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Subject: TENDER FOR THE PROVISION OF TRAINING SERVICES FOR HELICOPTER MEDICAL EVACUATION (MEDEVAC), SEARCH AND RESCUE ACCORDING TO ANNEX XIV OF LAW 73(I)/2016
AGREEMENT – SPECIAL conditions CONTRACT
SHSO Folder number: 13.25.001.454
                                                  Tender number:            Κ.Ο 210/22
In Nicosia, today 00/00/20--,day «…..», at Agios Antoniou 2, P.K. 2100, Aglantzia, Nicosia
on the one hand

The State Health Services Organization (S.H.S.O) who is legally represented by the General (Executive) Director of S.H.S.O, located at Agiou Antoniou 2, P.O. 2100, Aglantzia, Nicosia (hereinafter the "Contracting Authority")

on the other hand,
The <Contractor's name> located at <postal address> of <city> (hereinafter the "Contractor") legally represented by <name, capacity>
have agreed as follows:
1. SUBJECT OF THE AGREEMENT
The provision of educational services from an international training center for an operational training program: prehospital Emergency care in helicopter for ems to nurses – crew ambulances of the Special Research and Rescue Teams (MEDEVAC) who also serve in the aircraft (helicopters) of the Republic of Cyprus.
2. ACTIVITIES OF THE CONTRACTOR
The Contractor shall provide the contracting authority with the following services and shall be accountable to the Contract Coordinator.
2.1 General Objectives of the educational program
The Contractor will undertake the training of the Nurses of the MEDEVAC Special Teams (E-D) of the Ambulance Service who respond and perform rescues Life, at the level of Flying Health Officer in the Pre-Hospital Area during Search-Rescue (E-R) and MEDEVAC cases.
A.  Objectives of the educational program:

· HEMS training for Search and Rescue Nurses (Medevac) providing theoretical knowledge and clinical skills for assessing and managing patients in emergency and life-threatening situations during flight operations.

· Aviation Physiology: the physical and mental effects of flight on air crew

· Aviation hazards (risk assessment).

· Understanding of flying tasks and technology as well as training for emergency exit and firefighting.

· Aviation Communication.

· Training and use of the appropriate rescue equipment for treating life-threatening situations 

· Introduction to flight operations, medical operations, crew resource management.

· Hands-on skills training with patient simulation training, in Topics: Flight operations and safety, patient assessment and management during flights-HEMS, Management of trauma patients in a HEMS / Helicopter Intensive Care Medical Service (HICAMS) environment.

· Principles of patient assessment and management and risk assessment prior to transfer (Medevac).

· Assessment and Management of in-flight pathological and cardiological emergencies in a HEMS / HICAMS environment.

· Assessment and Management of pediatric patients in a HEMS / HICAMS environment.

· Special considerations of the transfer patients with infectious diseases in a HEMS / HICAMS environment.

· Other special considerations in a HEMS / HICAMS environment.

B.    The training center should offer / requirements:

•     Necessary equipment for the training. 

•     Facility/Training Center with flight simulators.

•    Special training equipment and simulation equipment in the provision of in-flight health care in a HEMS/HICAMS environment.

•     Trainers must be health professionals, doctors, nurses and paramedics with experience in responding with aerial means as well as training experience in aerial rescue within local and international level.

•     Educational material of the training in English (in printed and digital form)
•    Certification/Diploma from the training center.

2.2 DELIVERABLES
After the completion of the training, the company should send in detail to the Head of Ambulance Service the following:
I. Report of the Objectives Achieved (Number of successful and unsuccessful students. suggestions and comments about the level of participants).
II. Certificate of participation for all participants
III. Educational material of the training in English (in printed and digital form)
The Contractor must provide all information needed and allow the Contract Coordinator or an authorized representative to inspect the premises of the training center.
3. CONTRACT VALUE
1. The Total Value of the contract amounts to €34,000.00 Euro.
2. The Contract Value, which the Contractor deems legitimate, reasonable and adequate consideration for the performance of the Contract Scope, is inclusive of all types of costs which the Contractor shall or may require in order to meet its obligations, and of the Contractor’s expenses and profit, including any fees of third parties, without any further charge whatsoever to the Contracting Authority

5. ORGANIZATION AND ADMINISTRATION OF THE IMPLEMENTATION OF THE    CONTRACT
1. The Contractor shall be fully responsible for the execution of the Contract Scope. 

2. The Contracting Authority shall have the key responsibility of supervising and controlling the progress in the performance of the Contract Scope and the quality and completeness of the deliverables of the Contract. 

3. Cooperation between the Contracting Authority and the Contractor in all stages of performance of the Contract Scope and until its final acceptance, shall be an obligation of both parties. 

4. The Responsible Coordinator on behalf of the Contracting Authority is Nursing Officer - Theodosis Theodosiou.

6. date of commencement and period of implementation
1. The present contract shall enter into effect as of time of its signature.
2. The period of implantation of the educational program is 8 days: Group A (4 days) and Group B (4 days) in December 2022.

7.  LOCATION WHERE THE SERVISES WILL BE PROVIDED
The training will take place at the private training center of the Contractor.

8. CONDITIONS AND PAYMENT PROCEDURE
1. Upon commencement of the Contract, the Contractor shall notify in writing to the Contracting Authority of the bank account to which he wishes the payments of the contract value to be paid.
2. An invoice should be issued, to the name "Ambulance Service S.H.S.O” and sign by the Contract Coordinator after confirming the provided serveces.
3. After the contractor has signed the contract and submitted the confirmation of reservation of seats and dates for the training in question, a part of the contract amount will be paid which will not exceed 20% of the total value.
4. The remaining amount of the contract will be paid upon completion of the training and after it has been established that the services provided are those agreed in the terms of the documents.
9.  TERMINATION OF CONTRACT 
The S.H.S.O can terminate the contract whenever it deems necessary, after giving ten (10) days written notice to the Contractor, without the Contrctor requesting any other compensation. In this case, the Contractor should send an invoice to the Accounting Office of the S.H.S.O, certified by the Contract Coordinator, only for the services that have been provided.
10.  TAX AND CUSTOMS arrangements
The Contract shall not be exempted from duties and taxes, including also VAT. 
11.  STAMP duties
The stamp duties of the Agreement to be signed shall be fully borne by the Contractor.

Drafted in the English language in two originals where one is intended for the Contracting Authority and the other original for the Contractor and signed οn < day >, <XX/XX/20XX>
For and on behalf of the Contracting Authority:
	Signature: ............................................

Title:  ...................................................

Name: ..................................................


	Witnesses: 

1. Signature: .............................................

    Name:  ..................................................

2. Signature: .............................................

    Name:   .................................................




For and on behalf of the Contractor:
	Signature: ............................................

Title:  ...................................................

Name: ..................................................


	Witnesses: 

1. Signature: .............................................

    Name:  ..................................................

2. Signature: .............................................

    Name:   .................................................
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