Annex B : ITB/ FMF/ADE/FMF ADE 2024 200080/2024

FMEs

About the Field Medical Foundation:
f . o

The Field Medical F ionis a

d fit. d

p .

organization that seeks to be a pioneer in humanitarian action through its health, relief, and

development services, which aims to improve community health and build capacity through
projects and services provided with high quality and high credibility.
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ITB/ FMF/ADE/200081/2024
INVITATION TO BID (ITB)

.One Time Agreement for Rehabilitation for targeted HFs in Abyan and Al-Dhale’' governorates
No: ITB/ FMF/ADE/200081/2024

sl ) syl 0 3

LAl Alaaall g 5asadl 3 Aasiall cilasdl)

Bid date : s\all g

Tender 18/80/2024
no(s): ITB/ FMF/ADE/FMF ADE 2024 200081/2024
st b Bid submission date : 4ssall i ¢ slaall puled g 5 15/09/2024
SUPPLIER Information : 2 sall claglea For any Informayion : FMF
Company name / Treding Contact name Eng. Waed
name N
2652 [ o p) ) Phone : 773899611
Contact person mai "
4 Jua) (e s el E-mail/ x4 operation.dept@fmfyemen.org
E-mail/ 8
Phone / i 02-233460/ 103
Phone/ <isla
Mobile/ ditisa
Address/o) sl bl T ) i€ il ST o < puSa 58 e Allilae el ) sl
Address/o)sal

items required by: Supplier

Currency : All items must be in US Dollars
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rehabilitation of 4 health Facilities in / Abyan
o Rehabilitation for targeted HFs in Grovernate ( Al Mioh HF - Al Hashoos HF - Goal
1 Rehabiltation Abyan governorate ‘Yarams HF - Ahwar Rural Hospital )As per BoQs SERVICE 1
Attached
rehabilitation of 4 health Facilities in / Al-Dhala’e
Rehabilitation for targeted HFs in Al- | Grovernate ( Al Qaradh HF - Creef Al-Rahwa HF - SERVICE 1
Dhale' governorate Al-mealma HF - Al-azariq Rural Hospital )As per
BoQs Attached
Total Price

to Abyan and Al-Dhale governorates
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Name of authorized representative of the Supplier:

Signature and Stamp:
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