20c¢ o3¢ o o
SOFS FA K@Pr—v>
z s -
coz ¢ ¢z
TS (B 2
7 g z 7

Moh-23/NCB/2022/54 eSS BESET
o %>

(IUL)23-AP/23/2022/292 i@ iw Fraa

2022 ~Z 19

Id - 14

3328887 A5 www-health-gov-mv:£.~<5 FrsSe il
z 2,22 o

mohf@health-gov-mv 1545, E5E 5 S335AS

3328889 =25



@
z

2 0 2 ¢ > 2l
ALIZIHKF K AVLPZ RO PN S5 AP
'l 'l

Z- 0 Z
-

-

0o~ 0 0 ¢ - ¢

3

z
pPAS

-

)3 22

o c

[ R (.A/"ﬁ

st C

2 -~ o0x
P KIS PAFISV ASKPO SASA

20 2>

-

-
—

°3

-
1 4

>-0-

5 D

44/

>3

I3
4

coz
-

garssp

5
9

.o
A

-

far—os
-

7
oo, =z
o o c
b
°

EI/F s PSP FSFF

z

¢ o

e
P ad g Vir—gr— sroove

o ¢ ¢
mohf@health-gov-mv

o o0 - ¢
7 7
www-health-gov-mv:

-

-

e
oo
Nedd
oc
2]

l—y

o

3328887
3328889 :



o- oc¢

01 Al

o0 o0c¢c-rc 2,0 2 20 > e 0
API—IV K F K AVPL KO PANSP SS AP ®
P s s P z
oro % ” O OCvr e > L &d o O/ v/
ALLKL SA rEIK S IS ASI® s g
r ’d ” Pl P ”
27”07
L 0
o>> oo s O©r22¢r> o0r, 11
./“/VXE'—‘g.X PSS S ® '
* -
cec e > oo e © 22¢cr 2 Opd € 2 ¢ oo 2 222
(/‘!/V.:e’—' K SOSSSs 2 F YAESS VIS SNSSSA
e
20c¢ o3
oFs g /e»—'/"; /",co
;vf, ;13200 .:/,;; .;.r//t ,9 2022 ~ a» 19-28 .//.:"
rd
o <
tender@health-gov-mv 5.5,
I z
o
3014453 / 3014417 :xii 25
. 2 $r ¢ 203 o o o 1.2
IO AIYO VNV J" 2 L@ iy )
L 4 - P J P
(-
S50
Lo =z
oxse
z
L0 -~ >
—o9 5
S
e
0o, 2% o0-0> I PEEEX 4 2223, 1.3
’—‘/ t.ﬁ }J"}J"} A;‘J‘V'f SOV = 025N :
Lo~
e
>>
Axl 5 11:00 A5~l 5255 52 52022 A2 29 //,c‘
e
<
tender@health-gov-mv 2454
- z
e
3014453 / 3014417 xais A5
- 0o, -5 o0~ 14
LLSr— oS @ :
- 2z z
20c¢ o3
oFs FA /e'—'/; J".s‘
e z zZ
Py ;‘/ y 2022 -A}g’ 05 :/?/.::
- z
25 10:00 3
s ”
ce -~ - o~- oc > ~o ¢c #2220, O0- 0~ 16
CBAISA AS SIS W LSS IS SRV IES AP .
z g e z
3328887 A7 www-health-gov-mv: #4523 Srele ;«’aﬁ
3328889 225 mohf@health-gov-mv S35, SRR 5, 333322


mailto:tender@health.gov.mv

o- oc¢

sl g

02 :

-1

26323, &e [ &4
PO IN> SP ASy®
7

&

G 0 oo
SIS AL
-

o >, 0%~

SVRPA

ek d

or >,

P

g

20, Or 022 P2, O0r >

>z
CIAII P ALRI—= R F OSSP SISV SIS F R 9IS IVA LS

z

g

2 2 0 2¢Cr >

o ¢

€ ccecce >

7 0 C 1.2

2¢
-

€20 ¢ >

2

SRS SPIONVE K
e

z

-
-

” 23 ¢
ASPOS S
-

) ~6,500-00

o -
s

2 oreer O0r-

o Vor—A g

4
Z

s

o
s @
g

-

~ 00X oO0~r - 0cCX O

z
-

o ¢ ¢
BV PSS PAFFVS ,r@PYSKE O
z

Cc e o

o
-

<

2
s

z -

©r 02,2

s 2c 2z
s o 2z

-

z z
ANV 2@ PANS VA AAND VP IVOANSSSS PAAVI— 2@

z -

< o
-

2
-

cerec?
SR

\\

LI
YW

c s o

wors (22 £e7) 120

[
s @
4

2 <
Exvr—

z

g

-

-

4

o~ 2 22

¢,

-
g

1F LB P FORVS K@

0o0c¢ o0o0x -
evrgrv 9 4
-

(3

o Z
2 <2

z

Y

~ 032 o-

1 SV Y

o ¢ ¢ z
erxSs P4

g

-

CeCr o

;v YA

z

o o0

2 <
ASors PAAVI— IS5
e

© 02,72
54
R

z
£
z

>ec =z
vanaz
rd e

¢ S

HE Sors

o4

o o0

s 7
" BAPNISIANI® PARAVI— —S D

[3

2
-

- z -

c cec e s 2

15

o

ccceceece 22 -~ o0r

CPAINPRVS P Soa

-
-

@ ¢ 22 z
A SPRVS gD
z -

<

o ozo
—rvo e

00 e
erlx

-

or - 0cCXX O

7 033>

FIVS rrEVESE 2

z
-

o ¢ ¢
SV PrAS A
z

c e

(3 0 o0 e o ozoc¢
Brog =9 s

2
-

0~ 05,-
z -

s 2c¢  zZ z
s s 2z

z
LA PANS VA AAND 9 SSANSSS S PRIV

© 0 ~rcc

2
-

erAvi— g5

z

-

cer e’
P ]

g

0o ¢ 02

A S re@SF NS

L d

zoe
e

o
oA

-
z

z > 7 03 o o
- z

SIS AFAY

P

~ O0C 003

s 203,27,

NFpASC o Apre@rov

z
-

g I

o 2,

o ¢
&
z

Zor

z
TBA SV A F A

-
-

€ ¢ce 3

¢ c

1.9

s -
ASP2
s 2

¢ O ¢

-
-

Z
-

L3
-

-
'’

o 00 ¢ > 3 Z o0 >c¢e or >
PHlN®  FOIS PIAS BAF IS

~ ©O0C 003

002,772

2z
AN P ASS S KPUYXKPIYV AL POV

¢ cc

L

oo
erax
-

z

e ¢
5

b Or 77
-

2

'

€ ce o o
SRS PAS LR

Z o -
e 21

>z
-

002,72

> o o - Z - z
B FKFNE S SPAS s @
z Z - s 2z

>
v <@,

€ c z
s@ A2,
-

Wy

2 2>
v

o -

s
@,

18/2014

s 202 - o 3
SpAN2 P 4 -
-

oz,
SN @ A

¢ -~ 0x
-

P PP S S SAFoV

P

€ 223

-

o
-

4

o
~&
z

% o~ 03
-

oz

SV PAF PSSV

c e

Qy 0_~
,.H /H
Ay o}
N
aﬂ/ N
g////)
M
248
S
4//
o
kY
A
o "
/ﬂ a//
Sy
N>
> g
&
g o
% 5
=l
<
o =
<
E =
2 S
z E
\\
0-// M-V/
RN
S~ o
® ©
% 0
)
A
o on
o on



o,
L 4

&LleOrrrd 032, 2rr
AprAp CEMISTC Mpxy 3C5o mpe -3

Cd

or 0 2

XN Ead

(e

or 0 >

ALIN S S ESI/SS S

2,37,

(1 3755 -04 225 .;f

2-r 0, 2>

PSS

©r02,rr,2

SN

cece z
(‘}/’/"}
20 2¢ec o0-r ¢

[3
z

e>22, 2,5 O0r sec ¢
z -

(S SPRF SOl SFP NS K 5O

¢ 2, 0r - o -

2 -

s sPVrar—>

s o
2

¢ 2, 0
sora

2»- 02
25N>

)

or 0- -

“- 03

(NPBAD PSP FOS PYA—D

or o0r -
-

g

>, 0> Z02¢c o0r >0
SOPANS PP ;OO VA2

{

o

L L ad

z

forige SPorrs @

o
z

> P
g

-

o, 0r > o

SANY Doz ACS

cece 2
LAIE

z >z

Zr 02 -

¢ orrrs 2 2,
fAvsoo sy 9327
(3
<

o coc

e
e

Or -

2 -

s PO,

z
-

3 P4
A IO PAF NS SA SV IPAA 9NN SIS SA

-
@
z

oc
-2,

o> 4 ” 22 2 oc¢c > ¢
FA 2P ASO<Y PaArs
rd

4
ervar
>4

LN

'
I

™
‘A ’V
v o
R
8y AN
NN
Xy OV
S
O \
N hS
N
e
NI
P;o/.V
n
)
R IR
ay 0N
"N
A Xl
o]
AV
\9 /E//
N\
LCRN
A\
\\ 0%
of /4/
>M/ /1/
AR
/Aﬂ oﬁ
o/ vy
\ 9\
SR
Qe | Wy
vy
vsS
vo, ¢/
. ™
o]
oy
A3
vy
X\
"

s

3

2
-

oxX - -7

s P>

g

>
2.

)

s P2

AF Sl SV F

-

CR-X23

o c¢c ¢
frvrs vove

Zz

- o0o0.-o0co
S eroge—

o

o
& s
-

o

27 2,
PEPAE g A

2

2

ox., -

-

©orx0c¢

rSrrd>® 0o
I\ Sr s SP® oS5 AAN
' L 4

s s 2D
® SV 9vA

s P 0 -~ o3 o o
z

-

Qy o.H
,.H /H
Ay o}
N
o3 Ay
M &
M
248
RS
4//
o
kY
)
o "
/ﬂ a//
an/ .
Y
t 2
g o
% 5
=l
<
o =
<
E =
2 S
z E
\\
O-f/ M-V/
)
[
0 ®©
0 ®
o0 o0
ISEES
o on
o on



Px > ¢c¢ oo-o0 o o ol 15

k3 400 © o0 ¢ - o o oc¢ 2 22 o
AV S@AA FTOSRABY VP KUS SPRPA AISA LIS 9 e 3D
Z Pe - z 7 - - -
LRl o - (- d 2 2.
(}/.7./ ~53 P A
e
oce o0 0o =z 15
(Brrs =I5
z
z o 7 o > 7 O o cr oo ¢ > 2 P d oco ¢ 2 2 Zz > o C o 00 ¢ > x ¢ s 2022, ~ O0C 003
PRI— OV NV LA AV, BIONV & PO APIONV E KANXY Y . IONV & PAF NS KPPV @IV
rd rd rd rd rd e
¢ c ceccec > o z o cocz- < 77 COC
fIA SO KY FRP® @ S50 A PSS

oo o .o
S pE st <
PP

3328887 :A° www-health-gov-mv:£.~<5
3328889 =255 mohf@health-gov-mv ',f::;‘: g‘:;:;f' 3123852



o- oc¢

sl g

03 :

55

10

25

10

100

-1

0X &ek 0O x Or s
S S A
P

El Lol A L ad< ) |

) LS4
I

-

oo < o 23
oA Ses >
”

ce ¢
z

¢ o ¢

2

e
A LY SO 95

¢, > oO¢C
P NS

Or »r 2,

RS

¢ o ¢
22 2IvA

z

-
0 cek 00 X O0r-rr- 0

o 2
i
-

o

'

2-r 0, 2>

ST EY TN

L F AN

€ ¢ o 23 e ¢ o o x 2-r0- ¢
PSS AN PSS PAS
- - 2z -

(

-2

PSS BIAYL SO ANS
2

x o
g

<
VRBADS AU DM NErs rRYEFE 2

z

o c

o-

2

¢,

23

<

¢ o

22

s 0

s 02
22e

ccr 02

(o» 2229 120
e
©or - 02

ceCcr >
LSS

s 0
voepsaz 2
z -

o0c¢x o
versix

oy

[3

[3
g

o

o

2

ooc

0r - Z 30
- -

z
g

‘PPPBAS SIS FADL ADIIN PYEAL NS S

-

c 2

2

v <P resAS 2

o¢c~r 02>
A, 2.

G

POX<F S

oz~

> -
Vo

vy

cece 2
BN
rd

¢ >20~-

2
e

© coc¢cr 02

Y r—9A0,512 S5 KXP8rA2

0 o3
&.

10 ~

2
oo
erax

o o
[-Lats¥ 4
-

¢ ¢
) s
rd
S92 <
'l

x o 33
Fatal d
14

g

o o

co ¢ X3
LAt Lt ]
z

ocr 0> 2>
SIS ALSANS KXY PN

L

¢co0 ¢ O0rrZr
$O°2 P/ SV F

-
z

E 3
-

>, 0.2 oo
erax
4

2r 0r ¢
SFSANA S F OIS
e

(13 e ¢
S
z

¢ ¢ o
e
rd

(

o3

or o0r -~ or -

>z,

2
-

-
4

z
g

Rl
ISP S PAFS SOXFFY P9 PVAr—S OV

I’

cecrr 0 2

-

Vi<

7 03¢
-

z
-

PV PYANI—D SAFIY A

or 0r -

Cer o

A S W\ \) O \\ \) O \\ \) o \
NEECEN Y =N A = TN B RN
o3 o og h] o NN A o og vy o N./
WisY 8y L8y n8Y
>f - of 3N - of AR - of 3N S
R RN N RN
B oW S H » S & o
\S Aoy T 0\ ey SRR IN -
Y X \w — \w (SRS ™
A Sh Sh Sh
Y LAY LAY X
:
o [\ Sy NS Sh
om0 SR S )
f/ v ) N
vy D D
o/ >¢ﬁ// a”/ >M// 4”/ >¢ﬁ// cm.né
\N o/ 0 ow/ ALY
8 3 3} T
. o o
m /N S /.n/_ S /N wn
A\ A\ A\
=r gy g B
% N s W S M X\
/H o /H o /H oy
x 93 Qo Q% N
“w <3 SR PO
N B S
v XN XN
ch /M/ Sh /.A/ Sh /M/ vy
” //}/ v //}/ v //}/
" oy )
“ “w
w
X v v o
N - o Lo =
h
J
2//
Vo
Vv
o}
N\
\9
3 0
3"
Xwm
S
o}
oy

oc

-
par—aos
z

o

www-health-gov-mv:

oo
Nedd

3328887

e ez 220
ENFXCSS ‘/)/ EE Cotantiond
e~

coz

z

3

.o
A
P

mohf@health-gov-mv

oc
4

o
l—y

3328889 :



&et 00 2 or 4
s A5 erap ra '—-J-v-w_; -4

o ¢t
'
’ﬁ ;’J)’J 0; :¢¢" v;:/;; }'; a‘: o ;‘:‘. - ﬂ,/:;dﬁi’t
< N0 ¢ 5, ' <5,
oo x u | EFML %2 2 AP prdl SRR ssECAE
<o’ B d
- pd
or -0 2 Srr > O0r- > o ¢ o oc¢e - ¢ > O0rr 2 P>
SV S Sl SOV K @S ’—‘/"J"/i} 1/2 K SSsA P })//‘-/
- - -
7 O 7 oc¢c o o ¢ ¢ c ©0 o0~ 0o o0oc¢c ¢ 20 o
o

2
verS p@RI— D> 9O, 9 /v,s_; perop@r— Yoo S adid
z -

3

i 2 ¢ ¢ 2 2 0o~ 0co ¢ #2325 o 0 o0cx
HF 15 P2 ALK s proopRI— ‘/'//J‘ Bl Z’ everss
- z 4 z

5 ¢ z oz ©0~r~» 0~ OCt O CR-XZ3 z > -z e o - > - (4 o0 2
> (/"} SIS SVPIOPEI— V@ P AFS 93 IS K9 ro8S
- - -

¢ cr z - z - ©o~r ©0 20 > 2, 2 o - € Je¢ce Z - o 23
BN FZAF PAFPI SEIFIY LSS5 2 3 APPSR S Sos
- T - z

¢ ¢ z 7 0 2 z < 2, ¢ R
C oA ’—'.4_; S V@ SsPIAVA © 9
z

v
o

4 GPrr > Or - 2 o c¢ o oc¢e - ed>2r0¢C P 2 s Prrd
- - - -

- 0 o0coO o ¢~ ¢ce ¢ce> oo~ oo coc ¢ >0 > o0 >x
VE/“) eer— ; —0 _/v PN IS F PIOPRI— VIR S FIV _,w_,o_r;)
z
2 O0rr > oo o [3 2 2z #2252 0 o0cx o
"_‘—9_/’ J“J /J’ SLES KNG 15 SS I /“/j‘.:" LS 2"’ evex<is 2
z -
10 ¢ 2 0% O0~r~- 0r- 0O ooc 2>

S IS rveroper— vove o

Grr > Or - 2 o ¢ o [3 o ¢o zZor €2, 2 s Prr D
SOl SOV K B @I P LAY 9, 1/2 SSA PAFSSSS
- i P d 4 -
or o0 > L &4 s 2o o ¢ ¢ 0> 2 235> o or -0 >
2 SO SN P AFS KA 1 S IF Pl P X S g 2’) Pl
- ’d - - z - -
© 2- z - ¢ oc o -~ ¢ 2 o or ¢ oc¢c o ¢ 770 2 o >
SV A /‘}/’,’ _;,4,4_,4_)0 P2 K A PSP A PA—A VYOI [
10 s 2z z z - -
o >~ L or ¢ >0~ cccecee 02 oO0rr 0> o > z -
Pl .)‘j/l} —f_f‘J"_f-/lf HKISAND A Z S SV S, //"/’/ LSS
- e - Tz
- 0~ ¢ o > L 02,2, 22 ~ 03 o© s 2
2.5 /}Av i /«,—4,4/,9/; SN PAFS SVOKF PI AFIVOINS 09
- - "z - s -
Z- 20 2> z o - ©or 00 O3 zo0 2 o > ¢ c ccece 22
f}-”) /‘//")J' /’/1 SIEL W R PI—I Y SO IS N D tBA SV
z g

or 3 X4 2 5% o
/tj/";/ /’—'}_@ .:fy_p K

cece zo 2z -
CBANPINS AS
L

v
A9Y
\9
X
b
AY

(<4

-
G2 or - > o ¢ o [
Sl SOV Ko @ —prr—s @t

- z

7 7
o o > Z > s c 2, o ¢ [3
TS SN P AFS KA 1 Padts
I rd

o >~ Z - coc¢c o - o
SA /j!’} .!/l/tﬁ/".: 22 KPP A P
z

© 2, Z o o o < > € ¢ ccecce -4
SN SFNP _frv“:n/ AEIFANDS cSANE NP SV
d

s e o > ¢ -
5 /}/tv /t.r /"’—'/1/,9/1 SN 2
s
o >, Z - 20 5> Zz o o
VA KIS KIS AN S v pr—i v
e rd rd e

o~ [3 (Xd 2 2% o- ¢co o032, 2, ¢ - [3 o c¢o
.Aj/“)./ /’—J}_@ _r_,cV_,c KV SPLRY SVOKFA ASEPIr—F @Preyr
- s 2o -
cece zo Z s 2 ¢cr 2o o>, 2, - ¢ - - cece 2?2 o0-r 03
CIASIIS ASPV PVPO VAP VPN FA VSOAVPOSD SA cPAIY SN
- - - z -

o- o0 or o [ o - z2o0r 0 O0r O0r s PR o - Z2 o0 ¢ o > o0 >, o X ¢ o2- 2, 7222 o Z e oo0ocx o
SISV @ }fv’—‘ FPAASKI ASVO I F@ SIS //I/V SV A SO ASOHY X9 PYSFE
P P z - z z P
c ¢ c e e > 2, 7 2 0¢ 2, L [3 oc¢cc [ g [3 02 > [

PN MoKV O 25 (2021 /-A/v_; 10 34 A 50 .>zr/y S PES SKAVS<I— 9 P SO,

e Cd L4

o - o

3328887 A4S www-health-gov-mv:£.~<5 FrsSe g

3328889 =255 mohf@health-gov-mv ',3::;‘: gn»‘/},‘ ‘;;/:;)1”—'3



- o ¢

Cests e

04

P o -

@
z

” O

or 0c¢

o3
SRS FA K@

P

LX-4

27, 2

A AN /s}j

-

o
e

o
e

-

> 22, ¢C 2, 2,

Z > ¢

ANPIH A Fr9 SEVAS LA

e

4 4
HMSs vEsg
7

o 2 ¢

o >xc¢ee ¢

s 0% > Zo0~r

z
-

IV PAFSVRINAL SO @

o 2¢ >

L 2
CArn

(- oc
'

e

24

o o .-
—, -

z
Fd

[ 2r0-r 3¢ s s o - o -
PVAI—2 A S FAPF® ;S5 SXS SO

o0r 0r -

o o0~ o0c¢

z

o~r >0
B2 rRAA S22/ SV SRS A
-

o ~o0c¢

[l

G2
S

2 -

SA

<)

>z
@r—

e (B223

G
Pllad

2,
S A

077)
-

SN

L

-

o

>,

s €

©0~r O0r-rr oO0r3 - oro0r0- -

2, 2,

o ~ro0c¢

Z
TSP FrTRAAN LSS Sr—AS O SRS I PANS KL ALALOIY £ S5AP SPVAr—2 2

€ Cc -

P

-

z -

P

o c¢c P - o 7 2
—t <y ) —s

(

-

7 2
As @AI—

€ 2r 02 €2 2¢ o0~ O0r -
-

o -~ 2 o 2-,
NG SRPANS SOrF PVAr—S

PR

o ¢

irsl ) 5

— <

-

(

¢, 0r -

7 02

P28 SPrvar—>

7 2, 2~- 02

z -
4

-
-

€2 3¢ O0~r 0r - s 2

- 0

Ao 52 SPSF PVAIr— ASPAr N FP NSOV O34 2
g

0ocx o

err—f ;‘;“;) 15% ;;;) everss

oo ¢ -

(

©0o0c¢c 00

errspgrv

[
S S5A

(B25f 255) 5%

St

o o0

b

3
BrAAVI— S

-

g

©0o0c¢c 002

evserv

[
SSsA

(821 225) 5%

Qy ﬁ
,.H /H
Ay o}
N
av/ Ay
NI
M
248
S
4//
o
kY
A
o "
/H a//
Sy
N>
> g
&
Z &
H 2
£3
<
o =
<
E =
2 S
z E
\\
0-// M-V/
RN
S~ o
® ©
% 0
)
A
o on
o on



3

-
e

-

3
-

o

P
’d

[

S 0 s
e L

z
DAAN PVANI—D ANSASKL PIISALI SN DIFISALISA

-~ O0C
z

- 0r -
-

~ O0c

o]

o3 o0~ o0c

o ~o0c¢ or >0

¢ Ccr

‘PSP r@AN FOOSN ;Y FPSAA

-

oc [
4

> - ox z
z

z

o ¢ oxz

I
AV AAF S ’—’}/‘V‘,”—'j" Vi /’V',”—' AASA

- d

L &4

¢ cc

-

-
A S22
z
<
td

o3> o0c

o

o>
FA F® rosAN
rd

z
-

€2 0 ¢
LAF

s 2

o or

(3
r—pAs@S S<OIF

o

22 2> s

AANPR SRS KL FI AS PFF 2

2

z
e

o ¢

—

Qy o.H
,.H /H
Ay o}
N
o3 Ay
M &
M
S
R
4//
o
kY
)
o "
NN
an/ :
Y
&
g o
% 5
=l
<
o =
<
E =
2 S
z E
\\
O-f/ M-V/
)
[
0 ®©
0 ®
0 ®©
ISEES
o on
o on



2225, e« 20 oo

2255 - €2, 002, C €%, ZPrr> O0r
PN SVYOEPIAVA So©X Sors S s@
z
©o oce ¢~ > =z o-r 2 co0o0>-c¢ >0, o00>-c¢
SI® SO 9PAF oo ® sPIAVA K@Y @AV A #
rd rd
o z 2
(Farsm 22,5)
Cd ~ Ed
- 0>
z2e
296322, €2, 0%, ©2% 0 coO
PPN 2 SVO0NX KV Ly
rd
>, ez - ©> > 5¢ >3 o Z >3¢5 o, ¢>7.- >2» o ¢ >
PPN S5 J‘/’/’) Pal Lok el el Lk S SO >V, - T R d #
z g Pd
o =z > ¢
(/".4/7;/ e
rd Cd ” rd
- 0>
»>2e
o2 o2

Z o0 >c¢e or 2 o o x or - o~r>xo0c G 22222 - 4 - - .
SOSN® ASSF > @
rd ”

¢cec 20, 02,3 O0r 0>
}/’/"}/"}/1)’/’/‘/ /tﬁ/"ll/ E et ald ./‘2/“_; g’/“/l; s //n—'/-vv/t; AL S AA nvpf;//l.?

oo o I
srere /v'—'/

3328887 :A° www-health-gov-mv:£.~<5
mohf@health-gov-mv 1545,

o oc

3328889 1=

o~ 2
gn»‘/;} ‘/)/.I)/"’—"—'



oro0r0- -

20

2

> 2 o~ 03 s e C [ oc 2 z . 27, 2,
ALLPVAI—D RIS PAFIV ASK©® SA<LA (/I/“ﬁ) 3 LA F 03 2858
z z z z z z
o 0r €2, 0, 0r - 202> 2 ~0X CO2%r, Prr > O
FI IO SVPPOVANITD KIS S PAFIV SPRF Sors @
z I’ ' z
27 e 2, 0r - 2 s 20~- 0r ' v < & 2, 00 r'd o 7 ¢ 2, 00 b
SA SsPrar—> KA XYLV AI—D PFAIFAS SPVAI—S SV s ArI—D
'
(- z (3
(/".4/’_;.;‘ 25
Cd Cd
4 2
F2e
3328887 :A° www-health-gov-mv: 84523 FriSe f;’f
3328889 =255 mohf@health-gov-mv ',f::;‘: éé’}:}; 3123852



eravi— o 04 —_;.;;é

Z2zs - z

Form of Bid Security (Bank Guarantee)

The Issuing Bank shall fill in this Bank Guarantee Form in accordance with the instructions indicated.
....................................... {Bank’s Name, and Address of Issuing Branch or Office}

Beneficiary: {Name and Address of Employer}
Date:
TENDER GUARANTEE No.:

We have been informed that {name of the Tenderer} (hereinafter called "the
Tenderer™) has submitted to you its Tender dated (hereinafter called "the Tender") for the
execution of {name of contract} under Invitation for Tenders No. (“the
IFB”).

Furthermore, we understand that, according to your conditions, Tenders must be supported by a Tender
guarantee.

At the request of the Tenderer, we {name of Bank} hereby irrevocably undertake to
pay you any sum or sums not exceeding in total an amount of [amount in figures]
( ) [amount in words] upon receipt by us of your first demand in writing accompanied by a
written statement stating that the Tenderer is in breach of its obligation(s) under the Tender conditions, because
the Tenderer:

(@) has withdrawn its Tender during the period of Tender validity specified by the Tenderer
in the Form of Tender; or

(b) having been notified of the acceptance of its Tender by the Employer during the period
of Tender validity, (i) fails or refuses to execute the Contract Form, if required, or (ii)
fails or refuses to furnish the performance security, in accordance with the ITB.

This guarantee will expire: (a) if the Tenderer is the successful Tenderer, upon our receipt of copies of the
contract signed by the Tenderer and the performance security issued to you upon the instruction of the
Tenderer; and (b) if the Tenderer is not the successful Tenderer, upon the earlier of (i) our receipt of a copy
your notification to the Tenderer of the name of the successful Tenderer; or (ii) {insert date}twenty-eight days
after the expiration of the Tenderer’s Tender.

Consequently, any demand for payment under this guarantee must be received by us at the office on or before
that date.

This guarantee is subject to the Uniform Rules for Demand Guarantees, ICC Publication No. 458

[signature(s]
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Form of Performance Bank Guarantee

[The issuing bank, as requested by the successful Contractor, shall fill in this form in accordance with the
instructions indicated]

Date: [insert date (as day, month, and year)]
Title of the procurement: [Insert general title of the procurement]
Procurement Reference No: [insert reference]

Bank’s Branch or Office: [insert complete name of Guarantor]
Beneficiary: [insert complete name of Employer/Procuring Entity]

Performance Guarantee No:

We have been informed that ........ [name of the Contractor], (hereinafter called “the Contractor”) has entered
into Contract No. . . ... [procurement reference number of the Contract]. dated [insert day and month], [insert
year], with you, for the execution of .................... [name of contract and brief description of Works]
(hereinafter called “the Contract”).

Furthermore, we understand that, according to the conditions of the Contract, a performance guarantee is
required.

At the request of the Contractor, We ...................... [name of the Bank] hereby irrevocably undertake to
pay you any sum or sums not exceeding in total an amountof .............................. [name of the currency
and amount in figures] 1.... (.. ... [amount in words]) such sum being payable in the types and proportions
of currencies in which the Contract Price is payable, upon receipt by us of your first demand in writing
accompanied by a written statement stating that the Contractor is in breach of its obligation(s) under the
Contract, without your needing to prove or to show grounds for your demand or the sum specified therein.

This guarantee shall expire, no later than the . . . .. dayof.......... e 2, and any demand for payment
under it must be received by us at this office on or before that date. The Guarantor agrees to a one-time
extension of this guarantee for a period not to exceed ....[six months][one year], in response to the Employer’s
written request for such extension, such request to be presented to the Guarantor before the expiry of the
guarantee.

This guarantee is subject to the Uniform Rules for Demand Guarantees, ICC Publication No. 458, except
that subparagraph (ii) of Sub-article 20(a) is hereby excluded.

[Seal of Bank and Signature(s)]

All italicized text is for guidance on how to prepare this demand guarantee and shall be deleted from the final document.

1 The Guarantor shall insert an amount representing the percentage of the Contract Price specified in the Contract and denominated
either in the currency(ies) of the Contract or a freely convertible currency acceptable to the Employer.

2 Insert the date twenty-eight days after the expected completion date. The Employer should note that in the event of an extension
of the time for completion of the Contract, the Employer would need to request an extension of this guarantee from the Guarantor.
Such request must be in writing and must be made prior to the expiration date established in the guarantee.
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Form of Bank Guarantee for Advance Payment

[The bank, as requested by the successful Contractor, shall fill in this form in accordance with the
instructions indicated.]
Date: [insert date (as day, month, and year)]
Title of the procurement: [Insert general title of the procurement]
Procurement Reference No: [insert reference]
[Issuing bank’s letterhead]

Beneficiary:  [insert legal name and address of Procuring Entity]
ADVANCE PAYMENT GUARANTEE No.: [insert Advance Payment Guarantee no.]

Advance Payment Guarantee No:

We have been informed that .......... [name of the Contractor] (hereinafter called “the Contractor””) has
entered into Contract No....... [procurement reference number of the Contract], dated [insert day and month],
[insert year] with you, for the execution of .......................... [name of contract and brief description of
Works] (hereinafter called “the Contract”).

Furthermore, we understand that, according to the Conditions of the Contract, an advance payment in the sum
........ [name of the currency and amount in figures] * (...... [amount in words]) is to be made against an
advance payment guarantee.

At the request of the Contractor, we ......... [name of the Bank]. hereby irrevocably undertake to pay you any
sum or sums not exceeding in total an amount of ......... [name of the currency and amount in figures]™* (.......
[amount in words]) upon receipt by us of your first demand in writing accompanied by a written statement
stating that the Contractor is in breach of its obligation under the Contract because the Contractor used the
advance payment for purposes other than the costs of mobilization in respect of the Works.

It is a condition for any claim and payment under this guarantee to be made that the advance payment referred
to above must have been received by the Contractor on its account number .......... [Contractor’s account
number]. at ......... [name and address of the Contractor’s Bank].

The maximum amount of this guarantee shall be progressively reduced by the amount of the advance payment
repaid by the Contractor as indicated in copies of interim statements or payment certificates which shall be
presented to us. This guarantee shall expire, at the latest, upon our receipt of a copy of the interim payment
certificate indicating that eighty (80) percent of the Contract Price has been certified for payment, or on the

.dayof.............. 2, whichever is earlier. Consequently, any demand for payment under this guarantee
must be received by us at this office on or before that date. The Guarantor agrees to a one-time extension of
this guarantee for a period not to exceed [six months][one year], in response to the Employer’s written request
for such extension, such request to be presented to the Guarantor before the expiry of the guarantee.

This guarantee is subject to the Uniform Rules for Demand Guarantees, ICC Publication No. 458.
.............. [Seal of Bank and Signature(s)] .............

All italicized text is for guidance in preparing this demand guarantee and shall be deleted from the final document.

1 The Guarantor shall insert an amount representing the amount of the advance payment denominated either in the currency(ies) of
the advance payment as specified in the Contract, or in a freely convertible currency acceptable to the Employer.

2 Insert the expected expiration date of the Time for Completion. The Employer should note that in the event of an extension of
the time for completion of the Contract, the Employer would need to request an extension of this guarantee from the Guarantor.
Such request must be in writing and must be made prior to the expiration date established in the guarantee
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