[image: ] 					
OUR LADY OF CONSOLATA KISUBI HOSPITAL
P.O. Box 40, Entebbe, Uganda
Tel: +256-702-040213
Email: procurement@kisubihospital.co.ug
Website: www.kisubihospital.co.ug
[bookmark: _GoBack]16th October,2025
PREQUALIFICATION DOCUMENT FOR SUPPLIERS OF HOSPITAL SUPPLIES

1. INVITATION TO PREQUALIFY
1.1. Introduction
Our Lady of Consolata Kisubi Hospital, a Private Not-for-Profit (PNFP) hospital in Wakiso District, Uganda, invites eligible, reputable, and competent suppliers to submit their applications for prequalification for the supply of various goods and services for the financial years 2025/2026 and 2026/2027.
The purpose of this prequalification is to establish a list of approved and vetted suppliers with whom the Hospital will enter into a framework contract or from whom it will solicit future quotations and tenders for the supply of goods and services as and when required.
1.2. Scope of Supplies and Services 
Prequalification is categorized into different lots. Applicants can apply for one or more lots, but a separate application form and submission fee are required for each lot.
· Lot 1: Medical and Surgical Supplies & Consumables
· Surgical instruments, gloves, syringes, IV cannulas, bandages, sutures, surgical mesh, dental consumables, radiology materials, etc.
· Lot 2: Pharmaceuticals and Drugs
· Generic and branded essential drugs, vaccines, medical gases, etc.
· Lot 3: Laboratory Reagents, Chemicals, and Equipment
· Diagnostic kits, lab reagents, glassware, microscopes, analyzers, etc.
· Lot 4: Hospital Furniture and Medical Equipment
· Hospital beds, examination couches, patient monitors, oxygen concentrators, wheelchairs, theater equipment, dental equipment, radiology equipment, physiotherapy equipment, etc
· Lot 5: General Consumables, Cleaning & Sanitary Supplies
· Detergents, disinfectants, janitorial supplies, paper products, sanitary bins, etc.
· Lot 6: Office Supplies, Stationery & ICT Equipment
· Stationery, printer cartridges, IT equipment, networking materials, etc.
1.3. Submission Deadline & Fee 
A non-refundable fee of UGX 100,000 (Uganda Shillings One hundred thousand shillings only) shall be paid per lot for this prequalification document. This fee is payable directly to the bank in the names of Kisubi Hospital
Bank: Absa Bank Uganda Limited
Account Number: 0341327695
Account Name: Kisubi Hospital
Applications must be submitted in a sealed envelope clearly marked "PREQUALIFICATION FOR THE SUPPLY OF HOSPITAL SUPPLIES - LOT [State Lot Number]" and deposited in the Tender Box at the hospital's Procurement & Disposal Unit on or before 28th November,2025 at 5pm. Late submissions will not be accepted.

2. INSTRUCTIONS TO APPLICANTS
2.1. General Information
· All information must be provided in English.
· All documents must be clear, legible, and properly bound with an index.
· Applicants are responsible for all costs associated with the preparation and submission of their application.
· Kisubi Hospital reserves the right to accept or reject any application, and to annul the prequalification process at any time, without incurring any liability to the applicants.
· Prequalification does not guarantee a contract. Only prequalified suppliers will be invited to participate in subsequent procurement opportunities.
· The prequalification process will be conducted in accordance with the principles of the Public Procurement and Disposal of Public Assets Act, 2003 (as amended), of the Government of Uganda.

3. EVALUATION CRITERIA
Applications will be evaluated in two stages: Mandatory Requirements (Pass/Fail) and Technical/Financial Evaluation (Scoring).
3.1. Mandatory Requirements (Pass/Fail) Failure to provide any of the following documents will lead to automatic disqualification.
· A. Duly filled and signed Prequalification Application Form (Appendix 1).
· B. A copy of the Certificate of Incorporation/Business Registration.
· C. A copy of the valid Trading License for the current year.
· D. Evidence of payment of the non-refundable prequalification fee.
· E. Specific for Lot 2 (Pharmaceuticals): A valid wholesale/retail dealer's license from the National Drug Authority (NDA).
3.2. Technical and Financial Evaluation (Scoring)
 Applicants who meet the mandatory requirements will be evaluated based on the following criteria. A minimum score of 60% is required to be prequalified.
	Criteria
	Maximum Score

	Experience and Track Record 
	(25 points)

	- Number of years in business (5 points)
	

	- Evidence of similar supplies to other reputable hospitals/organizations in the last 3 years (e.g., Local Purchase Orders (LPOs), contracts, reference letters). (20 points)
	

	Financial Capability 
	(25 points)

	- Audited financial statements for the last two financial years, stamped by a certified public accountant. (20 points)
	

	- A bank reference letter from a reputable commercial bank in Uganda. (5 points)
	

	Technical Capacity 
	(20 points)

	- Availability of a physical business location, office, and/or warehouse. (10 points)
	

	- Organizational structure and a list of key personnel with their qualifications and CVs. (10 points)
	

	Quality Assurance and Compliance 
	(15 points)

	- Availability of a quality assurance policy or manual. (5 points)
	

	- Relevant certifications (e.g., ISO 9001, Good Distribution Practices (GDP) for pharmaceuticals, etc.). (10 points)
	

	References 
	(15 points)

	- List of at least three (3) reputable clients with their contact details. (15 points)
	

	Total
	100 Points







4. APPENDICES & FORMS
APPENDIX 1: APPLICATION FORM
· Company Name: _________________________________________________
· Physical Address: _________________________________________________
· Postal Address: _________________________________________________
· Telephone No.: _________________ Email Address: _________________
· Contact Person: _________________ Designation: _________________
· Company Registration No.: _________________________________________
· Tax PIN No. (TIN): _________________________________________
· VAT No. (if applicable): _________________________________________
· Lots Applied For (Tick as appropriate):
· Lot 1: Medical and Surgical Supplies & Consumables [  ]
· Lot 2: Pharmaceuticals and Drugs [  ]
· Lot 3: Laboratory Reagents, Chemicals, and Equipment [  ]
· Lot 4: Hospital Furniture and Medical Equipment [  ]
· Lot 5: General Consumables, Cleaning & Sanitary Supplies [  ]
· Lot 6: Office Supplies, Stationery & ICT Equipment [  ]
DECLARATION
 I, the undersigned, declare that the information provided in this application is true and accurate. I understand that any misrepresentation may lead to disqualification.
Name: ___________________________ Signature: __________________ Date: ___________ Position: ___________________________ Company Stamp:
APPENDIX 2: LIST OF PREVIOUS EXPERIENCE
 Provide a list of at least three (3) clients for whom you have supplied similar goods/services within the last three years.
	Client Name
	Client Address
	Contact Person & No.
	Type of Goods/Services Supplied
	Value of Contract (UGX)

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	





APPENDIX 3: CLIENT REFERENCES
 Provide a list of at least three (3) clients with their contact details for reference checks.
	Client
 Name
	              Contact Person &
                Designation
	                  Telephone Number
	                Email Address

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	




APPENDIX 4: DECLARATION OF INTEGRITY & DEBARMENT
 I, [Name of authorized signatory], being the [position] of [company name], solemnly declare that:
1. My company has not been debarred, suspended, or otherwise excluded from participating in any public procurement process in Uganda.
2. My company is not currently involved in any litigation that would negatively impact its capacity to fulfill a contract with Kisubi Hospital.
3. My company and its directors have no conflict of interest with Kisubi Hospital.
Name: ___________________________ Signature: __________________ Date: ___________ Position: ___________________________ Company Stamp:








SUBMISSION FORMAT FOR PREQUALIFICATION DOCUMENT
OUR LADY OF CONSOLATA KISUBI HOSPITAL P.O. Box 40, Entebbe, Uganda

This document outlines the required format for the submission of the prequalification application. Suppliers must adhere strictly to this format to ensure their application is complete and eligible for evaluation. Failure to comply with these instructions may lead to disqualification.

1. GENERAL SUBMISSION REQUIREMENTS
1.1. Physical Submission 
The application must be submitted in one (1) original hard copy and one (1) photocopy. Both copies shall be properly bound using a ring binder or spiral binding. Loose documents will not be accepted.
1.2. Envelope Labeling
 The application must be placed in a sealed envelope, clearly marked on the outside with the following information:
· Supplier's Name: [Your Company Name]
· Supplier's Address: [Your Address]
· Prequalification for: THE SUPPLY OF HOSPITAL SUPPLIES
· Lot Number(s) Applied For: [State Lot Numbers, e.g., Lot 1 & Lot 3]
· DO NOT OPEN BEFORE: [Date and Time of Submission Deadline]
1.3. Document Pagination
 All pages of the application, including appendices and attachments, must be consecutively numbered, starting from the cover page.
2. STRUCTURE AND CONTENTS OF THE APPLICATION
The application must be organized in the following order. An index or table of contents with corresponding page numbers must be placed at the beginning of the document.
SECTION 1: COVER PAGE & INDEX
· 1.1. Cover Page: A professionally prepared cover page clearly stating the company name, the purpose of the submission, and the lots applied for.
· 1.2. Table of Contents: A comprehensive index listing all sections and sub-sections with their corresponding page numbers.
SECTION 2: MANDATORY DOCUMENTS
· 2.1. Payment Receipt: Original receipt for the non-refundable prequalification fee.
· 2.2. Legal Documents: Certified copies of:
· Certificate of Incorporation/Business Registration.
· Valid Trading License.
· VAT Registration Certificate (if applicable).
· Specific regulatory licenses (e.g., NDA licenses for relevant lots).
SECTION 3: APPLICATION FORMS & DECLARATIONS
· 3.1. Duly Filled Application Form: The Prequalification Application Form (Appendix 1) must be fully completed and signed by an authorized representative.
· 3.2. Declaration of Integrity: The signed and stamped Declaration of Integrity and Debarment (Appendix 4).
SECTION 4: TECHNICAL AND FINANCIAL SUBMISSION
· 4.1. Company Profile: A brief company profile detailing the business background, organizational structure, and key personnel. Include CVs of key personnel and an organogram.
· 4.2. Financial Statements: Audited financial statements for the last two (2) financial years.
· 4.3. Bank Reference: The original bank reference letter from a reputable commercial bank in Uganda.
· 4.4. Experience & Track Record: A list of previous experience (Appendix 2) and attached supporting evidence. The evidence must be clearly labeled and referenced.
· 4.5. Quality Assurance & Certifications: A copy of the company’s Quality Assurance Policy or Manual, and certified copies of all relevant certifications (e.g., ISO 9001, GDP, etc.).
SECTION 5: CLIENT REFERENCES & ADDITIONAL INFORMATION
· 5.1. Client References: The completed Client References form (Appendix 3).

3. FINAL CHECKLIST
Before submitting the application, please use this checklist to ensure all requirements are met:
·  Application is bound (ring binder or spiral).
·  One (1) original and one (1) photocopy submitted.
·  Envelope is properly sealed and labeled.
·  All pages are consecutively numbered.
·  All sections are in the correct order as per this format.
·  An index/table of contents is included at the beginning.
·  All mandatory documents are included and certified.
·  All forms and declarations are duly signed and stamped.
·  All financial figures are in Uganda Shillings (UGX).
FAILURE TO ADHERE TO THIS SUBMISSION FORMAT MAY LEAD TO THE DISQUALIFICATION OF YOUR APPLICATION.





TERMS AND CONDITIONS FOR THE PREQUALIFICATION PROCESS
OUR LADY OF CONSOLATA KISUBI HOSPITAL P.O. Box 40, Entebbe, Uganda

1. GENERAL PROVISIONS
1.1. Governing Law 
This prequalification process and these Terms and Conditions shall be governed by and construed in accordance with the laws of the Republic of Uganda.
1.2. Authority 
By submitting an application, the supplier agrees to be bound by these Terms and Conditions. The supplier acknowledges that they are a legitimate entity and are duly authorized to enter into this process.
1.3. Language and Currency 
The application and all correspondences relating to this process shall be in the English language. All financial figures shall be provided in Uganda Shillings (UGX).
1.4. Non-Committal 
Submission of a prequalification application does not, in any way, obligate Kisubi Hospital to enter into a contract or a supply relationship with the applicant. Prequalification is solely a vetting process to establish a list of eligible suppliers for future business.
1.5. Application Fee 
The non-refundable fee of UGX 100,000 per lot is a mandatory administrative charge for the processing of the application. Payment of this fee does not guarantee prequalification.
1.6. Right to Amend or Cancel 
Kisubi Hospital reserves the right to amend, suspend, or cancel the prequalification process at any time without prior notice or liability to the applicants. In the event of such action, the Hospital is not obligated to provide reasons for its decision.

2. APPLICANT’S OBLIGATIONS
2.1. Accuracy of Information The applicant is solely responsible for the accuracy and completeness of all information and documents submitted. Any misrepresentation, false information, or omission of material facts may result in immediate disqualification and possible legal action.
2.2. Adherence to Instructions The applicant must follow all instructions and requirements outlined in the Prequalification Document. Failure to comply with the submission format, deadlines, or any other instruction may lead to disqualification.
2.3. No Collusion The applicant warrants that their application is submitted without any form of collusion, price-fixing, or other anti-competitive practices with other applicants.
2.4. Confidentiality All information obtained by the applicant in connection with this prequalification process shall be treated as strictly confidential and shall not be disclosed to any third party without the prior written consent of Kisubi Hospital.

3. EVALUATION AND REVIEW
3.1. Evaluation Process The evaluation of applications will be conducted by Kisubi Hospital's Procurement & Disposal Unit and the designated Evaluation Committee. The process will be fair, transparent, and in accordance with the criteria set forth in the Prequalification Document.
3.2. Verification of Information Kisubi Hospital reserves the right to verify any information provided in the application, including contacting clients, financial institutions, or regulatory bodies such as the Uganda Revenue Authority (URA) and the National Drug Authority (NDA). The applicant must cooperate fully with any such verification process.
3.3. Right of Disqualification An application may be disqualified for any of the following reasons: a) Failure to meet any of the Mandatory Requirements. b) Submission of incomplete, inaccurate, or forged documents. c) Failure to meet the minimum passing score in the technical and financial evaluation. d) Evidence of collusion, fraud, or any corrupt practices. e) Submission of the application after the specified deadline. f) Violation of any of these Terms and Conditions.
3.4. Final Decision The decision of the Evaluation Committee regarding the prequalification of a supplier is final. No correspondence or communication will be entered into with an applicant regarding the reasons for their prequalification or disqualification. The list of prequalified suppliers will be published and available for inspection at the Procurement & Disposal Unit.

4. VALIDITY AND TERMINATION
4.1. Validity of Prequalification The prequalification list established from this process will be valid for a period of two (2) financial years, subject to the Hospital's procurement needs and the satisfactory performance of the prequalified suppliers.
4.2. Removal from the List A prequalified supplier may be removed from the list at any time for reasons including, but not limited to: 
a) Failure to maintain valid licenses and tax compliance. 
b) Non-performance or poor performance in subsequent contracts with the Hospital. 
c) Bankruptcy or cessation of business. 
d) Engaging in fraudulent or unethical practices.

5. GOVERNING DISPUTES
5.1. Negotiation Any dispute, controversy, or claim arising out of or relating to this prequalification process shall, at first instance, be resolved through mutual negotiation between the parties.
5.2. Arbitration If the dispute cannot be resolved amicably through negotiation, it shall be referred to arbitration in accordance with the Arbitration and Conciliation Act of the Laws of Uganda. The place of arbitration shall be Kampala, Uganda. The decision of the arbitrator(s) shall be final and binding on both parties.

6. CONTACT FOR INQUIRIES
All inquiries concerning this Prequalification Document should be directed in writing to: The Procurement and Disposal Unit, Our Lady of Consolata Kisubi Hospital, P.O. Box 40, Entebbe, Uganda. Email: procurement@kisubihospital.co.ug
Kisubi Hospital shall not be held responsible for any misinformation or misinterpretation obtained from any source other than the designated contact person.
7. PREQUALIFICATION SCHEDULE/TIMELINE
	
	PREQUALIFICATION PROCEDURES
	DATES

	
	
	FROM
	TO

	1
	Advertisement
	16TH October,2025
	28th October,2025

	2
	Prequalification Document Submission
	20th October, 2025
	28th November, 2025

	3
	Opening of Document
	1st December, 2025
	1st December, 2025

	4
	Validation of Prequalification Documents
	2nd December, 2025
	31st December,2025

	5
	Notification to Approved Applicants
	5th January, 2026
	9TH January,2026

	6
	Notification to Unsuccessful Applicants
	19th January,2026
	22nd January,2026
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