
SECTION FIVE -  ADMINISTRATIVE INSTRUCTIONS

PRIVATE 

1
AUTHORISATION
1.1
The following person is authorised to act as the Authority's Representative on all matters relating to the Contract.


Dr Ian McPherson, Director NMHDU


1.2
The Authority's Representative may authorise in writing other officers to act on their behalf.

2
ADDRESS FOR PAYMENT

All invoices shall be sent to the Authority’s Representative addressed               to:


Rose Suryadi-Hall


NMHDU


8E57, Quarry House


Quarry Hill


Leeds


West Yorkshire


LS2 7UE

3
CORRESPONDENCE
3.1 All correspondence to the Authority shall be sequentially numbered and sent to the following address:


Dr D Shires

3.2
All correspondence to the Contractor shall be appropriately referenced and sent to the following address:



______________________________________________________



______________________________________________________

Section Five, Appendix A

VARIATION TO CONTRACT FORM
CONTRACT TITLE: 

FOR THE PROVISION OF: 


CONTRACT REF: 

VARIATION No

DATE:      /      /

0
BETWEEN:

The Secretary of State to The Department of Health (hereinafter called the Authority) and (DN:INSERT NAME OF CONTRACTOR) (hereinafter called the Contractor) having his main or registered office at (DN:INSERT ADDRESS):

The Contract is varied as follows:

(DN:INSERT DETAILS OF VARIATION)

Words and expressions in this Variation shall have the meanings given to them in the Contract.

The Contract, including any previous Variations, shall remain effective and unaltered except as amended by this Variation.

SIGNED:
For: The Authority



For: The Contractor

By: 





By: 


Full Name: 




Full Name: 


Grade/Pay Band: 



Title: 


Date:





Date: 


DN:   If provided with copies already signed on behalf of the Authority sign both and return one copy to the Authority.  If unsigned, sign both and return both to the Authority for completion.


    Section Five, Appendix B
NOVATION AGREEMENT

THIS AGREEMENT is made on the    day of     

BETWEEN

(Original Company)

(Company which has taken over the obligations of the Original Company)

SECRETARY OF STATE FOR HEALTH (“The Authority”) whose principal place of business is at Richmond House, 79 Whitehall, London, SW1A 2NS

WHEREAS

This Agreement is supplemental to an agreement dated ( date of contract) between (Original Company) and the Authority (“the Contract”) under which (Original Company) agreed to provide certain services to the Authority.

IT IS HEREBY AGREED AS FOLLOW:

The Contract shall continue in full force and effect from (date of takeover of company) as if (Company which has taken over original company) were named as a party to the Contract in place of (Original company).

All rights, obligations or liabilities  arising under the Contract from the date of this Agreement shall be rights, obligations and liabilities between the Authority and (Company which has taken over original company)

Any existing rights, obligations or liabilities of (Original Company) relating to the performance of the Contract up to the date of this Agreement shall pass to (Company which has taken over original company) and shall be enforceable between the Authority and (Company which has taken over original company) in place of (Original company)

This Agreement shall be governed by and interpreted in accordance with English law and shall be subject to the jurisdiction of the courts of England and Wales.

Signed by:

For and on behalf of (Original company)

Signed by:

For and on behalf of (Company which has taken over the original company)

Signed by:

For and on behalf of the Secretary of State for Health
Section 5, Appendix C

NOVATION AGREEMENT

THIS AGREEMENT is made on the       day of          2007

BETWEEN

(1)
THE SECRETARY OF STATE FOR HEALTH ("the Secretary of State") whose principal place of business is at Richmond House, 79 Whitehall, London, SW1A 2NS, 

(2)
THE .....   .....   ..... ("Contractor") of (address)
(3)
THE .....   .....   ..... ("New Party") of (address)
WHEREAS

(A)
This Agreement is supplemental to an agreement dated .....   ..... 2007... between the Secretary of State for Health and the Contractor ("the Contract") under which the Contractor agreed to provide services to the Secretary of State for Health. 

(B)
The Secretary of State for Health has authorised the New Party to replace the Secretary of State for Health as the contracting authority under the Contract on the terms of this Agreement and the Contractor is willing to accept the New Party in place of the Secretary of State for Health on those terms. 

IT IS HEREBY AGREED AS FOLLOWS:

1.
Subject to the following Clauses of this Agreement - 

a)
The Contract shall continue in full force and effect as if the New Party were named as a party to the Contract in place of the Secretary of State for Health.

b)
All rights, obligations and liabilities arising under the Contract from the date of this Agreement shall be rights, obligations and liabilities between the New Party and the Contractor. 

c)
Any existing rights, obligations or liabilities of the Secretary of State for Health relating to the performance of the Contract up to the date of this Agreement shall pass to the New Party and shall be enforceable between the Contractor and the New Party in place of the Secretary of State for Health. 

2.
The rights, obligations and liabilities of the Contract shall be exercisable and enforceable as the rights of the  New Party under this Agreement.

3.
This Agreement shall be governed by and interpreted in accordance with English law and shall be subject to the jurisdiction of the courts of England and Wales.

Signed by 

for and on behalf of the 

Secretary of State for Health in the presence of:

Signed by 

for and on behalf of the 

Contractor in the presence of:

Signed by 

for and on behalf of the

New Party in the presence of:

Section Five, Appendix D
LIST OF APPROVED SUB-CONTRACTORS

CONTRACT TITLE: 

[INFORMATION TO BE COMPLETED BEFORE CONTRACT AWARD]
	NAME AND ADDRESS OF SUB-CONTRACTOR
	SERVICE PERFORMED FOR CONTRACTOR

	NAME: 

ADDRESS:


	

	NAME: 

ADDRESS:  


	

	NAME: 

ADDRESS:


	

	NAME: 

ADDRESS:  


	

	NAME: 

ADDRESS:


	


Section Five, Appendix E 

LIST OF CONTRACTOR’S KEY STAFF EMPLOYED RELATED TO THIS CONTRACT 

CONTRACT TITLE: 

[INFORMATION TO BE COMPLETED BEFORE CONTRACT AWARD]
	NAME
	POSITION HELD
	PERIOD OF INVOLVEMENT IN THE CONTRACT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Section Five, Appendix F 

LIST OF PERSONS TRANSFERRING TO THE CONTRACTOR
(This Appendix is restricted to Contracts where TUPE may apply)

	NAME
	GRADE
	JOB TITLE
	PLACE OF EMPLOYMENT

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


