FORM IIEC 1

(Rev February 2007)

Inter-Institutional Equipment Committee
NOTIFICATION TO SISTER INSTITUTIONS OF

PROPOSAL FOR PURCHASE OF AN EQUIPMENT ITEM

COSTING HK$1,000,000 TO LESS THAN $2,500,000

(NOT REQUIRING UGC’S APPROVAL)/

HK$2,500,000 OR MORE (REQUIRING UGC’S APPROVAL)

(Please refer to IIEC’s procedures for acquisition of an equipment item costing
(a) HK$1,000,000 to less than HK$2,500,000 [Section III] /

(b) HK$2,500,000 or more [Section II])

_______________________________________________________________

Part I (To be completed by the procuring institution)

To : _________________________________ (Name of sister institution)

1.
Name of procuring institution: 
2.
Description of equipment:

3
Cost of equipment:

(a) Estimated order of cost: HK$

(b) Estimated annual maintenance cost (including electricity, spare parts, agents’ maintenance contracts, etc. but excluding staff costs) : HK$

4.
Proposed location of equipment:

5.
Proposed installation date:

6.
Life expectancy of equipment (after taking into account the state-of-art and future technological advancement, please advise when the equipment is expected to become obsolete):

7.
Potential users of the equipment (please specify name of department):


(a)
For teaching:


(b)
For research:

8.
Level of use:

(a)
Estimated number of staff members and/or students expected to use the equipment:

(b)
Estimated number of hours of utilization, percentage of utilization and utilization pattern per annum/month/week (as appropriate):

[Note: The utilization pattern refers to the frequency of the equipment being used in a year.  For example, the proposed equipment will be used for research for whole day for seven consecutive months and be left unused for five months in a year.]

(i) For teaching:
(ii) For research:

9.
Whether the equipment will be available for use by other institutions, including collaborative research with staff of other institutions:


□ Yes*


Name of contact person
: _________________


Telephone number of contact person
: _________________


□ No*

10.
Source of finance for the purchase:

Amount of UGC funds (including RGC funds)
 : HK$ ______________


Amount of non-UGC funds
       : HK$ ______________

11.
Reason for purchase#: 

□ For new development*


□ For expansion of the existing facilities*


□ For replacement of equipment which has become obsolete*

12.
If the proposed equipment is for replacement of an existing one, please provide the following information for the existing equipment:


Year of purchase
: _________________


Please advise why upgrading of existing equipment is not a feasible option:

____________________________________________________________


____________________________________________________________


____________________________________________________________

13.
Date of reply from sister institutions (3 weeks from date of notification, unless otherwise specified below):

14.
For further enquiry: 


Name of contact person
: _________________


Post title of contact person
: _________________


Telephone number of contact person
: _________________

15.
The tender specifications are attached.

Signature : ___________________
Name in block letters : ___________________

Designation : ___________________
Date : ___________________
#  If there is a similar equipment in the procuring institution, part II should be completed as appropriate. 

* Please tick in the box as appropriate.

Part II (To be completed by other non-procuring institution)

To : __________________________ (Procuring institution)

1.
Availability of similar equipment in my institution:


□ Yes*


If there is similar equipment, please advise:

(a) Brand/model details and the year of purchase of the similar equipment.


__________________________________________________________

(b) the number of hours of utilization and percentage of utilization (say per month or per year as appropriate) of the similar equipment in my institution.


__________________________________________________________


__________________________________________________________

(c) the estimated number of hours (say per month or per year as appropriate) that the similar equipment is available for use by other institutions.


__________________________________________________________


__________________________________________________________

(d) whether the equipment proposed for purchase by the procuring institution can perform more/less functions and capabilities than the similar equipment in my institution.  Please elaborate as appropriate.


__________________________________________________________


__________________________________________________________

(e) whether there is the practice of shared use of the similar equipment with other institutions currently and in the past two years.


__________________________________________________________

(f) apart from answers in 1(a) to (e) above, is/are there any reason(s) that preclude the shared use of the similar equipment in my institution with others.  If yes, please elaborate.


__________________________________________________________


__________________________________________________________


□ No*
* Please tick in the box as appropriate.

Where appropriate, please give answers for questions 2 to 5.

2. Availability of similar equipment in other sister institutions. Please state the name of institution and contact person (if known).


______________________________________________________________


______________________________________________________________

3. Appropriateness of specification of the proposed equipment in relation to its proposed use and estimated cost.

______________________________________________________________

______________________________________________________________

4. Experience with the suppliers invited to tender in relation to supply, installation and maintenance, and appropriateness of the list of invited tenderers, etc.

______________________________________________________________

______________________________________________________________

5. Potential use of the proposed equipment and whether there is plan to purchase similar equipment in my institution.  If yes, please provide details such as proposed timing for purchase and whether joint purchase for the equipment in question with the procuring institution is feasible.

______________________________________________________________

______________________________________________________________

Signature : ___________________

Name in block letters : ___________________

Designation : ___________________

Name of Institution : ___________________

Date : ___________________

* Please tick in the box as appropriate.
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