African Institute for Health and Development (AIHD)

Pre-Qualification Form

PART 1: ORGANIZATION INFORMATION

Name/Registered name:

Previous name/Registered
name (If different)

Registration number:
(Attach copy)

Year of registration

Nature of business:

Current  trade license
number:
Expiry date:

Bankers and branch

VAT No. (Attach copy)

PIN No. (Attach Copy)

Postal address:

Physical address:

Telephone:

Fax:

Email:

Website:




Contact person:

Designation

PART 2: APPLICATION FORM
Kindly provide the particulars in the sections below as applicable to your type of business.
SECTION A — REGISTERED COMPANY

Private or Public limited company

Value of business you can handle at any one time

Is there any person(s) in the company who has/have interests in AIHD? If so, please give details

Professional Indemnity Insurance

(If Applicable)
Provide evidence of insurance and amount.

Professional affiliations

(Or evidence of eligibility for membership)

Give details of directors as follows:

Name Nationality Shares




SECTION B — PARTNERSHIP

Value of business you can handle at any one time

Are there any person/persons in the partnership who has/have interests in AIHD? If so, please
give details

Professional Indemnity Insurance

(If Applicable)

Provide evidence of insurance and amount.

Professional affiliations

(Or evidence of eligibility for membership)

Give details of directors as follows:

Name Nationality Shares

SECTION C — SOLE PROPRIETOR

Full name:

Nationality:

Value of business you can handle one at a time

Do you have any interest in AIHD? If so, please give details




PART 3: PRE-QUALIFICATION CATEGORY

We wish to apply for pre-qualification in the following category(s)

(Tick appropriate boxes)

No.

Details

Description

Tick

2027

AIHD/01/2025/ | Printing services/ provision of

printed visibility materials

1. Printing IEC materials
2. Branded t-shirts, wristbands, lesos,
hoodies, bags

2027

AIHD/02/2025/

Hotel & Conference Facilities

1. Workshop/ conference facilities
2. Accommodation facilities

2027

AIHD/03/2025/ | Vehicle Hire Services

Local vehicle hire services

PART 4: DECLARATION

I/We

Hereby declare

Signature over stamp

Designation

Date

That the information given above is true and further states that I/We also understand
that the purchase of this form does not guarantee registration.
That I/We are not insolvent/in receivership, bankrupt or being wound up, business
activities not suspended/not subject to legal proceedings.

That I/We have the legal capacity to enter a contract.

That I/We have fulfilled obligations to pay taxes/social security contributions.
That I/We understand that I/We shall be disqualified should the information submitted
here to seek qualification be materially inaccurate or materially incomplete.
That I/We acknowledge that it is an offense to offer any gift or consideration to AIHD
staff or membersas areward orinducement in relation to the pre-qualification of goods

and services.




PART 5: EVALUATION CRITERIA (For AIHD use only)

ITEM

YES/NO

REMARKS

Certificate of registration attached

PIN and VAT certificate attached

Pre-qualification category selected

Firm’s profile attached

List of past/current clients indicated

Appropriate referees/references
attached

For printing, provide samples of
work done attached

Financial capacity indicated

Firm accepts AIHD LPO/contracts
and credit period of 30 days

10

Is the firm owned by people with
disabilities, women, and special
interest groups

11

KRA Tax compliance certificate copy
attached

12

For car hire services, evidence of
fleet ownership

Has the firm previously been
disqualified due to misconduct?

14

Declaration signed







