ACTION AFH-FWA-ADE-HC-005-2025
RELEVANT WORK EXPERIENCES
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List of clients and contracts relating to Medicine Provision

Please ensure that the information below is provided accurately for client information, you must
attach copies of related contracts:

Name of client, phone number,

Contract Start Date
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Candidates must fill at least three lines in the table with their work experience of similar nature and volume. Values must
be indicated in US dollars.
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Company Stamp and Signature:

Date:



