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Attachment 2c – Relevant Principal Services Template

RM6331 - Healthcare Soft Facilities Management (FM) Services








Instructions:
· You must provide a full and comprehensive list of all the Relevant Principal Services provided in the previous three (3) years. 
· You must then attach the template to the relevant selection questions in the eSourcing suite (qualification envelope).
· You must complete each table listed below for the lots you have submitted a bid for. This document is only applicable to the following lots (Lots 1a, 1c, 2a, 2b, 3a, 3b, 3c, 3g, 4a and 5).
[bookmark: _GoBack]

	[bookmark: _heading=h.gjdgxs]LOT 1a: Attachment 2c RM6331 Healthcare Soft Facilities Management (FM) Services-  Full and comprehensive list of all the Services provided in the previous three (3) years

	Name and description (i.e. Main Contractor, Sub-Contractor, Consortia Member) of Supplier
	Contract Number:
	Name of Customer Organisation:
	Contract Start and Completion Date:
	Contract Title plus brief description of the Services provided thereunder:
	Customer completed Certificate of Performance Supplied 
Yes / No
	No Customer Certificate – Self Certification of Performance Supplied
Yes / No

	
	1. 
	
	
	
	
	[bookmark: _heading=h.30j0zll]

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	

	
	7. 
	
	
	
	
	

	
	8. 
	
	
	
	
	

	
	9. 
	
	
	
	
	

	
	10. 
	
	
	
	
	


You should not be limited by the number of rows within this document and should create additional rows in order to fulfil the obligation of this requirement.
	LOT 1c: Attachment 2c RM6331 Healthcare Soft Facilities Management (FM) Services-  Full and comprehensive list of all the Services provided in the previous three (3) years

	Name and description (i.e. Main Contractor, Sub-Contractor, Consortia Member) of Supplier
	Contract Number:
	Name of Customer Organisation:
	Contract Start and Completion Date:
	Contract Title plus brief description of the Services provided thereunder:
	Customer completed Certificate of Performance Supplied 
Yes / No
	No Customer Certificate – Self Certification of Performance Supplied
Yes / No

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	

	
	7. 
	
	
	
	
	

	
	8. 
	
	
	
	
	

	
	9. 
	
	
	
	
	

	
	10. 
	
	
	
	
	


You should not be limited by the number of rows within this document and should create additional rows in order to fulfil the obligation of this requirement.
	
LOT 2a: Attachment 2c RM6331 Healthcare Soft Facilities Management (FM) Services-  Full and comprehensive list of all the Services provided in the previous three (3) years

	Name and description (i.e. Main Contractor, Sub-Contractor, Consortia Member) of Supplier
	Contract Number:
	Name of Customer Organisation:
	Contract Start and Completion Date:
	Contract Title plus brief description of the Services provided thereunder:
	Customer completed Certificate of Performance Supplied 
Yes / No
	No Customer Certificate – Self Certification of Performance Supplied
Yes / No

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	

	
	7. 
	
	
	
	
	

	
	8. 
	
	
	
	
	

	
	9. 
	
	
	
	
	

	
	10. 
	
	
	
	
	


You should not be limited by the number of rows within this document and should create additional rows in order to fulfil the obligation of this requirement.
	LOT 2b: Attachment 2c RM6331 Healthcare Soft Facilities Management (FM) Services-  Full and comprehensive list of all the Services provided in the previous three (3) years

	Name and description (i.e. Main Contractor, Sub-Contractor, Consortia Member) of Supplier
	Contract Number:
	Name of Customer Organisation:
	Contract Start and Completion Date:
	Contract Title plus brief description of the Services provided thereunder:
	Customer completed Certificate of Performance Supplied 
Yes / No
	No Customer Certificate – Self Certification of Performance Supplied
Yes / No

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	

	
	7. 
	
	
	
	
	

	
	8. 
	
	
	
	
	

	
	9. 
	
	
	
	
	

	
	10. 
	
	
	
	
	


You should not be limited by the number of rows within this document and should create additional rows in order to fulfil the obligation of this requirement.
	LOT 3a: Attachment 2c RM6331 Healthcare Soft Facilities Management (FM) Services-  Full and comprehensive list of all the Services provided in the previous three (3) years

	Name and description (i.e. Main Contractor, Sub-Contractor, Consortia Member) of Supplier
	Contract Number:
	Name of Customer Organisation:
	Contract Start and Completion Date:
	Contract Title plus brief description of the Services provided thereunder:
	Customer completed Certificate of Performance Supplied 
Yes / No
	No Customer Certificate – Self Certification of Performance Supplied
Yes / No

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	

	
	7. 
	
	
	
	
	

	
	8. 
	
	
	
	
	

	
	9. 
	
	
	
	
	

	
	10. 
	
	
	
	
	


You should not be limited by the number of rows within this document and should create additional rows in order to fulfil the obligation of this requirement.
	LOT 3b: Attachment 2c RM6331 Healthcare Soft Facilities Management (FM) Services-  Full and comprehensive list of all the Services provided in the previous three (3) years

	Name and description (i.e. Main Contractor, Sub-Contractor, Consortia Member) of Supplier
	Contract Number:
	Name of Customer Organisation:
	Contract Start and Completion Date:
	Contract Title plus brief description of the Services provided thereunder:
	Customer completed Certificate of Performance Supplied 
Yes / No
	No Customer Certificate – Self Certification of Performance Supplied
Yes / No

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	

	
	7. 
	
	
	
	
	

	
	8. 
	
	
	
	
	

	
	9. 
	
	
	
	
	

	
	10. 
	
	
	
	
	


You should not be limited by the number of rows within this document and should create additional rows in order to fulfil the obligation of this requirement.
	LOT 3c: Attachment 2c RM6331 Healthcare Soft Facilities Management (FM) Services-  Full and comprehensive list of all the Services provided in the previous three (3) years

	Name and description (i.e. Main Contractor, Sub-Contractor, Consortia Member) of Supplier
	Contract Number:
	Name of Customer Organisation:
	Contract Start and Completion Date:
	Contract Title plus brief description of the Services provided thereunder:
	Customer completed Certificate of Performance Supplied 
Yes / No
	No Customer Certificate – Self Certification of Performance Supplied
Yes / No

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	

	
	7. 
	
	
	
	
	

	
	8. 
	
	
	
	
	

	
	9. 
	
	
	
	
	

	
	10. 
	
	
	
	
	


You should not be limited by the number of rows within this document and should create additional rows in order to fulfil the obligation of this requirement.
	LOT 3g: Attachment 2c RM6331 Healthcare Soft Facilities Management (FM) Services-  Full and comprehensive list of all the Services provided in the previous three (3) years

	Name and description (i.e. Main Contractor, Sub-Contractor, Consortia Member) of Supplier
	Contract Number:
	Name of Customer Organisation:
	Contract Start and Completion Date:
	Contract Title plus brief description of the Services provided thereunder:
	Customer completed Certificate of Performance Supplied 
Yes / No
	No Customer Certificate – Self Certification of Performance Supplied
Yes / No

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	

	
	7. 
	
	
	
	
	

	
	8. 
	
	
	
	
	

	
	9. 
	
	
	
	
	

	
	10. 
	
	
	
	
	


You should not be limited by the number of rows within this document and should create additional rows in order to fulfil the obligation of this requirement.
	LOT 4a: Attachment 2c RM6331 Healthcare Soft Facilities Management (FM) Services-  Full and comprehensive list of all the Services provided in the previous three (3) years

	Name and description (i.e. Main Contractor, Sub-Contractor, Consortia Member) of Supplier
	Contract Number:
	Name of Customer Organisation:
	Contract Start and Completion Date:
	Contract Title plus brief description of the Services provided thereunder:
	Customer completed Certificate of Performance Supplied 
Yes / No
	No Customer Certificate – Self Certification of Performance Supplied
Yes / No

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	

	
	7. 
	
	
	
	
	

	
	8. 
	
	
	
	
	

	
	9. 
	
	
	
	
	

	
	10. 
	
	
	
	
	


You should not be limited by the number of rows within this document and should create additional rows in order to fulfil the obligation of this requirement.

	LOT 5: Attachment 2c RM6331 Healthcare Soft Facilities Management (FM) Services-  Full and comprehensive list of all the Services provided in the previous three (3) years

	Name and description (i.e. Main Contractor, Sub-Contractor, Consortia Member) of Supplier
	Contract Number:
	Name of Customer Organisation:
	Contract Start and Completion Date:
	Contract Title plus brief description of the Services provided thereunder:
	Customer completed Certificate of Performance Supplied 
Yes / No
	No Customer Certificate – Self Certification of Performance Supplied
Yes / No

	
	1. 
	
	
	
	
	

	
	2. 
	
	
	
	
	

	
	3. 
	
	
	
	
	

	
	4. 
	
	
	
	
	

	
	5. 
	
	
	
	
	

	
	6. 
	
	
	
	
	

	
	7. 
	
	
	
	
	

	
	8. 
	
	
	
	
	

	
	9. 
	
	
	
	
	

	
	10. 
	
	
	
	
	


You should not be limited by the number of rows within this document and should create additional rows in order to fulfil the obligation of this requirement.
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