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PREQUALIFICATION FOR MACHINARY, EQUIPMENTS AND FURNITURE
                 GROUP REGISTERATION PROFORMA
                     PRODUCT OF LOCAL / FOREIGN MANUFACTURER
1.  Group ______________________________Sub group_____________________________
2.  Product Name _____________________________________________________________

3.  Applicant (Firm / Manufacturer)_______________________________________________
4.  Make.____________________________________________________________________
5.  Name of Manufacturer ______________________________________________________ 
6.  Manufacturing Country._____________________________________________________

7.  URL of Manufacturer _______________________________________________________

8.  Safety and quality standards;                        

a. ISO for design development, production and services.

b. FDA approval.

c. MDD conformity.

d. Any other standard of quality and safety.
9.  World wide market share.

10. Number of years of introduction / installation in Pakistan.

11. Total number of units sold in Pakistan.

12. Number of units sold by your firm.

13. Fallowing documents must also be attached,  

· Performance report from renowned / registration institutions where the product is functioning.

· Agency agreement authenticated by the embassy concerned.

· Original brochure / operating manuals.

· Service manual with circuit diagram.

· Certificate that product is still used in country of origin.
· Registration certificate in country of orgin.
Note; For each product seprate set of documents is required. At least three of years of installations of 
The product is mandatory.
 Seal _______                                                                  Name of the person ________________________

                                                                                         Designation ______________________________
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