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	Annex no. 1 to a call no.: NR APP/541/EU4H05/2026
Offer Form Template
OFFER IN THE PROCUREMENT PROCEDURE
CONTRACTING AUTHORITY:
Medical University of Warsaw
ul. Żwirki i Wigury 61
02-091 Warszawa
REGON: 000288917
NIP: 525-00-05-828

CONTRACTOR:
This offer is submitted by:
	Contractor:
	

	Registered address:
	

	Tax Identification Number (NIP):
	

	Name and surname of contact person:
	

	Phone number:
	

	E-mail address:
	



in response to the Call No. APP/541/EU4H05/2026 for the implementation of a total of 4,000 questionnaire-based interviews with individuals who have been diagnosed or assessed for allergic diseases and asthma (patients of pulmonology and allergology outpatient clinics and hospital wards, as well as primary healthcare – PHC), aged 18 years or older. The geographic scope of the questionnaire-based survey includes: Poland, Lithuania, Moldova, Romania, Ukraine.

I offer to perform the subject of the contract for a total gross price of [EUR] per patient, in accordance with the cost estimate below:
	No
	Cost
	Value per questionnair
	VAT rate (%)
	Value (gross) per questionnair
	
Number of declared questionnairs
	
Total value of a service (value of 1 questionnair including VAT x numer of declared questionnairs)
	
Equivalent in hours of work (where 1 questionnair = 15 min)

	
	
	(EUR)
	 
	(EUR)
	
	(EUR)
	

	1.
	Conducting and managing a total of ….. questionnaire interviews with individuals diagnosed for allergic diseases and asthma (patients of pulmonology and allergology outpatient clinics, hospital departments, and primary healthcare), aged 18 or older.
	 
	 
	 
	
	
	

	
	
	
	
	
	
	
	



CONTRACTOR’S STATEMENTS:
1. I declare that the total gross price indicated includes all costs associated with the performance of the subject of the contract, including the Contractor’s risk related to estimating all costs involved in its execution. Underestimation, omission, or failure to correctly assess the scope of the contract shall not constitute grounds for requesting a change to the remuneration specified in item 1.
2. I declare that I have read the content of the Request for Quotation and all attachments, raise no objections to them, and have obtained all information necessary to prepare the offer and to properly perform the contract.
3. I declare that I am bound by this offer for the period indicated in the Request for Quotation, i.e., 60 days from the deadline for submitting offers.
4. I declare that I accept the Material Provisions of the Agreement specified in Chapter XIII of the Request for Quotation. I also undertake, in the event my offer is selected, to conclude the agreement under the terms specified therein by the Contracting Authority, at the place and date designated by the Contracting Authority.
5. I declare that I have fulfilled the information obligations set out in Articles 13 or 14 of the GDPR, i.e. Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, and repealing Directive 95/46/EC (General Data Protection Regulation) (OJ EU L 119 of 04.05.2016, p. 1), with respect to the natural persons from whom personal data has been directly or indirectly obtained for the purpose of applying for the award of the public contract in this procedure.



………………………………..………………..	.………………….……….………….………………………………………………..
Place and date	(legible signature of the person(s) authorized to represent the Contractor in registration documents or in the appropriate authorization)



STATEMENT OF NO PERSONAL OR CAPITAL LINKS WITH THE CONTRACTING AUTHORITY

I hereby declare that I am not personally or financially linked with the Contracting Authority. Personal or capital links shall be understood as mutual connections between the Contracting Authority or persons authorized to incur obligations on behalf of the Contracting Authority, or persons performing activities related to the Contractor selection procedure on behalf of the Contracting Authority, and the Contractor, in particular consisting of:
a) participation in a company as a partner in a civil partnership or personal partnership,
b) holding at least 10% of shares or stocks,
c) serving as a member of a supervisory or management body, proxy, or attorney-in-fact,
d) being in a marital relationship, a relationship of kinship or affinity in a direct line, kinship up to the second degree or affinity up to the second degree in the collateral line, or in an adoption, guardianship, or custody relationship.



………………………………..………………..	………………….……….………….………………………………………………..
Place and date	(legible signature of the person(s) authorized to represent the Contractor in registration documents or in the appropriate authorization)



STATEMENT ON COMPLIANCE WITH THE CONDITIONS FOR PARTICIPATION IN THE PROCEDURE

In response to the Request for Call No. APP/541/EU4H05/2026,
I hereby declare that the Contractor has, or will have for the duration of the contract performance:
a) I hold a completed medical degree in medicine or nursing.
b) I hold a valid license to practice the profession.
c) I work in:
a. An allergology or pulmonology hospital ward, or
b. an outpatient clinic with an allergology or pulmonology profile, or
c. a primary healthcare facility (PHC).
I confirm the truthfulness of the above information with my handwritten signature, being aware of the criminal liability under Article 297 of the Penal Code.


…………………………………………..		…….…………….………….………………………………………………..
Place and date		(legible signature of the person(s) authorized to represent the Contractor in registration documents or in the appropriate authorization)

CONTRACTOR’S STATEMENT REGARDING SANCTIONS REGULATIONS RELATED TO THE WAR IN UKRAINE

I. In connection with Article 7(1) of the Act of 13 April 2022 on specific solutions for counteracting the support of aggression against Ukraine and for protecting national security, I hereby declare that:
1. The Contractor is / is not listed in the registers specified in Regulation 765/2006 and Regulation 269/2014, or entered on the list on the basis of a decision regarding entry on the list determining the application of a measure referred to in Article 1 point 3 of the above-mentioned Act.
2. The beneficial owner of the Contractor, within the meaning of the Act of 1 March 2018 on counteracting money laundering and financing of terrorism (Journal of Laws 2022, items 593 and 655), is / is not a person listed in the registers specified in Regulation 765/2006 and Regulation 269/2014, or entered on the list or being such a beneficial owner as of 24 February 2022, provided that the entry was made on the basis of a decision regarding entry on the list determining the application of a measure referred to in Article 1 point 3 of the above-mentioned Act.
3. The parent entity of the Contractor, within the meaning of Article 3(1)(37) of the Accounting Act of 29 September 1994 (Journal of Laws 2021, items 217, 2105 and 2106), is / is not an entity listed in the registers specified in Regulation 765/2006 and Regulation 269/2014, or entered on the list or being such a parent entity as of 24 February 2022, provided that the entry was made on the basis of a decision regarding entry on the list determining the application of a measure referred to in Article 1 point 3 of the above-mentioned Act.
II. In connection with Article 5k(1) of Council Regulation (EU) No 833/2014 of 31 July 2014 concerning restrictive measures in view of Russia’s actions destabilising the situation in Ukraine, as amended by Council Regulation (EU) 2022/576 of 8 April 2022, I hereby declare that:
1. I am / am not a Russian citizen, or a natural or legal person, entity, or body established in Russia.
2. I am / am not a legal person, entity, or body whose proprietary rights are owned directly or indirectly in more than 50% by an entity referred to in point 1.
3. I am / am not a natural or legal person, entity or body acting on behalf of or at the direction of an entity referred to in point 1 or 2.



…………………………………………..		…….…………….………….………………………………………………..
Place and date		(legible signature of the person(s) authorized to represent the Contractor in registration documents or in the appropriate authorization)
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