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Annex 8: Detailed Budget form 
 

The Undersigned, ……………………….., confirms to have read, understood and accepted the terms of the 

Request for Proposals (RFP) No. 2018/DGO/EVL/02, and its accompanying documents. If selected by WHO 

for the work, the Undersigned undertakes, on its own behalf and on behalf of its possible partners and 

contractors, to perform the evaluation of the utilization of National Professional Officers at country level, in 

accordance with the terms of this RFP and any corresponding contract between WHO and the 

Undersigned, for the sums indicated in Annex 5 to this RFP and further broken down by team member and 

phase as below:   

Name
1
 Team leader 

(insert name) 
Team 

member 
(insert 

name/function) 

Team 

member 
(insert 

name/function) 

Team 

member 
(insert 

name/function) 

 

Daily rate (US$)      

Phase  N° of days N° of days N° of days N° of days Total 

N° of 

days 

Total 

cost 

(US$) 

Inception phase       

Data collection phase       

Reporting phase       

Dissemination phase       

Total N° of days       

 Total professional costs  

 Total travel costs  

 Total administrative costs  

 Total other costs  

 Total evaluation cost  

 

Name and Title of Authorizing official:___________________________________________  
Signature:                                                                     Date:____________________________ 
 

   
 

                                                           
1
 Extra columns can be added according to number of team members. 


