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Vendor Registration Requirements in Ministry of National Guard — Health Affairs System:

In order to register your company in the hospital Oracle system, the vendor must fill the below forms
and provide the following documents.

Forms:

1. Registration Request Form
2- |-Suppliers Form

Required Certificates:

Copy of CR Membership

Copy of Chamber of Commerce Membership

Copy of Zakat Certificate

Saudization Letter certified by Chamber of Commerce

Insurance Letter — GOSI (General Organization for Social Insurance)

. Filling up the IBAN form or providing an official letter from the bank. The form must be validated
and stamped by the bank.

S

Note:

- The forms must be filled-up completely and should be typewritten (legibly), any handwritten
application will not be accept.

- All forms must be filled in both Arabic and English Language.

- Certificates must be valid and not expired.

- All Documents must be stamped by the company / Establishment official Stamp.

- Please note that only one user will be allowed to access the I-Supplier system.

All documents must be submitted in one PDF file and in one email only. The PDF file should be sent only through
e-mail to: registration2@ngha.med.sa




Kingdom of Saudi Arabia A0 gaad) Ay el ASLadll
National Guard Health Affairs O % sl Gupalls Ll ¢ g 5all
King Abdul Aziz Medical City g 3 Al 3 el due @llal) d30a
Logistics & Contracts Management R bt 4 dgdell g o gaill 5410
Vendor’s Registration Form G isal] i g pad

Kindly fill-up the forms completely (English and Arabic) in typewritten (legibly). We will not accept any handwritten or incomplete application.
Pleasc send the forms including the requived valid certificates to Expediting Section by emailing to registration2?@ngha.med.sa

Institution Name in English Ay ol A3 A< L)

Company’s Website Telephone No 0. Postal Code
55 SN TS0 o ) ; 3l el

Company’s Email Address CR Number Chamber of Commerce Registration
38,8l ) g SN &l

Registered Categories Uaiial) Cilial) Membership Grade
Medical Pharmaceutical Non-Medical Other
o ol il Ot 02 O3 04
] O

Consumables Equipments Not Applicable Applicable
CSlgiuns W ERRAN Gy
E | L

Contact Information

Email Address Mobile No Phone No.
A9 AN 3 Jisall pdy gl o8

Regions (Please check which region below you are requesting to L Joadl) I pal) dibrial) o ddle pidag 2y

be registered):

Riyadh Jeddah Dammam Medinah
oab )l baa plad 0 siall ddpaal)

Brand Names
1.

This Form was filled by (Name and Aol g2 3 gaill 138 Ll o5
Signature) &b sl /oyl

Note: All forms should be signed and stamped. For any concern or inquiries regarding registration, please coordinate with our Registration
officer, direct line no. 804-3698.




Vendor Name: (Must be in English)

1494 AS )i

Company Main Commercial Registration Number:

A i 5 S G

No. Responsible Employee Department Email Contact Number
Jgieall Cils gall HIASN B Y Juaiyl ad
2 |

Primary Contact Person Telephone & Ext. Number:

S A0 1 JLay) Jian g3 9 o o

Signature

Please affix Company Official Stamp : A dl a5a

s agalll 138 Bals) o Liald iy
Date this Form Filled Up and Returned:

Note: 1- Please fill-out the form completely and typewritten (legibly). Then kindly send it to us through the email

mentioned above.

2- Please be informed that the company can only use one email address per region (only one user/email add will
be allowed to access the system per region). If there will be a need for more than one user it is required to have

an approval from the Expediting Manager.

For any information look :Ms. Eman Al Enizi, Direct line# 8043698

E-mail add: registration2@ngha.med.sa
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Kingdom of Saudi Arabia

National Gu.ard (_}u’:// /,,- A
Health Affairs PR Ry

Office of the Chief Executive Officer & AN Alal il S
Date: 31 March 2010 Ref.r M1/4306/2010
15 Rabi Al Thani 1430 )

Dear Sir:

Once again, we would like to remind you of the Health Affairs’ policies regarding invitation for symposiums,
exhibitions, seminars. As a policy, all suppliers are not allowed to invite directly the end user or to individual
staff, i.e. doctors, employees, etc. This practice is against the National Guard Policies and Procedures and should

not be tolerated.

On the other hand, we appreciated very much your generosity in inviting our staff to attend training,
workshops and exhibitions outside/inside the Kingdom. This will enrich them with new innovations in the
market that could benefit, not only for their own personal satisfaction, but also for the Health Affairs, as well.

In order to protect the interest of your company and ours as well, we would like to request that the following
guidelines should be followed every time an invitation is extended to us:

# The inclusive dates should be stated in the invitation.
< Number of participants
% The company should cover the following:

o registration fee, if any

o accommodation

o airline reservations

o breakfast, lunch, etc.

o transportation from/to the hotel/airport

% The company should give us eight (8) weeks notification/confirmation.

% The company should not specify any name in the invitation, only the title of the
conference/training/workshop, etc. or the specific department to where the activity is best suited. The H
concern department will provide us the name and you will be informed accordingly.

%  Any other benefits that you will extend.

Most importantly, all invitations for seminars, training, exhibitions and workshops should be forwarded to the !
Office of the Executive Director, Logistics & Contracts Management. Advance copy of the invitation to be sent
thru fax #252-000088 ext. 43710 only. Invitations given directly to the concerned individual or department is
not allowed at all times. VIOLATORS WILL BE SUBJECTED FOR INVESTIGATION AND APPROPRIATE

ACTION WILL BE TAKEN AGAINST THE COMPANY.

Above guidelines should be strictly followed at all times.
ACKNOWLEDGEMENT

Thank you and regards.
Received by:

Sincerely yo

Vendor's Name

& Chief Executive Officer Please Print Your Name & Sign
& National Guard Health Affai

cc: Chief Operating Officer, NGHA
Executive Director, Logistics & Contracts Management, NGHA *
FBwira

P.0. Box: 22490 v UL ER R
Riyadh 11426 Tel: 2520177 01 WY s gedls 1ETT byl
Kingdom of Saudi Arabia Fax: 2520320 FOr-Fle: yusSle dpgrandl duyyell dSloqll
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Attach4x6 Attach Business Card Here
Photo Here

R A \ /

Vendor / Sales Representative Name

Name of Company Represented

Contact Address P.O. Box Code City
Country Office Telephone
Mobile No. Fax No.
E-mail Address

Product Category: [] Medical [[] pharmaceutical ~ [] Non-Medical

Product Line

District / Regional Manager Title
Office Telephone Fax No.
Vendor / Sales Representative Signature Date

APP 1429-36 Vendor/Contractor Representatives Visiting NGHA Premises V.0,2009 - Appendix B



Kingdom of Saudi Arabia &gl au =)l aSlooll
Ministry of National Guard - Health Affairs \ aumall Vgduill - (sudogdl )=l 6,159
vwi

Vendor/Contractor Representative Disclosure Form

Part |- To be completed by the Vendor/Contractor Representative l

Family Member Details:

Please disclose if any member of your immediate family are currently employed at the Ministry of National Guard - Health Affairs or any
affiliated facilities including King Saud bin Abdulaziz University for Health Sciences (KSAU-HS) and King Abdullah International Medical
Research Center (KAIMRC).

O Yes O No

If yes, please provide the following information:

MNG-HA Site: [] KAMC-Riyadh [] KASCH-Riyadh [0 KAMC-Jeddah [0 AIABFH-Dammam [0 KAH-Ahsa
[0 KAIMRC [0 PMBAH-Madinah [ KSAU-HS
[] PHC: ¢ Central C Western C Eastern
Family Member Name : S Badge No.
POS"iOﬂTK'e : con‘aCt NO. N NI .-
Department Name
Hospital/Facility Name :

Other Details :

Vendor/Contractor Representative Details:

Representative Name :
Position Title
vendorName .........................................
Representative Signature Date
Part Il - To be completed by the Expediting Section
Received by:
Registration Officer = . ... BadgeNo.
Signature B S e, DDRE
Approved by: [0 Approved [ Disapproved
Comments :

Expediting Manager, Procurement Services, Logistics & Contracts Management
(or equivalent in the region)
(Name & Signature)

ExternalForm  Rev.02/2017 Ref # APP 1429-36 Page 1 of 1 Appendix €




Ministry of National Guard - Health Affairs
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Statement of Compliance for Vendor/Contractor Representatives Visiting MNG-HA Facilities

Part | - To be completed by the Vendor/Contractor Representative

It is the responsibility of the vendor/contractor to ensure their representatives are fully informed of MNG-HA's policies and procedures for
regulating business conduct prior to any visitation to MNG-HA hospitals and all other affiliated facilities including King Saud bin Abdulaziz
University for Health Sciences (KSAU-HS) and King Abdullah International Medical Research Center (KAIMRC).

3.

7.

8.

10

11.

12.

13.

14

15.

Vendor/contractor representatives will be granted the privilege of promoting their products and services provided they have
obtained Saudi Food and Drug Authority (SFDA) authorization. This includes printed, visual or electronic advertisements, through
participation and demonstration of the product/equipment in meetings or workshops and that such activities do not interfere with
patient care or interrupt operational activities.

Any promotional activities to be conducted by vendor/contractor representatives within MNG-HA facilities must be coordinated and
approved by Logistics & Contracts Management (LCM).

Vendor/contractor representatives must register their vendor with MNG-HA prior to conducting any transaction/business with an
introductory visit to the Expediting Section, LCM (or equivalent in the region) and complete all the required documentation.

All vendor/contractor representatives are required to disclose any member of their immediate family currently employed at any MNG-
HA facility by completing the Vendor/Contractor Representative Disclosure Form.

All appointments must be made at least 24 hours in advance; coordinated and approved by the Expediting Section, LCM (or
equivalent in the region).

A vendor/contractor representative with an approved appointment scheduled outside routine hours or needs to extend beyond
normal routine hours, will require the requesting department to coordinate with the Expediting Section, LCM (or equivalent in the
region) and Military Police to arrange access entry to and departure from MNG-HA premises.

Vendor/contractor representatives must first report to the Military Police at Service Gate No. 1 and/or 8 (or equivalent service gates
within the region) before reporting to the Expediting Section, LCM (or equivalent in the region) to obtain a daily badge prior to
attending their appointment with the respective department.

Vendor/contractor representatives must display their appropriate badge (visitor's card, temporary badge/daily badge) at all times

whilst visiting MNG-HA facilities. In the event a representative is found not wearing the required ID badge, they will be charged an
appropriate fee and a warning letter issued to their vendor in accordance with MNG-HA policies and procedures.

In the event of loss or damage of their badge, vendor/contractor representatives will be charged an appropriate replacement fee in
accordance with MNG-HA policies and procedures.

In the event of entering MNG-HA premises without prior permission, vendor/contractor representatives will be charged an
appropriate fee in accordance with MNG-HA policies and procedures.

In the event a vendor/contractor representative permits another individual to utilize their ID badge, they will be charged an
appropriate fee and a warning letter issued to their vendor in accordance with MNG-HA policies and procedures.

Vendor/contractor representatives must proceed only to the requesting department with an approved appointment and must not
request unplanned meetings with staff nor attempt to communicate with staff members they encounter anywhere inside MNG-HA

premises.

Vendor/contractor representatives can respond to appointments initiated by MNG-HA staff provided the Expediting Section, LCM (or
equivalent in the region) has received prior notification.

Vendor/contractor representatives are prohibited from posting announcements or flyers anywhere within MNG-HA facilities.

Vendor/contractor representatives are prohibited from offering or donating gifts or gratuities to MNG-HA employees.

External Form Rev.02/2017 Ref # APP 1429-36 Page 1 of 2 Appendix A D&M# 04010960







