TECHNICAL PROPOSAL FORM

	Name of Bidder:
	[insert name of company]

	Date of the quotation:
	[insert quotation date]

	Request for quotation Nº:
	UNFPA/IDN/RFQ/24/009




· The Bidder shall fill in this form in accordance with the instructions indicated. No alterations to its format shall be permitted and no substitutions shall be accepted.

	Item 1
	Individual Kit - Female Dignity Kit-type A

	Specifications
	__ Comply     __ Not Comply with RFQ specification [tick/select one]

[insert a description of the technical specifications of the goods quoted accompanied by a photo of the product listed in the price offer form]




	Item 2
	Individual Kit - Female Dignity Kit-type B

	Specifications
	__ Comply     __ Not Comply with RFQ specification [tick/select one]

[insert a description of the technical specifications of the goods quoted accompanied by a photo of the product listed in the price offer form]




	Item 3
	Individual Kit - Female Dignity Kit-type C

	Specifications
	__ Comply     __ Not Comply with RFQ specification [tick/select one]

[insert a description of the technical specifications of the goods quoted accompanied by a photo of the product listed in the price offer form]




	Item 4
	Individual Kit - Female Elderly Kit 

	Specifications
	__ Comply     __ Not Comply with RFQ specification [tick/select one]

[insert a description of the technical specifications of the goods quoted accompanied by a photo of the product listed in the price offer form]




	Item 5
	Individual Kit - Female with Disabilities Kit

	Specifications
	__ Comply     __ Not Comply with RFQ specification [tick/select one]

[insert a description of the technical specifications of the goods quoted accompanied by a photo of the product listed in the price offer form]




	Item 6
	Individual Kit - Adolescent Girl Kit

	Specifications
	__ Comply     __ Not Comply with RFQ specification [tick/select one]
[insert a description of the technical specifications of the goods quoted accompanied by a photo of the product listed in the price offer form]




