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APPENDIX 1 – FORM OF TENDER

Outdoor Rehabilitation Space Development
Clontarf Hospital


Tenderer Details

Tenderer Name: ______________________________________________________________________

Registered Address: __________________________________________________________________
_________________________________________________________________________________________

Company Registration No.: __________________________________________________________

VAT Registration No.: ________________________________________________________________


Tender Declaration
We, the undersigned, having examined the Request for Tender, Drawings, Specifications, Pricing Schedule, Appendices and all associated Tender Documents, hereby offer to undertake and complete the works in accordance with the requirements of Clontarf Hospital.
We have examined and understood all tender documentation.
We have satisfied ourselves regarding the nature and extent of the works.
We accept the requirements set out in the Tender Documentation.
We possess the resources, experience, insurances and capability necessary to deliver the works.
The information submitted within this tender is accurate and complete.

Tender Sum
The Tender Sum submitted is as detailed within the Pricing Schedule attached to this Tender.

Authorised Signatory
Name: _______________________________________
Position: _____________________________________
Signature: ___________________________________
Date: ________________________________________

Contact Telephone: _____________________________
Email Address: ________________________________
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