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Dear Proposers,
The World Health Organization, hereinafter referred to as WHO, hereby invites prospective Proposers to submit a proposal in accordance with the General Conditions of Contract and the Terms of Reference as set out in this Request for Proposal (RFP).
To enable you to submit a proposal, please read the following attached documents carefully.
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If you are interested in submitting a proposal in response to this RFP, please

1. Acknowledge receipt of this RFP by completing and returning the Letter of Intent form in Annex A, indicating your intention to submit a proposal or not, no later than Friday, August 7, 2026

2. Submit any requests for clarification no later than Tuesday, August 11, 2026

3. Prepare your proposal in accordance with the requirements and procedures outlined in this RFP and submit it no later than Thursday, August 20, 2026

All WHO vendors are required to comply with the United Nations Supplier Code of Conduct. We encourage all Proposers to join the United Nations Global Compact and support the Women’s Empowerment Principles (WEP).

For guidance on how to register as a supplier in UNGM and use WHO’s e-tendering system, please refer to the following resources: Instructions on how to register with WHO and access WHO tenders, UNGM Help Center and UNGM/In-Tend support

We look forward to receiving your competitive proposals.


[bookmark: _SECTION_2:_GENERAL][bookmark: _Toc8129699][bookmark: _Toc8129924][bookmark: _Toc8129937][bookmark: _Toc8131409][bookmark: _Toc235000627]Section 2: General Instructions to Proposers 
	[bookmark: _Toc8129700][bookmark: _Toc8129925][bookmark: _Toc8129938][bookmark: _Toc8131410][bookmark: _Toc199091699][bookmark: _Toc199096237][bookmark: _Toc199096458]GENERAL 

	1. [bookmark: _Toc199091700][bookmark: _Toc199096238][bookmark: _Toc199096459]About WHO
	[bookmark: _Toc199091701][bookmark: _Toc199096239][bookmark: _Toc199096460]The World Health Organization (WHO) was established in 1948 as a specialized agency of the United Nations. The objective of WHO (www.who.int) is the attainment by all peoples of the highest possible level of health. “Health”, as defined in the WHO Constitution, is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity. WHO's main function is to act as the directing and coordinating authority on international health work.

	2. [bookmark: _Toc8129926][bookmark: _Toc8129939][bookmark: _Scope][bookmark: _Toc8129927][bookmark: _Toc8129940][bookmark: _Toc8131411][bookmark: _Toc199091702][bookmark: _Toc199096240][bookmark: _Toc199096461]Scope 
	[bookmark: _Toc199091703][bookmark: _Toc199096241][bookmark: _Toc199096462]Proposers are invited to submit a proposal in line with the Terms of Reference (Section 5) and the requirements of this RFP, including any written amendments. A summary of the scope is provided in Section 3: Specific information to this RFP.

	3. [bookmark: _Toc8131414][bookmark: _Toc199091704][bookmark: _Toc199096242][bookmark: _Toc199096463]Interpretation of the RFP
	This RFP is conducted in accordance with Policies and Procedures of WHO, a summary of which is accessible at WHO’s website: WHO Procurement: principles and processes
Any proposal submitted will be regarded as an offer by the proposer and does not constitute or imply the acceptance of the proposal by WHO. WHO is under no obligation to award a Contract to any proposer as a result of this RFP.

	4. [bookmark: S2p4Eligiblebidderse][bookmark: _Toc8131416][bookmark: _Toc199091705][bookmark: _Toc199096243][bookmark: _Toc199096464]Eligible Proposers
	Proposers shall have the legal capacity to enter into a binding contract with WHO. 
All WHO suppliers must abide to the UN Supplier Code of Conduct, which is available at the following link: UN Supplier Code of Conduct
Proposers must submit a signed Self-Declaration form (Annex F) included in this RFP 
Proposers will be excluded if:
· They are bankrupt, undergoing court administration, have suspended business, are under creditor arrangements, or in similar situations under national law.
· They or individuals with decision-making power have been found guilty of fraud, corruption, involvement in criminal organizations, money laundering, terrorism-related offenses, child labor, or human trafficking.
· They or such individuals have been found guilty of financial irregularities.
· They misrepresent or fail to provide required information under this RFP or during evaluation.
· They have a conflict of interest, as determined solely by WHO. This includes associations with firms involved in preparing specifications for this procurement or any other conflicting situation.
· They appear on sanction or ineligibility lists, including the UN Security Council, UN Ineligibility List, World Bank’s non-responsible vendors list, or World Bank ineligible firms and individuals list.
WHO may also exclude proposers for other reasons, at its discretion.


	[bookmark: _Toc8131420][bookmark: _Toc199091706][bookmark: _Toc199096244][bookmark: _Toc199096465]SOLICITATION DOCUMENTS

	5. [bookmark: _Clarification_of_solicitation][bookmark: _Toc8131421][bookmark: _Toc199091707][bookmark: _Toc199096245][bookmark: _Toc199096466]Clarification of solicitation documents
	Proposers may request clarifications on any of the RFP documents no later than the date and time indicated in Section 3: Specific Information to this RFP. Any request for clarification must be sent in writing in the manner indicated in Section 3: Specific Information to this RFP. Explanations or interpretations provided by personnel other than the named contact person will not be considered binding or official.

WHO will provide the responses to clarifications through the method specified in Section 3: Specific Information to this RFP. No individual presentations or meetings with Proposers will be allowed before the proposal submission deadline. From the issuance of this RFP until final selection, contact with WHO officials is not permitted, except through formal queries as outlined, or if WHO initiates a presentation or meeting as per the RFP terms.

	6. [bookmark: S2p8AmendmentSolicitationDocs][bookmark: _Toc8131422][bookmark: _Toc199091708][bookmark: _Toc199096246][bookmark: _Toc199096467]Amendment of solicitation documents
	WHO may, at any time before the closing date for submission of proposals, for any reason, whether on its own initiative or in response to a clarification requested by a (prospective) proposer, modify the RFP by written amendment. Amendments will be made available to all prospective Proposers.

If the amendment is substantial or for other reasons, WHO may extend the Deadline for submission of proposals.

	[bookmark: _Toc8131423][bookmark: _Toc199091709][bookmark: _Toc199096247][bookmark: _Toc199096468]PREPARATION OF PROPOSALS

	7. [bookmark: _Toc8131424][bookmark: _Toc199091710][bookmark: _Toc199096248][bookmark: _Toc199096469]Cost of preparation of the proposal
	The proposer shall bear all costs related to the preparation and/or submission of the proposal, regardless of whether its proposal is selected or not. WHO shall not be responsible or liable for those costs, regardless of the conduct or outcome of the procurement process.

	8. [bookmark: _Language][bookmark: _Toc8131425][bookmark: _Toc199091711][bookmark: _Toc199096249][bookmark: _Toc199096470]Language
	The proposal, as well as any and all related correspondence exchanged by the proposer and WHO, shall be written in the language(s) specified in Section 3: Specific Information to this RFP.

	9. [bookmark: _Documents_establishing_eligibility][bookmark: _Toc8131427][bookmark: _Toc199091712][bookmark: _Toc199096250][bookmark: _Toc199096471]Documents comprising the bidders’ proposal
	The proposal shall comprise of the returnable forms requested in Section 7: Proposal forms as well as any associated documentation requested in the RFP

	10. [bookmark: _Toc8131428][bookmark: _Toc199091713][bookmark: _Toc199096251][bookmark: _Toc199096472]Technical proposal format and content
	The proposer must submit a technical proposal addressing all requirements in Section 4 (Evaluation Criteria), attaching the forms provided in Section 7 (returnable forms) and responding to RFP requirement as described in Section 5 - Terms of Reference.
The technical proposal shall not include any price or financial information. A technical proposal containing material financial information may be declared non-responsive.

	11. [bookmark: _Toc199091714][bookmark: _Toc199096252][bookmark: _Toc199096473]Financial proposal
	The financial proposal shall be prepared using the returnable form provided in Section 7 (returnable Forms) and taking into consideration the requirements in the RFP. The proposal shall list all major cost components associated with the services, and the detailed breakdown of such costs.
Any output and activities described in the technical proposal but not priced in the financial proposal, shall be assumed to be included in the prices of other activities or items as well as in the final total price.
Prices and other financial information must not be disclosed in any other place except in the financial proposal.

	12. [bookmark: _Toc199091715][bookmark: _Toc199096253][bookmark: _Toc199096474]Prices, Duties and taxes
	WHO is entitled to tax exemption by reason of the Privileges and Immunities it enjoys, subject to the conditions included in the WHO General Terms and Conditions in Section 6.

During bidding, vendors must submit prices excluding taxes. However, in jurisdictions / countries where VAT is mandatory, as evidenced by the vendor, the selected vendor will include VAT on invoices to WHO. The respective Finance team at Headquarters, Regional Office, or Country Office, will handle refund claims with the relevant authorities in accordance with applicable tax laws and procedures in that jurisdiction / country.

Any quantity or other discounts (e.g.: volume discounts) shall be clearly indicated. Prices quoted by the Proposer shall be fixed during the bidder’s performance of the contract.  Any adjustment or revision to the prices shall only be made effective upon agreement based on written amendment signed by both parties. 


	13. [bookmark: _Currencies][bookmark: _Toc8131430][bookmark: _Toc199091716][bookmark: _Toc199096254][bookmark: _Toc199096475]Currencies
	Prices may be quoted in US Dollar, or any currency of the bidder’s choice, unless otherwise stipulated in Section 3 Information Specific to the RFP.
However, for the purposes of comparison of all offers, WHO will convert the currency quoted in the offers to USD, in accordance with the UN Operational Rate of Exchange on the closing date for bid submission specified in Section 3: Specific information about this RFP.

	14. [bookmark: _Proposal_validity_period][bookmark: _Toc8131432][bookmark: _Toc199091717][bookmark: _Toc199096255][bookmark: _Toc199096476]Proposal validity period 
	Proposals shall remain valid for the period specified in Section 3: Specific information to this RFP commencing on the deadline for submission of proposals. A proposal valid for a shorter period may be rejected by WHO and rendered non-responsive. 
During the proposal validity period, the proposer shall maintain its original proposal without any change, including the availability of the key personnel, the proposed rates and the total price. In exceptional circumstances, prior to the expiration of the proposal validity period, WHO may request Proposers to extend the period of validity of their proposals. 

	15. [bookmark: S2p17PropSecurity][bookmark: _Toc8131434][bookmark: _Toc199091718][bookmark: _Toc199096256][bookmark: _Toc199096477]Joint Venture, Consortium or Association
	Two or more entities may form a joint venture or consortium and submit a joint proposal offering to jointly provide the services described in the proposal. Such a proposal must be submitted in the name of one member of the consortium hereinafter the “lead organization". The lead organization will be responsible for undertaking all negotiations and discussions with, and be the main point of contact for, WHO. The lead organization and each member of the consortium will be jointly and severally responsible for the proper performance of the contract

	16. [bookmark: S2p19only1Prop][bookmark: _Toc8131435][bookmark: _Toc199091719][bookmark: _Toc199096257][bookmark: _Toc199096478]Only one proposal
	Each proposer, including individual members of any Joint Venture, may submit only one proposal—either independently or as part of a Joint Venture.
Proposals will be rejected if any of the following apply:
· They share at least one controlling partner, director, or shareholder.
· One has received a direct or indirect subsidy from another.
· They have the same legal representative for this RFP.
· They are related in a way that gives access to or influence over another’s proposal.
· They are subcontractors to each other, or a subcontractor also submits a separate proposal as a lead proposer.
· Key personnel are proposed in more than one team (this does not apply to subcontractors appearing in multiple proposals).

	17. [bookmark: _Toc199091720][bookmark: _Toc199096258][bookmark: _Toc199096479]Alternative proposals
	Unless otherwise specified in Section 3: Specific information about this RFP, alternative proposals shall not be considered. If submission of alternative proposal is allowed in Section 3: Specific information to this RFP, a proposer may submit an alternative proposal but only if it also submits a proposal conforming to the RFP requirements. Where the conditions for its acceptance are met, or justifications are clearly established, WHO reserves the right to award a contract based on an alternative bid.

	18. [bookmark: _Toc8131437][bookmark: _Toc199091721][bookmark: _Toc199096259][bookmark: _Toc199096480]Pre-proposal conference
	When appropriate, a pre-proposal conference will be held at the date, time, and location specified in Section 3: Specific information to this RFP. If marked as mandatory, non-attendance will result in ineligibility to submit a proposal. If not mandatory, non-attendance will not lead to disqualification.

	19. [bookmark: _Site_inspection][bookmark: _Toc199091722][bookmark: _Toc199096260][bookmark: _Toc199096481]Site inspection
	If specified in Section 3: Specific information to this RFP, a site inspection will be held at the indicated date, time, and location, following the given instructions. If marked as mandatory, failure to attend will render a proposer ineligible. If not mandatory, non-attendance will not lead to disqualification. Proposers are responsible for their own visa arrangements. The site inspection is for background information only, and any information provided is not binding unless confirmed by WHO in writing.

	[bookmark: S2p23ErrorsOmissions][bookmark: _Toc8131442][bookmark: _Toc199091723][bookmark: _Toc199096261][bookmark: _Toc199096482]SUBMISSION AND OPENING OF PROPOSALS

	20. [bookmark: _Toc8131443][bookmark: _Toc199091724][bookmark: _Toc199096262][bookmark: _Toc199096483]Instruction for proposal submission
	The proposer shall submit a complete proposal in the format and with the documents required in Section 3: Specific information to this RFP, using the delivery method specified therein. Submission of a proposal implies that the proposer has accessed, read, understood, and agrees to comply with WHO’s General and Contractual Conditions in Section 6.

	21. [bookmark: _Deadline_for_proposal][bookmark: _Toc8131444][bookmark: _Toc199091725][bookmark: _Toc199096263][bookmark: _Toc199096484]Deadline for proposal submission
	Complete proposals must be received by WHO in the manner, and no later than the date and time, specified in Section 3: Specific information about this RFP. In case of any doubt regarding the time zone, Proposers should refer to Section 3: Specific information about this RFP. It is the sole responsibility of Proposers to ensure their proposal is received by the stated deadline.

Late submissions will not be possible or accepted. Proposers are strongly advised to take all necessary steps to ensure timely submission. WHO accepts no responsibility for proposals that are delayed due to technical issues and will consider only the actual date and time of receipt.

WHO may, at its discretion, extend the proposal submission deadline by amending the solicitation documents in accordance with Clause 6 (Amendment of solicitation documents) of Section 2. In such cases, the new deadline will apply to all Proposers.


	22. [bookmark: _Toc8131445][bookmark: _Toc199091726][bookmark: _Toc199096264][bookmark: _Toc199096485]Withdrawal, substitution and modification of proposals
	The proposer may withdraw its proposal any time after the proposal’s submission and before the tender closing date of the proposals, provided a written and signed notice of the withdrawal is received by WHO prior to the closing date for the submission of proposals. No Proposal may be withdrawn in the interval between the closing date for submission of proposals and the expiration of the proposal validity period.

	23. [bookmark: _Toc8131447][bookmark: _Toc199091727][bookmark: _Toc199096265][bookmark: _Toc199096486]Proposal opening



	Proposals will be opened after the deadline for proposal submission by the bid opening committee
There will be separate proposal openings for technical and financial proposals. 
The opening panel will open only the financial proposals of suppliers who meet the minimum criteria of the technical evaluation. 

	EVALUATION OF PROPOSALS

	24. [bookmark: _Toc199091728][bookmark: _Toc199096266][bookmark: _Toc199096487]Evaluation of proposals
	WHO shall evaluate a proposal using only the methodologies and criteria defined in this RFP. No other criteria or methodology shall be permitted.

WHO shall conduct the evaluation solely on the basis of the submitted technical and financial proposals.
Evaluation of proposals shall be undertaken in the following steps:
(i) preliminary examination.
(ii) evaluation of minimum eligibility and qualification (if pre-selection is not done) / mandatory requirements
(iii) evaluation of technical proposals on weighted scoring; and
(iv) evaluation of financial proposals.

	25. [bookmark: S2p35EvalEligibility][bookmark: S2p34PreliminaryExam][bookmark: _Toc8131452][bookmark: _Toc199091729][bookmark: _Toc199096267][bookmark: _Toc199096488]Preliminary examination
	WHO shall examine the proposals to determine whether they are complete with respect to minimum documentary requirements, whether the documents have been properly signed, and whether the proposals are generally in order, among other indicators that may be used at this stage. WHO reserves the right to reject any proposal at this stage. Technical proposals found to contain financial proposal or pricing information will be rejected.

	26. [bookmark: _Toc8131453][bookmark: _Toc199091730][bookmark: _Toc199096268][bookmark: _Toc199096489]Evaluation of eligibility and qualification
	Eligibility and qualification of the proposer will be evaluated against the minimum eligibility and qualification requirements specified in Section 4: Evaluation Criteria and in Clause 4 (Eligible Proposers) in Section 2.

	27. [bookmark: _Toc8131454][bookmark: _Toc199091731][bookmark: _Toc199096269][bookmark: _Toc199096490]Evaluation of technical and financial proposals
	After the preliminary evaluation, the panel will assess technical proposals based on their responsiveness to the Terms of Reference and other RFP documents, using the evaluation criteria, sub-criteria, and point system in Section 4: Evaluation Criteria. Proposals that do not meet the minimum technical score will be considered non-compliant.

Only the financial proposals of technically compliant proposers will be opened and evaluated in the second stage.

If required, WHO may invite technically compliant proposers for a presentation, with conditions provided in the RFP. Presentations may be held at WHO offices or via tele/videoconference.

The applicable evaluation method is indicated in Section 3: Specific information about this RFP, typically the combined scoring method based on both technical and financial scores.

	28. [bookmark: S2p38ClarifProposal][bookmark: _Toc8131457][bookmark: _Toc199091732][bookmark: _Toc199096270][bookmark: _Toc199096491]Clarification of proposals
	WHO may request clarifications or additional information in writing from proposers at any stage of the evaluation. Responses must not alter the substance or price of the proposal, except to confirm corrections of any arithmetical errors identified by WHO, as outlined in the General Instructions to Proposers.

	29. [bookmark: _Toc8131459][bookmark: _Toc199091733][bookmark: _Toc199096271][bookmark: _Toc199096492]Nonconformities, reparable errors and omissions
	Provided that a proposal is substantially responsive, WHO may request the proposer to submit the necessary information or documentation within a reasonable period in order to rectify nonmaterial nonconformities or omissions in the proposal related to documentation requirements. Such omission shall not be related to any aspect of the price of the proposal. Failure of the proposer to comply with the request may result in the rejection of its proposal.
For financial proposals that have been opened, WHO shall check, and correct arithmetical errors as follows:
a) if there is a discrepancy between the unit price and the line item total that is obtained by multiplying the unit price by the quantity, the unit price shall prevail and the line item total shall be corrected, unless in the opinion of WHO there is an obvious misplacement of the decimal point in the unit price; in which case, the line item total as quoted shall govern and the unit price shall be corrected;
b) if there is an error in a total corresponding to the addition or subtraction of subtotals, the subtotals shall prevail, and the total shall be corrected; and
c) if there is a discrepancy between words and figures, the amount in words shall prevail, unless the amount expressed in words is related to an arithmetical error, in which case the amount in figures shall prevail.
If the proposer does not accept the correction of errors, its proposal shall be rejected, and its proposal security(if applicable) may be forfeited.

	[bookmark: _Toc8131462][bookmark: _Toc199091734][bookmark: _Toc199096272][bookmark: _Toc199096493]AWARD OF CONTRACT

	30. [bookmark: _Toc8131463][bookmark: _Toc199091735][bookmark: _Toc199096273][bookmark: _Toc199096494]Award criteria, award of Contract
	Before the expiration of proposal validity, WHO will award the Contract to the qualified proposer based on the criteria set out in the tender document.
WHO expressly reserves the following rights, which may be exercised at its sole discretion and without incurring any liability or obligation of any kind toward any proposer:
a) to award a Contract to any proposer, regardless of whether such proposer has obtained the highest technical score or submitted the lowest cost proposal.
b) award separate contracts for different parts, components, or items to one or more proposers, even if such awards are not to the lowest-cost proposers.
c) accept or reject any proposal or cancel the entire solicitation process at any time before award, without liability or obligation to inform proposers of the reasons.
d) award the Contract based on WHO’s specific objectives to the proposer whose offer best meets the Organization’s needs.
e) decide not to award any contract.

	31. [bookmark: _Toc8131464][bookmark: _Toc199091736][bookmark: _Toc199096274][bookmark: _Toc199096495]Right to vary requirements at time of award
	At the time the Contract is awarded, WHO reserves the right to revise the scope of the work or to increase or decrease the quantity of services originally specified in Section 5: Terms of Reference / Schedule of requirements, and without any change in the unit prices or other terms and conditions of the proposal and the solicitation document. 

	32. [bookmark: _Toc8131465][bookmark: _Toc199091737][bookmark: _Toc199096275][bookmark: _Toc199096496]Notification of award
	Prior to the expiration of the period of proposal validity, WHO will notify the successful proposer in writing via email or via a notification from e-tendering system. After signing the contract with successful vendor, the unsuccessful vendors will be sent a regret notification.

	33. [bookmark: _Toc199091738][bookmark: _Toc199096276][bookmark: _Toc199096497] Payment terms
	Full payment of 100% is due within 30 days following receipt and acceptance of services, upon receipt of the invoice.

	34. [bookmark: S2p45debriefing][bookmark: _Toc8131466][bookmark: _Toc199091739][bookmark: _Toc199096277][bookmark: _Toc199096498]Debriefing
	WHO does not routinely offer debriefings to unsuccessful bidders. However, for tenders over $300,000 or complex tenders, WHO may provide a debriefing upon written request. The request must be submitted within 30 calendar days of receiving the notification of non-award.
The debriefing aims to highlight the strengths and weaknesses of the proposer’s submission to help improve future proposals. It will not include discussion of other proposals or comparisons. Debriefings will be conducted only through in-person meetings, teleconference, or videoconference.

	35. [bookmark: _Toc199091740][bookmark: _Toc199096278][bookmark: _Toc199096499]Proposal complaint
	When a supplier believes that WHO did not follow its own procurement rules, the supplier may choose to raise a formal complaint. The Procurement Complaint Mechanism is only available to suppliers who:
· Participated in a competitive procurement process and were not awarded a contract; and 
· The value of the contract award is higher than US$ 300,000.
A formal complaint must be submitted in writing within one month of the notification of the outcome of the competitive bidding process, to the following email address: procurementcomplaint@who.int and must include the minimum information detailed on the WHO website (WHO Procurement: frequently asked questions).

	36. [bookmark: _Toc8131468][bookmark: _Toc199091741][bookmark: _Toc199096279][bookmark: _Toc199096500]Publication of Contract award
	WHO publishes on its contract awards webpage the list of contracts for acquired goods and services of a value of USD 25 000 or more. This information is published with due observance of the requirements of confidentiality and security. Further procurement data about WHO can be obtained through WHO’s Procurement Report or at UNGM’s Annual Statistical Report on UN Procurement.. 

	37. [bookmark: _Toc8131469][bookmark: _Toc199091742][bookmark: _Toc199096280][bookmark: _Toc199096501]Performance Security
	This is not mandatory; however, if specified in Section 3: Specific information about this RFP, the successful Proposer must provide a performance security in the stated amount and form within the specified timeframe after receiving the contract from WHO.


[bookmark: _SECTION_3:_DATA_1][bookmark: _Toc8129701][bookmark: _Toc8129930][bookmark: _Toc8129943][bookmark: _Toc8131473]
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[bookmark: _SECTION_3:_SPECIFIC][bookmark: _Toc235000628]Section 3: Specific Information to this RFP
The following specific information shall complement, supplement or amend the provisions in Section 2: General Instructions to Proposers. In case there is a conflict, the provisions herein shall prevail over those in Section 2: General Instructions to Proposers.
	Instructions to Bidders article
	Specific Instructions / Requirements

	Scope of RFP and Intention to Bid 
(Article 2)

	The reference number of this Request for Proposal (RFP) is WHO-SHQ-WHOA-RFP-26-2025 
The services include the Technical Support for the WHO Digital Innovation Investment Platform (DIIP) thematic chapter on Virtual Care and Telesurgery as further described in Section 5 of this RFP.
The purpose of this RFP is to establish Contract 

	[bookmark: S3p7calrificatins]Clarification of the RFP
(Article 5)
	a) Contact details for clarification of solicitation documents should be sent to WHO by: 
☒    Email address academyprocurement@who.int 
 ☐    Via UNGM e-tendering portal: Questions are to be submitted via the UNGM “Correspondence” tab
b) Deadline for submitting requests for clarifications / questions:
Date: 11 August 2026
Time 11:00 PM 
Time Zone UTC + 2 hours
City and Country: Lyon, France
Responses to requests for clarification will be communicated in writing by WHO to all bidders via same medium as stated above. 


	Language of the RFP (Article 8) 
	Language of this proposal shall be in English

	Currency of proposal (preferred) 
(Article 13)
	Prices included in the proposal shall be preferably quoted in USD 

	[bookmark: S3p14Currenc][bookmark: S3p16PropValidity]Proposal validity (Article14)
	180 days from the deadline for proposal submission.

	[bookmark: S3p17PropSecurity][bookmark: S3p20AlternativeProposals]Alternative proposals (Article 17)
	Shall not be considered.

	[bookmark: S3p21PrePropConf]Pre-proposal conference 
(Article 18).
	Will not be held 


	[bookmark: S3p22SiteInsp]Site Inspection 
(Article 19)
	A site inspection will not be held.


	Instructions for submission of Proposals 
(Article 20)

	Allowable manner of submitting proposals:
☐ E-tendering (In-Tend): 
☒ Email: academyprocurement@who.int
☐ Other Click or tap here to enter text.

ATTENTION: Proposals which do not comply with the selected method of submission may be rejected.

	Deadline for proposal submission 
(Article 21)
	Public proposal opening will not be held
CLOSING DATE: 20 August 2026
CLOSING TIME: 11:00 PM	
Zone: UTC + 2 hours	
City and Country: Lyon, France

	[bookmark: S3p36EvalProposals]Evaluation of technical and financial proposals (Article 24)
	Evaluation will be based on the combined scoring method using a distribution of 70% to 30% of Technical Proposal to Financial Proposal respectively. This means that Technical Proposal will take 70%. and Financial Proposal will take 30%
To be technically compliant, Proposers must obtain a minimum threshold of 70% of maximum points.

	[bookmark: S3p47PerformanceSecurity]Performance Security (Article 37)
	Not Required


[bookmark: S3p48AdvancePayment]
[bookmark: _SECTION_4:_EVALUATION][bookmark: _Toc8131474]
[bookmark: _SECTION_4:_EVALUATION_1][bookmark: _Toc235000629]Section 4: Evaluation Criteria

The evaluation criteria are divided into two.

A- Technical Evaluation Criteria Weighing 70%
B- Financial Evaluation Criteria Weighting 30%

A- TECHNICAL EVALUATION CRITERIA

The technical evaluation criteria will follow the below process

1.	Preliminary examination.
2.	Evaluation of minimum eligibility and qualification/mandatory requirements.
3.	Technical Proposal Weighted Scoring.

1. Preliminary examination 

WHO shall examine the proposals to determine whether they are complete with respect to minimum documentary requirements, whether the documents have been properly signed, and whether the proposals are generally in order, among other indicators that may be used at this stage. WHO reserves the right to reject any proposal at this stage. Technical proposals found to contain financial proposal or pricing information will be rejected

2. Minimum eligibility and qualifications (Mandatory Requirements) 
The vendors proposals will be assessed on pass and fail methodology and failure in any of the criteria may exclude the vendor for consideration at next stage of weighted scoring. WHO reserves the right to seek clarification when a proposal contains unclear or ambiguous information that makes it difficult to evaluate the submission fairly against the published technical criteria.

	Item
	Minimum eligibility and qualifications (Mandatory Requirement)
	Required supporting documents 
	Pass /Fail?

	1. 
	Corporate status of the company: Proposer is a legally registered entity
	Vendor to provide proof of registration or accreditation in form of incorporation certificate, trading licences by filling the form in Annex D
	

	2. 
	Vendor Eligibility: Vendor is not suspended, nor otherwise identified as ineligible, by any UN Organization, the World Bank Group or any other International Organization in accordance with Section 2: Clause 4.
	Vendor to declare that its company is eligible by filling the form in Annex D
	

	3. 
	Conflict of Interest:  The Proposer must have no conflict or perceived conflict of interest
	Vendor to declare that he has no conflict / perceived conflict of interest by filling the form in Annex F (Self declaration form
	

	4. 
	Bankruptcy: Proposer has not declared bankruptcy, is not involved in bankruptcy or receivership proceedings, and there is no judgement or pending legal action against the vendor that could impair its operations in the foreseeable future
	Vendor to declare that its company has never been involved in bankruptcy or receivership proceedings by filling the form in Annex D
	

	5. 
	Non-performing contracts and History of Litigation: Vendor must declare that during the last 3 years, that its company has no non-performing contracts because of its company’s default and that its company has no consistent history of court/arbitral award decisions against itself.
	Vendor to declare that its company is eligible by filling the form in Annex D
	

	6. 
	Company / Experience- The proposer must have minimum 5 years of relevant experience (For Joint Venture/Consortium/Association, all Parties cumulatively should meet the requirement).
	Company should provide a list of relevant projects that should demonstrate at least 5 years of relevant experience. Please fill form D 
	

	7. 
	Past performance: The proposer must submit at least: a) List of  3  relevant/comparable contracts and b) 2  reference letters for related services.
	Company / respondent should provide 2 reference letters related to the current project, Fill form D for the list of relevant projects 
	

	8. 
	Sexual misconduct and abusive conduct risk management: The proposer must demonstrate capacity to prevent and address sexual misconduct and other forms of abusive conduct for community-facing operations or staffing and recruitment services[footnoteRef:2] in line with relevant WHO policies. Where requirements are not met, proposers may also submit a plan to meet requirements after project kick-off. [2:  Staffing and recruitment services include, but are not limited to:
Service personnel working in service of WHO personnel (e.g. IT support, helpdesk staff, etc.)
Transport providers moving staff or community members.
Caterers or food distributors delivering meals or supplies directly to beneficiaries.
Facility staff such as cleaners, guards, or maintenance workers in WHO premises, clinics, schools, or shelters.
Training or workshop facilitators engaging directly with community participants.
Medical suppliers or contractors delivering services or equipment in beneficiary settings, incl. vaccination campaigns
Construction workers operating in schools, clinics, or community facilities.
] 

	Vendor to declare that its company has policies and procedures in place to prevent and address sexual misconduct and other forms of abusive conduct.	



N.B Failure in any of the above mandatory criteria will result in the vendors proposal not being considered for weighted scoring criteria 

3. Weighted Scoring Criteria 

Vendors who pass the preliminary and minimum eligibility requirements will have their proposals evaluated using a weighted scoring system, depending on the quality and clarity of the submitted proposal. Each proposal will be assessed against the set criteria, and a weighted score will be calculated to determine the most technically and/or financially advantageous offer.


The scoring scale per criteria was defined as follows:

	Criteria evaluated as:
	Based on the following supporting evidence:
	Corresponds to the % of maximum score

	Excellent
	Excellent evidence of ability to exceed requirements
	100%

	Good 
	Good evidence of ability to exceed requirements
	80%

	Satisfactory
	Satisfactory evidence of ability to support requirements
	50%

	Poor
	Marginally acceptable or weak evidence of ability to support requirements
	20%

	Very Poor 
	Lack of evidence to demonstrate ability to comply with requirements
	10%

	No submission
	Information has not been submitted or is unacceptable
	0%



The technical evaluation of the proposals will include: 
· the extent to which WHO's requirements and expectations have been addressed;
· the bidder's understanding of the objectives, scope and strategic context of the assignment;
· the quality, feasibility and completeness of the proposed methodology, workplan, implementation plan and proposed timeframe;
· the quality and appropriateness of the proposed technical and analytical approach, including approaches to evidence generation, country readiness assessment, ecosystem and stakeholder analysis, economic analysis, and the development of the Global Landscape Report;
· the extent to which the proposed approach demonstrates an understanding of the innovation ecosystem and the factors influencing the successful adoption, scale and public health impact of virtual care and telesurgery, including health system readiness, financing, governance, implementation pathways and equity considerations;
· the bidder's experience and track record in delivering similar assignments related to digital health, virtual care, health innovation, health systems strengthening, policy analysis, economic analysis, evidence generation, and assessment of the public health and socioeconomic impacts of health technologies and frontier innovations;
· the proposed approach to project management, coordination and staffing;
· the qualifications, expertise and competence of the personnel proposed for the assignment

The number of points which can be obtained for each evaluation criterion is specified below and indicates the relative significance or weight of the item in the overall evaluation process. 

A minimum of 70 points is required to pass the technical evaluation.

	Addressing of WHO’s requirements and expectations
	15

	Quality, feasibility and completeness of the proposed methodology and workplan, including proposed timeframe and implementation plan 
	20 

	Quality and appropriateness of the proposed technical and analytical approach
	20

	Sustainable and responsible business practices (see Annex H)
	5

	Experience and expertise of the firm in carrying out similar assignments, with a proven track record on topics such as innovation ecosystems, socioeconomic health impact analysis
	20 

	Managing, coordinating and staffing of the project
	10

	Qualifications, expertise and competence of the personnel proposed for the assignment
	10

	TOTAL
	100





Weighted Criteria and maximum Score for each criterion is as follows. 


NOTE
a) A minimum of 70% is required to pass the technical evaluation. Proposals that do not meet this minimum score will not be opened for financial evaluation

b) Rating the Technical Proposal (TP):
TP Rating = (Total Score Obtained by the Proposer / Max. Obtainable Score for TP) x 100

B- FINANCIAL EVALUATION

Once the technical evaluation is finalized, all evaluation panel members will sign the technical evaluation report. Only financial proposals from bidders who meet the minimum technical score, as indicated above, will be opened and evaluated. Proposals that do not meet the minimum technical threshold will be rejected.

The formula for the rating of the proposals will be as follows:

Rating the Technical Proposal (TP):
TP Rating = (Total Score Obtained by the Offer / Max. Obtainable Score for TP) x 100

Rating the Financial Proposal (FP):
FP Rating = (Lowest Priced or Cost Offer / Price or Cost of the Offer Being Evaluated) x 100

Total Combined Score:
[bookmark: S5TORs][bookmark: _SECTION_5:_TERMS][bookmark: S6ConditionsContract][bookmark: _SECTION_6:_CONDITIONS][bookmark: _SECTION_5_-][bookmark: _Toc8131476](TP Rating) x (Weight of TP 70%+ (FP Rating) x (Weight of FP i.e.30%  = Total Combined and Final Rating of the Proposal.


[bookmark: _SECTION_5_-_1][bookmark: _Toc235000630]Section 5: Terms of Reference -Services 
Health innovation is advancing rapidly, yet many innovations fail to achieve sustainable scale or meaningful population-level impact, particularly in low- and middle-income countries. Common barriers include fragmented stakeholder ecosystems, insufficient alignment between innovation and country priorities, limited evidence on implementation and impact, weak financing mechanisms, and gaps in policy, regulatory and health system readiness.
The World Health Organization (WHO), through the Innovation Hub, established the Digital Innovation Investment Platform (DIIP) in 2025 to help address these barriers by building the stakeholder ecosystems and strengthening the enabling environments (including partnerships, evidence base and investment pathways) required to scale demand-driven innovations in health systems.
The DIIP brings together governments, clinicians, innovators, investors, researchers, industry and implementation partners to support the responsible adoption and scaling of health innovations that address public health needs. Its first thematic chapter focuses on Virtual Care and Robotic Telesurgery, an area that has the potential to expand access to specialist care, strengthen health workforce capacity, improve health outcomes and catalyse broader health system strengthening. At the same time, significant questions remain regarding readiness, governance, financing, equity, implementation pathways and sustainability, particularly in resource-constrained settings.
Importantly, virtual care and telesurgery are not emerging concepts awaiting adoption; innovations across the virtual care spectrum are already being deployed and investments are already being made in many countries. However, there remains a limited evidence base and insufficient practical guidance to help governments assess how these technologies can be integrated into health systems in ways that advance public health objectives and strengthen equitable access to care. Without appropriate policies, governance frameworks, financing models and implementation approaches, there is a risk that the benefits of innovation become concentrated within private health care markets, urban centres or higher-income populations, potentially widening existing inequities rather than reducing them. This is particularly relevant for technologies such as robotic telesurgery, where significant infrastructure, workforce and investment requirements may create barriers to equitable access if not carefully planned and governed.
WHO therefore seeks to support Member States not only in understanding the technical potential of these innovations, but also in generating the evidence, investment rationale, implementation approaches and policy considerations required to ensure that virtual care and telesurgery contribute to stronger, more equitable and sustainable health systems. This work is intended to help answer a set of strategic questions that are increasingly relevant to Member States and the global health community, for example:
· What would it take to leverage virtual care and telesurgery to improve health outcomes, strengthen health systems and expand equitable access to care, particularly in low- and middle-income countries?
· What are the principal barriers, enabling factors and binding constraints that determine whether virtual care and telesurgery can be successfully adopted, implemented and scaled in an equitable manner?
· Which broad spectrum of virtual care and telesurgery-related innovations have the greatest potential to improve surgical care and health outcomes in low- and middle-income countries, and how can they be integrated as part of a broader portfolio of health system strengthening interventions?
· What is the relative public value, health impact, cost-effectiveness, and return on investment (ROI) of different virtual care and telesurgery interventions across the continuum of care? This could include innovations ranging from telemedicine for prevention, primary care, diagnostics, and screening in underserved and humanitarian settings, to augmented reality (AR)-enabled tele-collaboration, tele-mentoring, and robotic-assisted telesurgery. Which interventions represent the strongest "exemplars" for governments seeking to democratize access to care, strengthen the health workforce, and advance health equity?
· What support and guidance do governments need most to unlock the full potential of virtual care and telesurgery (e.g. global collaboration, WHO guidance, financing mechanisms, global standards)? 

The project and this assignment contributes to implementation of WHO’s Fourteenth General Programme of Work, 2025–2028, by supporting work to strengthen essential health system capacities, advance universal health coverage, and enable countries to responsibly harness science, innovation and digital transformation for health. The service provider will support WHO’s Digital Innovation Investment Platform, including its thematic work on virtual care and telesurgery, by developing analytical, technical and operational inputs that help Member States assess, govern and scale innovations in ways that are equitable, sustainable, evidence-informed and aligned with national health priorities. The work will contribute to WHO’s role in supporting enabling environments for digital health and innovation, including policy and regulatory considerations, infrastructure requirements, investment pathways, implementation models, partner coordination, and approaches to monitoring learning and impact.
To support Member States in making informed decisions regarding Virtual Care and Telesurgery, WHO intends with this tender to commission Phase I of a broader programme of work focused on evidence generation, readiness assessment, economic analysis, ecosystem mapping and stakeholder engagement. The purpose of this phase is to establish the evidence base, analytical frameworks and strategic partnerships required to guide future country-level implementation and learning activities. Over time, starting with the subsequent Phase II, the broader programme aims to generate real-world evidence across diverse country contexts to address critical knowledge gaps and support the development of WHO normative and technical guidance on virtual care and telesurgery. 

5.1 [bookmark: _SECTION_6:_CONDITIONS_1]Introduction

WHO is seeking a qualified, eligible and competent proposer for the Technical Support for the WHO Digital Innovation Investment Platform (DIIP) thematic chapter on Virtual Care and Telesurgery. 
The assignment forms part of a broader WHO programme of work aimed at providing WHO guidance and strengthening the evidence base, enabling environments and stakeholder ecosystems required for the responsible adoption and scale-up of health innovations. Through this assignment, the Contractor will support the development of a Global Landscape Report on Virtual Care and Telesurgery (working title) and contribute to the evidence, analytical frameworks and strategic foundations needed to inform future country implementation activities and the development of WHO technical and normative guidance.
Activities are expected to be completed over an approximately four-month period and will include support across evidence generation and synthesis, country readiness assessment, implementation pathway development, economic and financing analysis, ecosystem and stakeholder mapping, expert engagement, monitoring and learning, and development of strategic outputs and recommendations.
The work will be undertaken in close collaboration with WHO and relevant stakeholders and with technical oversight by WHO. All outputs shall be developed in consultation with WHO and will be subject to WHO review and approval. Detailed requirements and expected deliverables are outlined in Section 5.2

5.2 Characteristics of the Contractor  

5.2.1 [bookmark: _Toc156364183][bookmark: _Toc485036378][bookmark: _Toc78971259][bookmark: _Toc199091746][bookmark: _Toc199096284][bookmark: _Toc199096505]Status
[bookmark: _Hlk62058695]The Proposer shall be a profit or non-profit company/entity operating in the field of research, clinical work, innovation scaling, technology related to public health systems or other field relevant to this assignment.

5.2.2 [bookmark: _Toc156364184][bookmark: _Toc485036379][bookmark: _Toc78971260][bookmark: _Toc199091747][bookmark: _Toc199096285][bookmark: _Toc199096506]Accreditations 
[bookmark: _Hlk62058709]An accreditation (ISO 9001 or equivalent; other accreditation/certification in a relevant field) or an on-going accreditation process by a certified accreditation body would be an asset (desirable). 

5.2.3 [bookmark: _Toc156364185][bookmark: _Toc485036380][bookmark: _Toc78971261][bookmark: _Toc199091748][bookmark: _Toc199096286][bookmark: _Toc199096507]Previous experience
[bookmark: _Hlk59522290]Mandatory:
· Proven experience in the field of digital health, virtual care, health systems strengthening, health innovation, health policy, health economics and/or related fields.
· Demonstrated experience conducting evidence generation, literature reviews, landscape assessments, policy analysis, readiness assessments, economic analysis and/or strategic advisory work in the health sector.
· Demonstrated experience managing multi-stakeholder projects involving government, academic, private sector and/or civil society stakeholders.

Desirable:
· Demonstrated knowledge and experience in innovation, systems innovation, and innovation scaling including a solid understanding of the WHO Guidance and Toolkit on Scaling innovations in health systems.
· Previous work with WHO, other international organizations and/or major institutions in the field of health, digital health, innovation or health systems-related initiatives.
· Demonstrated experience assessing the public health, socioeconomic and health systems impacts of health technologies and innovations, including analysis of equity, access, affordability, sustainability and population-level outcomes.
· Experience in virtual care, telehealth, telemedicine, telesurgery and/or digitally enabled models of care.
· Experience supporting the development of policy, technical or normative guidance for governments or international organizations.
· Experience evaluating innovative frontier technologies, emerging health technologies and innovation ecosystems from a whole-of-system perspective, including interactions between policy, financing, market dynamics, workforce, infrastructure and health outcomes.
· Experience conducting work across multiple countries and regions, including low- and middle-income countries.
· Experience in innovation ecosystem development, market shaping, financing mechanisms, investment case development and/or public-private partnership models in health.
· Experience supporting implementation research, pilot design, monitoring, evaluation and learning activities related to digital health innovations.

5.2.4 [bookmark: _Toc156364187][bookmark: _Toc485036382][bookmark: _Toc78971262][bookmark: _Toc199091749][bookmark: _Toc199096287][bookmark: _Toc199096508]Staffing
The selected contractor is expected to dedicate appropriate human resources with the qualifications, expertise and availability required to successfully deliver the assignment.
At a minimum:
· A Project Manager of an adequate level of qualification and experience (please attach CV/resume to the proposal) shall be assigned to lead and coordinate the project.
· The designated Project Manager shall serve as the primary focal point throughout the duration of the assignment and be responsible for overall delivery, quality assurance, stakeholder coordination and communication with WHO. The same Project Manager should remain assigned throughout implementation, with appropriate contingency arrangements in place should the designated focal point become unavailable.
· The contractor shall demonstrate 
· Sufficient capacity and expertise across digital health, virtual care and telesurgery; health systems strengthening and health service delivery; health policy, governance and regulatory frameworks; health economics, financing and investment analysis; research, evidence synthesis and analytical methodologies; innovation ecosystems, market shaping and stakeholder engagement; monitoring, evaluation and learning; and the development of strategic, policy, technical and normative documents.
· Experience working in low- and middle-income country contexts and across multiple geographic regions is highly desirable.
· Experience supporting multilateral organizations, governments, public health institutions and/or international development partners is desirable.
· WHO places emphasis on the qualifications, expertise and experience of the personnel proposed, as well as continuity throughout the assignment. Bidders shall provide profiles of proposed personnel (individual names are not required, unless specifically requested) as part of the technical proposal.
· All personnel assigned to the project shall possess full professional working proficiency in English.

The bidder is expected to outline the roles and responsibilities of those staff in the technical proposal. 
Activities will be carried in normal working hours of CET time zone. 

5.3 [bookmark: _Toc191096576][bookmark: _Toc485036384][bookmark: _Toc78971264]Key requirements

1. [bookmark: _Toc191096582]Literature review & evidence synthesis
· Conduct global evidence and literature review on virtual care and telesurgery including international case studies, emerging best practices, relevant existing WHO guidance and normative products, and synthesise findings
· Identify key evidence gaps and priority research questions to address
· Synthesise findings into the Global Landscape Report
2. Evidence generation incl. Country Readiness, Implementation Pathways
· Map country-level readiness for VC&T across key dimensions: surgical system capacity; digital infrastructure; regulatory and legal environment; health workforce; financing and reimbursement; innovation ecosystem; public-private partnership landscape; existing VC&T initiatives
· Develop a country typology for Member States, with for each: A) a practical readiness framework for VC&T — covering the minimum conditions and building blocks needed to move to implementation (governance, regulation, digital infrastructure, workforce, financing, data governance, ethics, health systems integration); B) high-level adoption and scaling pathways, including infrastructure blueprints for implementing telesurgery in LMICs
· Synthesise findings into Global Landscape Report
3. Economic analysis & Sustainable financing  
· Assess the investment case for VC&T including Public Sector ROI, cost-benefit/ cost-effectiveness, and other analyses of selected use cases. 
· Identify and assess financing and reimbursement mechanisms including innovative financing. 
· Identify affordability levers and market-shaping opportunities
· Synthesise findings into Global Landscape Report 
4. Country Pilots planning and preparation
· Ideate and co-design pilot programme across 3-5 countries, including e.g. stakeholder engagement model, data collection methodology (Note: Pilots to be implemented in Phase II. These may be small-scale implementations of specific acceleration initiatives e.g. remote training, dedicated investment vehicles) although the scope will be jointly shaped alongside WHO, Expert Group and other key stakeholders.
· Optional (to be included in bids as an optional add on): join up to two country missions to collect data and co-facilitate engagements with the local ecosystem.
5. Normative Product Development 
· Provide support in the creation of the Global Landscape Report under WHO technical oversight and guidance 
· Develop presentation decks capturing the key content of the Global Landscape Report.
6. Stakeholder engagement & Ecosystem Building
· Produce ecosystem maps (global-level and country-level) for VC&T for Global Landscape Report, including e.g. government ministries (of health, technology), healthcare providers, surgical community, medical device manufacturers, innovators, academia, telco providers, investors, regulators, patient groups)
· Support WHO in key ecosystem engagement activities, as needed 
· Develop stakeholder engagement strategy for pilot countries and global stakeholders
7. Expert Group Engagement
· Plan and coordinate Expert Group meetings, preparing briefing materials and facilitating strategic discussions on key issues requiring guidance and expert input.
· Capture, synthesize, and integrate expert feedback and recommendations to inform project direction and strengthen outputs and deliverables.
8. Other
· Project Management: Manage project; define and finalise evolving scope and deliverables of project
· Monitoring & Learning: Develop a monitoring and evaluation framework; Capture learnings from process

The Contractor may draw upon existing analytical, health systems, implementation science, innovation, investment and access frameworks, where appropriate, to support the delivery of the assignment. Examples include frameworks that assess barriers to adoption, scale and health system integration, health system readiness, governance, financing, workforce capacity, service delivery, infrastructure and enabling environments for digital health and innovation scale-up. The Contractor should also consider drawing on and applying the WHO Guidance and Toolkit on Scaling innovations in health systems in the approach to the assignments, as appropriate.
Subject to the findings of Phase I, availability of funding and WHO approval processes, a subsequent Phase II may focus on supporting selected Member States to design, implement and evaluate virtual care and telesurgery initiatives in real-world settings. This may include working with a small number of countries across different regions to assess implementation readiness, strengthen enabling environments, support stakeholder coordination, develop implementation and financing approaches, and generate evidence on feasibility, effectiveness, equity, sustainability and scalability. The purpose of this phase would be to generate practical implementation experience and real-world evidence that can inform WHO normative and technical guidance, support country decision-making, and contribute to a stronger global evidence base on the responsible adoption and scale-up of virtual care and telesurgery within public health systems.
Throughout Phase I, WHO will provide overall strategic direction, technical oversight, quality assurance and coordination of the assignment. WHO will support defining the overall scope and key research questions, review and validate deliverables, and nominate the Global Expert Group to provide technical advice and strategic guidance. Where appropriate, WHO will facilitate engagement with ecosystem stakeholders as well as Member States through its Headquarters, Regional and Country Offices, for example to support access to available country data and contextual information. The service provider will work closely with WHO throughout the assignment to ensure alignment with programme objectives, existing WHO normative products, and evolving strategic priorities. All outputs will be developed in consultation with WHO and will be subject to WHO review and approval.

5.4 [bookmark: _Ref481133744][bookmark: _Ref481133748][bookmark: _Toc78971265]Place of Performance

The services shall be performed remotely. The contractor shall be expected to work closely with WHO headquarters and participate in regular coordination meetings, technical discussions and review sessions as required. The contractor shall ensure sufficient availability and flexibility to accommodate collaboration across relevant time zones and support engagement with stakeholders in different geographic regions.
In-person meetings, workshops or co-location with WHO may be requested on an exceptional basis, subject to mutual agreement and availability of resources. No travel is anticipated as part of Phase I of this assignment. Travel for one or two optional country missions may be undertaken to support additional evidence generation and data collection, subject to approval by the WHO Responsible Officer.
	
5.5 [bookmark: _Toc78971266]Timelines
[bookmark: _Hlk62058925]
The anticipated duration of the assignment is approximately four (4) months, commencing in October 2026 and concluding in January 2027. The timeline below is indicative and may be refined in consultation with WHO during project inception.
	Period
	Indicative Activities and Deliverables

	Month 1 
	Inception meeting and project mobilization; submission of detailed workplan and methodology; commencement of literature review and evidence synthesis; initiation of stakeholder mapping and engagement planning. First Expert Group meeting held. 

	Month 2 
	Completion of literature review and evidence synthesis; conduct of stakeholder consultations; development of country readiness assessment framework; initiation of country readiness assessments, ecosystem mapping and economic analysis.

	Month 3 
	Completion of country readiness assessments; completion of ecosystem mapping and stakeholder consultation summary; completion of economic and financing analysis; development of implementation considerations and future pilot concepts; submission of preliminary findings and draft analytical outputs. Second Expert Group meeting held. 

	Month 4
	Preparation and submission of draft Global Landscape Report; incorporation of WHO feedback; finalization of all deliverables; submission of final Global Landscape Report, executive summary, presentation materials and supporting outputs.


Indicative deliverables include:
1. Inception report and detailed workplan (Month 1).
2. Literature review and evidence synthesis report (Month 2).
3. Country readiness assessment framework and findings (Month 3).
4. Ecosystem mapping and stakeholder consultation summary (Month 3).
5. Economic and financing analysis report (Month 3).
6. Future pilot and implementation considerations paper (Month 3).
7. Draft Global Landscape Report, which may incorporate some of the above deliverables (Month 4).
8. Final Global Landscape Report and associated presentation materials (Month 4).
[bookmark: _Toc485036385][bookmark: _Toc78971267]
5.6 Reporting requirements

[bookmark: _Toc191096584]The Contractor shall designate a Project Manager who will serve as the primary point of contact for WHO throughout the duration of the assignment.
The Project Manager shall provide brief written progress updates on a weekly basis, summarizing activities undertaken, progress against milestones, emerging findings, risks, challenges, mitigation measures and planned activities for the following reporting period.
Formal reporting shall be required upon submission of each deliverable and shall include presentation of key findings, progress and recommendations through virtual meetings and accompanying technical documentation, as appropriate.
The Contractor shall participate in regular coordination meetings with WHO and relevant stakeholders as requested. Additional reporting activities, meetings or progress updates may be requested by WHO throughout the assignment, as required

5.7 [bookmark: _Toc485036386][bookmark: _Toc78971268]Finance and accounting requirements.

[bookmark: _Hlk31274198]Payments will be released by WHO against the satisfactory and timely production of deliverables. Where a safeguarding capacity development plan is part of the signed agreement, payments may be tied to the meeting of milestones described in this plan.

5.8 [bookmark: _Toc485036387][bookmark: _Toc78971269]Performance monitoring

[bookmark: _Toc191096587]The Contractor's performance will be assessed throughout the assignment based on the following criteria:
· Timely delivery of all agreed outputs and deliverables in accordance with the approved workplan and project timeline;
· Technical quality, accuracy, completeness and relevance of deliverables and recommendations;
· Demonstrated ability to apply robust analytical methodologies and evidence-based approaches;
· Effectiveness of project management, coordination and communication with WHO and relevant stakeholders;
· Responsiveness to WHO feedback and ability to incorporate comments and revisions in a timely manner;
· Ability to identify and manage risks, challenges and dependencies throughout implementation;
· Efficient and appropriate use of resources and overall cost management;
· Professionalism, collaboration and service orientation in support of WHO objectives.
WHO reserves the right to assess performance at any stage of the assignment and to request corrective actions where necessary to ensure successful delivery of the project.

5.9 [bookmark: _Toc485036388][bookmark: _Toc78971270]Further Capacities

Throughout the implementation of any agreements/contracts with WHO, Contractors are required to take appropriate measures to prevent and respond to any violations of the standards of conduct, as described in relevant WHO Policies, by their employees and any other natural or legal persons engaged or otherwise utilized to perform the work under the agreement. Similarly, Contractors are required to have in place -in line with national legislation and WHO Policies- reporting systems for their employees should they fall victim of any form of sexual misconduct. 

5.10 Format of the Bidders Proposal 
The proposal from the Proposer should include among others the following information

5.10.1 [bookmark: _Toc144285654][bookmark: _Ref481134471][bookmark: _Toc485036406][bookmark: _Toc78971288][bookmark: _Toc199091751][bookmark: _Toc199096289][bookmark: _Toc199096510]Executive Summary
[bookmark: _Hlk62059174]The bidder's proposal must be accompanied by an Executive Summary (of 2-3 pages maximum) introducing the proposed solution and approach / methodology. 

5.10.2 [bookmark: _Toc78971289][bookmark: _Toc199091752][bookmark: _Toc199096290][bookmark: _Toc199096511]Approach/Methodology
Bidders are invited to describe the methodology of work that will be adopted in the various stages of the workplan, and their proposed approach to satisfy WHO’s expectations (in line with Requirements detailed under 5.3 above) including performance indicators and quality control methods.
[bookmark: _Toc140037234][bookmark: _Toc481131763][bookmark: _Toc481133192][bookmark: _Toc481135818][bookmark: _Toc481131764][bookmark: _Toc481133193][bookmark: _Toc481135819][bookmark: _Toc481131765][bookmark: _Toc481133194][bookmark: _Toc481135820][bookmark: _Toc481131804][bookmark: _Toc481133233][bookmark: _Toc481135859][bookmark: _Toc481131819][bookmark: _Toc481133248][bookmark: _Toc481135874][bookmark: _Toc481131821][bookmark: _Toc481133250][bookmark: _Toc481135876][bookmark: _Toc481131823][bookmark: _Toc481133252][bookmark: _Toc481135878][bookmark: _Toc481131825][bookmark: _Toc481133254][bookmark: _Toc481135880][bookmark: _Toc481131827][bookmark: _Toc481133256][bookmark: _Toc481135882][bookmark: _Toc481131829][bookmark: _Toc481133258][bookmark: _Toc481135884][bookmark: _Toc481131830][bookmark: _Toc481133259][bookmark: _Toc481135885][bookmark: _Toc485036408]
5.10.3 [bookmark: _Toc78971290][bookmark: _Toc199091753][bookmark: _Toc199096291][bookmark: _Toc199096512]Proposed Solution
The proposed solution should include:

· A brief description of the bidder's understanding of the assignment and objectives. 
· The proposed approach and methodology for delivering the scope of work. 
· A proposed workplan and timeline, including key activities, milestones and deliverables. 
· The proposed team structure and key personnel, including relevant experience and expertise. 
· Examples of relevant experience delivering similar assignments. 
· Any assumptions, risks or dependencies that may affect delivery of the assignment.
5.10.4 [bookmark: _Ref481076887][bookmark: _Toc485036410][bookmark: _Toc78971291][bookmark: _Toc199091754][bookmark: _Toc199096292][bookmark: _Toc199096513]Proposed Timeline
The bidder shall submit a detailed project timeline demonstrating how all activities and deliverables will be completed within the anticipated four-month implementation period.
The proposed timeline should be aligned with the indicative project schedule outlined in Section 5.5 and should clearly identify key milestones, deliverables, dependencies and review points.
The bidder should clearly identify:
· Major workstreams and activities;
· Key deliverables and submission dates;
· Review and consultation points;
· Resource allocation across the implementation period; and
· Critical dependencies and risks that may affect delivery timelines.

Alternative timelines may be proposed where justified, provided that the overall project objectives and final delivery timeframe are maintained.
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[bookmark: _SECTION_6:_CONDITIONS_2][bookmark: _Toc235000631][bookmark: _6.1_General_Conditions][bookmark: _Toc199091756][bookmark: _Toc199096294][bookmark: _Toc199096515]Section 6: General Conditions of Contract

[bookmark: _Toc8131477]6.1 General Conditions of the Contract for the Agreement for the Performance of Work (APW)
In the event of an Agreement for the Performance of Work (APW) is the resultant contract type, the General Conditions attached to the APW will be applicable and can be downloaded on the link below. 
https://www.who.int/publications/m/item/general-and-contractual-conditions.

6.2 General Conditions of the Contract for the Technical Services Agreement (TSA)
In the event of a Technical Services Agreement (TSA) is the resultant contract type, the General Conditions attached to the TSA will be applicable and can be downloaded on the link below. 
https://www.who.int/publications/m/item/tsa-general-conditions

6.3 Failure to access the general Conditions of Contract
In case the proposer fails to access and download the above General conditions, please contact us at the email procurement@who.int and the pdf copy will be sent to you

6.4 General conditions of the contract that will apply to this RFP
For this RFP, the following general conditions of the Contract will apply 
Select One:
☒		General Conditions of the Contract for the Agreement for the Performance of Work (APW)
☐		General Conditions of the Contract for the Technical Services Agreement (TSA)
☐		N/A if the RFP will lead to a Tailor-Made Agreement (TMA)

6.5. Acceptance of the general Conditions of Contract 
By submitting a proposal in response to this RFP, the proposer confirms that they have accessed, read, understood, and accepted the General Terms and Conditions. The proposer further acknowledges that, if awarded the contract, these General Conditions shall apply.
[bookmark: _Toc8131490]


[bookmark: S7][bookmark: _SECTION_7:_PROPOSAL][bookmark: _Toc8131480][bookmark: _Toc235000632]Section 7: Proposal Terms 
The following forms must be submitted with the vendor's proposal. Failure to submit the mandatory completed forms may result in proposal rejection.
These forms include. 
	Nature of Form 
	Name of the Form 

	Mandatory 
	Annex A: Letter of Intent 

	Mandatory: 
	Annex B: Confidentiality Undertaking

	Mandatory 
	Annex C: Proposal completeness form 

	Mandatory 
	Annex D: Proposer Information 


	Mandatory 
	Annex E: Financial Proposal Form 

	Mandatory 
	Annex F: Self Declaration Form

	Mandatory for joint ventures
	Annex G: Joint Venture / Consortium / Association Information

	Mandatory
	Annex H: Sustainable Procurement Questionnaire






[bookmark: FormA][bookmark: _Toc8131482]
[bookmark: _FORM_A:_ACKNOWLEDGEMENT][bookmark: _Toc235000633]Annex A: Letter of Intent 
Please acknowledge receipt of this RFP by completing this form and submitting it under the “Correspondence” tab of UNGM by the date specified, in the Letter of Invitation or through the email indicated in the RFP
	From:
	[Company]	UNGM Number: 
	Insert UNGM number
	
Subject
	
RFP reference:  WHO-SHQ-WHOA-RFP-26-2025



	Check the appropriate box
	Description

	☐	YES, we intend to submit a proposal.

	☐	NO. We are unable to submit a competitive proposal for the requested services at this time.



If you selected NO above, please indicate the reason(s) below:
 
	Check applicable
	Description

	☐	The requested services are not within our range of supply.

	☐	We are unable to submit a competitive proposal for the requested services at this time.

	☐	The requested services are not available at this time.

	☐	We cannot meet the requested terms of reference.

	☐	The information provided for proposal purposes is insufficient.

	☐	Your RFP is too complicated.

	☐	Insufficient time is allowed to prepare a proposal.

	☐	We cannot meet the delivery requirements.

	☐	Sustainability criteria/requirements are too stringent (if applicable).

	☐	We do not export.

	☐	We do not sell to the UN.

	☐	Your requirement is too small.

	☐	Our capacity is currently full.

	☐	We are closed during the holiday season.

	☐	We had to give priority to other clients’ requests.

	☐	The person handling proposals is away from the office.

	☐	We cannot adhere to your terms and conditions e.g. payment terms, request for Performance Security etc. (please provide details below):

	☐	We would like to receive future RFPs for this type of service.

	☐	We do not wish to receive RFPs for this type of service.

	☐ Other reasons 
	Click or tap here to enter text.





[bookmark: FormB][bookmark: _FORM_B:_CHECKLIST][bookmark: _Toc8131481][bookmark: _Toc8131483]
[bookmark: _FORM_B:_CONFIDENTIALITY][bookmark: _Toc235000634]Annex B: Confidentiality Undertaking

1. [bookmark: FormC][bookmark: _FORM_C:_TECHNICAL]The World Health Organization (WHO), acting through its Health Systems Division/  HSD/ACD/LCB/WHO Innovation Hubhas access to certain information relating to Technical Support for the WHO Digital Innovation Investment Platform (DIIP) thematic chapter on Virtual Care and Telesurgery  which it considers to be proprietary to itself or to entities collaborating with it (“the Information”).

2. WHO is willing to provide the Information to the Undersigned for the purpose of allowing the Undersigned to prepare  a response to the Request for Proposal (RFP) for the Technical Support for the WHO Digital Innovation Investment Platform (DIIP) thematic chapter on Virtual Care and Telesurgery Project ("the Purpose"), provided that the Undersigned undertakes to treat the Information as confidential and proprietary, to use the Information only for the aforesaid Purpose and to disclose it only to persons who have a need to know for the Purpose and are bound by like obligations of confidentiality and non-use as are contained in this Undertaking. 

3. The Undersigned undertakes to regard the Information as confidential and proprietary to WHO or parties collaborating with WHO, and agrees to take all reasonable measures to ensure that the Information is not used, disclosed or copied, in whole or in part, other than as provided in paragraph 2 above, except that the Undersigned shall not be bound by any such obligations if the Undersigned is clearly able to demonstrate that the Information:
a) was known to the Undersigned prior to any disclosure by WHO to the Undersigned (as evidenced by written records or other competent proof); 
b) was in the public domain at the time of disclosure by or for WHO to the Undersigned
c) becomes part of the public domain through no fault of the Undersigned; or
d) becomes available to the Undersigned from a third party not in breach of any legal obligations of confidentiality (as evidenced by written records or other competent proof).

4. The Undersigned further undertakes not to use the Information for any benefit, gain or advantage, including but not limited to trading or having others trading in securities on the Undersigned’s behalf, giving trading advice or providing Information to third parties for trade in securities.

5. At WHO's request, the Undersigned shall promptly return any and all copies of the Information to WHO.

6. The obligations of the Undersigned shall be of indefinite duration and shall not cease on termination of the above-mentioned RFP process.

7. Notwithstanding any specific provision herein, this Undertaking and any dispute arising therefrom or relating thereto shall be governed by general principles of law, to the exclusion of any single national system of law.  Any dispute arising from or relating to the Undertaking, including its validity, interpretation, or application, shall, unless amicably settled, be subject to conciliation. In the event the dispute is not resolved by conciliation within thirty (30) days, the dispute shall be settled by arbitration. The arbitration shall be conducted in accordance with the modalities to be agreed upon by the parties or, in the absence of agreement within thirty (30) days of written communication of the intent to commence arbitration, with the rules of arbitration of the International Chamber of Commerce. The parties shall accept the arbitral award as final.

8. Nothing in this Undertaking shall constitute or be deemed to constitute a waiver of any of the privileges and immunities enjoyed by WHO under any source of law, or as a submission to the jurisdiction of any national court or tribunal. 

Acknowledged and Agreed:

	[bookmark: _Hlk200021600]Company Name:
	 Company name  


	Mailing Address:
	Indicate your address.


	Name and Title of duly authorized representative:
	Indicate name and title of your authorized representative 
	Signature:
	


	Date:
	Select date from drop down 

[bookmark: _FORM_C:_]


[bookmark: _Toc235000635]Annex C: Proposal Completeness Form 
To be filled by the vendor and submitted as guided. Please ensure Forms in the technical proposal must be separated from forms to be submitted in the financial proposal. 
	
Form

	Requirement
	Completed in full (Yes/No)

	Annex A

	Letter of Intent
To be submitted before the closing date either by email or via In-tend Correspondence tab
	  ☐  Yes          ☐  No

	Annex B
	Confidentiality undertaking form  
 To be part of technical proposal
	  ☐  Yes          ☐  No

	Annex C
	Proposal completeness form  
To be part of technical proposal 
 
	  ☐  Yes          ☐  No

	Annex D
	Information about Proposer 
To be part of technical proposal

	  ☐  Yes          ☐  No

	Annex E
	Financial Proposal
To be part of financial proposal

	  ☐  Yes          ☐  No

	Annex F
	Self-Declaration Form  
To be part of technical proposal

	  ☐  Yes          ☐  No

	Section 4: Technical Evaluation Criteria
	Technical Proposal, including:
- Executive Summary, 
- proposed solution, 
- approach/methodology,
- timeline.
Please provide all information including relevant attachments to make a robust proposal
To be part of technical proposal
	  ☐  Yes          ☐  No

	Annex G
	Joint venture Form 
To be part of technical proposal 
	  ☐  Yes          ☐  No

	Annex H
	Sustainable Procurement Questionnaire
	  ☐  Yes          ☐  No



	[bookmark: _Hlk200021531]Company Name:
	 Company name  
[bookmark: _…………………………………………………………………………………]

	Mailing Address:
	Indicate your address.


	Name and Title of duly authorized representative:
	Indicate name and title of your authorized representative 
	Signature:
	


	Date:
	Select date from drop down 


N.B Combining or misplacement of proposals i.e. financial documents in technical envelope and technical documents in financial envelope may lead to the rejection of the proposal. 

a) If Submission of proposals is via a dedicated email, please first send the technical proposal only containing forms (B, C, D F and section 5.10) in the first email under the subject “TECHNICAL PROPOSAL”. Please send a second email containing the financial proposal only including forms E and H under the subject “FINANCIAL PROPOSAL”

b) If the submission is via In-Tend, please upload the technical proposal and all technical forms in the Technical Envelope. Upload the Financial proposal and all financial forms. In the Financial Envelope
[bookmark: FormD][bookmark: _FORM_D:_PROPOSER][bookmark: _Toc8131484]

[bookmark: _FORM_D:_PROPOSER_1][bookmark: _Toc235000636][bookmark: _Toc8131485]Annex D: Proposer Information 

	RFP Reference
	WHO-SHQ-WHOA-RFP-26-2025
	Legal name of proposer
	Click or tap here to enter text.
	Legal address, city, country
	Click or tap here to enter text.
	Website
	Click or tap here to enter text.
	Year of registration
	Click or tap here to enter text.
	Proposer’s Authorized Representative information
	Name and Title: Click or tap here to enter text.
Telephone numbers: Click or tap here to enter text.
Email: Click or tap here to enter text.

	Legal structure
	Choose an item.
	No. of full-time employees
	Click or tap here to enter number.

	No. of staff involved in similar contracts
	Click or tap here to enter number.

	Are you a UNGM registered vendor?
	☐ Yes  ☐ No 	If yes,  insert UNGM Vendor Number 

	Years of supplying to UN organizations
	Click or tap here to enter text.
	Are you a WHO vendor?
	☐ Yes  ☐ No 	

	Countries of operation
	Click or tap here to enter text.
	History of Bankruptcy
	☐ Yes ☐ No 	If yes, explain in a separate sheet



History of Non-Performing Contracts 
	☐No non-performing contracts during the last 3 years 

	☐ Contract(s) not performed in the last 3 years

	Year
	Non- performed portion of contract
	Contract Identification
	Total Contract Amount (current value in US$)

	 
	

	Name of Client: 
Address of Client: 
Reason(s) for non-performance:
	



Litigation History and Legal Information
	☐ No litigation history for the last 3 years

	☐ Litigation History as indicated below

	Year of dispute
	Amount in dispute (state currency)
	Contract Identification
	Total Contract Amount (state currency)

	 
	
	Name of Client: 
Address of Client: 
Matter in dispute: 
Party who initiated the dispute: 
Status of dispute:
Party awarded if resolved:
	






Previous Relevant Experience 
Please list only previous similar assignments successfully completed in the last 3 years. 
List only those assignments for which your company was legally contracted or sub-contracted by the Client or was one of the Consortium/JV partners. Assignments completed your Company’s individual experts working privately or through other firms cannot be claimed as the relevant experience of the Company, or that of the Company’s partners or sub-consultants, but can be claimed by the Experts themselves in their CVs. The Company should be prepared to substantiate the claimed experience by presenting copies of relevant documents and references if so requested.
The vendors are required also to provide the below details in their proposals in the chronological order indicated.
	Project name & Country of Assignment
	Client & Reference Contact Details
	Contract Value
	Period of activity and status
	Types of activities undertaken and role (Contractor, sub-contractor or consortium member)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



☐ Attached are the Statements of Satisfactory Performance from the Top 3 (three) Clients or more. 



[bookmark: _Annex_E:_Financial][bookmark: _Toc235000637]Annex E: Financial Proposal Form
Note: The inclusion of any financial information in the Technical Proposal may lead to disqualification of the Proposer

Currency of the proposal: USD
The Undersigned, [Company] confirms to have read, understood and accepted the terms of the Request for Proposals (RFP) No., and its accompanying documents. If selected by WHO for the work, the Undersigned undertakes, on its own behalf and on behalf of its possible partners and Contractors, to perform Title of the RFP in accordance with the terms of this RFP and any corresponding contract between WHO and the Undersigned, for the following sums.
CURRENCY ------------------------
	ITEM 
	COST

	Deliverable 1: Evidence Review and Strategic Analysis

	Project Manager costs (please indicate estimated level of effort (days))
	0.00

	Team members costs (please itemize by function/expertise and indicate estimated level of effort (days))
	0.00

	Other direct costs (please itemize and specify whether there are one-time or recurring costs): e.g. literature/databases access, stakeholder consultation costs, graphic design, application, license, safeguarding, etc.
	0.00

	Other Costs (please itemize and specify whether there are one-time or recurring costs)
	0.00

	Deliverable 1 Costs
	0.00

	Deliverable 2: Stakeholder Engagement and Pilot Preparation

	Project Manager costs (please indicate estimated level of effort (days))
	0.00

	Team members costs (please itemize by function/expertise and indicate estimated level of effort (days))
	0.00

	Other direct costs (please itemize and specify whether there are one-time or recurring costs): e.g. literature/databases access, stakeholder consultation costs, graphic design, application, license, safeguarding, etc.
	0.00

	Other Costs (please itemize and specify whether there are one-time or recurring costs)
	0.00

	Deliverable 2 Costs
	0.00

	Deliverable 3: Global Landscape Report and Technical Products

	Project Manager costs (please indicate estimated level of effort (days))
	0.00

	Team members costs (please itemize by function/expertise and indicate estimated level of effort (days))
	0.00

	Other direct costs (please itemize and specify whether there are one-time or recurring costs): e.g. literature/databases access, stakeholder consultation costs, graphic design, application, license, safeguarding, etc.
	0.00

	Other Costs (please itemize and specify whether there are one-time or recurring costs)
	0.00

	Deliverable 3 Costs
	0.00

	Deliverable 4: Project Management, Monitoring and Learning

	Project Manager costs (please indicate estimated level of effort (days))
	0.00

	Team members costs (please itemize by function/expertise and indicate estimated level of effort (days))
	0.00

	Other direct costs (please itemize and specify whether there are one-time or recurring costs): e.g. literature/databases access, stakeholder consultation costs, graphic design, application, license, safeguarding, etc.
	0.00

	Other Costs (please itemize and specify whether there are one-time or recurring costs)
	0.00

	Deliverable 4 Costs
	0.00

	TOTAL COST OF THE PROPOSAL 
	




The Financial Proposal should be structured according to the deliverables set out in the table above. These deliverables consolidate the detailed activities described in Section 5.3 (Key Requirements) into broader work packages for pricing purposes, as shown below. Bidders are responsible for ensuring that all activities and outputs described in the Terms of Reference are included in their proposed price and appropriately allocated across the deliverables below.


	Financial Proposal Deliverable
	Corresponding Section 5.3 Requirements

	Deliverable 1. Evidence Review and Strategic Analysis
	1. Literature review & evidence synthesis 
2. Evidence generation incl. country readiness and implementation pathways 
3. Economic analysis & sustainable financing

	Deliverable 2. Stakeholder Engagement and Pilot Preparation
	4. Country pilots planning and preparation 
6. Stakeholder engagement & ecosystem building 
7. Expert group engagement

	Deliverable 3. Global Landscape Report and Technical Products
	5. Normative product development

	Deliverable 4. Project Management, Monitoring and Learning
	8. Other (project management and M&E)





The enclosed Proposal is valid for ---- days from the date of this form (Ref. Article 14 of Section  3).
Agreed and accepted on Select the date.
	Company Name:
	 Company name  


	Mailing Address:
	Indicate your address.


	Name and Title of duly authorized representative:
	Indicate name and title of your authorized representative 
	Signature:
	


	Date:
	Select date from drop down 

























[bookmark: _Annex_F:_Self][bookmark: _Toc235000638]Annex F: Self Declaration Form
Applicable to private and public companies 
[Company] (the “Company”) hereby declares to the World Health Organization (WHO) that:
a.  it is not bankrupt or being wound up, having its affairs administered by the courts, has not entered into an arrangement with creditors, has not suspended business activities, is not the subject of proceedings concerning the foregoing matters, and is not in any analogous situation arising from a similar procedure provided for in national legislation or regulations.
b. it is solvent and, in a position, to continue doing business for the period stipulated in the contract after contract signature, if awarded a contract by WHO.
c. it or persons having powers of representation, decision making or control over the Company have not been convicted of an offence concerning their professional conduct by a final judgment.
d. it or persons having powers of representation, decision making or control over the Company have not been the subject of a final judgment or of a final administrative decision for fraud, corruption, involvement in a criminal organization, money laundering, terrorist-related offences, child labour, human trafficking or any other illegal activity.
e. it is in compliance with all its obligations relating to the payment of social security contributions and the payment of taxes in accordance with the national legislation or regulations of the country in which the Company is established.
f. it is not subject to an administrative penalty for misrepresenting any information required as a condition of participation in a procurement procedure or failing to supply such information;
g. it has declared to WHO any circumstances that could give rise to a conflict of interest or potential conflict of interest in relation to the current procurement action.
h. it has not granted and will not grant, has not sought and will not seek, has not attempted and will not attempt to obtain, and has not accepted and will not accept any direct or indirect benefit (finanical or otherwise) arising from a procurement contract or the award thereof.
i. it adheres to the UN Supplier Code of Conduct.
j. it has zero tolerance for sexual misconduct (an all-inclusive term which includes sexual exploitation, sexual abuse, sexual harassment, and all forms of prohibited sexual behaviour), harassment and other types of abusive conduct and has appropriate procedures in place to prevent and respond to sexual misconduct (an all-inclusive term which includes sexual exploitation, sexual abuse, sexual harassment, and all forms of prohibited sexual behaviour), harassment and other types of abusive conduct.
The Company understands that a false statement or failure to disclose any relevant information which may impact upon WHO's decision to award a contract may result in the disqualification of the Company from the bidding exercise and/or the withdrawal of any proposal of a contract with WHO. Furthermore, in case a contract has already been awarded, WHO shall be entitled to rescind the contract with immediate effect, in addition to any other remedies which WHO may have by contract or by law.

	Company name
	[Company]
	Mailing address 
	Click or tap here to enter text.
	Name and Title of authorized representative 
	Click or tap here to enter text.
	Signature

	

	Date 
	Click or tap to enter a date.


[bookmark: _Annex_G:_Joint][bookmark: _FORM_G:_JOINT_1][bookmark: _Toc235000639]
Annex G: Joint Venture/Consortium /Association Information 
	Name of Proposer:
	[Company]	Date:
	Click or tap to enter a date.
	UNGM Number:
	Click or tap here to enter text.
	RFP reference:
	WHO-SHQ-WHOA-RFP-26-2025


To be completed and returned with your Proposal if the Proposal is submitted as a Joint Venture/Consortium/Association.
	No
	Name of Partner and contact information (address, telephone numbers, fax numbers, e-mail address)  
	Proposed proportion of responsibilities (in %) and type of services to be performed 

	1
	Click or tap here to enter text.	Click or tap here to enter text.
	2
	Click or tap here to enter text.	Click or tap here to enter text.
	3
	Click or tap here to enter text.	Click or tap here to enter text.


	Name of leading partner 
(with authority to bind the Joint Venture / Consortium / Association during the RFP process and, in the event that a Contract is awarded, during contract execution)
	Click or tap here to enter text.


We have attached a copy of the below-referenced document signed by every partner, which describes in detail the likely legal structure of and the confirmation of joint and severable liability of the members of the said Joint Venture:
☐ Letter of intent to form a joint venture	OR 	☐ Joint Venture / Consortium / Association agreement. 

We hereby confirm that, if the Contract is awarded, all parties of the Joint Venture/Consortium/Association shall be jointly and severally liable to Click or tap here to enter text for the fulfilment of the provisions of the Contract.
	[bookmark: _Hlk74677721]
Name of partner: _______________________________ 
	Name of partner: ______________________________

	Signature: ____________________________________
	Signature: ___________________________________

	Date: _______________________________________
	Date: _______________________________________

	
	

	
Name of partner: _______________________________ 
	Name of partner: ______________________________

	Signature: ____________________________________
	Signature: ___________________________________

	Date: _______________________________________
	Date: _______________________________________


[bookmark: FormK][bookmark: FormM][bookmark: _FORM_H:_PROPOSAL]


[bookmark: _Annex_H:_Sustainable][bookmark: _Toc214535610][bookmark: _Toc235000640]Annex H: Sustainable Procurement Questionnaire 

Sustainable procurement, which includes environmental, social and economic factors, is one of the Guiding Principles of WHO Procurement and in order for it to be implemented requires the collaboration of its suppliers. 
Suppliers wishing to do business with WHO are expected to read, accept and agree to comply with the WHO Policies and the General and Contractual Conditions as identified in the WHO Procurement website. In addition, suppliers are expected to adhere to the principles, and meet the standards, set forth in the UN Supplier Code of Conduct,  the UN's expectations on the areas of labor rights, human rights, environmental standards and ethical conduct.
In order for WHO to have a better understanding of where suppliers stand on these areas, suppliers are required to complete the following questionnaire. WHO understands its suppliers are at different stages of implementing these standards and expects them to progressively be enhanced in line with the Code’s continuous improvement principle. As such, while replying to this questionnaire is mandatory, WHO will not be evaluating the input received, unless specifically indicated on the solicitation document’s evaluation criteria section. WHO however reserves its right to verify the completeness and accuracy of information provided.

	1. Environmental Responsibility
Does your organization manage and mitigate the impacts of its operations on the environment such as through the maintenance of a formal Environmental Management System, such as IS014001?
	☐Yes  ☐No
Additional comments/details: 
 
  

	2. Social Responsibility
Does your organization manage and mitigate the impacts of its operations on local communities such as through the development of local community outreach programs?
	☐Yes  ☐No
Additional comments/details: 
  

	3. Labor Rights
Does your organization have policies and processes in place to identify and remediate instances of child and forced labor or discrimination in its operations?
	☐Yes  ☐No
Additional comments/details: 
  

	4. Health and Safety
Does your organization proactively safeguard the health and safety of its employees such as through the maintenance of a formal health and safety management system, such as OHSAS18001?
	☐Yes  ☐No
Additional comments/details:
  
  

	5. Equal Opportunity
Does your organization have policies and processes in place to eliminate discrimination and promote equal opportunities for men and women at all levels such as through employment and outreach activities to target qualified females and minority community members such as persons with disabilities?
	☐Yes  ☐No
Additional comments/details: 
  


	6. Supply Chain Responsibility
Does your organization possess a supplier code of conduct that complies with the expectations set out in the UN Supplier Code of Conduct?

Does your organization enforce its suppliers' compliance with the code of conduct through regular monitoring and communication, such as through SA8000?
	☐Yes  ☐No
Additional comments/details: 
  
  

	7.  Supplier Diversity and Inclusion
Does your organization actively promote the inclusion of local small, medium or minority businesses such as those owned by women, youths, ethnic and social minority groups including persons with disabilities?
	☐Yes  ☐No
Additional comments/details: 
  
  

	8. Social and Environmental Regulatory Compliance
In the past five years, has your organization ever been cited for non­ compliance with any local social and environmental regulations in the countries where you operate?

If your organization has been cited, please provide documentation regarding the issue of non-compliance and the country of origin as well as how the issue was resolved and compliance achieved.
	☐Yes  ☐No
Additional comments/details: 
  
  

	9.  Ethical Business Behaviour
Does your organization have the policies and processes in place to avoid and pro-actively prevent any form of proscribed practices: corruption, fraud, coercion, collusion, unethical practice and obstruction?
	☐Yes  ☐No
Additional comments/details: 
  
  

	10. UN Global Compact
Is your organization a participant of the UN Global Compact (UNGC)? 
If yes, year in which your organization joined the UNGC
UNGC participant #, date of last COP and level of COP.

	☐Yes  ☐No
Additional comments/details: 
  
  



Acknowledged and confirm:
	Company name
	[Company]
	Mailing Address 
	Click or tap here to enter text.
	Name and Title of duly authorized representative:
	Click or tap here to enter text.
	Signature:
	

	Date 
	Click or tap to enter a date.
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