

Bidder Response Form





IMCA SERVICES
COMM-FTS-60883
TENDER RETURN DATE: 4TH AUGUTS 2026 AT 12:00HRS




Bidder Instruction Note: 
These forms must be completed and uploaded into the Bravo portal as part of your tender bid response.       





	Form of Offer

	
[INSERT ORGANISATION NAME] (the offeror) of ____________________________________________

AGREES

1. that this Offer and any contracts arising from it shall be subject to the Terms of Offer, NHS Conditions of Contract, Supplementary Conditions of Contract (where applicable) and all other terms (if any) issued with the Invitation to Tender; and

2. to supply the goods/services in respect of which its offer is accepted (if any) to the exact quality, sort and price specified in the Offer Schedule in such quantities to such extent and at such times and locations as ordered

3. that this offer is made in good faith and that the Offeror has not fixed or adjusted the amount of the offer by or in accordance with any agreement or arrangement with any other person. The Offeror certifies that it has not, and undertakes that it will not:

3.1. communicate to any person other than the person inviting these offers the amount or approximate amount of the offer, except where the disclosure, in confidence, of the approximate amount of the offer was necessary to obtain quotations required for the preparation of the Offer, for insurance purposes or for a contract guarantee bond

3.2. enter into any arrangement or agreement with any other person that he or the other person(s) shall refrain from making an offer or as to the amount of any offer to be submitted

3.3. canvass or solicit any Director, Officer or employee in connection with this Offer or any other Offer and the Offeror believes that no person in their employment, or acting on their behalf, has done, or will do, any such act.


	Dated this
	
	Day of
	
	202X

	Name (print)
	

	Signature
	

	Title
	

	Telephone No
	
	E-mail
	



The Form of Offer must be signed by an authorised signatory. In the case of a partnership, it must be signed by a partner for and on behalf of the firm, and in the case of a limited company by an officer duly authorised with the designation of the officer being stated.


	Conflicts of Interest Declaration

	Organisation Name
	

	Name of Authorised Representative
	

	E-mail Address
	

	Position
	

	Date
	

	Organisation Address
	

	
Please identify any potential conflicts of interest that could arise and how these will be dealt with. 
A conflict of interest shall not be deemed to arise solely by virtue of a person's employment or engagement by a Local Health Board or NHS Wales (although Potential Bidders are requested to disclose such relationships for information purposes only). 
If no potential conflict of interest is identified, please state this in your response.


	Response Required

	

	Name (print)
	

	Signature
	

	Per Pro
	

	Date
	












	Certificate of Non-Collusive Submissions

	
The essence of competitive tendering is that the Health Board shall receive bona fide competitive Tenders from all the organisations tendering. In recognition of this principle, we certify that this is a bona fide Tender, intended to be competitive, and that we have not fixed or adjusted the amount of the Tender by, or under, or in accordance with any agreement or arrangement with any other person.  

We also certify that we have not done, and we undertake that we will not at any time before the returnable date for this Tender, any of the following acts:

1. Communicate to a person other than the person calling for these Tenders, the amount or approximate amount of the proposed Tender
2. Enter into any agreement or arrangement with any person that he shall refrain from tendering, or as to the amount of any Tender to be submitted
3. Offering or paying or giving or agreeing to pay, or give any sum of money, or valuable consideration directly or indirectly to any person for doing or having done, or causing or having caused to be done in relation to any other Tender or proposed tender for the said work, any act or thing of the sort described above. 

In this certificate, the word “person” includes any persons and any body or association, corporate or unincorporated; and any “any agreement or arrangement” includes any transaction, formal or informal, and whether legally binding or not.


	Signature
	

	Name
	

	Position in Organisation
	

	On Behalf of
	

	Date
	











	Certificate as to Canvassing

	
I/We hereby certify that I/we have not canvassed or solicited any officer or employee of NHS Wales or its agents in connection with the award of the contract for the provision of the Services.
 I/We certify that no person employed by me/us or acting on my/our behalf has done any such act. 
I/We further hereby undertake that I/we will not in the future canvass or solicit any officer or employee of [Health Board / Trust Name] or its agents in connection with the award of the contract for provision of [TENDER TITLE] to [Health Board / Trust Name]
I/We certify that no person employed by me/us or acting on my/our behalf will do any such act.


	Signed

	Name
	
	Position
	

	Name
	
	Position
	

	For and on behalf of

	Organisation
	

	Dated
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