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Pre Approval Application Form




1 [bookmark: _TOC_250018]Purpose
This form asks for the minimum information on your company which will enable NHS Ayrshire and Arran (the Board) to include your company in a list of pre approved suppliers. This will enable the Board to select from this list companies which we know are likely to meet our minimum requirements and will expedite the procurement process.
Companies on this list may be invited to tender and quote for business opportunities in the future for non-regulated (<£50,000 supplies and services <£2,000,000 works) procurements. For Regulated or OJEU tenders the Board will require the European Single Procurement Document (ESPD) to be used.
The relevant details given will be reviewed annually by your company at our request and when an award of business is going to be made the relevant details will be checked as valid.

2 [bookmark: _TOC_250017]Company Information

2.1 [bookmark: _TOC_250016]Name of Company



2.2 [bookmark: _TOC_250015]Address of Registered Office

	Add 1

	Add 2

	Add 3

	Post Code

	Tel No

	Mobile

	Email




2.3 Address of Local Office (If different from 2.2)

	Add 1

	Add 2

	Add 3

	Post Code

	Tel No

	Mobile

	Email
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2.4 [bookmark: _TOC_250014]Bankers Detail
The Board operates a BACS payment system. Companies applying for inclusion on the Pre approved list must be aware that the use of the standard BACS payment system is a condition for inclusion

2.5 [bookmark: _TOC_250013]Subsidiary or Associated Companies
Please provide the names and registered addresses of any subsidiary or associated companies or parent company in the case of a subsidiary or associated company.

	Name

	Add 1

	Add 2

	Add 3

	Post Code

	Tel No

	Mobile

	Email





	Name

	Add 1

	Add 2

	Add 3

	Post Code

	Tel No

	Mobile

	Email




2.6 [bookmark: _TOC_250012]Membership of Trade Associations or Professional Bodies
Please provide a list of trade associations or professional bodies of which your company is a member and attach (email response) or enclose copies (postal response) of registration details









2.7 [bookmark: _TOC_250011]Scope of work
Please indicate in the table below the categories of work for which you wish to be considered for, indicate if you have a minimum value of work you would wish to be considered for and provide the maximum value of work you would wish to be considered for.


	Category of Work
	Minimum Value (optional)
	Maximum Value

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





2.8 [bookmark: _TOC_250010]Public Contracts Scotland
Are you registered with the Public Contracts Scotland Web Portal? If not please register at www.Publiccontractsscotland.gov.uk
This is the only route for the majority of adverts for quotations and tenders placed by NHS Ayrshire and Arran.

2.9 [bookmark: _TOC_250009]Quality Management Systems
Are you registered / accredited with an ISO 9001 or equivalent Quality Management System?
YES / NO
If YES, please provide attached to or enclosed with your application, details of all accreditations held including copies of all relevant certification.
3 [bookmark: _TOC_250008]Insurance
There is a mandatory requirement for contractors and suppliers to have Employers Liability Insurance to cover a minimum of £5,000,000 per individual claim. The board also require Public liability insurance and other insurances relevant to specific areas of work.
Please provide the following details and attach or enclose copies of the current documentation

	Insurance type
	Extent of Cover
	Expiry Date

	Employers Liability Insurance
£5,000,000 minimum
	
	

	Public Liability Insurance
	
	

	Contractors all risk limit / Professional Liability
	
	

	
	
	

	
	
	

	
	
	

	
	
	







4 [bookmark: _TOC_250007]Health and Safety Information

4.1 [bookmark: _TOC_250006]Certification
Contractors or Suppliers must hold a UKAS (or equivalent), accredited independent third party certificate of compliance in accordance with BS OHSAS 18001 (or equivalent) or have, within the last 12 months, successfully met the assessment requirements of a construction- related scheme in registered membership of the Safety Schemes in Procurement (SSIP) forum http://ssip.org.uk/ e.g. CHAS www.chas.gov.uk
OR
Must have a regularly reviewed and documented policy for Health and Safety (H&S) management, endorsed by the Chief Executive Officer, or equivalent. The policy must be relevant to the nature and scale of the work and set out responsibilities for H&S management at all levels within the organisation. The policy must be relevant to the nature and scale of your operations and set out your company’s responsibilities of health and safety management and compliance with legislation.
Note - Organisations with fewer than five employees are not required by law to have a documented policy statement.
Please attach or enclose copies of your letter of compliance or accreditation certificate or a copy of your policy.

4.2 [bookmark: _TOC_250005]Responsible person
State the name and designation of the person with overall responsibility for health and Safety




Does this person have executive authority? YES / NO
If NO, please state name and designation of person who does have executive authority.






4.3 [bookmark: _TOC_250004]Responsibility for Training
Does the person named in 4.2 as having overall responsibility for Health and Safety also have responsibility for the provision of Health and Safety training and advice? YES / NO
If NO, state the details of the person / company who does carry that responsibility

	Name
	
	

	Company
	
	

	Add 1
	
	

	Add 2
	
	

	Add 3
	
	

	Post Code
	
	

	Tel No
	
	

	Mobile
	
	

	Qualifications
and Experience
	
	




4.4 [bookmark: _TOC_250003]Health and Safety Records

4.4.1 Has your company been prosecuted or served with any prohibition or improvement notices within the last 5 years YES / NO
If YES, give details of all incidents and action taken subsequently to address the issues. Attach details or enclose on separate document.
4.4.2 Has your company any Health and Safety prosecutions pending? YES / NO
If YES give details of all Incidents.
Attach details or enclose on separate document.

4.4.3 Will you permit a representative of NHS Ayrshire and Arran to examine your company’s premises, health and safety arrangements and accident records over the last 3 years, if requested? YES / NO
This is a mandatory requirement if you answer NO to 4.4.3 your application will be refused.



5 [bookmark: _TOC_250002]Environmental Issues
NHS Ayrshire and Arran is committed to a policy of Sustainable development
Please enclose details of all relevant policies and Procedures your company has in relation to environmental issues.
Include as an attachment or enclose a copy of your environmental policy and details of your process for identification and control of environmental risks.
Has your company any previous or outstanding Environmental prosecutions pending?
YES / NO
If YES give details of all Incidents.
Attach details or enclose on separate document



6 [bookmark: _TOC_250001]References
Please give the names and contact details for previous customers within the last 5 years and preferably Public Sector who would be prepared to provide a reference on your behalf.
Ref 1

	Organisation

	Add 1

	Add 2

	Add 3

	Post Code

	Name

	Tel No

	Mobile

	eMail




Ref 2

	Organisation

	Add 1

	Add 2

	Add 3

	Post Code

	Name

	Tel No

	Mobile

	eMail















7 [bookmark: _TOC_250000]Declaration
The undersigned formally declare that the information stated under Parts 1 – 6 above and any attached or enclosed documentation provided as evidence is accurate and correct.
I further affirm that all material changes will be brought to the attention of NHS Ayrshire and Arran
The undersigned formally declare that they have the authority to make this application on behalf of:


	Company name

	Signed

	Print Name

	Designation






The answers to the preceding questions and the evidence provided to support this application will be checked and any contractor who provides inadequate, inaccurate or false information is liable to be excluded from the pre-approved contractors list.
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