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        OFFFICE OF THE 










        EXECUTIVE DISTRICT OFFICER











      (HEALTH) MATIARI










             Phone No: 2760029. Fax: 2760096










     Email:edoh_mat@yahoo.com









                     NO.EDOH (MAT)/Gen/                      2007









           DATE:

PREQUALIFICATION FOR MACHINARY, EQUIPMENTS AND FURNITURE
PRE-QUALIFICATION OF AGENT/ SOLE AGENTS/ DISTRIBUTOR OF FOREIGN PRINCIPAL IN PAKISTAN

Name Of Firm_______

Address__________

Phone __________ Fax ______________E-mail _________________
Type Of Firm (sole proprietor / Partnership/ public limited / private limited etc._____________________
Specify name of Chairman/ Chief executive/ Managing director/ Directors _________________________
Group ____________________________________ Sub- Group _________________________________
Date of establishment __________________________   Total  number of employees _______________
Owned or Rented ________________________________  Total area of the Firm ___________________
GST Registration (No: & Date) ___________________       NTN Number _________________________
Registration with Industries, Government of Sindh ______________________________________

Registration / pre-qualification with other departments _______________________________________
Average annual business turn over (Rs) ____________________________________________________
Total In come Tax  paid in last three years (Rs) ______________________________________________
Give detail of :

                               I .     principals / Manufacturers represented by the firm

                              II .     list of the products

                             III .    Copies of the valid agency agreements duly authenticated by the embassy concerned

                              IV.     Major contract & award record for last three years.

Detail of  Branch Offices _______________________________________________________________
Location / Address ____________________________________________________________________ 
Phone _________________________ Fax _________________________ E-mail ____________
Arbitration History ____________________________________________ mobile ____________________
Detail of Technical Staff
	Name 
	Designation
	Qualification
	Total Experience
	Experience with current Firm
	Trainings Detail local/ Abroad

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Detail of equipments and instruments or furniture manufactured & supplied during last three years to various 

Government,  semi government & private sector.

Income Tax statement for the last three years.

Installation reports of equipment already supplied last three years along with performance reports from
End-users.

Relevant documents must be signed by the authorized signatory.

Area of expertise;

1. Gas/ pneumatic operated equipment.

2. Bio-medical equipment / surgical instruments.

3. Chemical technology and laboratory instruments.

4. Mechanical technology / Hospital furniture equipments.

Whether the applicant was black listed with any government, semi government or autonomous department
Submit an affidavit on Rs. 20/= stamp paper duly attested by Notary Public.

N.T.N.  Number.

List of authorized dealers / distributors in the Pakistan (if any).
Certificate from bank that manufacturer is capable of doing business of at least Rs. _______

Full particulars of authorized person who will deal with the department.

Detail of major testing / repair tools;

1. Calibration / Simulator standards.

2. Meter tools.

3. Special testing Kits

4. Work shop tools.

5. Others

Inventory of stand by major / minor components for quick replacement & adequate back up of spare
Parts. Details;

1. Major spare parts available ____________________________________

2. Spare machines available _____________________________________

Name of the person representative of the company _______________________________
· Important Note:

                                For evidence, the copies of all relevant documents should be duly signed and

      Attested by an authorized person.

Price in the country of origin / shipping both, custom clearance documents etc in case of imported items.

          Agent will be responsible for any misconduct / breech of any clause contained

          in the contract.

                                                                                         Name of the person ________________________

                                                                                         Designation ______________________________

   Seal __________________________
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