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New Supplier Information

Completion of this survey is required for all new suppliers.  Orders are considered unauthorized if this form is not completed before making a shipment to the Gulf Coast Regional Blood Center.  Please carefully read the information below before completing the survey.  All new suppliers are required to comply with these terms.   
· Completion of this survey is not a guarantee of business or the opportunity to bid on business, nor does this create a contractual agreement between the Gulf Coast Regional Blood Center and your company.

· Our payment terms are 1% 15, Net 45.

· All shipments are FOB in our Facility, Prepay and Add.

· Supplier Surveys are compared against open bids.  Surveys are kept on file for 2 years.  A member of GCRBC Purchasing Staff will contact suppliers that have been selected to bid on goods or services.  No cold calls will be accepted and no orders are considered valid, if a supplier has not completed this process.  
· All orders placed on behalf of the Gulf Coast Regional Blood Center are made by authorized purchasing staff only, using a written purchase order.  Unauthorized shipments will be accepted and considered a charitable donation to our organization.  Invoices sent on unauthorized shipments will not be paid.

· Suppliers selected for bid will be required to provide all applicable licenses, certifications and financial reports (public corporations only) and sign a conflict of Interest Statement.

· Suppliers selected for bid will be required to provide copies of any documented quality systems, disaster plans, etc.  

· Suppliers are required to meet all FBA, AABB and EU regulations for any products used in the manufacture, testing, storage or distribution of blood or blood components.

· All Suppliers are held to all Purchasing Terms and Conditions of the Gulf Coast Regional Blood Center. If a supplier is contacted to place a bid, a copy of the Terms and Conditions will be provided in the Request for Proposal.

· Additional documentation and/or surveys are required for suppliers of Critical Goods or Services in accordance with AABB Regulations and Standards.

Affirmative Action Notice: Suppliers and Subcontractors are notified that they may be subject to provisions of 41CFR Section 60-1.4, 41CFR Section 60-250.4 and Section 60-741 with respect to affirmative action program and plan requirements.

New Supplier Questionnaire

Please complete the entire questionnaire.  Incomplete questionnaires will be discarded.  All responses of “Yes” will require additional documentation prior to bidding on any business.  Completion of this questionnaire is not a guarantee of business with the Gulf Coast Regional Blood Center.

COMPANY INFORMATION

Company Name and/or DBA: 
Sales Information

Address: 
Phone #: 
Contact Person: 
Remittance Information

Address: 
Phone #: 
Contact Person: 
GENERAL INFORMATION

Are you licensed, accredited, registered by or a member of?




	 FORMCHECKBOX 
  FDA
	 FORMCHECKBOX 
  ISO

	 FORMCHECKBOX 
  CLIA
	 FORMCHECKBOX 
  AATT

	 FORMCHECKBOX 
  AABB
	 FORMCHECKBOX 
  Other : 


Type of business: 

	 FORMCHECKBOX 
  Corporation
	 FORMCHECKBOX 
  Sole Proprietorship

	 FORMCHECKBOX 
  Individual
	 FORMCHECKBOX 
  Non-Profit Charity

	 FORMCHECKBOX 
  Partnership
	 FORMCHECKBOX 
  Other : 


Nature of business:

	 FORMCHECKBOX 
  Distributor
	 FORMCHECKBOX 
 Manufacturer/Manufacturer Rep. 

	 FORMCHECKBOX 
  Repair/Service
	 FORMCHECKBOX 
  Wholesaler

	 FORMCHECKBOX 
  Rental/Leasing
	 FORMCHECKBOX 
  Other : 


Is your firm certified as a Minority, Woman, Veteran, or other Minority/Disabled Business?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  

Number of years in business: 
Do you have any relatives currently employed by the Gulf Coast Regional Blood Center?
  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Do you maintain a customer service department?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
 

How do you notify customers in advance of impending product changes  (i.e., packaging, product inserts, or price)? 
QUALITY ASSURANCE 

Yes
No

Have you been reviewed by America’s Blood Centers (ABC) for supplier qualification? 
 FORMCHECKBOX 
  
 FORMCHECKBOX 

Do you have a documented quality system in place? 

 FORMCHECKBOX 
  
 FORMCHECKBOX 

Do you have a documented corrective/ preventative action program?

 FORMCHECKBOX 
  
 FORMCHECKBOX 

Who is the responsible head of your quality program? 
RISK MANAGEMENT 

Yes
No

Can you supply a Certificate of Insurance with $1mm general liability?

 FORMCHECKBOX 
  
 FORMCHECKBOX 

Are you willing to sign a contract with an indemnification agreement?

 FORMCHECKBOX 
  
 FORMCHECKBOX 

For manufacturers, do you have more than one manufacturing location?

 FORMCHECKBOX 
  
 FORMCHECKBOX 

Do you have a written disaster recovery plan?

 FORMCHECKBOX 
  
 FORMCHECKBOX 

If yes, how often is it tested? ?
PRODUCTS 



Please describe the product or service you offer: 
Please describe why we should offer your business an opportunity to bid: 
Please e-mail the completed questionnaire to purch@giveblood.org
Date Completed by Supplier: 
Additional Comments: 
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