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Annex A) "Expression of interest" form 

 

At the University of Verona  

Technical Direction of Tenders, Purchasing and 

Logistics 

Purchasing Area 

PEC: ufficio.protocollo@pec.univr.it   

or, alternatively, 

mail: segreteria.chirurgia@ateneo.univr.it, 

acquisti.mc@ateneo.univr.it 

 

Subject: Expression of interest for the direct award procedure pursuant to art. 50, paragraph 1, letter b) 

of Legislative Decree 36/2023, for an amount of less than Euro 140,000.00 excluding VAT, to be 

carried out after market survey, for the supply of a Next Generation Sequencing Platform (NGS), 

in a refurbished version, for the Department of Surgical, Odontostomatological and Maternal 

and Child Sciences of the University of Verona. Ref. entrustment 2025AA19_DSCOMI. 

 

 

The undersigned ___________________________________________ born in _______________________ 

on_______________ Fiscal code_____________________ 

residing in (Municipality/Country) ___________________________________________ 

address ____________________________________ ZIP Code__________________  

as legal representative, with the qualification of ________________________________________________ 
                                                                         (indicate the position of the legal representative within the organization) 

of the economic operator __________________________________________________________________ 
                   (indicate the exact name including the legal form) 

Tax ID or Business ID ___________________________Vat Number ________________________________ 

with registered office in (Municipality/Country) ___________________________________________ 

address ____________________________________ ZIP Code__________________  

PEC ______________________________________ e-mail _____________________________________ 

Telephone ___________________________________ 

 
aware of the penalties provided for by art. 76 of Presidential Decree 445/2000 and subsequent amendments in 
the event of false declarations 

 
STATES 

to express interest in the direct award procedure in question as a SINGLE COMPANY and, for this purpose, 

declares to be in possession of the following requirements: 

a) extraneous to the causes of exclusion referred to in art. 94, 95, 96, 97, 98 and 100 of Legislative Decree 

no. 36/2023;  

b) be registered in the Italian Register of the Chamber of Commerce for Industry, Crafts and Agriculture or, 

in the case of a foreign State, in an equivalent Business Register, according to the regulations in force 

within each State, with a corporate purpose consistent with the object of the service requested;  

c) be in possession of one or more ISO (International Organization for Standardization) certifications issued 

by an accredited certification body; 

d) compliance with the minimum environmental criteria (CAM) referred to in art. 57 c. 2 of Legislative Decree 

36/2023, only if provided for by the product category to which the requested service refers, to be certified 

by means of a specific declaration.  
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It also states: 

− to have read the attached Technical Specifications and to be able to make available for the supply 

instrumentation that meets the minimum requirements and the required functions and performance indicated 

in the same document;  

− to be informed, pursuant to EU Regulation 2016/679 (GDPR) that the personal data collected will also be 

processed with IT tools, exclusively within the framework of the procedure for which this declaration is made;  

− to be informed and to undertake to comply with the provisions on the application of the national collective 

agreement.  

 

 

Date ____________ 

 

        The declarant  

__________________________  
             

  

This form must be signed digitally. If signed with a handwritten signature, it must be accompanied by a copy of a valid identity document of 
the signatory.  

The Information for the processing of personal data pursuant to Article 13 of Regulation (EU) 2016/679 (GDPR) is available on the University'  
s institutional website (www.univr.it/privacy).  


