55/1, Kirimandala Mawatha, Narahenpita, Colombo 05, Sri Lanka.

A LIFETIME OF CARE Tel: +94 112049999 E-mail: info@ninewellshospital.lk

(1 ncweuis | NINEWELLSHOSPITAL (PVT) LTD

FORM A/2026-2027/SR

REGISTRATION OF SUPPLIERS / CONTRACTORS - FINANCIAL YEAR 2026 / 2027

The following documents are to be forwarded on or before 30" APRIL 2026

to reach the Purchasing Division:

Duly completed application form for Registration - Form 1/2026-2027/SR

Duly completed record of previous and present experience - Form 11/2026-2027/SR
Duly completed detailed list of Items / Services being provided - Form 111/2026-2027/SR
Certified copy of the Business Registration

Certified copy of Quality Standards certificate (if available only)

A

Copy of the payment slip for the Non-refundable Registration fee.

The following terms and conditions apply to all Suppliers / Contractors:

A) Prices provided have to be maintained from date of Registration to 31 December 2026.
B) Delivery must be in accordance with the requirements of the Hospital
0) The Hospital has the authority to reject or terminate the items / services of the Supplier / Contractor.
D) Payment should only be made to Ninewells Hospital (Pvt) Ltd. A/C No. 002010562617/
Hatton National Bank - City Office Branch

If any additional relevant documentation is available, please attach certified copies to the Application Form

when submitting.

Manager Procurement

Ninewells Hospital(Pvt)Ltd.

MEMBER OF

Registration No. PV2731 Registered Office : No. 55/1, Kirimandala Mawatha, Narahenpita, Colombo 05.



NINEWELLS HOSPITAL (PVT) LTD

55/1, Kirimandala Mawatha, Narahenpita, Colombo 05, Sri Lanka.
Tel : +94 11 204 99 99 E-mail: info@ninewellshospital.lk

0. NINEWELLS

A LIFETIME OF CARE

FORM 1/2026-2027/SR
APPLICATION FORM - REGISTRATION OF SUPPLIERS / CONTRACTORS - FINANCIAL YEAR 2026 /2027

Item / Category applying fOT 1 ...oouiiiiieieee ettt et ettt ettt e be e s eeeas

Name of APPLICANT: ettt ettt et

A QAT e e e e e e et ————————————

Telephone NO.: ettt sttt
FaX N O et e s e e e
1\ (0] o3 1 (T8 1o 75 OO PUROPPRRRPPRRPPRRIN
E-mail [ Web: ettt ettt e b et aeas
Business RegIStration NO.: ..ot ettt e e te e e nbeetaeenbeebeeenneenneas
Nature Of BUSINESS: oottt ettt et e bt e e bt e s bt e e be e s bt e e bt e sbteebeesaneens
Principal [iNe 0 DSSINESS: oooiiiiiiiiie ettt

Names of Directors/Partners/
OF SOLE PTOPIICLOT: ettt ettt ettt et s bt et et sbeeaeeaeens

N AMES Of Ban KOS, oottt e e e e e e et e e e e e e e e e et ae e e e e e et e ——————aaaraan

VAT Registration NUMDET: ..ottt ettt et e ete e eaaeeae s
(if available only attach copy)

Credit Period provided: oo

Name/s of foreign Supplier /
ManufacCturer YOU FEPIESENL  .....ccviiiieiieiieieitieiteeeteeteeste et e eteeteesseeseeaeessesssesseessesseeseessesssesseenseesseseeneas

Country Of OTIZIN: ettt
Warranty / GUArantee PETIOM:  .....c.eeevieriieiieeiieeieeteeetee ettt e et et e e beeteeeabe e teeeebeeseeenseensaeenseenseesnseensees
DECLARATION: I/We herewith declare that the information provided by me/us above is true and accurate.

Date: ettt et
Name of APPLICANT: ettt ettt e
Designation Of APPLICANT: oo et e ettt e et e sttt e st e et e et eeeeabeeeenreeens
Signature of APPLICANT: oottt ettt
Company Seal: et e et e ettt e et e et e et e e bt e e eabeeeeabeeenee



55/1, Kirimandala Mawatha, Narahenpita, Colombo 05, Sri Lanka.

A LIFETIME OF CARE Tel: +94 112049999  E-mail: info@ninewellshospital.Ik

(1 ncweuis | NINEWELLSHOSPITAL (PVT) LTD

FORM 11/2026-2027/SR
RECORD OF PREVIOUS & PRESENT EXPERIENCE

Please list below the previous and present organisations / establishments that you / your company has provided
/ is providing, products / services, similar or same as what you intend to provide our hospital with. A minimum
of 3 (three) years previous proven track record is required with a minimum of 3 (three) organisations /
establishments supplied to. A detailed list of items supplied /supplying is required.

No. Name of Organisation supplied / supplying Contact No. Period of supply



'A\IL !Fyl EE\!)\! E AIR‘ELS 55/1, Kirimandala Mawatha, Narahenpita, Colombo 05, Sri Lanka.
Tel : +94 11 204 99 99 E-mail: info@ninewellshospital.lk

@ NINEWELLS HOSPITAL (PVT) LTD

FORM I111/2026-2027/SR

RECORD OF PREVIOUS & PRESENT PRODUCTS / SERVICES
PROVIDED / PRESENTLY PROVIDING

Please list below the Products / Services that you / your company has provided / is providing and mark the
Price that is being offered to our hospital in Sri Lanka Rupees only.

No. Item / Category - Product / Service Price: SLRs.



