	REQUEST FOR PROPOSALS (RFP)

CERTIFICATE OF ACQUAINTANCE WITH RFP, TERMS & CONDITIONS & APPLICABLE DOCUMENTS 

[bookmark: _GoBack]APPLICATIONS ARE HEREBY INVITED FROM SUITABLY QUALIFIED POTENTIAL SUPPLIERS WISHING TO BE PLACED ON CSIR APPROVED LIST OF MEDICAL  SERVICES  AS SET OUT ON ANNEXURE A ON AN AS AND WHEN REQUIRED BASIS, FOR AN ESTIMATED PERIOD OF TWO (2) YEARS, WITH AN OPTION TO EXTEND FOR ANOTHER YEAR 

RFP No. 3392/24/09/2020

By signing this certificate the Respondent is deemed to acknowledge that he/she has made himself/herself thoroughly familiar with, and agrees with all the conditions governing this RFP. This includes those terms and conditions contained in any printed form stated to form part hereof, including but not limited to the documents stated below. As such, CSIR  will recognise no claim for relief based on an allegation that the Respondent overlooked any such condition or failed properly to take it into account for the purpose of calculating tendered prices or any other purpose: 

Should the Bidder find any terms or conditions stipulated in any of the relevant documents quoted in the RFP unacceptable, it should indicate which conditions are unacceptable and offer alternatives by written submission on its company letterhead, attached to its submitted Bid. Any such submission shall be subject to review by CSIR’s Legal Counsel who shall determine whether the proposed alternative(s) are acceptable or otherwise, as the case may be. A material deviation from any term or condition may result in disqualification. 

Bidders accept that an obligation rests on them to clarify any uncertainties regarding any bid which they intend to respond on, before submitting the bid. The Bidder agrees that he/she will have no claim based on an allegation that any aspect of this RFP was unclear but in respect of which he/she failed to obtain clarity. 
The bidder understands that his/her Bid will be disqualified if the Certificate of Acquaintance with RFP documents included in the RFP as a returnable document, is found not to be true and complete in every respect. 


SIGNED at ________________________ on this _____ day of _______________________ 20_____ 

SIGNATURE OF WITNESSES ADDRESS OF WITNESSES 

1 ____________________________________________________________ 
Name ________________________________________________________ 

2 ____________________________________________________________ 
Name ________________________________________________________ 

SIGNATURE OF RESPONDENT’S AUTHORISED REPRESENTATIVE:


 _________________________________________________
Name: ____________________________________________
Designation: _______________________________________
