Email notification: content to be adapted - please ensure to include Annex I to your email for Onsite consultants for Geneva

Further to [Opening email should refer to a call for interest or request for proposals or other correspondence related to this consultancy], and in order to enable WHO to fully consider your proposal/services, we kindly request you to provide the following information and documentation:
1. Confirmation that you are available to deliver the services requested tentatively between [dates from dd/mmm/yyyy to dd/mmm/yyyy] (tentative dates to be confirmed upon receipt of all required documentation, internal review and processing of the supplied documentation).

2. A copy of your profile from the WHO Career Portal. If not already done, please create your profile in the WHO career portal https://careers.who.int/careersection/ex/jobsearch.ftl.

3. Scanned copies of the degree(s)/diploma(s)/certificate(s) required for this consultancy.

4. Your contact and bank details: please complete and return a scanned copy of the attached “Supplier Creation / Modification Template”. (PLEASE ATTACH THE DOCUMENT AND NOT A LINK)


5. (ONLY FOR “ONSITE” OR “ONSITE FOR INSURANCE PURPOSES” - REMOVE IF NOT APPLICABLE) Completed Medical Certificate of Fitness for Work: Please book an appointment with your physician for a medical examination and send us the completed form. 

6. Please complete and return a scanned copy of the attached Designation, Change or Revocation of Beneficiary form signed by yourself and a witness.




7. Please complete and return the attached Declaration of Interest (DOI) form. 



8. A copy of your current national passport, which must be valid at least for the duration of the contract - If you are a Swiss national: a copy of your valid Swiss passport or ID card.

9. If you are not a Swiss national and currently reside and/or work in Switzerland: A scanned copy of your valid residence / work permit for Switzerland. If you do not hold a valid residence / work permit, please let us know whether you have filed a request for a work or other permit with the Swiss authorities (Office Cantonal de la Population) and the status of the request.

10. (ONLY FOR “ONSITE” CONSULTANTS BASED IN GENEVA SWITZERLAND- REMOVE IF NOT APPLICABLE) : If you do not reside in Switzerland (including if you live in neighbouring France), please check with the nearest Swiss Embassy or Consulate whether you need a visa type D for “prise de fonctions” to enter Switzerland to take up a consultant contract with WHO in Switzerland. If you do need such a visa, and if you are issued a consultant contract, please ask us to provide you with a visa support letter to obtain the visa from the nearest Swiss Embassy or Consulate before you travel to Switzerland. 

11. Have you ever worked, either as a staff or non-staff, for an International Organization in Geneva? If yes, under which contractual modalities and in which Organization?

12. Have you ever held a legitimation card? If yes, has it been returned to the Swiss Mission? If it has not been returned, please provide an explanation.

13. WHO has “Zero Tolerance” Policies to sexual exploitation, abuse, and harassment (SEAH), and to inaction.

WHO is implementing comprehensive measures to ensure that protection from sexual exploitation, abuse and harassment is embedded in the WHO operations at all levels of the Organization. 
To this effect, please note that all personnel working for WHO are required to:
1. Familiarize themselves with the relevant policy provisions on protection from sexual exploitation and abuse (PSEA) and preventing and addressing abusive conduct (PAAC), and implications for non-adherence
1.1. WHO Policy Directive on Protection from sexual exploitation and abuse found here 
1.2. WHO policy on Preventing and addressing abusive conduct found here
1.3. WHO Code of Ethics and Professional conduct found here 
1.4. Code of Conduct to prevent harassment, including sexual harassment, at WHO events found here
1.5. The WHO Policy on whistleblowing and protection against retaliation found here

Should you observe or suspect any form of sexual misconduct by any of WHO personnel or partners while working for WHO, please immediately report to the WHO Integrity Hotline platform through the link or email provided below: https://secure.ethicspoint.eu/domain/media/en/gui/108001/index.html and Investigation@who.int.

14. Mandatory training: Please ensure that you have completed the mandatory trainings listed below by providing the relevant certificates. 
1. United to Respect: Preventing Sexual Harassment and Other Prohibited Conduct – available here for users with WIMS account and here for users without WIMS account 
2. Prevention of Sexual Exploitation and Abuse (PSEA) – available here  for users with WIMS account and here for users without WIMS account
3. UN BSAFE Multilingual – available here for users with WIMS account and here for users without WIMS account
4. Cybersecurity Essentials & Preventing Phishing – only available for users with WIMS account here (Only if the consultant is provided with a WHO email address)

If you have already completed the trainings in the past, (or through UNDSS website or via another UN organization LMS for the UN Bsafe), you should send a copy of your certificate of completion to globalservicedesk@who.int so that the completion is recorded in your iLearn training record.

How to check your certificate of completion in iLearn.

1. Click on 'My Learning Record' via the top right-hand navigation bar
1. Select 'Completed' from the active drop-down down list to view all completed courses
1. Click on the drop-down list to the right of your specific course
1. Select 'View Certificate'

(ONLY FOR “ONSITE” CONSULTANTS BASED IN GENEVA SWITZERLAND- REMOVE IF NOT APPLICABLE) In addition, please read the attached Annex I carefully as it contains important information which you will need to familiarize yourself with before undertaking a consultancy with WHO.

(ONLY FOR CONSULTANTS WORKING IN SWITZERLAND – REMOVE IF NOT APPLICABLE) Consultants working in Switzerland are subject to Swiss legislation as regards to social security, health and accident insurance and taxation – please refer to the Swiss Mission’s guidelines. Detailed information on registration with the tax, social security and health insurance authorities is available on the Swiss Mission’s website.

Finally, kindly note that this communication does not constitute an offer to provide consultancy services or a contract for such services. Moreover, this email does not oblige WHO to select you for the provision of such services, or any component of the services. If WHO, acting in its sole discretion, selects you to provide the services, you will be informed in due course and a consultant contract will be provided for your signature. In this connection, we attach the general conditions applicable to the WHO consultant contract for your information.
Thank you in advance for providing all the above documents and completing all the attached forms. If you have any questions regarding the above, please do not hesitate to contact [PUT YOUR NAME IN].

Annex I
Please note that:
· [bookmark: _Hlk48830896]Consultants cannot work in WHO Headquarters in Geneva, Switzerland, with a tourist visa. Kindly check the visa requirements on the Swiss State Secretariat for Migration SEM website.
· If you are an onsite consultant based in Geneva, Switzerland please note that on arrival at HQ you will need to register with the Swiss Mission through the HRS online tool accessible once you have a WHO email/WIMS account. Foreign nationals who do not hold a valid work and/or residence permit in Switzerland will receive a legitimation card type “H” (i.e., a work/residence permit delivered by the Swiss Ministry of Foreign Affairs), through WHO.  
· The family members of a consultant are not eligible to a legitimation card, and WHO does not provide support for visa matters for family members. Visas/residence permits for family members are subject to ordinary Swiss law and are not issued to family members of holders of type H legitimation cards. In all cases, it is the responsibility of the consultant to fulfil any residency requirements under Swiss law before the arrival in Switzerland of the consultant and all accompanying family members. WHO’s involvement in facilitation of visas is limited to the provision of visa support letters for the consultant only. 
· The effective date of any consultant contract is subject to the consultant obtaining the requisite visa before entering Switzerland.
· Consultants working in Switzerland are subject to Swiss legislation as regards to social security, health and accident insurance and taxation – please refer to the Swiss Mission’s guidelines.
· Detailed information on registration with the tax, social security and health insurance authorities is available on the Swiss Mission’s website.
Advance information:   
· If  you are selected by WHO  to provide services as a consultant: upon reception of the contract, and prior to beginning the work, you will be expected to provide all of the following additional information and documentation: 
· receipt by WHO of written confirmation from you that the information disclosed by you in the Declaration of Interests form for WHO Experts (DoI) is still valid. (Note: if there has been any change to this information since the DoI was submitted, you are required to complete a new DoI and submit it to WHO without delay. In such case, the commencement of the contract is subject to (and conditional upon) written notification by WHO that the information disclosed by you does not require modification or cancellation of the contract);
· receipt by WHO of written confirmation from you that all necessary visa(s) and/or work permit(s), as appropriate, have been obtained by you (please fill in the attached for Switzerland if you have not completed it yet); and
· receipt by WHO of a duly completed and signed Medical Certificate of Fitness for Work. Reimbursement for the medical clearance is limited to US$ 50 (reimbursement can be requested upon presentation of the attached reimbursement form duly completed together with invoice/receipt and proof of payment).
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Supp_Creatio_Modific_Form

												Supplier Creation / Modification Request

												(Corporate Suppliers† and Non-Staff Meeting Participants/NSMP†† )



		To:						Global Service Centre/Global Finance (GSC/GFI)												Suppliers with iSupplier Registration must NOT fill this form and must enter any update using the iSupplier system 

								World Health Organization (WHO)





		PART I:   To be completed and signed by Supplier

		This is to provide my/our supplier information and bank details in reference to the contract (contracts) and/or committal documents that is (are) currently signed or under process between the World Health Organization (WHO) and myself or our company/institute/organization (for Corporate suppliers) or to facilitate payment of travel per diem/allowances to myself as a Non-Staff Meeting Participant (NSMP).   I/We understand that this arrangement, if approved by WHO, shall remain valid for any future contracts or travels (for NSMPs) until I/we request its revocation.  



		1)		Name of Supplier (Legal name of the Contractual Party)





		2)     		Supplier Address / Information*

				Street Number, 																						*Mandatory Field!

				Street Name, 

				Building/ Room 

				Number, etc.



				City										ZIP or Postal Code
 (if applicable)												*Mandatory Field!



				State:										Country		Country: 										*Mandatory Field!



				Supplier Email(s)*										Supplier's 
Telephone No*												*Mandatory Field!



				Supplier Contact
(Name)



				Supplier's Contact
Email(s)*										Supplier's Contact
Telephone No.*												



		3)		a)  Reason for this request (Please select one from the dropdown menu as appropriate):																				b)  Reason for 'Other Modifications'





		4)     		a)  Supplier Bank Account Details (requested per 3 above)*



				Is the Name of Supplier in section (1) above exactly the same as Bank account holder name?																Yes:				No:

				If 'No', please fill a separate form titled 'Third-Party Payment Authorization' and obtain bank verification of the account or related documentation as per Section 4(b) below.



				Bank name:*																						*Mandatory Field!

				Country of bank:*																						*Mandatory Field!

				Bank branch address:*																						*Mandatory Field!

				Branch name (if applicable):

				Bank account number:*																						*Mandatory Field!  Use apostrophe ( ' ) as prefix to number

				Bank account currency:*																						*Mandatory Field!

				Bank account holder name:*																						*Mandatory Field!

				IBAN number:

				SWIFT/BIC code:*														Local Clearing Code:								*Mandatory Field!



				b)  Verification by Supplier's Bank: **																				Bank's Official stamp:

				Signature:												Date:

										(By a bank representative)								(DD/MM/YYYY)

				** Alternatively, suppliers may provide bank-sourced information to ascertain the accuracy of the above mentioned information (mandatory details) via separate document such as, inter alia, copy of bank statement, official bank letter carrying signature and stamp of the bank, pre-printed cheque.  Please conceal confidential financial data except the above mandatory details when copying a bank statement.





		5)		Please list existing bank accounts (if any) to be deactivated (end-dated) once the current request for modification is completed as per item 4

				Bank name												Currency		Account No.









		6)     		Name of competent representative of Supplier (if different from 1 above):
(i.e. Official Representative of the Contractual Party - please attach official letter to prove designation as representative of the supplier) 





		7)     		Confirmation by Supplier:

				I hereby confirm that WHO will not be held liable for inaccurate information provided in Part 1 of this form.



				Signature:
(by the party named under 6)														Date:						Supplier's Official Stamp

																				DD/MM/YYYY

								Initials by WHO Approver (see section 8): 

Name: ________________________________________           Initials:  _______________

												(Continued)

		PART II:   For WHO Official Use  (To be completed by WHO staff responsible for contract(s) with the supplier)



		8)		Confirmation of Review by WHO Responsible Officer:



				As the Responsible Officer for the existing WHO or Partner Entity's contract(s) with the supplier named below                            (Supplier No: 																										)



																														,



				I hereby confirm that Part I of this form has been completed and signed by the named supplier (or a competent representative of the supplier).



				Contract description or reference (if any):
(E.g. Purchase Order or Registration No.)



				Supplier Classification:



				Name:														Title: 

								WHO Responsible Officer										Office:

																				Major Office/Dept/Unit



				Signature:														Date:

																				DD/MM/YYYY





		9)		a) Notes to WHO focal persons:

				i.

		Before forwarding this form (protected excel version of  'Supplier Creation/Modification Request' Form) to a Corporate Supplier†, WHO focal person coordinating with the supplier must first determine that the supplier is part of the exceptions that are handled via AP Self Service Supplier Requiest process and not through the iSupplier - Supplier Registration system.  This form is applicable ONLY for the AP Self Service process.

				ii.
		For Non-Staff Meeting Participant (NSMP)††, a WHO focal person designated for the relevant travel arrangement shall forward this form (protected excel version of the 'Supplier Creation/Modification Request' Form) to the NSMP supplier.

				iii.
		Once the scanned copy of the completed and signed form is received from the Corporate or NSMP supplier, the WHO focal person must complete section 8 and sign Page 2 of the form.  The focal person must also affix her or his initial in  the 1st page of the form that is completed and signed by the supplier.



				iv.




		The duly completed and fully signed (by the supplier and WHO focal person) form must be scanned and uploaded in the GSM:
          a) For Corporate Suppliers† via 'Self Service Supplier' page using the 'AP Self Service Supplier Request' responsibility, or 
          b) For NSMP†† via 'Non-Staff Participants/Travellers' page using Travel Requestor or Meeting Administration Assistant responsibilities.
Requestors must ensure that the completed and fully signed 'Supplier Creation/Modification Request' form is attached in the AP Self Service request or NSMP request using the 'Managed Attachments' button under the ECM document type 'Supplier Creation/Modification Template'. 

				v.
		Suppliers who have user account in WHO's iSupplier - Supplier Registration system must enter any update to their data using their access to the system.  Such supplier must not fill this form.



				b) Notes to Suppliers:

				vi.
		Section 1 to 7 of the 'Supplier Creation / Modification Request' form must be completed and fully signed by the relevant Corporate† or NSMP†† supplier, who must then send the scanned copy of the completed and signed form to the relevant WHO focal person.

				vii.
		In completing the form, Suppliers are strongly advised to refer to helpful tips provided in the tabs titled: 'TIPS_Local Clearing Codes',  'TIPS_IBAN' and '3rd-Party Relationships'.



						† Corporate Suppliers are those who are issued WHO contracts (Purchase Orders) and/or committal documents including, inter alia, Company Service Contractors, External Consultants or Contractors, Individual Service Contractors, Research Agencies, Suppliers for Goods and Services.

†† NSMP supplier is a traveller who is not a WHO staff member and in whose name a WHO Travel Authorization (Travel Request) is issued to facilitate payment of per diem, other travel allowances and related transportation costs.
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TIPS_Local Clearing Codes

		The use of Local Clearing Codes (SORT/ABA/IFSC/REG etc) in specific countries 



		Country		Local Clearing Code / Special requirement		Length

		Australia		Bank-State-Branch identifying code (BSB code)		6

		Bangladesh		Local bank branch code		9

		Botswana		 Local bank branch code		2

		Canada		Institution (Bank code) /Transit Code (Branch code)		9

		Denmark		REG		4

		Ghana		Local bank branch code		4

		India		IFSC code / Beneficiary Address (City/Street Address)		11

		Israel		 Local bank branch code		3

		Kenya		Local bank branch code		3

		Papua New Guinea		 Local bank branch code		3-5

		Sierra Leone		 Local bank branch code		3

		South Africa		Local bank branch code / Account type (cheque/saving)		6

		Sri Lanka		Local bank branch code		3

		Tanzania		Local bank branch code		3

		USA		ABA for ACH payment transfer		9

		Uganda		 Local bank branch code		4

		Zambia		Local bank branch code		4









































TIPs_IBAN

		Countries where IBAN is required



		The IBAN for your bank account(s) is required for payments to accounts held in the following countries.

		Country		IBAN length		IBAN examples 
(NB! For illustration purposes only)

		Albania		28		AL47212110090000000235698741

		Andorra		24		AD120001203020035910 0100

		Angola		25		AO06004400006729503010102

		Austria		20		AT611904300234573201

		Azerbaijan		28		AZ21NABZ00000000137010001944

		Bahrain		22		BH67BMAG00001299123456

		Belarus 		28		BY86AKBB10100000002966000000 

		Belgium		16		BE68539007547034

		Bosnia-Herzegovina		20		BA391290079401028494

		Brazil		29		BR9700360305000010009795493P1

		Bulgaria		22		BG80BNBG96611020345678

		Costa Rica		22		CR79015202220005614288

		Croatia		21		HR1210010051863000160

		Cyprus		28		CY17002001280000001200527600

		Czech Republic		24		CZ6508000000192000145399

		Denmark		18		DK5000400440116243

		Dominican Republic		28		DO28BAGR00000001212453611324

		Estonia		20		EE382200221020145685

		Faeroe Islands		18		FO6264600001631634

		Finland		18		FI2112345600000785

		France		27		FR1420041010050500013M02606

		Georgia		22		GE29NB0000000101904917

		Germany		22		DE89370400440532013000

		Gibraltar		23		GI75NWBK000000007099453

		Great Britain		22		GB29NWBK60161331926819

		Greece		27		GR16 01101250000000012300695

		Greenland		18		GL8964710001000206

		Guatemala		28		GT82TRAJ01020000001210029690

		Guernsey		22		GB57NWBK55504453178386

		Hungary		28		HU42117730161111101800000000

		Iceland		26		IS140159260076545510730339

		Iraq 		23		IQ20CBIQ861800101010500

		Ireland		22		IE29AIBK93115212345678

		Isle of Man		22		GB57NWBK55504453178386

		Isle of Man		22		IM07MIDL40193872448696

		Israel		23		IL620108000000099999999

		Italy		27		IT60X0542811101000000123456

		Jersey		22		GB57NWBK55504453178386

		Jersey		22		JE68ABNA0350917C000978

		Jordan		30		JO99HBHA4543333578295175367253

		Kazakhstan		20		KZ86125KZT5004100100

		Kuwait		30		KW81CBKU0000000000001234560101

		Latvia		21		LV80BANK0000435195001

		Lebanon		28		LB62099900000001001901229114

		Liechtenstein		21		LI21088100002324013A A

		Lithuania		20		LT121000011101001000

		Luxembourg		20		LU280019400644750000

		Macedonia		19		MK07250120000058984

		Madagascar		27		MG4600005030071289421016045

		Malta		31		MT84MALT011000012345MTLCAST001S

		Mauritania		27		MR1300020001010000123456753

		Mauritius		30		MU17BOMM0101101030300200000MUR

		Moldova		24		MD24AG000225100013104168

		Monaco		27		MC5811222000010123456789030

		Montenegro		22		ME25505000012345678951

		Netherlands		18		NL91ABNA0417164300

		New Caledonia		27		FR1420041010050500013M02606

		Norway		15		NO9386011117947

		Pakistan		24		PK36SCBL0000001123456702

		Palestinian Territory		29		PS92PALS000000000400123456702

		Poland		28		PL61109010140000071219812874

		Portugal		25		PT50000201231234567890154

		Qatar		29		QA01 QNBA 0000 0000 1234 1234 1234 1

		Romania		24		RO49AAAA1B31007593840000

		San Marino		27		SM86U0322509800000000270100

		Saudi Arabia		24		SA0380000000608010167519

		Serbia		22		RS35260005601001611379

		Seychelles		31		SC74NOVH00000021002035257028SCR

		Slovakia		24		SK3112000000198742637541

		Slovenia		19		SI56263300012039086

		Spain		24		ES9121000418450200051332

		Sweden		24		SE4550000000058398257466

		Switzerland		21		CH9300762011623852957

		Tunisia		24		TN5910006035183598478831

		Turkey		26		TR330006100519786457841326

		United Arab Emirates		23		AE070331234567890123456

		United Kingdom		22		GB29NWBK60161331926819

		Virgin Islands		24		VG96VPVG0000012345678901







3rd_Party Relationships



		Types of Relationships

		Types of relationships and circumstances which may necessitate ‘Third Party Payment Authorization’		Is it a ‘Third Party’ relationship as per this SOP?		Documents required		Example

				Is the relationship permissible or not?

		The third-party that is a recipient of payments by WHO is a controlled  entity by the contracting supplier named in the WHO PO or vice versa.		Yes

Permissible		·Duly completed and signed Third Party Payment Authorization, and		Payment to a subsidiary company against WHO contract with a parent company.
Or
Payment to a parent company against WHO contract with a subsidiary of that entity.

						·Legal document proving that the two entities are related (Controlled/controlling entity, Subsidiaries)

		The third-party that is a recipient of WHO payments is employer entity of the party named in the relevant PO (the contracting party).		Yes

Permissible		·Duly completed and signed Third Party Payment Authorization, and		Dr. Mark Stewart is an employee of XYZ Public Health Institute and is representing the Institute at a workshop organized by WHO, who is paying travel per diem/allowances to participants.  Dr. Stewart provided bank account of the Institute for payment of his per diem.

						·Documentation attesting to an internal arrangement between him/her and the institute whereby payments under such POs can be made to the institute

		The third-party payment recipient is an individual employee/representative of an institute that is the contracting party with WHO. The employee is designated by the institute to receive payments on behalf of the institute/his employer.		Yes

Permissible subject to absence of conflict of interest 		·Duly completed and signed Third Party Payment Authorization, and

·Documentation from the employing institute attesting to the relationship and providing justification as to  legitimacy of the arrangement that WHO must make payments to the individual/representative (third-party payee);		ABC University, contracted by WHO to do a research work authorizes Dr. Bob Harvey, an employee of ABC University to receive payment under the contract.

The designation shall be subjected to review of possible conflict of interest:

•The individual authorizing the Third-Party Payment Authorization Form on behalf of the institute cannot be the same as the authorized third-party payee.  (E.g. Director of the institute who sighed the form also named in the third-party from as the payee).  

• Additional justification must be requested/provided if there is an indication that the designated payee is related to the individual authorizing the Third-Party Payment Authorization Form. 







		For reasons beyond their control, suppliers named in POs do not have and cannot open bank accounts into which WHO can effect payments and direct cash-based payments through banklist via WHO Country/Regional Office or UNDP are not possible;		Yes

Permissible		· Duly completed and signed Third Party Payment Authorization, and

• Full written disclosure of the situation that is preventing the supplier from opening bank account including any available supporting document





		The third-party beneficiary is a public institution operating in a local legislative environment requiring that funds are managed and disbursed at state treasury level/ a Central Bank.  		Yes

Permissible		•  Duly completed and signed Third Party Payment Authorization, and

•  A documentary evidence stipulating such a requirement 
    Note : Regions can make a pre-cleared lists available for countries and institutions, accompanied by supporting documentation.



		Suppliers change names subsequent to initial creation of their data in GSM for various reasons. 		Yes

Permissible subject to case-to-case review
		·  Duly completed and signed Third Party Payment Authorization, and

•  Relevant supporting document (court decisions/resolutions, marriage certificate, etc.) must accompany the request.		·         Name changes based on their own marketing/branding considerations;

								·         Conversion of a company from private to public or vice-versa;

								·         For individuals, change of Maiden name after marriage;



		Joint accounts:

		a)       Joint account submitted at initial creation of a supplier’s record and the exact supplier name is part of the joint bank account name;		No

Permissible		a)       Justification/explanation in Supplier Creation request (No Third-Party Payment Authorization form required) 		
a)       
Supplier Name:  Mr. John Smith
Bank Account Name:  
Mr. John Smith and Mrs Alice Smith
Mr./Mrs John and Alice Smith


		b)      Joint account submitted at initial creation of a supplier’s record and the joint bank account name does not contain/reflect the exact supplier name;		Yes

Permissible		b)      Duly completed and signed Third Party Payment Authorization form supported by justification and copy of legal document that shows the relationship		b)   
Supplier Name:  Mr. Gary Landry
Bank Account Name:  
Mr. G. Landry and/or Mrs M. Landry
Mr./Mrs Gary Howard Landry and Melissa Landry
    

		c)       Joint account submitted as a change/modification request to existing suppliers record and the exact supplier name is part of the joint bank account name;		No

Permissible		c)       No Third-Party Payment Authorization form required.   Justification/explanation must be included in Supplier Modification request. 		See a) above

		d)      Joint account submitted as a change/modification request to existing suppliers record and the exact supplier name is not part of the joint bank account name;		Yes

Permissible		d)      Duly completed and signed Third Party Payment Authorization form supported by justification and copy of legal document that shows the relationship		See b) above



		Mismatching bank account names provided as third party with a justification that the supplier would otherwise bear higher bank charges or currency exchange losses in relation to a WHO payment to them and would like to mitigate it by channeling the payment to a third-party.		Yes

Not permissible		NA



		Third party bank account provided to avoid additional costs that the supplier would face in opening a new bank account that is required to receive the type of payment that WHO is to make under the relevant contract.		Yes

Not permissible		NA		e.g. payments against POs/contracts in USD must be made to USD bank accounts and suppliers who have EURO bank accounts must open other accounts in USD under own names if they insist on having their contracts/POs denominated in USD);



		To circumvent taxes, duties other relevant laws that may apply to WHO payments under contracts with the supplier;		No

Not permissible		NA



		A supplier that became subject to UN sanctions requests payment into a bank account not controlled by the supplier. 		Yes

Not permissible				Third party payments should not be used to bypass sanction regimes. 



		An individual contractor (e.g. Consultant) has a contract with WHO in his/her own name but the contractor wishes to receive payment in a bank account of the Company he/she owns;  		Yes

Not permissible		NA



		To nominate a payment recipient with foreign currency bank account when WHO is unable to make payments in local currency due to certain restrictions. 		Yes

Permissible		Duly completed and signed Third Party Payment Authorization, and documentation to prove the restrictions.

Legal documentation to show relationship with the designated third party.		The ‘Third Party’ to be designated must have attributes that are permissible under this SOP.  Types of third-party beneficiaries that are disallowed under this SOP will not also be allowed under this scenario.

		A meeting participant claims not to have a bank account and request payment to the bank account of a friend or family member		Yes

Not permissible

		Contractual payee requests payment to an anonymous bank account		Yes

Not permissible



		An individual contractor (individual) nominates his spouse’s (or any other relative’s) bank account for payments. 		Yes

Not permissible











































































































































































































































































































Request Type_LOV

		Request Type  (Please check (X) as appropriate):

		Ø  New supplier and new bank account to be created for the 1st time  (Supplier's record is not in WHO supplier database):

		Ø  Modification to add new bank account to an existing supplier (new account in addition to existing account/s):

		Ø  Modification to a bank account currently registered under existing supplier:

		Ø  Other modifications (please specify in Section 3b):

		Supplier Classification:

		Supplier for Goods

		Supplier for Goods & Services

		DFC Supplier

		Research Agency

		Fellowship (Individual)

		Company Service Contractor

		Individual Service Contractor (Individual)

		UN Agency / NGO

		Travel Agent

		Global Health Emergency Workforce

		Non Staff Meeting Participant

		SSA (Individual)

		Credit Card Company

		Donor/Member State

		External Consultant or Contractor 

		Forwarder

		Imprest

		Internal Supplier

		JPO

		SHI Supplier

		Standby Partner

		Statutory Authority

		Foundation Prize Winner

		Tax Authority

		Third Party Supplier

		WHO Intern

		WHO Volunteer
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[image: ]DESIGNATION, CHANGE OR REVOCATION OF BENEFICIARY 





Instructions:   Please complete this form using CAPITAL LETTERS, sign and have it witnessed by a person who has no direct or indirect financial interest in this matter.  One or more beneficiaries may be designated.

Candidates under recruitment  -  upload  your signed and witnessed form to the on-boarding portal.

Active Staff/Consultants/Interns -  this form may be updated at any time during service to change or revoke a designation of beneficiary by completing a new form which will supersede the previous one.  

· Staff members should upload any new form via GSM employee self-service-Add/Modify my WHO Beneficiaries. 

· Consultants/Interns should provide any new form to their HR focal point.



		I, 

		

		born on

		

		

		



		First name, Middle name, Family name

		

		

		Day, Month, Year

		

		



		

Fixed-term and temporary staff

hereby unconditionally designate the person or persons named below as my beneficiary or beneficiaries under Staff Rule 495. This

designation applies to the amount standing to my credit at WHO at the time of death with the exception of those amounts relating to entitlements or allowances payable under the Staff Rules to a surviving spouse and/or dependent children.



Consultant/Intern

hereby unconditionally designate the person or persons named below as my beneficiary or beneficiaries. This designation applies to the

amount standing to my credit at WHO at the time of death, including the benefits accruing from any insurance coverage.





				Full legal name of beneficiary

		Date of birth

(dd/mm/yy)

		Sex

(F/M)

		Relationship

		Share to be paid (%)



		

		

		

		

		[bookmark: Text6]     



		Address, e-mail and phone number





		Full legal name of beneficiary

		Date of birth

(dd/mm/yy)

		Sex

(F/M)

		Relationship

		Share to be paid (%)



		

		

		

		

		     



		Address, e-mail and phone number





		Full legal name of beneficiary

		Date of birth

(dd/mm/yy)

		Sex

(F/M)

		Relationship

		Share to be paid (%)



		

		

		

		

		     



		Address, e-mail and phone number









The share of any beneficiary who may predecease me shall be distributed equally among the surviving beneficiaries or be paid entirely to the 

sole survivor.  If none of the beneficiaries listed above survives me, then the entire amount shall go to my estate.  This designation cancels and

supersedes all previous designations made by me for this purpose.
     





		Written signature of designator (in full)

		

		Day, Month, Year







WITNESS

I, the undersigned, having no financial interest in this subject matter, directly or indirectly, hereby certify that this document was signed in my presence by the designator on                     (Day, Month, Year)

							

		

		

		



		Full legal name (CAPITAL LETTERS)

		

		Signature of witness



		     



		Address of witness







Form WHO 90.6 E HRD/HPJ (15/11/19)		

image1.emf




image3.emf
Declaration_of_Inte rests_for_WHO_non-staff_workforce.docx


Declaration_of_Interests_for_WHO_non-staff_workforce.docx


[bookmark: _Hlk106713480][bookmark: _1015268715][bookmark: _MON_1064652580]DECLARATION OF INTERESTS FOR WHO NON-STAFF WORKFORCE[footnoteRef:2]			 [2:   Consultants, Special Service Agreements (SSA) holder, interns and other individuals in a contractual relationship with WHO (e.g. Local Individual Contractor Agreements (LICA)). ] 


		As part of its work on global health, the World Health Organisation (WHO) at times needs to hire non-staff workforce. To ensure the highest integrity and public confidence in its activities, WHO requires that all members of its workforce disclose any circumstances that could give rise to a conflict of interest[footnoteRef:3] related to the work to be undertaken for WHO.  [3:   Any interest that may affect, or may reasonably be perceived to affect, the individual's objectivity and independence.] 




All WHO non-staff workforce must disclose any circumstances that could represent a potential conflict of interest. When filling out this Declaration of Interest form (DOI), you must disclose any personal, financial, professional or other interest relevant to the subject of the work you have been asked to undertake and any interest that could be affected by the outcome of the work. You must also declare relevant interests of your immediate family members (see definition below) and, if you are aware of it, relevant interests of other parties with whom you have substantial common interests, and which may be perceived as unduly influencing your contribution to WHO. For further information on how to fill this form, please consult Annex A (Guidance on how to complete the DOI form for WHO non-staff workforce).



Please complete this form upon receipt and submit it to the responsible Technical Unit/Department for assessment. Please be informed that without this form being duly completed, submitted to, and assessed by WHO, your contract will not be issued. You must also promptly inform the responsible Technical Unit/Department if there is any change in the provided information prior to, or during the course of, your engagement with WHO Please be advised that failure to disclose all relevant and required information on this form, depending on the circumstances, may lead WHO to terminate your contract and/or not consider you for future engagements. 



Answering “Yes” to a question on this form does not automatically disqualify you or limit your engagement with WHO. Your answers will be reviewed by the responsible Technical Unit/Department to determine whether the interests you disclosed constitute a conflict in respect of the envisaged work and whether specific measures are required to manage the disclosure.



Please be informed that if you are currently engaged with WHO as an individual expert providing guidance on WHO’s normative work and participating in expert committees, advisory groups, conferences, study and scientific groups and other activities of the WHO, WHO in its sole discretion may determine that you may not hold a paid/nil-remunerated engagement with WHO in parallel. If you select to undertake a paid/nil-remunerated consultancy with the WHO, WHO may in its sole discretion terminate your engagement as an individual expert.





		Name:

		     



		Affiliated institution(s):

		     



		Email:

		     







Type of contract (Internship or Consultant contract):



|_| Intern

|_| Consultant (remunerated or nil-remuneration consultant contracts)

|_| Special Service Agreements (SSA) holder

|_| Other (e.g. Local Individual Contractor Agreements – LICA)



The Terms of Reference (ToR) have been received: Yes:	|_|	No:	|_|



[bookmark: Text2][bookmark: Text3]Planned duration (days/months):      	Full time/part time:      



Title of the work to be performed as in the ToR, including brief description of the work to be performed: 

[bookmark: Text4]     



What type of interest needs to be declared (this list not being exhaustive)? 

Different types of interests may exist and arise. The following, non-exhaustive, list may be referred to as a guide:

1. a close personal relationship with a member of the WHO workforce (staff or non-staff), or an immediate family member[footnoteRef:4] employed by WHO. [4:   Spouse, partner with whom you have a close and on-going personal relationship, your children, your parents, siblings or in-laws. ] 


2. an interest of an immediate family member (see definition below);

3. any interest in (including association or affiliation with) any entity with which you may be required, directly or indirectly, to have official dealings on behalf of WHO[footnoteRef:5] or which has a commercial interest in the work of WHO, or a common area of activity with WHO; [5:   When identifying entities with which you “may be required” to have dealings, please also consider any entities with which it is reasonably possible that during the course of your engagement with the WHO you may be called upon to have contact, even though no such contact is immediately foreseen, should be included. Of course, if what was reported as a mere possibility of future contact actually materializes you will need to report this fact to your hiring manager before you take any further steps and engage with the entity.] 


4. a proprietary interest in a substance, technology, data, or process (e.g., intellectual property), relevant to WHO's work;

5. [bookmark: _Hlk92727008]a financial interest, e.g., shares or bonds, in a commercial entity with which you may be required, directly or indirectly, to have official dealings on behalf of the Organization, or which has a commercial interest in the work of WHO, or a common area of activity with WHO (except share holdings through general mutual funds or similar arrangements where you have no control over the selection of shares). 

6. public statements or positions (e.g. elected position or public expression of political opinions)

7. [bookmark: _Hlk92726661]other engagements with WHO/PAHO (e.g. other parallel contractual arrangements, or participation as an expert in a WHO expert advisory group or expert committee) or related entities (e.g. within the UN system or partner organizations such as Collaborating Centres or non-State actors in official relations with WHO) 



As a result of WHO’s strong stance against tobacco use and the arms industry, WHO non-staff workforce should disclose whether they, or their immediate family members have any relationship with any part of what is referred to as “the tobacco” or arms industries.







Please answer each of the questions below. If the answer to any of the questions is "yes", briefly describe the circumstances in the box underneath. 



The term “you” refers to yourself and your immediate family members (i.e. spouse or partner with whom you have a close and on-going personal relationship, your children, your parents, siblings, in-laws). “Entity” refers to, but is not limited to, Non-governmental Organizations, private sector entities, Philanthropic foundations and Academic institutions”. "Commercial entity" includes any commercial business, an industry association, research institution or other enterprise whose funding is significantly derived from commercial sources with an interest related to the subject of the envisaged work for WHO. "Organization" includes a Governmental, intergovernmental and supranational Organization.



PERSONAL AND FAMILY RELATIONSHIPS 



1. Do you have any close personal relationships (e.g. partnership) and/or family[footnoteRef:6] relationship with a member of the WHO workforce (staff or non-staff)?					Yes:	|_|		No:	|_| [6:   See footnote 3.] 




EMPLOYMENT, RESEARCH AND CONSULTING



2. For the duration of the envisaged contractual engagement with WHO, will you:

2.1. be under any other employment contract (including formal leave of absence from your current employer)?									Yes:	|_|		No:	|_|

2.2. receive any other in-kind or financial support (e.g. grant, bursary, scholarship, payment of travel or living costs, salary) from any entity or organization?					

Yes:	|_|		No:	|_|

2.3. be engaged in any other activity with WHO[footnoteRef:7] in any location, including other contractual engagement, participation in WHO expert committees, panel meetings, or other advisory processes? [7:   This includes working with a WHO Collaborating Centre, non-State actor in official relations with WHO as well as any other paid or nil-remunerated WHO engagements (including with WHO hosted partnerships and other Programmes, Facilities and Secretariats hosted by WHO which include as of July 2022 the Alliance for Health Policy and System Research, the European Observatory on Health Systems and Policies, Partnership for Maternal, Newborn and Child Health, UNITAID, UNAIDS, the United Nations International Computing Centre, the WHO Framework Convention on Tobacco Control, the Special Programme on Research and Training in Tropical Diseases, the Special Programme of Research, Development and Research Training in Human Reproduction - HRP, and the Global Polio Eradication Initiative).] 


									Yes:	|_|		No:	|_|



3. Please indicate remuneration or other support received from any entity or Organization in the past 4 years in the area of work to be performed for WHO:



3.1. remuneration (including employment, consulting, and other services such as technical or other advisor)?

Yes:	|_|		No:	|_|

3.2. support, either directly or through your affiliated institution(s) (including research grants, sponsorships, or non-monetary support such as equipment, facilities, research assistants, paid travel valued at more than USD 1,000 overall)?

Yes:	|_|		No:	|_|



INVESTMENT INTERESTS



4. [bookmark: _Hlk106712961]Within the past four (4) years, had or have you investments (valued at more than USD 5,000 overall) in an entity with which you may be required, directly or indirectly, to have official dealings on behalf of the Organization, or which has a commercial interest in the work of WHO, or a common area of activity with WHO or with an interest related to the work you will undertake for WHO? You may exclude mutual funds, pension funds or similar investments that are broadly diversified and over which you exercise no control[footnoteRef:8]. [8:   This exception would not apply for funds or similar arrangement which focus on industries which have commercial interests in the work of WHO or common areas of activity with WHO.] 




4.1. Stocks, bonds, stock options, other securities

Yes:	|_|		No:	|_|

4.2. Commercial business interests (e.g. proprietorships, partnerships, joint ventures, board memberships, controlling interest in a company)

									Yes:	|_|		No:	|_|



INTELLECTUAL PROPRERTY



5. Do you, or any entity with whom you are affiliated, have any intellectual property rights that might be enhanced or diminished by the outcome of the work you will undertake for WHO or which is relevant to WHO’s work?



5.1. Patents, trademarks, or copyrights including pending applications

Yes:	|_|		No:	|_|

5.2. Proprietary interest/know-how in a substance, technology, data or process

									Yes:	|_|		No:	|_|



PUBLIC STATEMENTS AND POSITIONS



6. [bookmark: _Hlk51671220]Within the past four (4) years, have you provided any experts opinion or testimony related to the subject matter of work to be undertaken for WHO as part of a regulatory, legislative or judicial process?

Yes:	|_|		No:	|_|

7. Within the past four (4) years, have you held an office or other position, paid or unpaid, where you publicly represented interests or defended a position related to the subject of the work?					

										Yes:	|_|		No:	|_|

8. Is there any other aspect of your background or present circumstances not addressed above that might be perceived as affecting your objectivity or independence?

Yes:	|_|		No:	|_|



ADDITIONAL INFORMATION



9. If not already disclosed above, have you worked for the competitor of a product or service that is the subject of the work or will your engagement with WHO enable you to obtain access to a competitor’s confidential proprietary information, or create for you a personal, professional, financial or business competitive advantage including as part of a WHO procurement process?

Yes:	|_|		No:	|_|



10. If not already disclosed above, do you have any interest in (including association or affiliation with) any entity with which you may be required, directly or indirectly, to have official dealings on behalf of WHO[footnoteRef:9] or which has a commercial interest in the work of WHO, or a common area of activity with WHO? [9:   See footnote 4.] 


Yes:	|_|		No:	|_|



11. Have you ever been subject to any administrative or disciplinary proceedings for misconduct which resulted in a disciplinary measure from any Organization and/or have you ever been debarred, suspended, or excluded from any regulatory, professional body, Organization of the UN system or international financial institution? If yes, please provide further information in the section below.

Yes:	|_|		No:	|_|



12. Have you ever been arrested, indicted, or summoned into a court as a defendant in a criminal proceeding, or convicted, fined, imprisoned for the violation of any law (excluding minor traffic violations)? If yes, please provide further information in the section below.



Yes:	|_|		No:	|_|



INDUSTRY SPECIFIC QUESTIONS (answer without regard to relevance to the subject of the work you will undertake for WHO)



Within the past 4 years, have you held employment or received research support or other funding from, or had any other professional relationship with an entity directly involved in the production, manufacture, distribution or sale of products or representing the interests of any of the following: 



13. Tobacco industry[footnoteRef:10]. [10:   «Tobacco industry» means any entity involved in the manufacture, sale or distribution of tobacco and related products, and any affiliate of such entity.] 


Yes:	|_|		No:	|_|



14. Arms industry[footnoteRef:11] [11:   «Arms industry» means any entity involved in the manufacture, sale or distribution of arms, and any affiliate of such entity.] 


Yes:	|_|		No:	|_|



15. Pharmaceutical industry

Yes:	|_|		No:	|_|






EXPLANATION OF “YES” RESPONSES: If the answer any of the above questions is “Yes”, briefly describe the circumstance below. If you do not describe the nature of an interest or if you do not provide the amount or value involved where relevant, the conflict will be assumed to be significant. 

		Nos. 1-15:

Type of interest, question number and category (e.g., Intellectual Property 4.a copyrights) and basic descriptive details (your role, scope and nature etc.).

		

Name of entity or organization



		

Belongs to you, a family member, your employer/affiliated institution(s), or other?

		

Amount of income or value of interest 

		

Is the interest on-going or has it ceased? If ceased, please include month and year it ended.



		

Any other relevant information



		[bookmark: Text5]     

		[bookmark: Text6]     

		[bookmark: Text7]     

		[bookmark: Text8]     

		[bookmark: Text9]     

		[bookmark: Text10]     



		Nos. 6-15: Please provide additional information if “yes” in any of these sections (e.g. parties involved, time frame, type of proceeding etc.).

[bookmark: Text11]     









DECLARATION. I hereby declare on my honour that the disclosed information is true and complete to the best of my knowledge. I understand that failing to fully complete this form and disclose all relevant information, depending on the circumstances, may lead the WHO terminating my contract and/ or not consider me for future engagements.



Should there be any change to the above information, I will promptly notify the responsible staff of WHO and complete a new declaration of interests form that describes the changes. This includes any change that occurs before or during my collaboration with WHO and through the period up to the publication of the final results or completion of the activity concerned.





[bookmark: Text12][bookmark: Text13]Date:      	Name:      	Signature: ____________________








[bookmark: _Hlk106631540]------------------------------------------------------------------------------------------------------------------------------------------



Part to be completed by the responsible officer[footnoteRef:12] (please tick the relevant box(es))[footnoteRef:13]  [12:   Depending on the technical unit/office concerned, the responsible officer may be the hiring manager, HR Officer or WHO staff with similar functions/responsibilities.]  [13:   Copy of completed form must be shared with the CRE/Ethics Unit by writing to ethicsoffice@who.int where their guidance has been sought. ] 




|_| I have reviewed the form in conjunction with the Stellis Profile/CV and publicly available profile of the candidate, and have undertaken a background review in accordance with Annex 1[footnoteRef:14] and: [14:   Guidance on how to undertake a background check for WHO individual experts and non-staff members of WHO workforce.] 




1. |_| No disclosure(s) has been made and nothing has been identified that would prevent the hiring of the envisaged candidate. 



2. [bookmark: _Hlk105612352]|_| It has been determined that the disclosure(s) is/are not relevant for the envisaged work and, in consultation with the Department Director/Unit Head[footnoteRef:15], it has been determined that there is nothing preventing the envisaged candidate from being hired. A note for the record reflecting this assessment has been prepared. [15:   Or Incident manager (for graded emergencies)/Responsible Officer (Polio STOP Programme).] 




3. [bookmark: _Hlk107436389]|_| It was determined that due to the interests disclosed further guidance from the Ethics Unit, CRE (CRE/Ethics Unit)[footnoteRef:16] was needed in order to assess the disclosures made. The disclosures were discussed with the CRE/Ethics Unit and the following advice was provided: [16:   Please note that you do not have to categorically seek advice from the CRE/Ethics Unit when an interest is disclosed. The Ethics Unit should only be contacted by writing to ethicsoffice@who.int in instances where you are uncertain which action should be taken on an individual case.] 


[bookmark: Text14]	     

As the final decision on whether to proceed, or not, with the hiring is that of the Department Director/Unit Head[footnoteRef:17], the advice of the CRE/Ethics Unit was taken into consideration and it was decided by the Department Director/Unit Head[footnoteRef:18] that: [17:   See footnote 14.]  [18:   See footnote 14.] 




[bookmark: Text15]	|_| The hiring can proceed as (insert text)      



[bookmark: Text16]	|_| The disclosed interest can be mitigated by (insert text):      



	|_| The interest(s) disclosed is (are) too significant and not compatible with WHO. The proposed candidate cannot be hired.



A note for the record reflecting this assessment has been prepared and a copy shared with the CRE/Ethics Unit.





[bookmark: Text17][bookmark: Text18]Date:      	Name:      	Signature: ____________________

WHO ETHICS/CRE – 06/2022
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