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CERTIFICATE OF SITE ASSESSMENT

This is to certify that:

[NGMIE/S] ceeieie ittt ettt e et eete e e e e eeseeeen e eennneees
................................................................................................ Being the authorized
representative/Agent of

[Name of Contractor/ Bidder]
................................................................................................ participated in the site

assessment for civil works for construction of plinth for Installation of Vacuum-
Insulated Evaporator (VIE) Tanks and Vaporizers for FP/CHAI-TZ-EPIC-001/25 on

............................................. dayof.cceveieiiiieriinineennn200iincnnnneen.
Signed

(NAME)uerieeeeieiieeei et e, (SI8N) 2 eeeeeriiieeriieeiie e eeeeeeeenn,
Designation .....ccceeeeiiviiiiiiiiiiireieeeeeenens Stamp

Healthcare FacCility.....ccoviiiiiiiiiiie e eas

NOTE: This form is to be completed during the site assessment, then scanned and submitted
with other documents.

Should be signed by the Hospital Representative.



