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AFRICAN POPULATION AND HEALTH RESEARCH CENTRE (APHRC)
SUPPLIERS REGISTRATION 
QUESTIONNAIRE

1st JANUARY 2016 – 311ST  DECEMBER 2018
AFRICAN POPULATION AND HEALTH RESEARCH CENTRE (APHRC)
P.O. Box 10787- 00100
NAIROBI
KENYA

TEL: 254 -20-4001000
FAX: + 254 020 4001101
E-mail: info@aphrc.org
Website:www.aphrc.org
REGISTRATION OF SUPPLIERS FOR GOODS AND SERVICES 

APHRC hereby invites applications for registration of suppliers from interested eligible bidders for the supply of goods and services in accordance with the attached registration documents.

This registration document is obtainable from the administration office at APHRC CAMPUS, 2ND FLOOR, MANGA CLOSE, OFF KIRAWA ROAD NEAR INTERNATIONAL SCHOOL OF KENYA , KITISURU - Nairobi, during working hours upon payment of a non- refundable fee of KSh. 2,500.00 per set of documents in form of cash, Bankers cheque or money order made payable to African Population Health Research Centre.  Receipts will be issued and should be attached on the 1st page of the tender documents when returning bids

Completed registration documents in plain sealed envelopes clearly marked:

REGISTRATION OF SUPPLIERS. 

Should be submitted to the following address:

The Administration Officer
African Population and health Research Centre

P.O Box 10787- 00100

NAIROBI

Telephone No. 020-4001000

Or deposited at the Tender box located at APHRC CAMPUS, 2nd Floor, MANGA CLOSE, KITISURU, NAIROBI.
The Company reserves the right to accept or reject any application either in whole or in part, and is not bound to give reasons for its decision.   

Canvassing will lead to automatic disqualification.

For: EXECUTIVE DIRECTOR
AFRICAN POPULATION HEALTH RESEARCH CENTRE (APHRC)
Instruction to Applicants

1  APHRC herein referred to as the organization, requests applicants/candidates who meet the criteria set out by the organization to apply for registration of pre-qualification.

2 This invitation of application for Pre-qualification is open to potential applicants who are able to demonstrate proven technical, financial and managerial capacity to supply the listed goods and services. 

3 The completed pre-qualification documents should be submitted to the following:-
The Administration Officer
African Population and health Research Centre

P.O Box 10787- 00100

NAIROBI

Telephone: 
254 20 4001000

Mobile:  
254 722 205 933 or 

   
254 733 410 102 

Or deposited in a Tender box located at African Population and Health Research Centre (APHRC CAMPUS),2ND FLOOR  MANGA CLOSE, OFF KIRAWA ROAD, KITISURU NAIROBI
4 Questions arising from the Pre-qualification documents should be directed to:-
The Administration Officer
African Population and health Research Centre

P.O Box 10787- 00100

NAIROBI

Telephone: 
254 20 4001000

            Mobile:
254 722 205933
Fax:  

254 20 4001101
E-mail: 
procurement@aphrc.org
5 Bidding documents (Tender/Quotations) will only be made available to those firms whose applications have been accepted by the company upon scoring 65 points and above.

6 The successful applicants will be registered in APHRC suppliers list for the period 1st January 2016 – 31st December 2018 and the organization will only deal with the firms that are registered.

7 Applicants must submit duly completed and signed Confidential Business Questionnaire provided herein as Appendix A’.

8  APHRC reserves the right to request for submission of additional information from applicants or any other credible source, and to visit and inspect the business premises of the applicant to verify the information given.

9 The organization will ensure information that received from Companies is treated with utmost confidentiality and shall be for the sole use of the organization. (APHRC)
10 The pre-qualified suppliers are required to immediately advise the organization of any significant change in its financial, technical capacity, ownership or holdings it may have.

11 Failure to submit any of the mandatory requirements will lead to automatic disqualification from the exercise.

12 Registration 
Suppliers pre-qualification will be dependent on the company’s competence, financial, managerial and technical and they will vary in value.  Contracts considered to be low - medium in value will be up to (but not exceeding) an approximate value of Kshs.500, 000.00, while those considered Medium to high value will be those with greater value than Kshs.500, 000.00
REGISTRATION QUESTIONNAIRE

1. Mandatory

 Attach certified copies of:

a) Certificate of Incorporation/Business Registration Certificate

b) Current Tax Compliance Certificates (Form TCC3)

c) PIN Certificate

d) VAT Certificate

e) Current Trade License

2.  Category applied for……………………………………………………

    Item Description:……………………………………………………… 

3.  Experience:

a) State the number of years the company has been in similar business

………………………………………………………………………………
………………………………………………………………………………State names of five major clients, references and contact persons (Attach list and evidence e.g. Purchase Orders, Contract agreements Invoices, etc)

………………………………………………………………………………
………………………………………………………………………………List ongoing contracts/projects (Goods & Services) and values of contract/orders……………………………………………………………….

………………………………………………………………………………

………………………………………………………………………………

4.  
Submit Organizational structure and Curriculum Vitae profiles of relevant management and technical staff

    
………………………………………………………………………………

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

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

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

5.  a)
Have you previously dealt with APHRC? If yes, state nature of business.


………………………………………………………………………………

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

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

b) State whether you have, at any one time, been blacklisted by the APHRC.  If yes, give reasons…………………………………………………

………………………………………………………………………………

………………………………………………………………………………
………………………………………………………………………………
6.  Financial Strength

Provide copies of the company’s audited accounts for the last three (3) years.

7.   Delivery & Logistics

a) State location of Registered office, Warehouse and space whether owned/rented indicating:

i. Building…………………………………………………………
…………………………………………………………………

ii. Street/Road…………………………………………………………………………………………………………………………

iii. City/Town…………………………………………………………………………………………………………………………
b) Submit a brief statement of supply and service delivery methods and procedures the firm proposes/plans to use to execute the contract.

8.  State whether your company is a:

a) Manufacturer…………………………………………………………………………………………………………………………………………………………………………………………………………………              

b) Authorized agent (Attach principal/manufacturer’s authorization letter)……………………………………………………………………
………………………………………………………………………….
c) Stockist…………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

d) Other (Please specify)……………………………………………………

…………………………………………………………………………

…………………………………………………………………………

…………………………………………………………………………

11.   Specify the amount of business you can handle at any one time

………………………………………………………………………………………

………………………………………………………………………………………

12.   Give any other information that you feel is relevant for purpose of

         Pre-qualification   as a supplier………………………………………………         

……………………………………………………………………………………….

………………………………………………………………………………………

	NO.
	CATEGORY
	MARKS ALLOTED

	1
	Statutory requirements

a) Certificate of Incorporation/Business Registration Certificate

b) Current Tax Compliance Certificates 

c) PIN Certificate

d) VAT Certificate

     e) Current Trade License
	Mandatory

	2
	Experience/major clients (10marks)
a) Experience of more than 3years

b) 4 clients and above

c) References and contact persons
	

	3
	Organizational structure and Curriculum vitae of management and technical staff (10marks)
a) Organizational structure

b) Curriculum vitae of management and technical staff
	

	4
	Financial strength (30marks)
	

	5
	Delivery and logistics (10marks)
a) Building registered office/warehouse

b) Outlined supply and delivery procedures
	

	6
	Manufacture/agent/stockist (25marks)

If manufacturer

If authorized agent

If stockist
	

	7
	Conflict of Interest (10)
	

	8
	Declaration form (3marks)
	

	9
	Confidential questionnaire (2marks)
	


  REFERENCE CLIENT DETAILS

Give details of at least reputable organization where you are supplying/offering these goods /services you applied for.  The referees can both sign and stamp below or given a written reference that is not older than 6 six months.   
1 Client name------------------------------------------------------------------------------

Address------------------------------------------------------------------------------------

Tel No--------------------------------------------------------------------------------------

Contact person--------------------------------------------------------------------------

Position in the organization---------------------------------------------------------

Signature and stamp of client -----------------------------------------------------

2 Client name------------------------------------------------------------------------------

Address------------------------------------------------------------------------------------

Tel No--------------------------------------------------------------------------------------

Contact person--------------------------------------------------------------------------

Position in the organization---------------------------------------------------------

Signature and stamp of client -----------------------------------------------------

3 Client name------------------------------------------------------------------------------

Address------------------------------------------------------------------------------------

Tel No--------------------------------------------------------------------------------------

Contact person--------------------------------------------------------------------------

Position in the organization---------------------------------------------------------

Signature and stamp of client -----------------------------------------------------

4 Client name------------------------------------------------------------------------------

Address------------------------------------------------------------------------------------

Tel No--------------------------------------------------------------------------------------

Contact person--------------------------------------------------------------------------

Position in the organization---------------------------------------------------------

Signature and stamp of client -----------------------------------------------------

5 Client name------------------------------------------------------------------------------

Address------------------------------------------------------------------------------------

Tel No--------------------------------------------------------------------------------------

Contact person--------------------------------------------------------------------------

Position in the organization---------------------------------------------------------

Signature and stamp of client -----------------------------------------------------

NB:

Appended is the Confidential Business Questionnaire Appendix “A”, Declaration Form Appendix “B” and Conflict of Interest Form Appendix “C”
APPENDIX “A” CONFIDENTIAL BUSSINESS QUESTIONNAIRE

You are requested to give particulars indicated in part 1 and part 2(a), 2(b) or 2(c) whichever applies to your type of business.

You are advised that it is a serious offence to give false information on this Form.

Part 1 General

Business Name……………………………………………………………………..

Location of business premises; Country/Town……………………………

………………………………………………………………………………

Plot No…………………….Street/Road…………………………………………

Postal Address………………………..Tel 
No……………………………………………………………………………
Fax No……………………………………………………………………….
E-mail…………………………………………………………..……………
Nature of Business……………………………………………………..........

Current Trade License No………………….Expiring date…………………

Maximum value of business, which you can handle at any time:   

KShs.…………………………………………………………………………
Name of your bankers………………………………………………………..
Branch………………………………………………………………………..

Part 2 (a) – Sole Proprietor

Your name in full…………………………………………………Age……………………
Nationality……………………………………Country of Origin………

*Citizenship details………………………………………………………

Part 2 (b) – Partnership

Give details of partners as follows:

Name in full, Nationality, Citizenship Details and Shares

1) ……………………………………………………………………………

2) ……………………………………………………………………………

3) ……………………………………………………………………………

4) ……………………………………………………………………………

5) ……………………………………………………………………………

Part 2(c) - Registered Company

Private or Public……………………………………………………………

State the nominal and issued capital of the company –

Nominal  Kshs…………………………………………………………...

Issued Kshs………………………………………………………………

Give details of all directors as follows:

Name in full, Nationality, Citizenship Details and Shares

1) ……………………………………………………………………………

2) ……………………………………………………………………………

3) ……………………………………………………………………………

4) ……………………………………………………………………………

5) ……………………………………………………………………………

Date…………………………Signature of Applicant………………………

*If Kenyan Citizen, indicate under “Citizenship Details” whether by Birth, Naturalization or Registration.
APPENDIX “B” DECLARATION FORM

I/We………………………………………………………………..hereby declare

· That the information given above is true and further state that I/We also understand the purchase of this form does not guarantee registration.

· That I/We are not insolvent/in receivership, bankrupt or being wound up, business activities not suspended/not subject to legal proceedings.

· That I/We have legal capacity to enter into contract.

· That I/We have fulfilled obligations to pay taxes/social security contributions.

· That if the legal, technical, financial position, or the contractual capacity of the firm changes, we commit ourselves to inform you and acknowledge your sole right to review the pre-qualification made.

· That I/We understand that I/We shall be disqualified should the information submitted here for purpose of seeking qualification be materially inaccurate or materially incomplete.

· That I/We give APHRC, authority to seek any other references concerning My/Our Company from whatever sources deemed relevant.

· That if pre-qualified, I/we undertake to participate in submission of a tender or quotation when called upon to do so.

Name…………………………………………………………………………

Designation……………………………………………………………………

Signature………………………………………………………………………

Official rubber stamp..………………………………………………………..

Date…………………………………………………………………………… 

APPENDIX “C” CODE OF ETHICS AND CONFLICT OF INTEREST DISCLOSURE FORM 

APHRC Procurement guidelines stipulate that APHRC should not permit reciprocity in any purchase transactions. Any reciprocal financial transactions between a supplier and an employee, whether before or after pre-qualification, are prohibited. It does not matter that the transaction is at arm’s length or not.  

In view of the above, outlined below are the guidelines on code of ethics and conflict of interest.

Code of Ethics

Except for casual benefits such as hospitality, or gifts worth less than $50 equivalent, employees of APHRC are not allowed to accept or agree to accept any money, gifts, or other benefit on behalf of themselves or anyone else, from a person or institution having dealings with the Center. No gift may be accepted in cases where it is obvious that the gift will result in an expected reciprocal action from the Center

The standard of conduct for all potential suppliers include the following:

1) Potential suppliers are required to refrain from offering, directly or indirectly, any gratuity, gifts, favors, entertainment or any promise of future employment to employees of APHRC who may be in a position to influence the procurement decision.

2) Potential suppliers and/or their agents are not expected to deal with an employee who has a financial interest in their business.

3) During the pre-solicitation phase, potential supplier(s) should avoid soliciting information on a particular acquisition before such information is available to the business community at large. 
4) Potential suppliers should declare relationships, if any, that could be termed as conflict of interest.   
Conflict of Interest

Please give details of any conflict of interest that may exist between yourself and employee(s) of the African Population and Health Research Center (APRHC) as indicated below, and confirm that you have read the code of ethics and is in agreement with it.   

Has any employee of APHRC been your employee in the past one year?

If yes, please give details …………………………………………………………………………………….....
……………………………………………………………………………………….
………………….........................................................................................................

Do you have any family ties with any APHRC employee(s) through spouse or immediate family?

If so, please explain: ………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

Have you had past business dealings with any employee of APHRC?  

If yes, please give details: ………………………………………………………………………………………
………………………………………………………………………………………

………………………………………………………………………………………

Do you have other social or political relationships with an employee of APHRC in procurement, which may impede his/her independence or objectivity?  ……………………………………………………………………………………….
……………………………………………………………………………………….……………………………………………………………………………………….
I confirm that all the information given above is true. I understand that failure to comply with the code of ethics and conflict of interest policy will lead to disqualification of my application.

Name…………………………………………………………………………………
Designation…………………………………………………………………………..
Signature……………………………………………………………………………..
Official rubber stamp..………………………………………………………...........
Date………………………………………………………………………………….
CATEGORIES FOR SUPPLY OF GOODS AND SERVICES

This document may be obtained from the Procurement department at the APHRC CAMPUS, KITISURU upon payment of a non-refundable fee of KShs. 2,500/= per item. Payment to be done at the Reception Area.

Prequalification documents in plain sealed envelopes should clearly be marked “Prequalification of Suppliers 1st January 2015, to December 31, 2018 indicating the pre-qualification Reference No.” as indicated above and addressed to: 

The Administration Officer
African Population and health Research Centre

P.O Box 10787- 00100

NAIROBI

Telephone:254 20 4001000

OR

Be deposited in the Tender Box provided at the reception on 2nd Floor, APHRC Campus, should be received on or before 11th November 2015 at 4.00 p.m.  

CATEGORIES FOR SUPPLY OF GOODS AND SERVICES 

	ITEMS REFERENCE NO.
	CATEGORY A:   SUPPLY OF GOODS

	APHRC/01/2016 
	Printing and supply of general stationery and office supplies

	APHRC/02/2016 
	Supply of computers, printers, UPS’s, laptops, software and accessories.

	APHRC/03/2016 
	Supply of office equipment and spares

	APHRC/04/2016 
	Supply of branded uniforms and protective clothing.



	APHRC/05/2016 
	Supply of electrical and electronic items 

	APHRC/06/2016 
	Supply of human medicines and clinical accessories

	APHRC/7/2016 
	Supply of detergents, disinfectants and cleaning materials

	APHRC/8/2016 
	Supply of linen and upholstery materials.

	APHRC/9/2016 
	Supply of branded items and promotional materials.

	APHRC/10/2016
	Design and printing of institutional publications and communication Materials

	APHRC/11/2016
	Supply of Signage

	APHRC/12/2016
	Supply of audio visual equipment

	APHRC /13/2016
	Supply and installation of fire and security alarms equipment and security systems 

	APHRC /14/2016
	Supply of firefighting equipment and materials

	
	

	
	CATEGORY B: SUPPLY OF FOOD STUFF/REFRESHMENTS 

	APHRC/15/2016
	Provision of catering services

	APHRC/16/2016
	Supply of bottled water and water dispensing machines

	
	

	
	CATEGORY C: PROVISION OF SERVICES 

	APHRC/17/2016
	Repair of computer equipment, servers, printers and UPS’s

	APHRC/18/2016
	Provision of air travel, taxi and other related services

	APHRC/19/2016
	Provision of cleaning service

	APHRC/20/2016
	Provision of internet services

	APHRC/21/2016
	Provision of network maintenance services 

	APHRC/22/2016
	Repair and maintenance of audio visual equipment, video, PABX, telephones

	APHRC/23/2016
	Provision of fumigation and sanitary services

	APHRC/24/2016
	Repair, maintenance services of generators, power stabilizers, Pumps and Motors

	APHRC/25/2016
	Supply of office furniture, window blinds and other fittings 

	APHRC/26/2016
	Repair and maintenance of air-conditioning installations

	APHRC/27/2016
	Repair and maintenance of furniture

	APHRC/28/2016
	Maintenance and unblocking of waste water drainage systems and waste water recycling plant

	APHRC/29/2016
	Small works, mechanical, civil, electrical and electronic, building and painting

	APHRC/30/2016
	Provision of garbage collection services

	APHRC/31/2016
	Provision of general insurance services

	APHRC/32/2016
	Inspection and maintenance of lifts 

	APHRC/33/2016
	Provision of motor vehicle insurance

	APHRC/34/2016
	Provision of Security Services (Guarding, dog patrols and security survey)

	APHRC/35/2016
	Provision of Landscaping Grounds Maintenance Services 

	APHRC/36/2016
	Provision of  Team Building and Training Services 

	APHRC/37/2016
	Photography and Videography Services

	APRHC/38/2016
	Servicing of Vehicles and Supply of Spare Parts

	APHRC/39/2016
	Fire alarms , security systems, firefighting equipment installation/maintenance


	


Prequalification documents in plain sealed envelopes clearly marked “Prequalification of Suppliers 2016 - 2018 indicating the pre-qualification Reference No.” as indicated above and addressed to: 

The Administration Officer
African Population and health Research Centre

P.O Box 10787- 00100

NAIROBI

Telephone No. 020-4001000

OR

Be deposited in the Tender Box provided at the APHRC Campus, 2nd Floor reception, Manga Close, off Kirawa Road as to be received on or before 11th November 2015 at 4.00 p.m.   
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