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SECTION A: CHMP overview - Identification & Registration Details

	Name:
	Centrale Humanitaire Medico-Pharmaceutique (CHMP)

	Year Established:
	1993

	Nature of business:
	NGO-Pharmaceutical procurement centre

	 NGO Board Registration:
	OP.218/051/996/1931

	[bookmark: _GoBack]Business scope:
	Procurement and supply of medicines, medical supplies and provision of pharmaceutical expertise

	National drug regulatory authority registration:
	PPB/C/098

	Our Partners:
	Non –profit making humanitarian bodies and foreign missions 

	Physical Address:
	Nairobi National Park East Gate Road, Off Mombasa Road, Sanghani Godowns

	Postal Address:
	10397-00400

	Telephone:
	+254-020 2603661/2, 

	Cell:
	+254 733 729 634, 0113871576 

	E-mail:
	 info@chmp-kenya.org

	Website:
	www.chmp-kenya.org    




SECTION B: Ordering Instructions 

1.1 Important Ordering Information  
1.1.1 Order processing shall require evidence of your duly authorized order request(s).
1.1.2 Whereas we endeavor to accurately fulfill your orders, we encourage you to check all goods as soon as you receive them. Where an item has been mistakenly issued or is missing, kindly report within 5 and 10 days from delivery date within Nairobi and outside Kenya respectively. CHMP will then probe the complaint and give a response at the earliest.
1.1.3 CHMP may accept return of goods upon our Quality Pharmacist’s consent. However, you are advised to exercise care when confirming orders.
1.1.4 To ensure goods are released to the intended partner, CHMP shall require proper authorization of the person collecting the order prior dispatching.
1.1.5 Where pharmaceutical products are picked from CHMP warehouse and stored for a period exceeding a day prior transportation to the intended destination of use, such storage facility if within Kenya should have a Premise registration certificate issued by Pharmacy and Poisons Board 
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1.1.6 
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1.1.7 CHMP aims at giving you effective and efficient service.  We therefore welcome your feedback on our service as valuable tool in achieving this end.
1.1.8 Ensure you indicate clearly how you wish to have your goods dispatched. 
For fridge items, ensure you have a cold chain facility at the drop off point or when collecting the good from our ware house.
1.1.9 Where CHMP is required to handle transportation of goods, applicable INCOTERM should communicate latest at order confirmation stage. 
1.1.10 Payment should be made through Crossed Cheque, Bank Deposit or through EFT to: CENTRALE HUMANITAIRE MEDICO PHARMACEUTIQUE. The latter two shall require prove of deposit.
1.1.11 While CHMP embarks on making essential medicine accessible at the lowest price possible, it is important to note occasionally it may be inevitable to change prices at short notice depending on changes by the suppliers.

SECTION C: Partner’s particulars (Please ensure any change of information provided below is communicated to CHMP)

1. Identification
	Name of your organization
	

	Address
	

	Tel
	

	Email
	

	Contact person
	

	Registration number
(Attach certificate)
	

	P.I.N. certificate number
(Attach certificate If registered in Kenya)
	

	


2. Pharmacist in charge /Person with Pharmaceutical Responsibilities



	Name
	
	Signature
	




3. Certification
I, the undersigned, hereby accept the basic terms and conditions, a copy of which has been provided to me and warrant that the information provided in this form is correct and in the event of changes, details will be provided as soon as possible. 
I also certify that products and/or services obtained by way of this agreement are for humanitarian response.
 

	Name
	
	
	      Function
Title
	

	
	
	
	
	

	Signature 
	
	
	Date
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