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Complete set of data fields held in NHS-sid

** Mandatory fields

1. Supplier section

Company

Profile name

Company name: **
Trading name (if different):

The company is (please tick):

Sole trader
(
Partnership 
(
Ltd 
(
Plc 
(
Other
(
SME?
Yes
(
No
(
Company registration number:

VAT number:

DUNS number:

Constructionline number:

Address

Address: **
Town:  **
County: 

Postcode:  **
Country:  **
Telephone: **
Fax:

Website address:

Registered office at Companies House: 

Business type
How would you classify your business (please tick all that apply):

Manufacturer
(    Distributor (
Service provider
(
Other
(
If 'Other', please describe:

Electronic capability (please tick all that apply): 

Purchase cards 

(





EDI 
(


Telephone


(





Fax
(
Web-based technologies 
(
Electronic transfer of payment or funds
(
Profile

Profile status

Incomplete/published

Last confirmed as up to date (dd/mm/yyyy)

Date company was formed (dd/mm/yyyy):

If limited, date of incorporation (dd/mm/yyyy):

Is the company a member of a group of companies? (If ‘No’ then ignore the Associated Companies section)
Yes
(
No
(
Do you currently hold a contract with NHS PASA (if so, please provide the reference number – if any - and any additional details in the Past Contracts section.  Please note that the contract must be 'current')?

Yes
(
No
( 


Previous company names and/or details of take-overs or mergers:

Approximate number and location of warehouses used by your business:

Indications

Please indicate whether any of the following apply to your company or your company’s directors or partners. Note that buyers may seek evidence at a later date to confirm that these details are correct. 

a. Is bankrupt or is being wound up, whose affairs are being administered by the court, who has entered into an arrangement with creditors, who has suspended business activities, or who is in any similar position arising from national laws and regulations.
Yes
(
No 
(
b. Is the subject of proceedings for a declaration of bankruptcy, for an order for compulsory winding-up or administration by the court or for an arrangement with creditors, or of any other similar proceedings under national laws and regulations?
Yes
(
No
( 

c. Has been convicted of an offence concerning his professional conduct by a judgement which has the force of res judicata.

Yes
(
No
( 

d. Has been guilty of grave professional misconduct proven by any means which the contracting authority can justify.

Yes
(
No
( 

e. Has not fulfilled obligations relating to the payment of social security contributions in accordance with the legal provisions of the country in which he is established or with those of the country of the contracting authority.

Yes
(
No
( 

f. Has not fulfilled obligations relating to the payment of taxes in accordance with the legal provisions of the country of the contracting authority.

Yes
(
No
( 

g. Is guilty of serious misrepresentation in supplying or failing to supply the information that may be required under this Chapter.

Yes
(
No
(
2. Staff section

NHS-sid contact

Please provide contact details for the main person responsible for maintaining this profile in your company

Name: **




Address:  **


Town:  **
County: 




Postcode: ** 

Country: **
Position: **




Telephone Number: **
E-mail Address: **
 


 

Does this staff record relate to an executive director/partner? (tick box for yes)
(
Does this staff record relate to accounts receivable contact? (tick box for yes)
(
Responsibilities:

Relevant qualifications:

Summary of relevant experience

If a CV is available online, you may enter the URL for it here: 

Other contacts
Please provide details of your accounts receivable contact and the person who will play a key role in the execution and management of the tender exercise.

(1)
Name:

Position:




Telephone number:

email address:

Does this staff record relate to an executive director/partner? (tick box for yes)
(
Does this staff record relate to accounts receivable contact? (tick box for yes)
(
Responsibilities:

Relevant qualifications:

Summary of relevant experience

If a CV is available online, you may enter the URL for it here: 

(2)
Name:

Position:




Telephone number:

email address:
 


 

Does this staff record relate to an executive director/partner? (tick box for yes)
(
Does this staff record relate to accounts receivable contact? (tick box for yes)
(
Responsibilities:

Relevant qualifications:

Summary of relevant experience

If a CV is available online, you may enter the URL for it here: 

3. Associated companies

If the company is a member of a group of companies, give the name and address of the ultimate holding company (you can have only one ultimate holding company) and associated companies.

Company Name (1):

Relationship: 

Associated company
(
Holding company
( 

Address:

Town:

County:

Postcode:

Country:

Website:

Contact details

Name:

Position:




email:

Telephone:




Fax:

Company Name (2):

Relationship: 

Associated company
(
Holding company
( 

Address:

Town:

County:

Postcode:

Country:

Website:

Contact details

Name:

Position:




email:

Telephone:




Fax:

Company Name (3):

Relationship: 

Associated company
(
Holding company
( 

Address:

Town:

County:

Postcode:

Country:

Website:

Contact details

Name:

Position:




email:

Telephone:




Fax:

(continue on a separate sheet if necessary)

4. Business section

Please indicate your principle areas of business activity. This section should be used to summarise the products or services you provide, but not to present details of each product or service.

Business activity: 

Category of work:
service

(
supply

(
works
    (
Brief description of products and services: 

Selected CPV codes for relevant products or services:

Technical capacity to provide products/services detailed above (please provide details relating to the technical capacity of any particular products or services and supply details of any relevant licensing or regulatory requirements that may be applicable in the course of your business):

Geographical restrictions in providing products or services described:

Address of relevant web page if applicable:

What are the minimum and maximum values of contract that you are prepared to undertake? 

Minimum value:

Maximum value:

5. Bank section

Name of bank:

Account number:



Account name:

Bank contact name:

Position:

Telephone:




Fax:

email:

Bank address:

Town:

County:



Postcode:


Country:

Tick this box if you are happy for buyers to approach this person for a reference   (  

6. Accounts section

The various elements contained in this section have been incorporated to enable buyers to assess a variety of financial structures within different markets. Each section has been designed to enable you to provide the NHS with proof of your financial standing by whatever means is available to you.

Date of latest accounts (annual or interim) (dd/mm/yyyy):

Financial figures from last three years of accounts. (This data is to be provided entirely at your discretion, or if other methods of assessing financial stability are not available):

	
	Last year
	2nd year
	3rd year

	Company annual turnover
	
	
	

	Gross profit
	
	
	

	Net profit before tax
	
	
	

	Net asset value
	
	
	


If applicable, annual turnover for the last 3 years in respect of the services/supplies to which the profile relates:

	Last year
	2nd year
	3rd year

	
	
	


Date of the last filed accounts:  

If applicable, please attach your balance sheet and/or company accounts

If your financial details are available online, you may enter the URL for them here:

7. Insurance section

Appropriate statements from banks and evidence of relevant professional risk indemnity insurance:

	Insurance category:
	Overall value per annum
	Value per incident
	Expiry date
	Insurer
	Policy no.

	Professional indemnity
	
	
	
	
	

	Employers liability
	
	
	
	
	

	Public liability
	
	
	
	
	

	Product liability
	
	
	
	
	


Is your company listed on the NHS PASA Master Indemnity Agreement (MIA)? 

Yes
(
No
(
If yes, please provide the relevant Indemnity Form Number(s):

IFA No.

IFB No. 

8. Policies & Quality

It should be noted that all of the yes/No questions in this section are mandatory, although it is not a requirement that you answer ‘Yes’ on any question to enable your profile to be published.

Employment

Do you have an Equal Opportunities Policy/Statement?

Yes
(
No
(
Pending
(
Give the name of the officer responsible for the implementation of your company’s Equal Opportunities policy:

If you wish to attach your Equal Opportunities Policy please do so.

More information available at (enter web address): 

Do you comply with the Sex Discrimination Act 1975 and the Equal Pay Act 1975? 

Yes
(
No 
(
Do you undertake to comply with the Disability Discrimination Act (DDA) 1995? 

Yes
(
No
( 

Is it your policy as an employer to comply with your statutory obligations under the Race Relations Act 1976?

 Yes
(
No
(
Do you observe, as far as possible, the Commission for Racial Equality’s Code of Practice for Employment, as approved by Parliament in 1983?

Yes
(
No
(
Health and Safety

Do you have a Health and Safety policy/statement?

Yes
(
No
(
Pending
(
Give the name of the officer responsible for the implementation of your company’s safety policy:

If you wish to attach your Health & Safety policy, please do so.

More information available at (enter web address): 

Environmental

Do you have an Environmental Policy/Statement?

Yes
(
No
(
Pending
(
Give the name of the officer responsible for the implementation of your company’s environmental policy:

If you wish to attach details of your environmental policy please do so.

More information can be found at (enter web address here):

a) Has your company submitted a NHS Environmental Performance Questionnaire for inclusion on PASA's database? 
Yes
(
No 
(
b) Date the questionnaire last updated (dd/mm/yyyy): 

Quality Assurance

Do you have a Quality Assurance Policy Statement and Procedures? 

Yes
(
No
(
Pending
(
Have your Quality Assurance policy statement and procedures been independently assessed? 

Yes
(
No
(
If yes to the above, who is the assessment body?

When did you register with the assessment body entered above?

If Pending, you may attach details of proposed timescales for registration.

Give the name of the officer responsible for the implementation of your company’s Quality Assurance policy:

If you wish to attach details of your current quality, please do so.

More information available at (enter web address): 

Data Protection

Is your company registered under Data Protection Act 1984?

Yes
(
No
( 

If 'yes' to above, please enter your DPA reference number: 

Other accreditations

Do you have any other accreditations or affiliations?

Yes
(
No
(
If you have professional accreditation or are a member of any professional organisations or trade bodies please create a record for each one.

Body:

Reference number:

Comments:

9. Contracts section
General information

** Have you ever had a contract terminated?

Yes
(
No
( 

If the answer is 'Yes' to above, please provide a brief explanation:

Contract activity
Please summarise the approximate number of contracts awarded to your business in the last 12 months (enter in as many boxes as relevant) from the following sectors:

	NHS
	

	Local Government
	

	Central Government
	

	Defence
	

	Private Sector
	


Contracts

You may provide examples of contracts awarded within the last 2 years where you feel this will support your offer of information. Where possible, these should be for the NHS, government departments, local authorities or other public bodies. This section should be used to summarise a small selection of past contracts, not every contract awarded.

(1)

Contract value:

Contract start date:

Contract expiry date:  

Contract is:


Current

(
Completed 
(
Brief description of work:

Tick the box if this is a NHS PASA contract 
 (
Public sector client?

Yes

(
No

(
(2)

Contract value:

Contract start date:

Contract expiry date:  

Contract is:


Current

(
Completed 
(
Brief description of work:

Tick the box if this is a NHS PASA contract 
 (
Public sector client?

Yes

(
No

(
(3)

Contract value:

Contract start date:

Contract expiry date:  

Contract is:


Current

(
Completed 
(
Brief description of work:

Tick the box if this is a NHS PASA contract 
 (
Public sector client?

Yes

(
No

(
(Continue on a separate sheet if necessary)

10. References

It is suggested at least two independent references, preferably in the NHS or any other public sector organisation where such type of  references are possible.
Reference 1

Organisation name:

Type of reference:

Contact name:

Address:

Town:

County:

Postcode:

Country:

Telephone (+ext.):

email:

Tick this box if you are happy for buyers to approach this person for a reference   (
Comments:

Reference 2

Organisation name:

Type of reference:

Contact name:

Address:

Town:

County:

Postcode:

Country:

Telephone (+ext.):

email:

Tick this box if you are happy for buyers to approach this person for a reference   (
Comments:

Reference 3

Organisation name:

Type of reference:

Contact name:

Address:

Town:

County:

Postcode:

Country:

Telephone (+ext.):

email:

Tick this box if you are happy for buyers to approach this person for a reference   (
Comments:

11. More section

If you wish to provide information about your business and cannot find an appropriate section in which to enter it or, if you have been asked by a buyer to provide additional information, you may include it here. 
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