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ATTACHMENT No. 1 TO THE INVITATION TO TENDER No. ABM /1/2025

BID FORM

The offer is in response to the request for quotation No. ABM/1/2025 dated 14/03/2025 for "Services for the preparation of a bioassessment plan, performance of biocompatibility tests and preparation of a bioassessment report in accordance with ISO 10993 standard for a disposable cryosurgical probe after ethylene oxide sterilization process

1. Bidder details:
a. Name: ......................................................................................
b. Headquarters address: ........................................................................
c. TIN (if applicable): ...........................................................................................
d. Person authorized to contact on the part of the Bidder:
name: ........................................................................
Phone: ......................................................................................
e-mail address: ............................................................................

2. I offer to perform the subject of the contract at the following price:

	
	PRICE
	IN WORDS

	NET VALUE
	
	

	VAT VALUE (23%)
	
	

	GROSS VALUE
	
	


STATEMENTS AND COMMITMENTS OF THE BIDDER:
1. I declare that I have familiarized myself with the description of the subject matter of the contract and I do not raise any objections to it, and in the case of selection of my Offer I undertake to conclude a contract at a place and time designated by the Purchaser on the terms and conditions specified in the Request for Proposal.
2. I hereby declare that I have familiarized myself with the complete description of the subject matter of the order, and that the submitted offer is consistent with the functional and technical requirements presented by the Ordering Party. I guarantee the execution of the entirety of this order in accordance with the contents of the Request for Proposal by the date indicated in the Request for Proposal.
3. The offer is valid ......................................dni from the day of its submission.
4. The term of service will be ......................weeks.
5. I acknowledge that if I certify untruths, the bid will be rejected.
6. I declare that by joining the proceeding in the situation of selection of our offer we agree to provide information on the fact of selection of our company (the result of the proceeding including information on the price offered for the execution of the subject matter of the contract, as well as the name of our Company with its full address) to the public.
7. The order will be carried out within the framework of a project co-financed by public funds from the State Budget. 






......................................., dn. ............	.................................................
Signature of authorized person and stamp (if applicable)

Project co-financed by the Agency for Medical Research with public funds in the framework of the Competition for enterprises to finance the development, performance evaluation, clinical evaluation of innovative medical devices entitled "Development of an innovative device with a dedicated probe for intraoperative cryoanalgesia to implement a unique and effective pain management therapy for cardiothoracic surgery".
Agreement No. 2022/ABM/02/00019-00
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