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NotreDame Intermédica

NOt reDame Av. Paulista, 867 - Bela Vista
CEP: 01311-100 - Sao Paulo/SP

Intermédica 0. Sa0 Paulo/sp

A Fundac&o Centro de Atendimento Socioeducativo ao Adolescente — Fundagéo Casa/SP
Processo SEI n° 161.00085601/2023-91
Pregéo Eletronico SDE n.° 090/2023

PROPOSTA
PLANILHA DE QUANTIDADES E PRECOS

1- DADOS DA PROPONENTE

Razdo Social da Proponente: NOTRE DAME INTERMEDICA SAUDE S.A.
Enderego: Av. Paulista, 867 - Bela Vista - Sdo Paulo/SP

CEP: 01.311-100 Fone: (11) 3155-2630

E-mail: licitacoes@intermedica.com.br

CNPJ: 44.649.812/0001-38

Banco do Brasil (001) - Agéncia 1911/ Conta 8666-5

2 - OBJETO / ESPECIFICAGOES

A presente licitagdo tem por objeto a contratacdo de Operadora de Plano de Saude Suplementar, visando a
disponibilizacdo de plano privado de assisténcia a saude, coletivo empresarial aos seus empregados e
dependentes, lotados na Sede e em unidades descentralizadas na Regido Metropolitana de Sdo Paulo e
municipios do interior do Estado, conforme especificagfes constantes do Termo de Referéncia que integra este
Edital como Anexo 1.

3 - COMPOSICAO DOS VALORES

PLANO BASICO

” ®) ©) ©)
TOTAL ESTIMADO
DE BENEFICIARIOS (R$) (RS) (R3)
(TITULARES + VALOR UNITARIO VALOR TOTAL VALOR TOTAL
SEPENDENTES 4 MENSAL MENSAL GLOBAL
(AXB) (C X 15 (quinze)
AGREGADOS) meses)
14.800 1.070.58 15.844.584 00 237.668.760,00

DEMAIS PLANOS — OPCIONAIS AO FUNCIONARIO

(R$)
PLANO VALOR UNITARIO MENSAL
INTERMEDIARIO 1.498,81
SUPERIOR 1.713,28

- Data de referéncia dos precos: na data da apresentacédo da proposta.
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DocusSign Envelope ID: 6D159095-DF35-4E46-BA75-E900F389EC38

NotreDame Intermédica

NOt reDame Av. Paulista, 867 - Bela Vista

CEP: 01311-100 - Sao Paulo/SP

Intermédica 0. Sa0 Paulo/sp
Observacoes:

Preco unitario por beneficidrio (titulares, dependentes ¢ agregados), para o PLANO
INTERMEDIARIO, podera ter um acréscimo méx,irno de at¢ 40% (quarenta por cento) em relagio
ao valor apresentado para as condi¢gdes do Plano BASICO.

Prego unitario por beneficiario (titulares e dependentes), para 0 PLANO SUPERIOR, podera ter
acréscimo sem limitador percentual em relagdo ao valor apresentado para as condigdes do Plano
BASICO.

4 —VALIDADE DA PROPOSTA - A presente proposta terd validade de 60 (sessenta) dias, contados da data
de sua apresentacao.

5- Dados dos responsaveis pela empresa para assinatura de eventual Contrato:

Nome: GUSTAVO HENRIQUE ZACHARIAS RIBEIRO

CPF/MF: 263.622.978-73

RG n° 28185231 SSP/SP

Endereco Comercial: Avenida Paulista, n® 867, Bela Vista/SP, CEP: 01311-100
Cargo: Diretor Vice-Presidente de Relagdes Institucionais e Contratos Publicos
e

Nome: DANIEL SOARES CAVALCANTI

Endereco Comercial: Av. Heraclito Graga, n° 406, 2° andar, Centro, Fortaleza/CE, CEP: 60.140-061-
CPF/MF: 920.216.203-44

OAB/CE sob o n° 17.659

Cargo/Funcdo: Diretor Juridico

Sao Paulo/SP, 23 de novembro de 2023.

DocuSigned by:
Gustos Haripe. Zadarias Rinirs
Assinado por. GUSTAVO HENRIQUE ZACHARIAS RIBEIR:26362297873
O CPF: 26362297873
P B

xecutivo Estatutario
Data/Hora da Assinatura: 23/11/2023 | 15:27 BRT

NOTRE DAME TNTERMEDICA SAUDE S.A
CNPJ/MF sob n° 44.649.812/0001-38
Gustavo Henrigue Zacharias Ribeiro
Vice-presidente de Relagdes Institucionais e Contratos Publicos
RG n° 28.185.232-5
CPF n® 263.622.978-73



Certificado de Conclusao

Identificacdo de envelope: 6D159095DF354E46BA75E900F389EC38
Assunto: Complete com a DocuSign: PROPOSTA - Fundacédo Casa_Saude.pdf
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CNPJ:
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Selo com Envelopeld (ID do envelope): Ativado
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Status: Original
23/11/2023 | 15:25
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Termos de Assinatura e Registro Eletrénico



Termos de Assinatura e Registro Eletronico criado em: 24/2/2021 | 10:55
Partes concordam em: Gustavo Henrique Zacharias Ribeiro

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, Notre Dame Intermédica Saude S/A (we, us or Company) may be required by
law to provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures electronically through the DocuSign
system. Please read the information below carefully and thoroughly, and if you can access this
information electronically to your satisfaction and agree to this Electronic Record and Signature
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to
use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign
system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
$0.00 per-page fee. You may request delivery of such paper copies from us by following the
procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Notre Dame Intermeédica Saude S/A:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To advise Notre Dame Intermédica Saude S/A of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at and in the body of such request
you must state: your previous email address, your new email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Notre Dame Intermédica Saude S/A

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to and in the body of such request you
must state your email address, full name, mailing address, and telephone number.

To withdraw your consent with Notre Dame Intermédica Saude S/A

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:

i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;



ii. send us an email to and in the body of such request you must state your email, full name,
mailing address, and telephone number. . .

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

o Until or unless you notify Notre Dame Intermédica Saude S/A as described above, you
consent to receive exclusively through electronic means all notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided
or made available to you by Notre Dame Intermédica Satde S/A during the course of
your relationship with Notre Dame Intermédica Saude S/A.
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