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NHCR

nited Nations High Commissioner for Refugees
Haut Commissariat des Nations Unies pour les réfugi

INVITATION TO BID: TUR - UNHCR ITB 2861

ESTABLISHMENT OF TWO (2) + ONE (1) YEARS FRAME AGREEMENT FOR THE PROVISION OF PHARMACEUTICALS AND

DRUGS TO FORCIBLY DISPLACED AND STATELESS PERSONS (FDSP) IN TURKIYE

ANNEX B: TECHNICAL OFFER FORM

TECHNICAL EVALUATION CRITERIA

The pharmacy shall have the necessary capacity to
provide most frequently required medicines up to 100
FDSPs per month when requested. (Pass/Fail Criteria)

Supplier’s Comments

Please indicate whether you have the necessary
capacity to serve 100 FDSPs per month

YES a NO m|

Ability to prepare invoices on a monthly basis by
detailing the name of the medicine and beneficiaries,
date that medicine is provided together with the
signatures obtained from the beneficiaries. (Pass/Fail
Criteria)

Supplier’s Comments

Please indicate whether you have the necessary IT
infrastructure to provide invoices together with detailed
supporting reports indicating date, name of the patient,
medicines provided, etc.

YES m| NO a

The pharmacy shall provide requested services in
maximum 10 kilometres distance from UNHCR Case
Management Office in Ankara, Tirkiye (Address of
UNHCR Case Management office: Sancak Mah. Tiflis
Cad. 552. Sokak, No:3 06550 Cankaya, Ankara).
(Pass/Fail Criteria)

*Should the company fail to meet this criteria, it will lead to
disqualification

Supplier’s Comments

Please indicate exact address of the pharmacy.

Confirmation on registration requirements. (Pass/Fail
Criteria)

The Pharmacy must possess all the necessary licenses,
authorizations and registration documents to function as
Pharmacy under the prevailing legislation framework of the
Government of Tirkiye and municipal authorities as
appropriate. Bidders shall provide a valid copy of the
company’s certificate of registration as a Pharmacy issued
by the Ministry of Health and Chamber of Pharmacies in

Turkiye.

*Should the company fail to meet this criteria, it will lead to
disqualification

Supplier’s Comments

Please indicate whether your Pharmacy possesses all
the required licences, authorizations and registration
documents to function as a Pharmacy as per the
requirement indicated in Annex-A.

YES | NO o

Ability to serve FDSPs across the country by using
shipping companies. (Pass/Fail Criteria)

*Should the company fail to meet this criteria, it will lead to
disqualification

Supplier’s Comments

Please indicate whether you can serve FDSPs across the
country by using shipping companies.

YES m| NO |




Confirmation on packaging requirements. (Pass/Fail
Criteria)

*Should the company fail to meet this criteria, it will lead to
disqualification

Supplier’s Comments

Please indicate whether pharmaceuticals and Drugs
provided by your company meet the packaging
requirements listed in Annex-A.

YES O NO O

Confirmation on expiry dates. (Pass/Fail Criteria)

*Should the company fail to meet this criteria, it will lead to
disqualification

Supplier’s Comments

Please indicate whether Pharmaceuticals and Drugs
provided by your company meet the expiry date
requirements listed in Annex-A.

YES m| NO |

Offer Validity (Pass/Fail Criteria) (minimum 90 days
after closure is mandatory)

*Should the company fail to meet this criteria, it will lead to
disqualification

DAYS

CHECKLIST FOR REQUIRED TECHNICAL DOCUMENTS (To be submitted on the UNHCR Tender Portal)

Annex B (Technical Offer Form) YES O NO
Annex D (Vendor Registration Form) YES O NO
Annex E (UNHCR’s General Conditions of Contract) YES ] NO
Annex F (UNHCR’s Code of Conduct) YES O NO
Annex G (Policy on the Protection of Personal Data of Persons of VES 5 NO
Concern to UNHCR)
Annex H (UN Supplier Code of Conduct) YES O NO
Copy of Registration Document as a Pharmacy YES O NO
Copy of Tax Registration Documents YES O NO
CopY of Official Trade Gazette on Company Registry Date (if VES 5 NO
applicable)
Last 3 years financial reports (2025 -2024 -2023 duly certified by

YES | NO
chartered accountant)
Last Audit report (If applicable as per the Turkish Tax legislation) YES O NO
Name and signature of company representative:
Company Stamp and Date:

CHECKLIST FOR REQUIRED FINANCIAL DOCUMENT (To be submitted on the UNHCR Tender Portal)

Annex C (Financial Offer Form) — Signed/Stamped PDF
and Excel Version

YES m| NO |




