tanpa kelulusan 
Ketua Setiausaha Perbendaharaan atau Pegawai Kewangan Negeri terlebih dahulu. 

 
 
10. TAFSIRAN 
 

Sebut harga ini dan apa-apa kontrak yang timbul daripadanya hendaklah diertikan 
mengikut dan dikawal oleh undang-undang Malaysia, dan penyebutharga bersetuju 
tertakluk hanya kepada bidang kuasa Mahkamah Malaysia sahaja dalam apa-apa 
pertikaian atau perselisihan jua pun yang mungkin timbul mengenai sebut harga ini atau 
apa kontrak yang timbul daripadanya. 

 
 
11. INSURANS 
 

Tiada apa-apa insurans atas barang-barang dalam perjalanan daripada negeri pembekal 
atau dalam Malaysia dikehendaki dimasukkan ke dalam sebut harga. 
 
 

BARANG-BARANG EX-STOK ATAU BARANG-BARANG KELUARAN MALAYSIA 

 
 

12. CUKAI 
 

Harga yang ditawarkan adalah diertikan sebagai termasuk cukai jika berkenaan. 
 

 
13. PEMBUNGKUSAN 
 

(i) Harga yang ditawarkan adalah diertikan sebagai termasuk belanja bungkusan dan 
belanja pembungkusan. 

 
(ii) Apa-apa kerugian atau kerosakan akibat bungkusan atau pembungkusan yang 

tidak mencukupi atau yang cacat, hendaklah diganti oleh penjual. 
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14. PENGENALAN 
 
Nama pembuat, jenama, nombor perniagaan atau nombor katalog dan negeri tempat asal 
barang-barang itu, jika berkenaan, hendaklah ditunjukkan. 

 
 

BARANG-BARANG DIPESAN DARI LUAR MALAYSIA 
 
 
15. CUKAI 
 

Harga tawaran hendaklah diertikan sebagai termasuk semua cukai, unsur-unsur  
cukai adalah  dikehendaki ditunjukkan berasingan. 

 
 
16. MATA WANG 
 

Sebut harga hendaklah dinyatakan dalam Ringgit Malaysia (RM) 
 
 
17. PEMBUNGKUSAN 
 

(i) Barang-barang hendaklah dibungkus dengan sesuai untuk dieksport ke Malaysia 
melainkan jika mengikut norma perdagangan barang-barang itu dieksport dengan 
tidak membungkus. 

 
(ii) Harga yang ditawarkan adalah diertikan sebagai termasuk belanja bungkusan dan 

belanja pembungkusan. 
 

(iii) Apa-apa kerugian atau kerosakan akibat bungkusan atau pembungkusan yang 
tidak mencukupi atau cacat hendaklah diganti oleh penyebutharga. 
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II. KENYATAAN SEBUT HARGA 
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KENYATAAN SEBUT HARGA 
NO. SEBUT HARGA : IKN/SH/49/2014 

_____________________________________ 
 
1. PERIHAL 

 
Sebut harga ini dipelawa kepada syarikat-syarikat yang berdaftar dengan Kementerian 
Kewangan dan eP-enabled bagi Sebut Harga Pembekalan Susu Pelbagai Fungsi 
Kegunaan Pesakit Dalam Institut Kanser Negara (IKN) Putrajaya bagi tempoh                
satu (1) tahun. 

 
 

2. TARIKH SEBUT HARGA DIKELUARKAN 
 

24 September 2014 (Rabu) 
 
 

3. TARIKH SEBUT HARGA DITUTUP 
 

1 Oktober 2014 (Rabu) pada atau sebelum jam 12.00 t/hari (Secara Atas Talian dan 
Manual) 
 

 
4. KELAYAKAN PENYEBUTHARGA 

 
Sebut harga ini dibuka kepada mana-mana syarikat yang mempunyai kad pintar 
ePerolehan dan berdaftar dengan Kementerian Kewangan Malaysia dalam kod bidang 
berikut:- 
 

No Tajuk Kod Bidang 

1 Makanan dan Bahan Mentah Kering/Basah 040101 

2 Makanan dan Minuman (tin,botol dan bungkus) 040102 

3 Makanan/Minuman Tambahan (Food Suppliment) 050204 

 
 
5. PENGHANTARAN DOKUMEN SEBUT HARGA (MANUAL) 
 
Cadangan Kewangan dan Cadangan Teknikal yang telah lengkap diisi beserta Dokumen 
Sokongan hendaklah dimasukkan secara manual ke dalam Peti Sebut Harga Pembekalan Susu 
Pelbagai Fungsi Kegunaan Pesakit di Institut Kanser Negara, Jabatan Pengurusan, Aras 6, 
No. 4, Jalan P7, Presint 7, 62250 Putrajaya sebelum atau pada jam 12.00 tengahari pada 
tarikh tutup sebut harga iaitu 1 Oktober 2014 (Rabu). Sebut harga yang lewat diterima tidak 
akan dipertimbangkan sama ada secara atas talian atau pun yang dihantar secara manual. 
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6. PERTANYAAN 

 
Sebarang pertanyaan berhubung dengan masalah pengendalian sistem ePerolehan  
hendaklah menghubungi alamat di bawah: 
 

Commerce Dot Com Sdn. Bhd. 
Second Floor, Bangunan Amtek 
15 Jalan Tandang 
46050 Petaling Jaya 
Selangor Darul Ehsan 
 
Tel : 03 7985 7777 (Bagi Pembekal) Fax : 03-7985 7800 
 
e-mail: bantuan@ePerolehan.gov.my 
 
Waktu Pejabat : 9:00 pagi - 5:30 petang (Isnin hingga Jumaat)    
  
Sabtu & Ahad tutup 
 

ATAU eP Shoppe di Kementerian Kewangan Malaysia : 
 
Kaunter Perkhidmatan ePerolehan 
Bahagian Pengurusan Perolehan Kerajaan 
Tingkat Bawah, Blok Utara 
Kompleks Kementerian Kewangan  
Precinct 2, Pusat Pentadbiran Kerajaan Persekutuan 
62592 Putrajaya 
 
Waktu Pejabat : 7:30 pagi - 5:00 petang (Isnin hingga Jumaat)  
 
Sabtu & Ahad tutup 

 
Semua pertanyaan teknikal hendaklah disalurkan kepada:- 
 

  Institut Kanser Negara, 
Bahagian Perolehan dan Pembangunan, 
Jabatan Pengurusan, 
Aras 6, Institut Kanser Negara, 
No. 4, Jalan P7, Presint 7, 
62250 Putrajaya 
 

 Tel: 03-8892 5555  
 
 Faks: 03-8892 5588 
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III. ARAHAN KEPADA PENYEBUTHARGA 
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 ARAHAN KEPADA PENYEBUTHARGA 
NO. SEBUT HARGA : IKN/SH/49/2014 

_____________________________________ 
 
 
1. CADANGAN SEBUT HARGA 

 
Penyebutharga hanya dibenarkan menghantar SATU (1) jenis cadangan sahaja bagi 
sebut harga yang ditawarkan. 
 

 
2.  BORANG-BORANG YANG PERLU DIISI 
 

(i) Lampiran Q 
(ii) Lampiran B 
(iii) Lampiran C 
(iv) Lampiran D 
(v) Lampiran E 
(vi) Lampiran F 
 

Harga keseluruhan termasuk 0.4% fi perkhidmatan (ePerolehan) yang dicatitkan dalam 
borang Lampiran D mestilah sama jumlahnya dengan harga yang dimuat naik ke dalam 
sistem ePerolehan. Sekiranya terdapat perbezaan maklumat harga di antara Lampiran D 
dan harga yang dikunci masuk (key-in) pada Sistem ePerolehan maka maklumat di dalam 
Sistem ePerolehan akan digunakan. 

 
  
3. PENYERAHAN DOKUMEN SEBUT HARGA 
 

Dokumen sebut harga perlu dikemukakan melalui dua cara, iaitu : 
 
(i) Secara Online (Kunci Masuk dalam Sistem ePerolehan) 

 
Dokumen sebut harga Cadangan Teknikal (Lampiran C) dan Cadangan 
Kewangan (Lampiran D) hendaklah dikunci masuk (key-in) ke dalam sistem 
ePerolehan. 
 
 

(ii) Secara Manual dalam Peti Sebut harga 
 

Dokumen-dokumen wajib yang perlu dihantar secara manual adalah : 
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Cadangan Teknikal 
 

Bil Manual Semak 

1 Profail Syarikat   

2 
Surat perakuan daripada Jabatan / Agensi yang Pernah Menjalankan 
Perkhidmatan  

 

3 
Lampiran A-Katalog / dokumen teknikal / Dokumen Sokongan yang 
Memenuhi Spesifikasi Pembekalan 

 

4 Lampiran B : Borang Maklumat Penyebutharga   

5 Lampiran C : Surat Akuan Penyebutharga    

6 Lampiran F : Senarai Semakan  

      
  

Cadangan Kewangan 
 

 

  

Bil Manual Semak 

1 Sijil Pendaftaran Suruhanjaya Syarikat Malaysia (SSM)  
 

2 Sijil Pendaftaran Kementerian Kewangan & Sijil Akuan Bumiputera-jika ada  
 

3 Salinan Penyata Bulanan Bank 3 Bulan Terakhir 
 

4 Lampiran Q  
 

5 Lampiran D : Jadual Tawaran Harga  
 

      
Nota : Maklumat sebut harga yang dikunci masuk dalam sistem ePerolehan hendaklah 
sama dengan maklumat yang dihantar secara manual ke dalam peti sebut harga. 
Sekiranya terdapat perbezaan maka maklumat di dalam Sistem ePerolehan akan 
digunakan. 
 
Cadangan Teknikal dan Cadangan Kewagan perlu disediakan dalam dua sampul surat 
yang berasingan dan kedua-dua sampul surat tersebut pula hendaklah dimasukkan dalam 
satu sampul surat yang lebih besar beserta dengan dokumen sokongan lain. Sila catat  
TAJUK SEBUT HARGA, NOMBOR SEBUT HARGA dan NOMBOR CADANGAN (Cth: 
Y025129010114XXXX) disebelah kiri sampul surat dan diserahkan mengikut tarikh, 
masa dan tempat yang ditetapkan . Sekiranya penyebutharga tidak mencatakan 
nombor cadangan (Cth: Y025129010114XXXX) penyebutharga tersebut tidak akan di 
pertimbangkan dan terus DITOLAK. Pihak Kerajaan berhak menolak mana-mana 
dokumen yang tidak lengkap atau lewat diterima 
 
 
 
 
 



13 
 

4. JANGKA MASA SAH LAKU SEBUT HARGA 
 

Sebut harga mestilah sah laku dalam jangka masa sekurang-kurangnya sembilan puluh 
(90) hari daripada tarikh tutup sebut harga. 
 
 
 

5. KEPERLUAN DAN SPESIFIKASI 
 

Keperluan dan spesifikasi bagi pembekalan yang diperlukan dalam sebut harga ini adalah 
dinyatakan dalam Spesifikasi Sebut Harga. 
 

 
6. PEMBERITAHUAN TAWARAN 
 

6.1 Kerajaan akan memberi notis bertulis dalam bentuk Surat Setuju Terima Sebut 
Harga kepada penyebutharga yang berjaya apabila sebut harganya dipersetujui 
dalam jangka masa sah laku sebut harga atau jangka masa tambahan yang 
terlibat. 
 

6.2 Kerajaan  adalah berhak  mempersetujui  terima sebut harga tersebut sama  ada 
kesemuanya ataupun sebahagian daripadanya. Kerajaan tidak terikat 
mempersetuju terima sebut harga yang termurah sekali atau mana-mana sebut                 
harga jua pun.  Kerajaan berhak untuk melantik sama  ada satu  pembekal untuk 
membekal semua jenis susu tepung atau beberapa pembekal untuk                 
membekalkan jenis berlainan. 

 
6.3 Keputusan sebut harga adalah muktamad. Jabatan ini tidak akan melayan 

sebarang rayuan. 
 
6.4 Syarikat yang menarik balik tawaran sebelum sebut harga dipertimbangkan atau 

yang menolak tawaran setelah tawaran dibuat, maka tindakan penggantungan 
seperti berikut boleh diambil terhadap Syarikat:- 

 
(i) Dua (2) tahun bagi kesalahan pertama; 
(ii) Lima (5) tahun bagi kesalahan kedua; dan 
(iii) Pendaftaran akan dipotong terus bagi kesalahan berikutnya. 

 
 

7. HARGA 
 

Harga bagi semua perkara dan bidang kerja yang ditawarkan mestilah dalam Ringgit 
Malaysia (RM) sahaja dan hendaklah termasuk semua kos perkhidmatan. Harga ini 
mestilah tidak termasuk semua cukai duti kastam dan mestilah sah laku (valid) dalam 
tempoh sembilan puluh  (90) hari daripada tarikh tutup sebut harga. Harga-harga yang 
ditawarkan adalah termasuk semua kos yang bersangkutan dengan Pembekalan Ubat-
ubatan.  
 
Harga-harga yang ditawarkan dalam sebut harga ini adalah tetap dan tidak boleh dipinda 
selepas sebut harga ini ditutup, dan akan berkuatkuasa selama tempoh sahlaku sebut 
harga. Kontraktor yang berjaya ditawarkan sebut harga ini hendaklah mematuhi 
sepanjang masa kontrak berjalan dan tidak boleh dibuat sebarang perubahan. 
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8.  FI PERKHIDMATAN TRANSAKSI ePEROLEHAN  
 

Fi Perkhidmatan untuk transaksi melalui elektronik yang melibatkan beberapa kali 
pembayaran (multiple payment) akan dikenakan sebanyak 0.4% bagi setiap nilai Pesanan 
Kerajaan tertakluk kepada had maksimum RM4,800.00 bagi Pesanan Kerajaan yang 
bernilai RM1.2 juta atau lebih. 

 
 
9. POLISI INSURANS 
 

 Kontraktor dengan perbelanjaan sendiri dikehendaki mengambil polisi insuran bagi 
kenderaan yang disewakan dan lain-lain polisi yang difikirkan perlu dan diminta oleh 
Kerajaan.  

 
 
10. JADUAL PEMBAYARAN 
 

Kerajaan akan membuat pembayaran dalam Ringgit Malaysia (RM) kepada 
Penyebutharga secara bulanan sehingga tamat tempoh pembekalan. 

 
 
 
11. KESIMPULAN  
 

Penyebutharga adalah dinasihati berhati-hati di dalam penyediaan semua maklumat dan 
memastikan maklumat yang perlu diisi di semua lampiran adalah dipatuhi. 
 
Sila rujuk Lampiran D bagi sampel no Nombor Cadangan ID pembekal 
(Y025129010114XXXX) yang perlu dilekatkan pada sudut kiri sampul cadangan 
teknikal, harga dan sampul besar yang mengandungi kedua-dua cadangan teknikal 
dan harga yang perlu dihantar secara manual. 
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IV. CADANGAN TEKNIKAL 

 
(i)   Spesifikasi Teknikal 

 
(ii) Lampiran A :  Ringkasan Spesifikasi Teknikal 

 
(iii) Lampiran B :  Borang Maklumat Penyebutharga 

 

(iv) Lampiran C :  Surat Akuan Penyebutharga 
 

(v) Lampiran F :  Senarai Semakan 
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V. CADANGAN KEWANGAN 
 

(i) Lampiran D (Jadual Harga)  
 
(ii) Lampiran Q  

 



 

1 

 

LAMPIRAN A 
 

SPESIFIKASI TEKNIKAL BAGI MEMBEKALKAN SUSU PELBAGAI FUNGSI UNTUK 
 KEGUNAAN PESAKIT DALAM DI INSTITUT KANSER NEGARA 

BAGI TEMPOH SATU (1) TAHUN 
    

BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.1 

ADULT POWDERED COMPLETE NUTRITION FORMULA 
(VARIOUS FLAVORS) 

  

 

2. 

 

DESCRIPTION: 

2.1 This formula is a nutritionally complete powder, when mixed 
with water, makes a drink that provides complete nutrition for 
use as a meal replacement, or as a supplementary food and 
can be used for tube feeding. 

2.2 It is also specially formulated with a unique blend of vegetable 
oil and provides essential fatty acids (omega 3 and omega 6), 
and contain vitamins and minerals required. This formula may 
be used to supplement the diet, to increase caloric and protein 
intake, or to maintain good nutrition.  

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1  Formula without lactose or with very minimal lactose. 

3.2  Per 100g of this product contains: 
 

Nutrient Unit Per 100g 

Calories  kcal 400 -455 

Protein  g 13 -18 

Carbohydrate  g 55 - 65 

Fat  g 14 -17 

  
3.3  Minerals : 

      Contain potassium, magnesium, sodium, calcium, ferrous 
sulfate, zinc, manganese, copper, chromium, iodine 

 

 

  



 

2 

 

BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 3.4 Vitamins : 

      Contain vitamin A, D, E, K. Vitamin B1,B2, B6, B12, vitamin C, 
Folic acid, Niacin, Pantothenic acid    Biotin, Choline, Vitamin 
D. 

3.5 Contain permitted food additives of chemical and plant origin. 

  

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 

  

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers made of rust-free tins in the following sizes: 400 - 450g 

/ can. 

  

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the 

expiry date, the product will be returned and should be replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE IS 

NOT PROVIDED, THE COMPANY QUOTATION WILL NOT BE 

CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.2 

ADULT POWDERED COMPLETE NUTRITION FORMULA WITH 

PROBIOTIC  

  

 

2. 

 

DESCRIPTION: 

2.1 This formula is a nutritionally complete powder, when mixed 

with water, makes a drink that provides complete nutrition for 

use as a meal replacement, or as a supplementary food and 

can be used for tube feeding. 

2.2 It is also specially formulated with 50% high quality whey 

protein and healthy fat blend, met AHA (2006) and ADA 

(2008) guidelines. This formula also high in MUFA (27% of 

total energy intake) and may be used to supplement the diet, 

to increase caloric and protein intake, or to maintain good 

nutrition. 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Formula without lactose or with very minimal lactose. 

3.2 It contains probiotic, prebiotic, fiber, high quality protein, 
essential vitamins and minerals and a fat blend. 

3.3 It contains permitted food additives of chemical and plant 
origin. 

3.4 Per 100g of this product contains : 

Nutrient Unit Per 100g 

Calories  kcal 400 – 500 kcal 

Protein  g 15 - 20 g 

Carbohydrate  g 50 - 55 g 

Fat  g 15 - 20 g 

Prebiotic 

Fiber 

g 5 – 7 g 

Probiotics  ≥1 billion 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

4 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 

  

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers made of rust-free tins in the following sizes: 400 - 450g 

/ can. 

  

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the 

expiry date, the product will be returned and should be replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN 
 

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE IS 

NOT PROVIDED, THE COMPANY QUOTATION WILL NOT BE 

CONSIDERED. 

  

 

 

 

 

 

 

 

 

 



 

5 

 

 

BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.4 

ADULT POWDERED COMPLETE NUTRITION FORMULA 

WITH NORMAL PROTEIN FOR GLYCEMIC CONTROL 

  

 

2. 

 

DESCRIPTION: 

Complete & balanced nutrition specially designed for impaired 

glucose metabolism. Contain 50% of high quality whey protein 

with exclusive glycemic control fibre blend. Sucrose and fructose 

free.  

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Isotonic, Lactose and Gluten free formula. 

3.2 Glycemic Index is 22 - 30 

3.3 Per 100g of this product contains : 

Nutrient Unit Per 100g 

Calories  kcal 400 – 500 kcal 

Protein  g 18-30 g 

Carbohydrate  g 40 - 55 g 

Fat  g 18-30 g 

Dietary Fibre g 5 – 10 g 

 

  

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers made of rust-free tins in the following sizes: 400 - 

450g / can. 

  

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the 

expiry date, the product will be returned and should be replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE 

IS NOT PROVIDED, THE COMPANY QUOTATION WILL NOT 

BE CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.5 

ADULT POWDERED COMPLETE NUTRITION FORMULA 

WITH HIGH PROTEIN FOR GLYCAEMIC CONTROL 

  

 

2. 

 

DESCRIPTION: 

Powdered Complete Nutrition is nutritionally balanced, complete 

diet for patient with hyperglycemia or diabetes that optimizes 

blood glucose, cholesterol and weight. Formulated for oral or 

tube feeding, can be used as the sole source of nutrition as a 

supplement, or part of a long term diabetic meal plan. 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Lactose and gluten free formula. 

3.2 Per 100g of this product contains : 

Nutrient Unit Per 100g 

Calories  kcal 400 – 500 kcal 

Protein  g 18 - 22 g 

Carbohydrate  g 50 - 56 g 

Fat  g 15 - 20 g 

Dietary Fiber g 3 - 5 g 

 

  

 

4 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers made of rust-free tins in the following sizes: 400 - 

450g / can. 

  

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the 

expiry date, the product will be returned and should be replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

 Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE 

IS NOT PROVIDED, THE COMPANY QUOTATION WILL NOT 

BE CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.7 

ADULT POWDERED COMPLETE NUTRITION FORMULA 

WITH FIBRE 

  

 

2. 

 

DESCRIPTION: 

This formula is a nutritionally balance, complete diet for oral 

consumption or tube feed, design for optimal gastrointestinal 

function. It contains prebiotic fibre, high quality protein, 

essential vitamins and minerals and fat blend. 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Suitable for patient requiring long term enteral nutrition  

3.2 Used as sole source of nutrition or as a supplement  

3.3 Lactose and Gluten Free. 

3.4 Per 100g of this product contains : 

Nutrient Unit Per 100g 

Calories  kcal 400 – 500 kcal 

Protein  g 15 - 20 g 

Carbohydrate  g 50 - 55 g 

Fat  g 15 - 20 g 

Dietary Fiber  5 – 7 g 

 

  

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-

closed containers made of rust-free tins in the following sizes: 

350 - 400g / can. 

  

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the 

expiry date, the product will be returned and should be 

replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE 

IS NOT PROVIDED, THE COMPANY QUOTATION WILL 

NOT BE CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.8 

ADULT POWDERED COMPLETE SEMI ELEMENTAL 

FORMULA 

  

 

2. 

 

DESCRIPTION: 

This product is a complete isotonic peptide based diet and rich 

in MCT oil, providing nutrition in easily absorb form for patient 

with impaired gastrointestinal function. 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Appropriate for those with fat malabsorption requiring a low 
fat diet, as it contains 70% of fat as MCT. 

3.2 For Oral / tube feeding administration. 

3.3 Lactose and Gluten Free. 

3.4 Formulated with 100% whey peptide. 

3.5 Per 100g of this product contains : 

Nutrient Unit Per 100g 

Calories  kcal 440 - 470 kcal 

Protein  g 17 - 20 g 

Carbohydrate  g 55 - 60 g 

Fat  g 16 - 20 g 

  

  

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-

closed containers made of rust-free tins in the following sizes: 

400 - 450g / can. 

  

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the 

expiry date, the product will be returned and should be 

replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE 

IS NOT PROVIDED, THE COMPANY QUOTATION WILL 

NOT BE CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.9 

ADULT POWDERED NUTRITION FORMULA SUPPLEMENT 
WITH ENERGY DENSE 

  

 

2. 

 

DESCRIPTION: 

This formula is a nutritionally complete powder, when mixed 

with water it can provides complete nutrition for use as a meal 

replacement, or as a supplementary food and can be used for 

tube feeding which provides 1.5 kcal / ml. Recommended for 

individual who require high calorie and high protein diet during 

the treatment. 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Formula with minimal lactose. 

3.2 Suitable for oral and tube feeding. 

3.3 Per 100g of this product contains : 

Nutrient Unit Per 100g 

Calories  kcal 450 - 480 kcal 

Protein  g 18 - 20 g 

Carbohydrate  g 60 - 65 g 

Fat  g 15 -17 g 

 

3.4 Contain potassium, magnesium, sodium, calcium, ferrous 
sulfate, zinc, manganese, copper, chromium, iodine. 

3.5 Contain vitamin A, D, E, K. Vitamin B1, B2, B6, B12, vitamin 
C, Folic acid, Niacin, Pantothenic acid, Biotin, Choline, 
Vitamin D. 

3.6 Contain only permitted food additives and flavor. 

  

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 
requirement. 
4.2 Quotation expiry date until 90 days. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers made of rust-free tins in the following sizes: 380 - 

400g / can. 

  

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the 

expiry date, the product will be returned and should be 

replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE 

IS NOT PROVIDED, THE COMPANY QUOTATION WILL NOT 

BE CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.10 

ADULT POWDERED NUTRITION FORMULA SUPPLEMENT 

WITH IMMUNO NUTRITION ENRICHED EPA (VARIOUS 

FLAVOURS) 

  

 

2. 

 

DESCRIPTION: 

This formula is an energy dense which provides 1.26 kcal / ml, 
high protein oral nutritional formula enrich with 
Eicosapentanoic Acid (EPA). Specially designed for people at 
risk of or experiencing cancer induced weight loss. 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Lactose and gluten free formula 

3.2 Contains EPA 1.1g/serving 

3.3 Not suitable as a sole source of feeding. 

3.4 Not suitable for children unless prescribed or 
recommended by a medical practitioner. 

3.5 Contain potassium, magnesium, sodium, calcium, ferrous 
sulfate, zinc, manganese, copper, chromium, iodine, 
selenium, molybdenum  

3.6 Contain vitamin A, D, E, K. Vitamin B1, B2, B6, B12, 
vitamin C, Folic acid, Niacin, Pantothenic acid, Biotin, 
Choline, Vitamin D. 

3.7 Contain only permitted food additives and flavor. 

3.8 Per 100g of this product contains : 

Nutrient Unit Per 100g 

Calories  kcal 400 450kcal 

Protein  g 20-25 g 

Carbohydrate  g 60-65 g 

Fat  g 7.0-8.5 g 

Dietary fiber g 3.0-3.5 g 

FOS g 3.0-3.5 g 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 

  

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-

closed containers made of rust-free tins in the following sizes: 

350-400g / can. 

  

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the 

expiry date, the product will be returned and should be 

replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

 Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE 

IS NOT PROVIDED, THE COMPANY QUOTATION WILL 

NOT BE CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.17 

ADULT LIQUID COMPLETE NUTRITION ENERGY DENSE 

FORMULA 

  

 

2. 

 

DESCRIPTION: 

This formula is a high calorie liquid food providing 1.5 kcal/ml, with 

complete and balance nutrition.  It is useful when extra calories and 

protein are needed to achieved required intake in a limited volume. 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Lactose and Gluten Free Formula 

3.2 Suitable for oral and tube feeding. 

3.3 Not Suitable for parenteral use. 

3.4 Per 100ml of this product contains : 

Nutrient Unit Per 100ml 

Calories  kcal 145-155 kcal 

Protein  g 5-7 g 

Carbohydrate  g 20-25 g 

Fat  g 4-7 g 
 

  

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 

  

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers made of rust-free tins in the following sizes: 200-250ml / 

can. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the 

expiry date, the product will be returned and should be replaced. 

 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE IS 

NOT PROVIDED, THE COMPANY QUOTATION WILL NOT BE 

CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.19 

ADULT LIQUID COMPLETE NUTRITION WITH MODERATE 

CARBOHYDRATE FOR ELECTROLYTE AND FLUID 

RESTRICTION 

  

 

2. 

 

DESCRIPTION: 

2.1 Specialized Liquid Nutrition For Electrolyte Fluid Restriction with  
Vanilla Flavor is a ready to use,   

 calorically dense, complete nutritional liquid formula specifically 
formulated to meet the unique     needs of  renal patients. 

2.2 This formula is indicated for patients with chronic kidney disease 
on dialysis, acute kidney injury, and fluid and electrolyte 
restriction. 

2.3 Formula is high in calorie, high protein level, low electrolytes, 
high calcium, low phosphorus and moderate carbohydrate level 
 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Lactose Free and Gluten Free Formula 
3.2 Can be used as an oral nutritional supplement or for enteral 

feeding. 
3.3 Contain potassium, magnesium, sodium, calcium, ferrous, 

phosphorus, zinc, manganese, copper, iodine, L-Carnitine, 
chloride. 

3.4 Contain vitamin A, D, E, K. Vitamin B1,B2, B6, B12, vitamin C, 
Folic acid, Niacin, Pantothenic acid, Biotin, Choline. 

3.5 Contain permitted food additives of chemical and plant origin 
3.6 Per 100 ml of this product contains : 
 

 
 

Nutrient Unit Per 100 ml 

Calories  kcal 200-230 kcal 

Protein  g 9.0-10.0 g 

Carbohydrate  g 18.0-20.0 g 

Fat  g 10-12 g 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 

  

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers in the following sizes: 200 – 250 ml / pack 

  

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the expiry 

date, the product will be returned and should be replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE IS 

NOT PROVIDED, THE COMPANY QUOTATION WILL NOT BE 

CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.21 

ADULT LIQUID COMPLETE NUTRITION WITH MODERATE 

PROTEIN FOR ELECTROLYTE AND FLUID RESTRICTION (200-250 

ML/BOTTLE) 

  

 

2. 

 

DESCRIPTION: 

This product is spceialized complete dialysis Nutrition with high protein, 

carb steady, omega 3, low electrolyte and suitable for fluid restriction. It 

is specifically designed to meet nutrient needs and altered metabolism 

of people on dialysis. 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Vanilla Free Formula 

3.2 For supplemental or sole-source nutrition. 

3.3 Suitable for oral and tube feeding. 

3.4 Not Suitable for parenteral use. 

3.5 Per 100ml of this product contains : 

Nutrient Unit Per 100ml 

Calories  kcal 100-200 kcal 

Protein  g 5-10 g 

Carbohydrate  g 12-20 g 

Fat  g 5-15 g 
 

  

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 

  

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers in the following sizes: 200-250ml / bottle. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the expiry 

date, the product will be returned and should be replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE IS NOT 

PROVIDED, THE COMPANY QUOTATION WILL NOT BE 

CONSIDERED. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

23 

 

BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.23 

ADULT LIQUID COMPLETE NUTRITION ISOTONIC VANILLA FREE 

WITH FIBRE 

  

 

2. 

 

DESCRIPTION: 

This product is an isotonic liquid food with fiber bland that provides 

complete, balanced nutrition for those requiring long term tube feeding. 

It also can provide adequate nutrition for those with increase nutrient 

need or those with reduce calorie requirement. 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.6 Vanilla Free Formula 

3.7 Suitable for oral and tube feeding. 

3.8 Not Suitable for parenteral use. 

3.9 Per 100ml of this product contains : 

Nutrient Unit Per 100ml 

Calories  kcal 100-110 kcal 

Protein  g 4-6 g 

Carbohydrate  g 14-16 g 

Fat  g 3-5 g 
 

  

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 

  

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers in the following sizes: 200-250ml / can. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the expiry 

date, the product will be returned and should be replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE IS NOT 

PROVIDED, THE COMPANY QUOTATION WILL NOT BE 

CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.27 

ADULT CLEAR LIQUID SUPPLEMENT 

  

 

2. 

 

DESCRIPTION: 

2.1 Specially formulated for the dietary management of malnutrition 

and other medical conditions with increased nutritional needs. 

2.2  Ideal for pre-operative carbohydrate loading to aid early 

recovery and enhance recovery after surgery (ERAS) 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 Clear liquid with fat free 

3.2 Contain potassium, magnesium, sodium, calcium, ferrous sulfate, 
zinc, manganese, copper, chromium, iodine, molybdenum , 
selenium 

3.3 Contain vitamin A, D, E, K. Vitamin B1,B2, B6, B12, vitamin C, 
Folic acid, Niacin, Pantothenic acid, Biotin, Choline, taurine. 

3.4 Contain permitted food additives of chemical and plant origin. 

3.5 Per 237ml of this product contains : 

Nutrient Unit Per 100ml 

Calories  kcal 250-270 kcal 

Protein  g 9.0-10.0 g 

Carbohydrate  g 50-55 g 

Fat  g 0 g 
 

  

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers in the following sizes: 200-250ml / pack. 

  

 

6. 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the expiry 

date, the product will be returned and should be replaced. 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE IS 

NOT PROVIDED, THE COMPANY QUOTATION WILL NOT BE 

CONSIDERED. 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

1. PRODUCT 1.29 

PROTEIN MODULAR 

  

 

2. 

 

DESCRIPTION: 

It is protein module with high concentrated source of 
pharmaceutical grade protein. It is medical nutrition supplement 
suitable for providing extra protein to persons with increase 
protein needs and to persons who are unable to achieve 
sufficient protein requirement with their normal diet. 
 

  

 

3. 

 

TECHNICAL SPECIFICATION: 

3.1 For every 100g of product, should content about 78g – 80g of 
protein. 

3.2 It is medical protein that contains whey protein concentrate 
and soy lecithin. 

3.3 Gluten free 

3.4 The product is an instantised, soluble milk protein with 
excellent solubility throughout the pH range and with 
enhanced dispersibility 

3.5 It mixes readily with most enteral feeding formula and 
beverages. 

3.6 It is in cream colour and with clean flavor and also does not 
alter flavor of formula, beverages and foods. 

  

 

4. 

 

OTHER REQUIREMENTS: 

4.1 Product purchase shall be done in stages and according to 

requirement. 

4.2 Quotation expiry date until 90 days. 

  

 

5. 

 

LABELLING & PACKING: 

The product shall be supplied in suitably sealed and well-closed 

containers made of rust-free tins / packaging in the following 

sizes: 5-10g/ sachet 
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BIL. BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR 
ADULT) 

PEMATUHAN 
SILA TANDA √ 

YA TIDAK 

 

6. 

 

 

EXPIRY DATE: 

At least 18 months from date of delivery. If earlier than that, 

department will receive conditionally. If not used and over the 

expiry date, the product will be returned and should be replaced. 

 

  

 

7. 

 

DELIVERY PERIOD: 

Within 3 weeks after ordering. 

  

8. NAMA PRODUK YANG DICADANGKAN  

 *SAMPLE MUST BE ATTACHED FOR REVIEW. IF SAMPLE IS 

NOT PROVIDED, THE COMPANY QUOTATION WILL NOT BE 

CONSIDERED. 
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ADDITIONAL CONDITIONS 

1. Packaging And Labeling 

 

1.1. The milk product shall be transported, stored and packed under sanitary and hygienic 

conditions in premises licensed in accordance with the public legislation currently 

enforced in the country. 

 

1.2. The product shall be free from extraneous matter. 

 

1.3. The product shall be contamination free from undesirable flavour or odour. It shall be 

wholesome and uniform. 

 

1.4. Each containers shall be marked with the following particulars : 

(a) The name and brand of the product. 
(b) The manufacturer’s name and address. 
(c) Nutrition Information 
(d) The net volume of content in metric units. 
(e) The month and year of manufacturer or code. 
(f) The shelf-life of the product. 
(g) HALAL Logo (HALAL Logo for imported product  must be certified and 

recognized by Malaysian Law and Authorities)   
 

1.5. The packaging shall not be defected upon delivery. Any dented cans will be rejected 

and must be replaced within ONE week. 

 

2. Others Requirement 

 

2.1. General regulations of Halal Foods (mandatory) and Halal Certificate : 

 

When used in relation to food in any form whatsoever in the course of trade or business 
as or as part of, a trade description applied to the food, the expressions ‘Halal’, 
‘Ditanggung Halal’ or ‘Makanan Islam’ or any other expressions indicating or likely to be 
understood as indicating the Muslims are permitted by their religion to consume such 
food such expression shall have the following meaning, that is to say the food relation to 
which such expression or expressions are used: 

(i) Neither is not consist of or contains any part or matter of animal that a Muslim is 

prohibited by Hukum Syarak to consume or that has not been slaughtered in 

accordance with Hukum Syarak. 
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(ii) Clause not contain anything which is considered to be impure according to Hukum 

Syarak; 

 

(iii) has not been prepared, processed or manufactured using any instrument that was 

not free from anything impure according to Hukum Syarak; and 

 

(iv) has not in the course of preparation, processing or storage been in contact with or 

close proximity to any food that fails to satisfy paragraph (i), (ii) or (iii) anything that 

is considered to be impure according to Hukum Syarak. 

 

More than one suppliers can be consider to supply the products. 

 

3. Contract Validity 

 

3.1. The validity of the 12 months contract will be effective from the date of the Offer Letter 

issued. 
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LAMPIRAN B 
 

MAKLUMAT PENYEBUTHARGA 
(SILA LENGKAPKAN DENGAN MENGGUNAKAN  

PEN/COP BERDAKWAT HITAM/BIRU)  
 

1.0 NAMA SYARIKAT: 
 
 
2.0 ALAMAT SYARIKAT/ NO. TELEFON / NO. FAKS SYARIKAT : 
 
 
3.0 NO. SIJIL PENDAFTARAN SYARIKAT : 
 
 
4.0 NO. SIJIL KEMENTERIAN KEWANGAN / TEMPOH TAMAT PENDAFTARAN : 
 
 
5.0 JUMLAH MODAL BERBAYAR :  
(Sila sertakan dengan borang 24, 44, 49 yang terkini) 
 
6.0 PENGALAMAN YANG BERKAITAN  
(BAGI 5 PEMBEKALAN TERKINI : KERJA DALAM TANGAN) 
 

Bil Lokasi Projek Tempoh 
Kontrak 

Nilai Kontrak 
(RM) 

1    

2    

3    

4    

5    

 

 Sila sertakan dengan surat tawaran/ surat sokongan / notis tamat kontrak. 
(Ruangan ini wajib diisi) 

 
7.0 PEGAWAI YANG BOLEH DIHUBUNGI: 
 
8.0 MAKLUMAT BANK : 
 

 NAMA BANK :  ........................................................................... 
 

 ALAMAT BANK :  ........................................................................... 
 

 NO. AKAUN BANK : ........................................................................... 



 
 

LAMPIRAN C 
 

SURAT AKUAN PENYEBUTHARGA 
 

BAGI TAWARAN SEBUT  HARGA PEMBEKALAN SUSU PELBAGAI FUNGSI KEGUNAAN 
PESAKIT DALAM DI INSTITUT KANSER NEGARA (IKN) PUTRAJAYA  

BAGI TEMPOH SATU (1) TAHUN   
 

NO. SEBUT HARGA : IKN/SH/49/2014 
 
 
Saya,                                                              nombor K.P                                 

yang mewakili                                                              No. Pendaftaran  

dengan ini mengisytiharkan bahawa saya atau mana-mana individu yang mewakili syarikat ini 

tidak akan menawarkan atau memberi rasuah kepada mana-mana individu dalam Institut 

Kanser Negara (IKN), Putrajaya atau mana-mana individu lain, sebagai ganjaran mendapatkan 

tender/ sebutharga* seperti di atas.  Bersama-sama ini dilampirkan Surat Perwakilan Kuasa bagi 

saya mewakili syarikat seperti tercatat di atas untuk membuat pengisytiharan ini. 

 
2. Sekiranya saya atau mana-mana individu yang mewakili syarikat ini didapati bersalah 

menawarkan atau memberi rasuah kepada mana-mana individu dalam Institut Kanser Negara 

(IKN), Putrajaya atau mana-mana individu lain sebagai ganjaran mendapatkan tender/ 

sebutharga* seperti di atas, maka saya sebagai wakil syarikat bersetuju tindakan-tindakan berikut 

diambil: 

 

2.1. Penarikan balik tawaran kontrak bagi tender/sebutharga* di atas; atau 

2.2. Penamatan kontrak bagi tender/sebutharga* di atas; dan 

2.3. Lain-lain tindakan tatatertib mengikut Perolehan Kerajaan 

  
3. Sekiranya terdapat mana-mana individu cuba meminta rasuah daripada saya atau mana-

mana individu yang berkaitan dengan syarikat ini ganjaran mendapatkan tender/sebutharga* 

seperti di atas, maka saya berjanji akan dengan segera melaporkan perbuatan tersebut kepada 

Suruhanjaya Pencegahan Rasuah Malaysia (SPRM) atau balai polis yang berhampiran. 

 

Yang Benar, 
 
 
………………………………… 
Nama: 
No.K/P: 
 
Cop Syarikat: 
 
Catatan: * potong mana yang tidak berkenaan 



LAMPIRAN  D 
 

JADUAL TAWARAN HARGA 
 

 
A. SEBUT  HARGA PEMBEKALAN SUSU PELBAGAI FUNGSI KEGUNAAN 

PESAKIT DALAM INSTITUT KANSER NEGARA (IKN) PUTRAJAYA                
BAGI TEMPOH SATU (1) TAHUN  
 
BAHAGIAN 1 (SUSU MEDICAL FOOD FORMULA FOR ADULT) 
 
 

KOD ITEM KUANTITI  
TAWARAN 

HARGA SEUNIT 
(RM) 

JUMLAH 
TAWARAN 

HARGA 
(RM) 

1.1 

Adult Powdered Complete 
Nutrition Formula 
(Chocolate  Flavour) 
(400-450 g/can) 

720 can   

1.1 

Adult Powdered Complete 
Nutrition Formula (Vanilla 
Flavour) 
(400-450 g/can) 

1800 can   

1.2 

Adult Powdered Complete 
Nutrition Formula With 
Probiotic 
(400-450 g/can) 

360 can   

1.4 

Adult Powdered Complete 
Nutrition Formula With 
Normal Protein for 
Glycaemic Control 
(400-450 g/can) 

1080 can   

1.5 

Adult Powdered Complete 
Nutrition Formula With 
High Protein for Glycaemic 
Control 
(400-450 g/can) 

720 can   

1.7 

Adult Powdered Complete 
Nutrition Formula With 
Fibre 
(350-400 g/can) 

720 can   

1.8 
Adult Powdered Complete 
Semi Elemental Formula 
(400-450 g/can) 

360 can   

1.9 

Adult Powdered Nutrition 
Formula Supplement With 
Energy Dense 
(380-400 g/can) 

2160 can   

1.10 

Adult Powdered Nutrition  
Formula Supplement With 
Immuno Nutrition Enriched 
EPA (Various flavours) 
(350-400 g/can) 

1080 can   

1.17 
Adult Liquid Complete 
Nutrition Energy Dense 

1080 can   



Formula  
(200-250ml/can) 

1.19 

Adult Liquid Complete 
Nutrition With Moderate 
Carbohydrate For 
Electrolyte And Fluid 
Restriction 
(200-250 ml/pack) 

720 pack   

1.21 

Adult Liquid Complete 
Nutrition With Moderate 
Protein For Electrolyte And 
Fluid Restriction  
(200-250 ml/bottle) 

500 bottle   

1.23 

Adult Liquid Complete 
Nutrition Isotonic Vanilla 
Free With Fibre 
(200-250 ml/can) 

1080   

1.27 
Adult Clear Liquid 
Supplement  
(200-250 ml/pack) 

5040 pack   

1.29 
Protein Modular 
(5-10 g/sachet) 

18000 
sachet 

  

 

 
PENYEBUTHARGA PERLU MENGAMBIL KIRA KOS TRANSAKSI ePEROLEHAN SEBANYAK 0.4% 
DALAM JUMLAH TAWARAN HARGA KESELURUHAN 
 

 

Saya bersetuju untuk menawarkan pembekalan ini bagi tempoh satu (1) tahun.                

 

Tawaran ini adalah sah bagi tempoh sah laku : 90 hari dari tarikh buka sebutharga. 

 

 

………………………………………............................. 

Tandatangan Pemilik/Wakil 

Nama Penuh:…………………………………………… 

No.K/P: …………………………………………………. 

Alamat ………………………………………………….. 

 

Meterai atau Cop Pembekal    

 

 



 
 

LAMPIRAN E 
 

 

 

 

SAMPEL KERATAN NO CADANGAN ID PEMBEKAL YANG PERLU DILEKATKAN 
PADA SAMPUL CADANGAN TEKNIKAL, HARGA DAN SAMPUL BESAR YANG 

MENGANDUNGI KEDUA-DUA CADANGAN TERSEBUT 
 

 

 

 

NO. SEBUTHARGA : X____________________ 
 

NO.CADANGAN SEBUTHARGA : Y_________________ 
 

ALAMAT JABATAN : JABATAN PENGURUSAN,  
                                   INSTITUT KANSER NEGARA,  
                                   ARAS 6,  NO.4, JALAN P7,  
                                   PRESINT 7, 62250 PUTRAJAYA 

 

 



 
LAMPIRAN F 

 
SENARAI SEMAK 

(BEKALAN/PERKHIDMATAN/KERJA) 
 

SEBUT HARGA PEMBEKALAN SUSU PELBAGAI FUNGSI KEGUNAAN PESAKIT DALAM  
DI INSTITUT KANSER NEGARA (IKN) PUTRAJAYA 

BAGI TEMPOH SATU (1) TAHUN 
NO. SEBUT HARGA : SH/IKN/49/2014 

 

Sila tandakan / bagi dokumen-dokumen yang disertakan.   
       

 

Bil   Perkara/Dokumen  Untuk Untuk ditanda  

     Ditanda Oleh  

     Oleh Jawatankuasa  

     Syarikat Pembuka  

      Sebutharga  

1 Salinan sijil akuan pendaftaran dari Kementerian Kewangan    

 (Bekalan/Perkhidmatan)     

2 Salinan sijil akuan bumiputera dari Kementerian Kewangan    

 (Bekalan/Perkhidmatan)     

3 Salinan sijil akuan pembuat dari Kementerian Kewangan    

 (Bekalan/Perkhidmatan)     

4 Salinan sijil pendaftaran dari pusat khidmat kontraktor (kerja)    

5 Salinan sijil taraf bumiputera dari pusat khidmat kontraktor    

 (kerja)       

6 Salinan sijil pendaftaran dari CIDB     

7 Borang sebutharga telah diisi dengan lengkap (termasuk nilai    

 

tawaran dan tempoh siap) dan 

ditandatangani     

8 Borang maklumat penyebut harga     

9 Pematuhan kepada spesifikasi     

10 Borang penyerahan contoh dan catalog (jika berkaitan)    

11 Cadangan penyelenggaraan/penyenggaraan (jika perlu)    

12 Senarai kakitangan teknikal (jika berkaitan)     

13 
Salinan penyata bulanan akaun bank bagi tiga (3) bulan 
terakhir    

14 Lain-lain sekiranya ada     

     

PENGESAHAN OLEH SYARIKAT UNTUK KEGUNAAN JABATAN  

Dengan ini saya mengesahkan bahawa saya 

telah membaca dan memahami semua syarat-

syarat dan terma yang dinyatakan di dalam 

dokumen sebutharga. Semua maklumat yang 

dikemukakan adalah benar. 

Jawatankuasa Pembuka Sebut Harga 

mengesahkan penerimaan dokumen bertanda 

kecuali bagi perkara bil……………………         

(jika ada) 
 

   

 

Tandatangan :   

    Nama :   

Tandatangan :   Jawatan :   

Nama :   

Tarikh : 

   

Jawatan :   Tandatangan :   

Tarikh :   Nama :   

    Jawatan :   

    Tarikh :   
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LAMPIRAN Q 
  

(Kew. 284-Pin.2/94) 
 

Bila menjawab, sila  nyatakan 
                                                                                            Nombor ini    
 

No. Sebutharga: IKN/SH/49/2014 

INSTITUT KANSER NEGARA 

 
 

KERAJAAN MALAYSIA 
 

(ARAHAN PERBENDAHARAAN 170) 
NEGERI WILAYAH PERSEKUTUAN PUTRAJAYA 
 

PEMBEKALAN SUSU PELBAGAI FUNGSI KEGUNAAN PESAKIT DALAM  
DI INSTITUT KANSER NEGARA (IKN) PUTRAJAYA 

BAGI TEMPOH SATU (1) TAHUN 
 

 
SEBUTHARGA  UNTUK BEKALAN BARANG-BARANG DAN PERKHIDMATAN 

 
 

Kepada: 
 
 
 
 
 
 
 
 
No. Telefon: ………………………………… 
 
No. Pendaftaran dengan Kementerian 
 
Kewangan: …………………………………. 
 
Kod Bidang Pendaftaran yang relevan  
 
dengan pembekalan ini: 040101/  
                                        040102/  
                                        050204 
 
 

Pelawaan Sebut Harga dikeluarkan 
 
INSTITUT KANSER NEGARA , 
PUTRAJAYA 
No. 4, Jalan P7, Presint 7 
62250 Putrajaya 
 
 
 
No. Telefon: 03-8892 5555 
 
 
Tarikh : 24 September 2014 
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Sila beri Sebut Harga untuk Pembekalan Susu Pelbagai Fungsi Kegunaan Pesakit 
Dalam di Institut Kanser Negara (Ikn) Putrajaya bagi Tempoh Satu (1) Tahun 
 
 
1. tertakluk kepada syarat-syarat yang ditetapkan:- 

 
 1.1 Syarat Penyerahan/Penyempurnaan. 

 
1.2 Tarikh Penyerahan/Penyempurnaan dikehendaki 7 hari dari tarikh 

Sebut Harga diiklankan. 
 

 1.3 Arahan Pengiriman Dihantar/serah ke alamat di atas. 
 

           1.4 Sebut Harga dimasukkan ke dalam satu sampul berlakri dan 
bertanda No. Sebut Harga IKN/SH/49/2014. 

 
1.5 Sebut Harga hendaklah dimasukkan ke dalam peti tawaran yang 

berkenaan di alamat di atas tidak lewat pada jam 12.00 tengahari       
1 Oktober 2014 (Rabu). 

 
 1.6 Tempoh sah laku  Sebut Harga hendaklah (90)  hari selepas tarikh  

tutup. 
 
 
 

Tarikh:    Tandatangan:……………………………………. 
 
     Nama Pegawai: 
 
     Jawatan            : 
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Bil. Perihal Bekalan/Perkhidmatan 
Dan Syarat-Syarat Khas 

Unit 
Ukuran 

Kuantiti/ 
Kekerapan 

Harga (RM) 

 
Untuk diisi oleh Jabatan 

 

 
Untuk diisi oleh Penyebut 

Harga 

 
1. 

 
Skop pembekalan seperti           
di Lampiran A  

   

 
2. 
 
 
 
 
 
 
 
 
 
 
 
 

 
Jumlah tawaran harga 
keseluruhan 
  
Tawaran harga secara terperinci 
adalah seperti di Lampiran D  
           
Tarikh 
Penyerahan/Penyempurnaan 
adalah mengikut jadual 
penghantaran 
 
*Sila sertakan sesalinan Sijil 
Pendaftaran dengan 
Kementerian Kewangan/Sijil  
Akuan Bumiputera, jika ada. 
 

  
 
 
 
 
 

 

 
(i) Harga yang ditawarkan adalah harga bersih; dan 

 
(ii) Tarikh penyerahan penyempurnaan adalah mengikut jadual penghantaran 

 
Saya/Kami dengan ini menawar untuk membekalkan barang-barang/perkhidmatan di 
atas dengan harga dan syarat-syarat yang ditunjukkan di atas dengan tertakluk kepada 
syarat-syarat di atas dan di belakang ini. 
 
      Tandatangan 
      Penyebut Harga:…………………………. 
 
      Nama dan  No. KP:………………………. 
 
       
      Alamat Syarikat: …………………………. 

 
Tarikh:………………………    


