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I. Tender Documents Purchase Instructions:

(a) To participate in Tender Supplier must pay the fees amount to following Account:

Account Name: HAAD - Tawam Hospital

Account Number: 224706020009
ABU DHABI COMMERCIAL BANK

PO BOX 1820 KHALIFA STREET

ALAIN UAE

(b) Receipt of Payment should be attached along with Financial Offer.

(c) Any Offer with-out Bank Receipt Voucher pertaining to the tender will be consider null and void.

II.  Tender Offer Instructions:

1) Offers shall be lodged in envelopes bearing tender’s number, vendor’s name and closing date.
2) Vendors must submit two separate sealed envelopes as follows:

(a) Technical Offer, which includes catalogues and specifications along with any other technical requirements mentioned in the proposal attached.  This offer must not include any information on prices or financial considerations. Please attach a copy of the receipt of tender to the envelope. 
(b) Financial Offer, which includes offers’ financial details made by the vendor. Please attach a copy of the receipt of tender to the envelope. 

(c) Separate Floppy Diskette for Technical and Financial Offer should be submitted as per Tawam Hospital specification format with company name and tender number.

3) Offers are irrevocable and valid for 120 days from submission date.

4) Vendors must not provide more than two offers.

5) Catalogues and samples regarding the required products to be provided within the closing date of the Tender.

6) SEHA Facility reserves the right to award all, parts, cancel the tender or none of the offer based on the offer’s evaluation.

7) No conditional offers will be accepted.

8) All offers’ documents must be signed and stamped by the authorized person.

9) 5% Bid Bond valid for 120 days of the total value which exceeds 50,000 (UAE Dirhams Fifty Thousand Only) to be forwarded as a Bank Guarantee on Tawam Hospital SEHA. 
10) Data prices should be in Dirhams and attachments to be typed and should hold the vendor’s stamp and signature.

11) Any offer submission not complying with the above conditions shall be rejected. 
12) For further clarification kindly call these numbers. 03-7075480 or 03-7075481- Fax: 03-7672649 – Email: gamalhamaroy@tawam-hosp.gov.ae
III. Supplier Information:
(The following should be typed)
Company Name:
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Contact Person:
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Tel:



    Mobile:


         Fax:


Email:


Authorized Name:


Authorized Signature & Stamp:
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