	Request for Proposals No. 5172
(Procurement Agent Services for Anti-Tuberculosis Medicines, 

Diagnostics and related Health Products)

Acceptance Form
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Procurement Agent Services for Anti-Tuberculosis Medicines, 

Diagnostics and related Health Products 
Request for Proposals
Acceptance Form

The Undersigned Company undertakes, on its own behalf and on behalf of its possible partners and contractors, to provide procurement agent services in accordance with the terms of the Procurement Agent Services for Anti-Tuberculosis Medicines, Diagnostics and related Health Products Request for Proposals (RFP) No. 5172, and its accompanying documents, for the following sums:
	Item
	Fee Level (%)

	

	
	

	Total Proposed Procurement Agent Handling Fee
(breakdown to be provided)
	0.00

	Total Proposed Insurance Rate

Please specify insurance terms, e.g. covering Product Costs & Freight
	0.00


The enclosed Proposal is valid for 



 days from the date of this form.
Agreed and accepted, in four (4) original copies on 


[date]

	Company Name:
	

	Mailing Address:


	

	Name and Title of Authorizing Officer:
	

	
	Signature:






Date:

	Company Stamp 
or Seal:
	



