Annex 3: SWORN STATEMENT RELATING TO EXCLUSION CRITERIA (To be filled and
provided in the bid by the tenderer)

The bidder, or the consortium or each member of the consortium, the service provider:
………………………………………………………………………………………………………………………
Official seat/address:
…………………………………………………………………………………………………………………………………………………………………..
If applicable, represented by: ……………………………………………………………………………………………………………
Each candidate or tenderer shall be excluded from the call for tender if he:
Potential Providers or bidders shall be excluded from participating in the tender procedure where they:
a.
Have been sentenced by final judgment on one or more of the following charges: participation in a criminal
organisation, corruption, fraud, money laundering;
b.
Are in a situation of bankruptcy, liquidation, termination of activity, insolvency or arrangement with
creditors or any like situation arising from a procedure of the same kind, or are subject to a procedure of the
same kind;
c.
Have received a judgment with res judicata force, finding an offence that affects their professional integrity
or serious professional misconduct;
d.
Do not comply with their obligations as regards payment of social security contributions, taxes and dues,
according to the statutory provisions of their country of incorporation, residence or establishment;
e.
are likely to be directly or indirectly a beneficiary of the project e.g being employed by the one of the
beneficiaries of the project e.g. Romanian Ministry of Health, organisations being part of the Romanian Blood
System.
f.

Are or appear to be in a situation of conflict of interest in relation to the tender procedure.

The individual candidate or each member of the consortium shall provide a sworn statement certifying that they
are not in any of the above-mentioned situations.
The individual candidate or any member of the consortium commits to notify the Contracting Authority
immediately, should they be in any of the situations listed above during the validity period of the contract.
Candidate’s stamp (where applicable)

Place ......................................................
Date .....................................................

Signature:

