
 
 

 
 

 
Doc. Ref: RFP V-1-2011 

Request for Proposals No. HQ/HIS/EMP/IAU/2017/003 

Development of Training Modules on the WHO Methodology for Surveillance of 
Antimicrobial Consumption. 

Proposal Completeness Form 
                                                                         
 
 

 
The enclosed Proposal is valid for _______90_____ days from the date of this form. 

 

Agreed and accepted, in four (4) original copies on _____________  

 

Entity Name: 
 
 

Mailing Address: 

 

 

Name and Title of 
Authorizing Officer: 

 

 
 
Signature:       Date: 

 

 

Stamp or Seal  

(if relevant): 

 

 

 

 
Section 

 
Requirement Completed in full (Yes/No) 

   

   

   

   

   

   

   

   

   

   


