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OFFER FORM
Valuation (to be completed by the Tenderer):
	Contractor’s full name:
	

	Contractor’s address:
	

	e-mail address
	

	Phone number
	



I offer to execute the contract in accordance with the conditions specified in the Market Research Form in the section "Description of the subject of the contract", for the gross price with non-wage labor costs: ................................................................PLN/USD/month
I confirm that (*delete as appropriate):
1) I have a degree in medical, biological or biotechnological sciences*;
2) I have the qualifications of at least an independent researcher (habilitation in the field of medical, biological or biotechnological sciences) or the title of professor*;
3) I have documented experience in conducying clinical trials, a good understanding of the issues and limitations of clinical trials, and a proven track record in research in type 1 diabetes or autoimmunity attested to at least:
a) 10 experimental papers in the field in impacted trade journals (at least in the Q2 range)*, or 
b) 2 years of experience in leading a research team* or 
c) 2 years of experience in the management of scientific or clinical unit(s) *
as evidenced by the following documents:
· …………………………………………………………………………………
· …………………………………………………………………………………
· …………………………………………………………………………………
· …………………………………………………………………………………
· …………………………………………………………………………………
(NOTE: You must attach documents confirming that you meet the above requirements, i.e. CV – a professional curriculum vitae including at least information about education, work experience and/or other documents that confirm the requirements for candidates set out in this market research)
4) I have read the requirements and information contained in the Offer Form and I have no objections to them;
5) I have obtained the information necessary to submit an Offer taking into account the proper performance of the order,
6) the minimum period of binding the offer is 90 calendar days from the date of expiry of the deadline for submission of offers,
7) I undertake – in the event of selecting my Offer – to conclude an agreement with the Contracting Authority at the place and time set by the Contracting Authority,
8) I am aware of the criminal liability for providing false data or making false statements, in accordance with Article 233 § of the Criminal Code.
I declare that:
1) I am not related to the Contracting Authority personally or by capital, i.e. I am not related through mutual relations between the Contracting Authority or persons authorised to incur obligations on behalf of the Contracting Authority or persons performing activities related to the preparation and conduct of the contractor selection procedure on behalf of the Contracting Authority, and the contractor, consisting in particular of:
a) participation in a company as a partner in a civil law partnership or a partnership, 
b) holding at least 10% of the shares;
c) acting as a member of a supervisory or management body, agent, proxy;
d) being married, in a relationship of consanguinity or affinity in the direct line, consanguinity to the second degree or affinity to the second degree in the collateral line or in the relationship of adoption, guardianship or guardianship;
e) being in such a legal or factual relationship that it may give rise to reasonable doubts as to his/her impartiality.
2) None of the circumstances set out in Article 5k 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 apply to me. EU No L 229, 31.7.2014, p. 1), as amended by Council Regulation (EU) 2022/576 amending Regulation (EU) No 833/2014 concerning restrictive measures in view of Russia's actions destabilising the situation in Ukraine (OJ EU No L 111, 8.4.2022, p. 1).
3) None of the circumstances set out in Article 7(1) of the Act of 13 April 2022 on Special Solutions for Counteracting Support for Aggression against Ukraine and for the Protection of National Security applies to me for the duration of these circumstances.

..…….…………………………………….……
Date and signature
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