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FORM OF APPLICATION 

 
HEALTHY LIVES TOGETHER 

 
NORTH EAST LINCOLNSHIRE 

SOCIAL PRESCRIBING SERVICE 
 
Having examined the Application Documents I/We express interest in applying for the 
Healthy Lives Together Social Prescribing service in conformance with the Application 
Documents 
 
I/We understand that Healthy Lives Together and associated parties will evaluate all 
applications. I/We understand that Healthy Lives Together are not bound to invite me/us 
onto any List(s) and that if I/we are admitted to the List(s) this does not bind Healthy Lives 
Together or partners to invite me/us to tender against any or all schemes it may put out to 
tender. I/We understand that no liability is entered into through this procurement – it is all 
dependent on the agreement and signing of the contract between Healthy Lives Together 
and North East Lincolnshire CCG. Final contract and any resulting liability will be subject to 
approval by Healthy Lives Together and overall contract approval between the CCG and 
Healthy Lives Together 
 
I/We certify that the information supplied is accurate to the best of my/our knowledge and 
that I/We accept the conditions and undertakings requested in the Application Questionnaire. 
I/We understand that false or incomplete information could result in my/our exclusion from 
consideration of my/our submission for the North East Lincolnshire Social Prescribing 
Service. 
 
I/We also understand that it is a criminal offence, punishable by imprisonment, to give or 
offer any gift or consideration whatsoever as an inducement or reward to any servant of a 
public body and that any such action will empower Healthy Lives Together , NELCCG and 
NEL Council to cancel any contract in force and will result in my/our exclusion from 
consideration of my/our submission for the North East Lincolnshire Social prescribing 
Service. 
 
I/We authorise Healthy Lives Together to contact my/our bankers and any of the named 
referees to verify any matter arising from this submission. 
 
Signed ……………………………………………………………………………………… 
 
in the capacity of ………………………………………………………………………….. 
 
Duly authorised to sign this Application and give such certificates 
 
For and on behalf of …………………………………………………………………….. 
 
……………………………………………………………………………………………… 
 
Postal Address ………………………………………………………………….……….. 
 
                          ………………………………………………………………………….. 
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                          ………………………………………………………………………….. 
 
Telephone No    …………………………………………………………………………. 


