SECRETARY OF STATE FOR HEALTH

MINISTRY OF HEALTH GOVERNMENT DELEGATION FOR THE NATIONAL DRUGS
PLAN

ANNEX | - AFFIDAVIT
Tender: 1/2026
Natural Person
Mr/Ms:
with ID No.:
on my own behalf, or authorising Mr/Ms: with
ID No.:

Legal Entity
Mr/Ms: (Attorney or representative) with

ID No.:
on behalf of (Company name): with Tax
Identification Number:

and address for service in (Town and county): Street/Square:
Postcode:

Contact telephone number (landline / Fax:
and mobile): Email address:

DECLARES UNDER OWN RESPONSIBILITY:

1. To have the capacity to enter into contracts in accordance with the provisions of the Civil Code,
regarding general capacity for all types of contracts and, in particular, for contracts of sale.
2. That they are not subject to any of the prohibitions on contracting with the Public Administration set out in

Article 71 of Law 9/2017 of 8 November on Public Sector Contracts, which transposes into Spanish law
Directives 2014/23/EU and 2014/24/EU of the European Parliament and of the Council of 26 February

2014.

3. Not falling under any of the exclusions from participating in the Auction referred to in point

4.1 of the general terms and conditions of the Auction.

4. To expressly submit to Spanish jurisdiction, thereby waiving any other jurisdiction ( ly for foreign
bidders).

5. YES NO | authorise notification by email and undertake to acknowledge receipt of all

communications | reCeive via this channel in connection with my participation in this disposal procedure.
In witness whereof, | hereby sign this document for the purpose of participating in the auction referred to in the
heading, organised by the Government Delegation for the National Drugs Plan.

In , on of of
Signature of the bidder (mandatory) Signature of the Authorised Representative
(mandatory)

We hereby inform you that, in accordance with Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural persons with regard to the processing of personal data and on the free movement of such data, the processing of the personal data
provided by you in this form will be carried out solely and exclusively for the purposes of managing participation in the disposal procedure. Under no circumstances will the data be disclosed or transferred to third parties, un r with the express consent of the data subject, except in cases provided for by law. You may
withdraw your consent and exercise your rights of access, rectification, erasure, objection, restriction of processing or data portability by sending the relevant

notification to the Data Controller. You may also lodge a complaint with the Spanish Data Protection Agency (AEPD) if you consider your rights to have been infringed. Prior to lodging a complaint with the AEPD, you may contact the Data

Protection Officer.

Data C Tender C ion Unit. Delegation for the National Plan on Drugs. Plaza de Espafa, 17. MADRID HYPERLINK "mailto:st es" es.

Data Protection Officer (DPO) of the Ministry of Health, excluding public bodies attached to the Ds HYPERLINK "mailto: es" e

‘Spanish Data Protection Agency (AEPD), ¢/ Jorge Juan 6, 28001 MADRID ( HYPERLINK "htip:/Awww.aepd.es/" www.aepd.es). HTMLCONTROL Forms.HTML
HYPERLINK "http:/A insht. i item. 1f 1ca/?vgr 90b932251f193610VgnVCM1000008130110aRCRD&vgnextchannel=25d44a78a651110VgnVCM100000dc0ca8cORCRD" | have read and agree.
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