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REQUEST FOR QUOTATION
Ref.:   RFQ/KOS/09/2021
Date:   03 November 2021
Subject: Long Term Contract for supply and delivery of LEPU® Anterio Nasal-Test                                                        

The OSCE Mission in Kosovo requires supply and delivery of Lepu Anterio Nasal Test non-professional use on when required basis. The intent is to establish a 1-year contract with the possibility of a 1-year extension. 
This Request for Quotation (RFQ) consists of this document the following annexes:

Annex A:    Terms of Reference
Annex B:     Price Format
Annex C:     Acknowledgment Letter
Please use this form for the submission of your quotation.  Additional information can be supplied on a separate page.  Technical specification sheets, brochures, photos, SHOULD be submitted together with the quotation.

Contract/Purchase Order will be subject to the OSCE General Conditions of Contract which can be viewed at http://www.osce.org/procurement.  Detailed “Instructions to Bidders – Request for Quotation” are also provided on this website.

NOTE: 
· QUOTATIONS SHOULD BE ADDRESSED TO: Tenders.omik@osce.org  clearly marked with the RFQ reference number and title.  (please do not use email address: procurement.omik@osce.org for submission of quotations)
· QUERIES FOR CLARIFICATION SHOULD BE ADDRESSED TO: procurement.omik@osce.org (kindly note that queries and matters for clarification are accepted until 10 November 2021 - CoB). INTERESTED BIDDERS SHOULD REGULARLY VISIT 

https://procurement.osce.org to get updated with any CLARIFICATION,AMENDMENT, EXTENSION issued on the RFQ, during the process
· DEADLINE FOR SUBMISSION OF QUOTATIONS: On or Before 15 November 2021 at 12:00 hrs (CET) LATE QUOTATIONS AND QUOTATIONS SUBMITTED TO OTHER EMAIL/ADDRESS WILL BE REJECTED
· Upon receipt of this RFQ, you are kindly requested to return the attached Acknowledgement Letter as soon as possible to Procurement.OMiK@osce.org, advising whether or not your company intends to submit a quotation.
Delivery time: (as per TOR)             
……………………………………………….

Delivery terms:                                 DAP OSCE MIK Warehouse, Fushe Kosove/Kosovo Polje 

                                                        12000, Kosovo

Payment terms:                                  30 days net

Validity of offer (180 days minimum):      .……………………………………………….                                
Company name:
Authorized representative’s name and signature:

Address:

Email:

Telephone:

(Stamp)
Section 1: Company Contact Details and General Information
	1. Name of Company:
	

	2. Street Address:


	City:
	Postal Code:
	Country:

	3. Mailing Address and P.O. Box:
	

	4. Telephone Number: 
	

	5. Fax Number:
	

	6. Website:
	

	7a. Contact Name (for Bids):
	

	7b. Contact Title:
	

	7c. Contact email address:
	

	8a. Contact Name (for Contract signature, if different to point 7 above):
	

	8b. Contact Title:
	

	8c. Contact email address:
	

	9. Parent Company, if any (full legal name): 
	

	10. Principal subsidiaries, associates, and/or representative(s), if any:



	11. Corporate Seat:
	

	
	


-Please provide copy of Business Registration Form
Section 2: Company Profile
	1. Type of business
	(Corporate/Limited, Partnership, Private Firm, Family Business)



	2. Nature of business:
	(Manufacturer, Authorised Agent, General Trader, Consulting Firm)



	3. List of authorized products
	

	4. Year established
	

	5. Number of full time employees
	

	6. License number and Country where registered:
	

	7. Tax / VAT ID Number:
	


Section 3: Financial Information and Experience
	1. Annual value of total turnover for the last three years: 

	2021
	
	2020
	
	2019
	

	2. Annual value of the working capital (profit) for the last three years:

	2021
	
	2020
	
	2019
	


	3. Contracts of similar scale/volume during the last three years:

	Customer Name
	Value (EUR)
	Year
	Goods and Associated Services Provided
	Country

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	4. Three (3) customer references:

	Company Name
	Contact Name
	Position
	Contact email
	Contact telephone

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section 5: Banking details
	1. Name of Bank:
	

	2. Account Number:
	

	3. Account Name: Must be in the name of the vendor
	

	4. BIC:
	

	5. IBAN:
	


Corporate Stamp and Signature of

Authorized Representative of Contractor:

Name:…………………………………………………….

Signature:………………………………………………

Date:………………………………………………………
Annex A: Terms of Reference

Supply and Delivery of LEPU® Anterio Nasal-Test

for the OSCE Mission In Kosovo
I. Background

The OSCE Mission in Kosovo requires supply and delivery of Lepu Anterio Nasal Test non-professional use on when required basis. The intent is to establish a 1-year contract with the possibility of a 1-year extension. 

II. Objective

The main objective of this contract is to ensure efficient provision of Lepu Anterio Nasal Test  upon request from OSCE Mission in Kosovo as a result of the pandemic situation and for preventive measures. However, the contract shall not guarantee an estimate volume of sales on the part of OSCE. 

III. Scope of Services

The contractor should deliver the products on quantities requested upon official request from OSCE Mission in Kosovo within minimum 7 working days, up to maximum 14 working days, from the day of order. 

Each requirement shall be based on the fixed price agreed and accepted for minimum and maximum quantity as integral part of this contract. The contractor will deliver the goods upon approved Purchase Order for each requirement.

The contract will be non-exclusive contract on when required basis. 

IV. Expected Deliverables

The contractor should provide OMIK with the Lepu Nasal Test listed herewith on when required basis not limited to:

1) LEPU® - Anterio-Nasal-Test

The  product should be CE Certified and have Verification of conformity
V. Key Performance Indicators

i. Availability of tests

ii. Delivery within timeframe indicated under III Scope of Services.

iii. CE Certified 

iv. The tests should be delivered undamaged

VI. Time Frames and Proposed Fees

i. The period for the implementation is year for the duration of the contract as requested by the OSCE. 

ii. The contract is required for one (1) year initially with possibility for extension.    

iii. Payment to vendor will be done upon submission of invoice as per Purchase Order and fixed prices.

VII. Liaison Arrangements/ OSCE Data, Services, Personnel or Facilities to be provided

i. Upon contract award the contractor will liaise with OSCE MIK Procurement Office and/or delegated representative.

VIII. Requirements for the Contractor. 
i. The contractor should be a well-established company with minimum three (3) years of experience in the respective field.

ii. The contractor should be licensed for provision of goods under this contract. Proof of license to be provided.

iii. The contractor should provide health and safety goods in compliance with EU standards. 

iv. This contract can be accessed by other International organizations on the same terms and conditions.

Annex B: Pricing format

	#
	Item description
	UNIT
	Quantity
	Price per unit

In Euro Without VAT

	1
	LEPU® - Anterio-Nasal-Test


	Test/ 1 pack
	Up to 100 units
	

	2
	LEPU® - Anterio-Nasal-Test


	Test/ 1 pack
	Between 101 to 500 units
	

	3
	LEPU® - Anterio-Nasal-Test


	Test/ 1 pack
	Between 501 to 1000 units
	

	4
	LEPU® - Anterio-Nasal-Test


	Test/ 1 pack
	Between 1001 to 3000 units
	

	5
	LEPU® - Anterio-Nasal-Test


	Test/ 1 pack
	Between 3001 to 5000 units
	

	6
	LEPU® - Anterio-Nasal-Test


	Test/ 1 pack
	Above 5,000 Units
	


	Requirement
	Information required

(to be completed by the Bidder)

	Delivery terms

Goods should be delivered:

DAP OSCE Warehouse Pristina, Kosovo


	[Bidder to specify the offered delivery period in working days]



	Product CE certifications


	[Bidder to provide details and certidicate-s]



	Delivery Time

The goods needs to be delivered at OSCE Warehouse upon Purchase Order receiving from minimum 7 days up to 14 days
	[Bidder to specify the offered delivery time in calendar days]




Authorized representative’s name and signature (stamp)

Name:…………………………………………………….

Signature:………………………………………………

Date:………………………………………………………

ANNEX C:  Acknowledgement Letter

Reference:

RFQ/KOS/09/2021
Subject:
Supply and delivery LEPU® Anterio Nasal-Test
Closing date/Time:
15 November 2021

Company Name: ……………………………………………………………………………

Contact Points:
……………………………………………………………………………… (email, phone, fax etc.)

We 

/_/  INTEND                                                                /_/ DO NOT INTEND

 to submit a bid/proposal in response to the above-mentioned tender.

If you do not intend to submit a bid, please specify the reason:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
