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OP/EUI/HRS/2020/001 
 

OPEN CALL FOR TENDER FOR THE SELECTION OF A MEDICAL CENTRE AND MEDICAL 

SERVICES FOR THE EUROPEAN UNIVERSITY INSTITUTE 

ECONOMIC OFFER 

I, the undersigned   
 

born in  on   , 

resident of   with fiscal code    

in the role of   
 

for the company/ TGC/ Consortium   
 

with registered office in   
 

and administrative office in   
 

PRESENTS THE FOLLOWING ECONOMIC OFFER: 
 

(prices must be VAT exempt, since the Institute is exempt from payment of value added tax for services and purchases under the 
normal course of business for amounts exceeding €300.00 (pursuant to Article 72-paragraph 1-e, paragraph 2 of Presidential Decree 

633 of 26/10/1972 and subsequent amendments) 
 

A. Pre-employment visit (MAX 8/30 points) 
The score will be assigned considering the total cost of the services selected 
 

Type of service to be quoted Cost expressed in 

Euro 

1 Lab tests € ................................ 

2 Resting electrocardiogram € ................................ 

3 Ophthalmologic examination € ................................ 

4 Medical examination € ................................ 

Sub-total cost € ................................ 

Additional/optional 

5 HIV antibodies € ................................ 

Total cost medical visit (additional/optional included)  € ................................ 
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B. Annual visit (MAX 8/30 points) 
The score will be assigned considering the total cost of the services selected 
 

Type of service to be quoted Cost expressed in 

Euro 

1 Lab tests € ................................ 

2 Resting electrocardiogram € ................................ 

3 Medical examination € ................................ 

Sub-total cost € ................................ 

Additional/optional 

4 HIV antibodies € ................................ 

5 Ophthalmologic examination € ................................ 

6 Orthopaedic examination € ................................ 

Total cost medical visit (additional/optional included)  € ................................ 

 

C. Occupational doctor (MAX 4/30 points):  

Unit price of the service described in Article 2.5 of the TS  

Type of service Price offered 

Visit € ................................ 

Consultation € ................................ 

Consultation beyond working regular 
hours (e.g. emergencies, weekends, bank 
holidays etc.) 

€ ................................ 

Total cost € ................................ 

 

D. Paediatric (MAX 4/30 points):  

Unit price of the service described in Article 2.6 of the TS  

Type of service Price offered 

Visit € ................................ 

Consultation € ................................ 

Consultation beyond working hours (e.g. 
emergencies, weekends, bank holidays 
etc.) 

€ ................................ 

Total cost € ................................ 

 

E. Psychiatric (MAX 4/30 points):  

Unit price of the service described in Article 2.7 of the TS  

Type of service Price offered 

Visit € ................................ 

Consultation € ................................ 

Consultation beyond working hours (e.g. € ................................ 
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emergencies, weekends, bank holidays 
etc.) 

Total cost € ................................ 

 

 
F. Additional services (courses, etc) (MAX 2/30 points):  

Unit price for the service described in Article 2.8 of the TS 

Type of service Price offered 

Price per hour (e.g. courses, etc.) € ................................ 

Price per delivery (e.g. brochure, etc.) € ................................ 

Total cost € ................................ 

 
 

Place and date    
 

 

Signature of Legal Representative    
 
 

Attached to this declaration is an unauthenticated photocopy of a valid ID document of the signatory. 


