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2. CONFIDENTIAL BUSINESS QUESTIONNAIRE FORM

You are requested to give the particulars indicated in Part 1 and ecither Part 2(a), 2(b) or 2 (c)
(Whichever applied to your type of business) and part 3(a) & 3(b) that is mandatory. You areadvised
that it 15 a serious offence to give false information on this
form.

Mandatory |

Part 1 — General:

S LT T L S T

AOCELEN B BUSIRESE SFENTEEE. ..o i s st oo s ————"
PIOt NO vt SEPEEY/ROGA oo
Postal AdAress ...o..ovevrooireessioeion, T8l N, socumanuaesgompany Mol e

E miail address; i CONEAEE POISHN cunomsmsmmemsscone MBBIE s crucisssssressessssisiss
MERELPE O BUS e s s st

Registidtion Cortifieabe Nes s isss st

Maximum value of business which you can handle at any one time = KShS........coov oo

TR RN - T NG——— - .. | SO |

Complete part 2(a), 2(b) or 2(c)

Part 2 (a) — Sole Proprietor
YOUF NAME TN FUl v AR v R

NBLIONAIIRY woniissmsniamensrnses COUPEEY OF OTIBIT .ovvoorocsssssemssssssssssssassssssrsis s sss sismsssmiin

CItIZENSAIP AETAIIS . ovvevvs oo et
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Part 2 (b) Partnership
Given details of partners as follows:

Name Nationality Citizenship Details Shares

/MUST be signed by all directors/ partner (s)/ sole proprietor of the company branch offices

| State the nominal and issued capital of company; Nominal KshS, v scomes sous sssswneisiss s
Issued Kshs. ..o R

' Given details of all directors as follows

- Name Nationality Citizenship Details Shares
s U S ———
e
| -

| VT S G S S SR S DA R T SR e R SN S e s M e e
T T ———————
: ‘ Mandatory

‘ Part 3 (a) — Pursuant to section 59(1)(a).(2) and (3) of the Public Procurement Assets and
| Disposal Act related Regulations. This PROVISION OF .........c.cocooviiiiiiiiiiiniiiann.,

in the Country of -2022 registration)

A e T ——— of
- Company/Firm hereby declare that T /We.....ooeoiieoeoeeeeeeeeeee et are
not a board member, eMPIOVEE OF EVEIN .....c.ooiiiiiiiiiiieee ettt e e eeee e eeeeas a

relative to anyemployee of National Hospital Insurance Fund.

Given details of partners /Directors /Sole proprietor as follows:

Name Nationality Citizenship Details Signature
| Dl sioines 5000 s 05000 00 Ao om0 o e s A R R N A I
|
- T
3
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Mandatory

i
| Part 3(b) Public Procurement & Assets Disposal Act 2015 and related regulations or any !
i other applicable legislation in the Country of registration). i
|
i

Pursuant to section 41 of the Public Procurement and Asset Disposal Act 2015, I/ we the
DiirectorsiPariners/Sole Proprictor-of this CompatylBiemi. . ux wocswsommsamsmavssmssos awons

confirm that we have not been debarred in Kenya not to Participate in any Tender/Bidding
in Kenya. All Directors/ Partners /Sole Proprietor of the company MUST sign '

Name Nationality Citizenship Details Signature

Note:
If a Kenya Citizen, indicate under “Citizenship Details” whether by Birth, Naturalization

or Registration.

Note:
1. The procuring entity shall disqualify a candidate who submits a document containing false
information for purposes of qualification;

2. The procuring entity may disqualify a candidate if it finds at any time that the information
submitted concerning the qualifications of the candidate was materially inaccurate or materially
incomplete.

3. All incomplete questionnaires shall be disqualified.

All prospective bidders are therefore advised to take note of the above amendments to the tender

documents which shall be bidding.

All other conditions and eligibility criteria remains the same.

Any clarifications on the same can be sought from the undersigned vide email address:
infol@nhckenya.go.ke
&
s [°
=0 >’

Auko Mc” Omondi
For: Managing Director
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