
	  

Healthcare Facility Vendor Compliance: 
 

This form can be used by some hospitals for vendor compliance. 

Failure To Observe This Requirement May Result In The Removal Of Your Contract  

Services Debarment/Exclusion/ Suspension/Ineligible: 

1. Are you or your company or any of its employees currently ineligible to participate in 
Federal health care programs or Federal procurement or non-procurement programs because 
of being excluded, debarred, suspended or otherwise declared ineligible to participate? 

Yes * No  

* If you answered Yes, please provide a complete explanation on an attached sheet of 
paper. 

2. Have you or your company or any of its employees been convicted of any of the following 
offenses:  program-related crimes, crime relating to patient abuse, felony conviction relating 
to health care fraud, or felony conviction relating to controlled substances, but have not yet 
been excluded, debarred, suspended or otherwise declared ineligible to participate in Federal 
health care programs or Federal procurement or non-procurement programs?        
Yes * No___ 

*   If you answered Yes, please provide a complete explanation on an attached sheet of paper. 
3. If you furnish products/goods/services from other Suppliers/contractors/suppliers, do you 
verify with them at the time of contracting that neither the company nor any of its employees 
is ineligible to participate in Federal health care programs or Federal procurement or non-
procurement programs because of being excluded, debarred, suspended or otherwise declared 
ineligible to participate?  

Yes No___* 

* If you answered No, and you are awarded this contract, you will be required to undertake 
this screening for any Suppliers/contractors/suppliers that will be providing goods or services 
pursuant to this contract prior to the effective date of the agreement.  Such screening is to be 
performed utilizing the OIG's List of Excluded Individuals/Entities and the GSA's Excluded 
Parties Listing System. 

4.  If you furnish products/goods/services from other Suppliers / contractors / suppliers, do 
you verify with them that neither the company nor any of its employees has been convicted 
of any of the following offenses:  program-related crimes, crimes relating to patient abuse, 
felony conviction relating to health care fraud, or felony conviction relating to controlled 
substances, but have not yet been excluded, debarred, suspended or otherwise declared 
ineligible to participate in Federal health care programs or Federal procurement or non-
procurement programs?  
Yes No___* 



	  

* If you answered No, and you are awarded this contract, you will be required to undertake 
this screening for any Suppliers/contractors/suppliers that will be providing goods or services 
pursuant to this contract prior to the effective date of the agreement.  Such screening is to be 
performed utilizing the OIG's List of excluded Individuals/Entities and the GSA's Excluded 
Parties Listing System. 

 


