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National Microbiology Framework Agreement  
Order Form  

Reference C111010 
 
 
 

FROM 
 

Authority: The Secretary of State for Health and Social Care as part of the Crown acting 
through the UK Health Security Agency of Nobel House, 17 Smith Square, 
London, SW1P 3HX (the “Authority”). 

 

Invoice address: Post:  The UK Health Security Agency,  

Nobel House, Smith Square, London, SW1P 3JR 

 
 

Contract Manager: Name   

 

 

Secondary Contact: 
business operational 
contact/project 
manager 

Name:  

 

 

 

Procurement lead 

Name:  

 

 

Name and address for 
notices: 

Name:   

 

 

Address: UK Health Security Agency, Nobel House, 17 Smith Square, London 
SW1P  

 

Internal reference (if 
applicable): 

 CRE ID 4016 

 
 
 

TO:  
 

Supplier: 
Life Technologies Limited, 3 Fountain Drive, 
Inchinnan Business Park, Paisley, PA4 9RF (the “Supplier”) 
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 7. Inclusion of a Change Control Process    

 8. Authority step-in rights    

 9. Guarantee    

 10. Termination for convenience     

 11. Pre-Acquisition Questionnaire     

 12. Time of the essence (Goods)     

 13. Time of the essence (Services)     

 14. Specific time periods for inspection     

 15. Specific time periods for rights and remedies 
under Clause 3.6 of Schedule 2 of Appendix 
A 

•    

 16. Right to terminate following a specified 
number of material breaches 

    

 17. Expert Determination     

 18. Consigned Goods     

 19. Improving visibility of Sub-contract 
opportunities available to Small and Medium 
Size Enterprises and Voluntary, Community 
and Social Enterprises 

    

 20. Management Charges and Information     

 21. COVID-19 related enhanced business 
continuity provisions 

    

 22. Buffer stock requirements    

 23. Modern slavery   
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. 

 

 

Item 
No. 

SKU Description  Qty 

2 A53802 SEQSTUDIO 8FL SEQ FRAG INSTALL KIT  

3 TRN00192 SMARTSTART, SEQSTUDFLEX, 1D, CS each.  Engaging 
and interactive 1-day onsite training led by experienced 
field application scientist (FAS) to get you up and going 
right from the start. 

 

4  A53547 Software - GENEMAPPER FULL 6.1 EACH  

9 A53769 
IQOQIPV SEQSTU8FLEX SEQ/FRAG EA – Installation, 

operational and instrument performance verification 
(IQOQIPV) service. IQOQ documents that the 
instrument has been installed and operates 
according to manufacturer’s specifications. IPV 
documents that the system can perform effectively 
and reproducibly within performance specifications. 
IQOQ and IPV are recommended at installation, 
after moving the instrument, upgrading software or 
hardware, planned maintenance or critical repairs. 

 

 

 

(2.2) Premises and Location(s) at which the Goods are to be provided: 

2.2.1  The Supplier shall deliver the goods to the location listed in Appendix 3 or such other location as 
the Authority specifies from time to time.  

2.2.2  The Authority may at any time move equipment between laboratory sites, remove, substitute or 
add equipment to the contract. The Authority will endeavour to provide the Supplier with as much 
notice of equipment moves as possible and, in any event, not less than 10 days’ notice.  

2.2.3  If any assets transfer to the NHS during the Term, the remaining maintenance period will be 
included in the asset transfer agreement/s. The Supplier shall enter into any novation agreement 
reasonably considered necessary by the Authority to effect or facilitate such asset transfer. 

2.2.4   All planned Services delivery shall be pre-advised by the Supplier to the Authority’s primary 
delivery contact stated below (individually or collectively be known as the “Delivery Contact”) at 
least 48 hours prior to attendance: 

2.2.5  Primary delivery contact:  

E-mail:  

2.2.6 The Supplier shall provide the following data when notifying the Delivery Contact: 

• Supplier name; 

• Authority’s Order Number; 

• Item reference, Supplier’s part code, description and quantity; 

• Full service detail at item level and any special instructions originally entered for Authority’s 
Order (e.g. project). 
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2.2.7 The Delivery Contact will confirm: 

• Booking reference number; 

• Date and time of service (where applicable); and 

• Delivery address. 

2.2.8  Delivery of the Goods/Services shall be considered to have occurred when the Delivery Contact or 
other authorised representative of the Authority at the Authority’s nominated location has agreed 
delivery, installation and any validation work has been carried out to the suppliers specification 
and has signed the delivery note to confirm acceptance. 

(2.3) Key personnel of the Supplier to be involved in the Goods / Services: 

Name:  

Address: Life Technologies Limited, 3 Fountain Drive, Inchinnan Business Park, Paisley, PA4 9RF 

Phone  

  E-mail  

 

(2.4) Performance standards:  

• The Supplier shall deliver the Goods/Services to good industry standards. 

• Timely delivery of the Goods/Services in accordance with section 2.6 below.  

• Quality of Goods/Services i.e. Goods/Services to meet Specifications as stated in section 2.1 & 
2.5.  

• Proof of delivery of the Goods/Services to be supplied with each quarterly consolidated 
invoice.   

 

(2.5) Quality standards: 

The Supplier shall delivery the analyser to the level of the Supplier’s manufactured specifications as 
sold by the Supplier to the Authority. 

For Goods that do not meet the quality and performance standards The Return Conditions will be as 
follows: 

2.5.5.1 The Supplier is responsible for collecting the Goods. 

2.5.5.2 The Supplier is responsible for the costs of returning/collecting the Goods. 

2.5.5.3 Return Conditions shall be in accordance with Schedule 2 - clause 3 (Inspection, rejection, 
return and recall of the Goods) of the Call Off Terms and Conditions 

 
 

(2.6) Contract monitoring arrangements: 

The Authority Contract Manager (or their delegate) and the Supplier Contract Manager shall meet 
Monthly (or such other frequency as reasonably requested by the Authority) and no less than 
quarterly (unless otherwise notified by the Authority) to discuss the Supplier’s performance and 
other matters connected to the delivery of the Contract. 

 

(2.7) Management information and meetings: 

2.7.1  At the Authority's request, within five (5) Working Days of such request, the Supplier shall provide 
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Annex A 
 

Order Specific Key Provisions 
 

1. Delivery and Risk: 
 
1.1.  The Supplier shall deliver the services/goods to the location set out in Appendix 3 of this order form. 
 
1.2.  The Supplier will ensure that the provisions of service/goods re made in accordance with the terms of this 

Order Form including Appendices 1, 2 and 3 hereto, and the Call-Off Terms and Conditions. 

 
2.  Invoicing Process: 

 
2.1  Payment terms are net 30 days from receipt of a valid monthly invoice.  
 
2.2  Within 10 Business Days of receipt of the Supplier’s countersigned copy of the Contract, the Authority will 

send a unique purchase order (“PO”) number. The Supplier must be in receipt of a valid PO number before 
submitting an invoice. 

 
2.3  The Supplier shall provide a consolidated quarterly invoice to the Authority for all Services received and  

accepted by the Authority each quarter. 
 
2.4  The Supplier shall send all invoices for approval and shall include the proof of delivery to the Authority’s     

designated finance mailbox e-mail:  and their agreed representative (to be 
confirmed at first Supplier meeting) before being submitted for payment. 

 
2.5 All invoices must be sent quoting a valid purchase order number. The Supplier shall provide a current 

statement of accounts on a monthly basis; this is a standard commercial process and should show all 
invoices raised and amounts outstanding. 

 
2.6 The Supplier shall provide compliant invoices that include a valid PO number, PO line item number (if 

applicable), PO line description, and the details (name and telephone number) of the Authority’s 
authorised representative. Non – compliant invoices will be sent back to the Supplier, which may lead to a 
delay in a payment. 

 
2.7 In support of Services being delivered the Supplier shall provide to the Authority a signed delivery note 

confirming receipt of the services. 
 
2.8 The UK Health Security Agency, Nobel House, Smith Square, London, SW1P 3JR Supplier queries regarding 

payment must be forwarded to the Authority’s Accounts Payable section by email to: 
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Appendix 3 – Delivery Location. 

 
 
 

BIRMINGHAM HEARTLANDS & SOLIHULL HOSPITAL 
PATHOLOGY STORES 

BORDESLEY GREEN EAST 
WEST MIDLAND PUBLIC HEALTH LAB 

BIRMINGHAM 
B9 5SS GB 

 
 

 
 
 

 
 

 




