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Secretana
de Estac
de Sauce

Mato intendéncia de Aguisicoes e Contratos
Grosso vacdoria de Contratos

Govermo de I SECRETARIA ADJUNTA DE AQUISICOES E CONTRATOS

SEGUNDO TERMO ADITIVO AO CONTRATO N° 232/2022/SES/MT
ORIGEM: INEXIGIBILIDADE N° 016/2022/SES
PROCESSO ADMINISTRATIVO N° SES-PRO-2022/41003

CONTRATACAO DE SERVICO DE
CONSULTORIA A SER REALIZADO NO
HOSPITAL. CENTRAL DE ALTA
COMPLEXIDADE PARA FORTALECER
A REDE DE ATENCAO A SAUDE DO
SISTEMA PUBLICO DO ESTADO DE
MATO GROSSO.

CONTRATANTE: O ESTADO DE MATO GROSSO por meio da SECRETARIA
ESTADUAL DE SAUDE/FUNDO ESTADUAL DE SAUDE, com sede no Centro Politico
Administrativo. bloco 05, Cuiaba/MT, inscrita no CNPJ sob n. 04.441.389/0001-61, neste ato
representado pelo Seeretario de Estado de Satde Sr. GILBERTO GOMES DE FIGUEIREDO,
brasileiro, portador da cédula de identidade RG n, ****5872 SESP/MT, inscrito no CPF sob o no
*kkkD4 451-53.

CONTRATADA: a empresa SOCIEDADE BENEFICENTE ISRAELITA BRASILEIRA
HOSPITAL ALBERT EINSTEIN, inscrita no CNPJ: 60.765.823/0001-30, com sede na Av.
Albert Einstein. 627/701 — Morumbi CEP: 56.519-01, cidade de Sao Paulo/SP, telefone (11) 3747-
0339, neste ato representada pelo seu presidente, SIDNEY KLAJNER, portador do RG n®
#x%%9 077 - SSP/SP. inscrito no CPF/MF sob o n® *#%%47.118-64, ¢ por seu vice-presidente,
GILBERTO MAKTAS MEICHES, portador do RG n® *##* 702 — SSP/SP ¢ inscrito no CPF/MF
sob o n" #HFFERG 508-24.

0S8 CONTRANTES: firmam o presente termo aditivo decorrente do Processo Administrativo n®
SES-PRO-2024/44626, oriundo do procedimento de Inexigibilidade n® 016/2022/SES/MT, do
qual serdo partes integrantes o Termo de Referéncia n® 001/2022/GBEX/SES-MT. ¢ que sera regido
pela Lei no 14.133/2021, Lei Estadual no 7.692 de 2002, Lei Federal n® 12.868/2013 ¢ Lei Federal
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Secrelana o ] e iy X
dailfsl‘;do Mato Superintendéncia de Aguisigoes e Contrates
de Saude Grosso Coordenadoria de Contratos

no 8.078/1990, pelos Decreto Estadual n” 1.126/2021. Decreto Estadual no 8.199/2006 ¢ no
8.426/2006 ¢ Decreto Estadual no 1.349/2018 ¢ Instrugdo Normativa no 1.234/2012, pelos
principios da teoria geral dos contratos ¢ pelas disposi¢des de direito privado e, ainda, pelas
clausulas ¢ condigdes a seguir definidas:

[ CLAUSULA PRIMEIRA - DO OBJETO B

1.1. O presente termo aditivo tem por objeto a PRORROGACAO DE VIGENCIA
CONTRATUAL. pelo periodo de 365 (lrezentos ¢ sessenta ¢ cinco) dias, com inicio em
28/06/2024 e término em 28/06/2025, nos termos do art. 111, da Lei n° 14.133/2021 ¢
alteracdes posteriores.

| CLAUSULA SEGUNDA - DOS VALORES

2.1. O valor total do contrato nio resultard em alteragio do previamente acordado, perfazendo o
montante de R$ 1.490.000,00 (um milhio, quatrocentos e noventa mil reais), que sera pago
conforme abaixo especificado:

2.1.1. O Pagamento serd dividido em 8 parcelas, conforme fora apresentada a proposta comercial,
a seguir:

Condigdes de Faturamento ¢ Pagamento
Pareela | Parcela 2 Parcela 3 Parcela 4 Parcela § Parcela 6 Parcela 7 Parcela 8
RS RS RS
RS 23840000 RS 238.400,00 RS 154.960.,00 RS 154.960,00 RE 1534.960.00
23%.400.00 154.960.00 154.960,00
naentreg nas enlregas nas enlregas nis eriiregas n® 7 na entrega
na entregid na entrega na entrega n®
n" 13 n"2e3 ntd.50el2 e ¥ n"9 - .
n* 1 n' 1 I
r CLAUSULA TERCEIRA — DA DOTACAO ORCAMENTARIA J
3.1 A dotagdo orcamentaria deste exercicio financeiro, necessaria a execugao do contrato, ¢ a
seguinte:
e Unidade Or¢amentaria: 21601 — Fundo Estadual de Saude;

Programa: 526 — Mato Grosso Mais Saude:
Projeto atividade: 3745;

Fonte: 1.500.1002;

Clemento da despesa: 33.90.39

\ CLAUSULA QUARTA- DAS RATIFICACOES |

4.1 Ficam ratificadas todas as demais clausulas ¢ condigdes do Contrato n® 232/2022/SES/MT.
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4.2 E por estarem assim justas ¢ acertadas, as partes firmam este instrumento, em 02 (duas) vias de
igual teor e valor juridico para todos os eleitos kg,als

Cuiaba&/MT, 26 de junho de 2024.

SIPNEY KAAINER ClLEerTd MALTLS MEL ks
SIDNEYV'KLAINER

SEQ3BOFD23ABACD.,

DecuSigned by:

GILBERTO MAKTAS MEICHES
Sociedade Bencficente Sociedade Beneficente
Israelita Brasileira Israelita Brasileira
Hospital Albert Finstein

Hospital Albert Einstein

Testemunhas:

DecuSigned by:

40020FS07E598429

fbmia, C A.Lly %0 [Onr.uSlgned by:

. 3 7B4D3A352AE 1401,
Flavia Calixto

Alexandre Campos

DocuSigned by: DocuSigned by:

tﬂﬁiﬁﬁﬁ? fa ’E{Q“f:::dggﬁf‘* (nwy | prunrigue Sulfon. A Sowsa Mas

FBF7EOTCET D487

DocuSigned by

Palacio Paiaguas, Rua D. s/n. Bloe
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Certificado de Conclusao
Identificacéo de envelope: C38191D18088493EAD54D03F DBOEAFY

Assunto: ADT7357 - Contrato SECRETARIA ESTADUAL DE SAUDE_FUNDO ESTADUAL DE SAUDE

NOME PARTE CONTRARIA: SECRETARIA MATO GROSSO
DIRETORIA: ENSINO E CONSULTORIA
TIPO DE DOCUMENTO: RECEITA
DEPARTAMENTO: CONSULTORIA

Envelope fonte:

Documentar paginas: &

Certificar paginas: 7

Assinatura guiada; Ativado

Selo com Envelopeld (ID do envelope): Ativado
Fuso horario: (UTC-03:00) Brasilia

Assinaturas: 7
Rubrica: 1

Rastreamento de registros

Status: Original
24/07/2024 13:18:01

Portador; Tatiana de Freitas Miranda
taliana.freitas@einstein.br

Eventos do signatario Assinatura
Flavia Calixto Brocudiind byt
flavia.calixto@einstein.or Flavia Caboofo

ADD2OFHOFENBLZT

Nivel de seguranga: E-mail, Aulenticagao da conta
(Nenhuma), Autenticagao
Adogao de assinatura: Estilo pré-selecionado

Usandoe endereco IP; 189.108.75.164

Detalhes de autenticagao
Autenticagao SMS:
Transagao: e3d13e60-0ed3-41 9b-a0d0-4987838b0f49
Resultade: aprovado
ID do fornecedor: TeleSign
Tipo: SMSAuth
Realizado: 26/07/2024 156:47:00
Telefone: +55 11 95841-2345

Autenticagao SMS:
Transagao: 04d27114-d387-424f-895(-705bb7 94 110f
Resultado: aprovado
ID do fornecedor: TeleSign
Tipo: SMSAuth
Realizado: 29/07/2024 13:54.24
Telefone: +55 11 9584 1-2345

Termos de Assinatura e Registro Eletrénico:
Nao oferecido através do DocuSign

DocuSigned by:
Tahawa Fredas

(72CRMCTTEBFA0A

Tatiana Freitas

tatiana. freitas@einstein.br

Nivel de seguranga: E-mail, Autenticagao da conta

(Nenhuma)
Adogdo de assinatura: Eslilo pre-selecionado
Usando endereco |P: 179.241.197.124
Assinado com o uso do celular

Termos de Assinatura e Registro Eletronico:
Nao oferecido através do DocuSign

DocuSign

Status: Concluido

Remetente do envelope:

Tatiana de Freitas Miranda
AVENIDA ALBERT EINSTEIN, 627
Sao Pauln, SP 05652-000
tatiana.freitas@einstein.br
Enderego IP: 31.186.230.2

Local: DocuSign

Registro de hora e data
Enviado: 24/07/2024 13:30:22
Visualizado: 26/07/2024 15:47:11
Assinado: 26/07/2024 15:47:40

Enviada; 26/07/2024 15:47:42
Visualizado: 26/07/2024 18:32:41
Assinado: 26/07/2024 18:32:52



Eventos do signatario Assinatura

Alexandre Campos Docusignad by:

alexandre.campos@einstein.br L B
T940XABSZAE 1401

Diretor de Ensino

Nivel de sequranca: E-mail, Autenticagao da conta , ) N
{Neﬂhuma)gAuteﬁnca(;éo ¢ Adogao de assinatura: Desenhado no dispositivo
Usando enderego |P; 190.83.32.42
Assinado com o use do celular

Detalhes de autenticacao
Autenticagdo SMS:
Transagao: 0ef60433-2901-4ec3-b1 h2-9f3ad011a2ea
Resultado: aprovado
ID do fornecedor: TeleSign
Tipo: SMSAuth
Realizado: 27/07/2024 08:23:36
Telefone: +55 11 97100-1531

Termos de Assinatura e Registro Eletronico:
Aceito: 06/12/2021 09:28:51
ID: ae87e80b-09ed-4bde-b14a-07cB3B1fc3ac

Rogeria Leoni Cruz DocuSigned by:

rogeria.magalhaes@einstein.br Konéna. [Lowd ()’W‘)
Diretora Jufidica EFSCOOTT 4060448

Nivel de seguranga: E-mail, Autenticagao da conta ~ . : ) .
(Nenhuma), Auterticagio Adocao de assinatura: Estilo pre-selecionado
Usando enderego IP: 179.153.62.248
Assinado com o uso do celular

Detalhes de autenticacdo
Autenticagao SMS:
Transagéo; 851bf949-b05¢-4849-8317-533¢521d259
Resultado: aprovado
ID do fornecedor: TeleSign
Tipo: SMSAuth
Realizado: 29/07/2024 20:23:42
Telefone: +55 11 99633-9861

Termos de Assinatura e Registro Eletrénico:
Aceito: 29/07/2024 20:24:02
|D: 7ef70aB4-d1e6-430f-8720-5613141522ac

Henrigue Sutton de Sousa Neves DieoBignd By
henrique.neves@einstein.br Ruan Suften. Ao Seusa Maes

. FBFTEGICETADAE
Diretor Geral ni

Nivel de seguranga: E-mail, Autenticagao da conta N . .
(Nenhuma), Autenticagao Adocao de assinatura: Estilo pré-selecionado

Usando enderego IP: 186.116.80.255
Assinado com o uso do celular

Detalhes de autenticacdo
Autenticagdo SMS:
Transagdo: 805a9ecd-d8dc-45de-a7ch-fidadi197e98
Resultado: aprovado
ID do fornecedor: TeleSign
Tipo: SMSAuth
Realizado: 30/07/2024 09:57:16
Telefone: +55 11 99655-1483

Autenticagao SMS:
Transacgao: e2d8e739-h5h0-439d-9aea-3421d 1778229
Resultado: aprovado
ID do fornecedor: TeleSign
Tipo: SMSAulh
Realizado: 30/07/2024 10:00:12
Telefone: +55 11 99655-1483

Termos de Assinatura e Registro Eletronico:
N&o oferecido alravés do DocuSign

Registro de hora e data

Enviado: 26/07/2024 18:32:54
Visualizado: 27/07/2024 08:23:49
Assinado: 27/07/2024 08:24:16

Enviado: 27/07/2024 08:24:18
Visualizado: 29/07/2024 20:24:02
Assinado: 29/07/2024 20:24:13

Enviado: 29/07/2024 20:24.16
Visualizado: 30/07/2024 09:57:29
Assinado: 30/07/2024 09:57:46



Assinatura

DocuSigned by.

A BERTE MIETIS MEIRES

BEGIHOFD2IABACD

Eventos do signatario

GILBERTO MAKTAS MEICHES
gilbertomeiches@gmail.com
Vice-presidente

ivel de seguranca: E-mail, Autenticagao da conta . _ ) )
l(\lrg?whuma)gAut:%?icagéo ¢ Adogao de assinatura: Estilo pre-selecionado
Usando endereco |P: 189.62.8.245

Assinado com o uso do celular

Detalhes de autenticagao
Autenticagao SMS:
Transagao: f56c7ac0-5054-47ef-8665-54 353fbaccOf
Resultada: aprovado
|D do fornecedor: TeleSign
Tipo: SMSAuth
Realizado: 30/07/2024 11:02:02
Telefone: +55 11 97542-2821

Termos de Assinatura e Registro Eletronico:
Aceito: 30/07/2024 11:02:13
ID: 731544ac-b451-40b2-8902-7e60455af23f

¥ DocuSlgnea by:
SIPREY KLAPNER

ADEDOSEITASEA A,

SIDNEY KLAJNER
sidney.klajner@einstein.or
Presidente

Nivel de seguranga: E-mail, Autenticagio da conta
(Nenhuma), Autenticagao
Usando endereco |P: 104.28.63.99

Assinado com o uso do celular

Detalhes de autenticagao
Autenticagdo SMS:
Transagao: 84667816-8ded-4a95-8¢6(-a338a0c37057
Resultado: aprovado
ID do fornecedor: TeleSign
Tipo: SMSAuth
Realizado: 02/08/2024 17:39:33
Telefone; +55 11 97226-8327

Autenticagdo SMS:
Transacgdo: b6304e6e-e59d-4ac6-b971-2c2e7(7171fb
Resultado: aprovado
ID do fornecedor: TeleSion
Tipo: SMSAuth
Realizado: 02/08/2024 17:57:02
Telefone: +55 11 97226-8327

Termos de Assinatura e Registro Eletronico:
Aceito: 02/08/2024 17:39:46
ID: 41f129e0-ebad-4c92-b33d-8d6aal3345d57

Eventos do signatario presencial Assinatura
Eventos de entrega do editor Status
Evento de entrega do agente Status
Eventos de entrega intermediarios Status
Eventos de entrega certificados Status
Eventos de copia Status
Gustavo Neres Copiado

gustavo.neres@einstein.br
Analista Jr

Nivel de seguranga: E-mail, Autenticagéo da conta
{(Nenhuma)

Termos de Assinatura e Registro Eletronico:
Nao oferecido atraves do DocuSign

Adogao de assinatura: Estilo pré-selecionado

Registro de hora e data

Enviado: 30/07/2024 09:57:49
Visualizado: 30/07/2024 11:02:13
Assinado: 30/07/2024 11:02:31

Enviado: 30/07/2024 11:02:33
Visualizado: 02/08/2024 17:39:46
Assinado: 02/08/2024 17:40:09

Registro de hora e data
Registro de hora e data
Registro de hora e data
Registro de hora e data
Registro de hora e data

Registro de hora e data

Enviado: 24/07/2024 13:30:22
Visualizado; 24/07/2024 15:25:20



Eventos com testemunhas Assinatura
Eventos do tabelido Assinatura
Eventos de resumo do envelope Status

Envelope enviado Com hash/criptografado
Entrega certificada Seguranga verificada
Assinatura concluida Seguranga verificada
Concluido Seguranga verificada
Eventos de pagamento Status

Termos de Assinatura e Registro Eletrénico

Registro de hora e data
Registro de hora e data

Carimbo de data/hora
24/07/2024 13:30:22
02/08/2024 17:39:46
02/08/2024 17:40:09
02/08/2024 17:40:09

Carimbo de data/hora



| ertnos de Assinatura e Registro Eletronico cnado em: 300112021 1007
Partes concardam em: Alexandre Campos, Rogéria Leoni Cruz, GILBERTO MAKTAS MEICHES, SIDNEY KLAJNER

ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time. SOCIEDADE BENEFICENTE ISRAELITA BRASILEIRA HOSPITAL
ALBERT EINSTEIN S.A - Docusign Europe Region (we, us or Company) may be required by
Jaw to provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures clectronically through the DocuSign
system. Please read the information below carefully and thoroughly, and il 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 1o 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 Lo receive notices and disclosures
electronically 1s 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 10
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 ot 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 clectronically documents
from us.

All notices and disclosures will be sent to you electronically




Unless vou 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 SOCIEDADE BENEFICENTE ISRAELITA BRASILEIRA HOSPITAL
ALBERT EINSTEIN S.A - Docusign Europe Region:

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 contact us by email send messages to: patricia.lugatto(@ecinstein.br

To advise SOCIEDADE BENEFICENTE ISRAELITA BRASILEIRA HOSPITAL
ALBERT EINSTEIN S.A - Docusign Europe Region 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 patricia.lugatto(@einstein.br and
in the body of such request you must state: your previous email address, your new email
address. We do not require any other information from you to change your 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 SOCIEDADE BENEFICENTE ISRAELITA BRASILEIRA
HOSPITAL ALBERT EINSTEIN S.A - Docusign Europe Region

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you clectronically, you must send us an email to patricia.lugatto@einstein.br and in the
body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with SOCIEDADE BENEFIC ENTE ISRAELITA
BRASILEIRA HOSPITAL ALBERT EINSTEIN S.A - Docusign Europe Region



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

i. decline 1o 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 patricia.lugatto@einstein.br and in the body of such request you must state
your email, [ull name, mailing address. and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

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

current system requirements are [ound here: https:/ support.docusign.conv guides/signer-guide-
signing-system-requirciments.

Acknowledging vour 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 [or your future reference and access. Further,
if vou consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree Lo use electronic records and signatures’ belore
clicking "CONTINUE’ within the DocuSign system.

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

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

* 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 SOCIEDADE BENEFICENTE ISRAELITA BRASILEIRA
HOSPITAL ALBERT EINSTEIN S.A - Docusign Europe Region 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 SOCIEDADE BENEFICENTE ISRAELITA BRASILEIRA
HOSPITAL ALBERT EINSTEIN S.A - Docusign Europe Region during the course of
your relationship with SOCIEDADE BENEFICENTE ISRAELITA BRASILEIRA
HOSPITAL ALBERT EINSTEIN S.A - Docusign Europe Region.



