EXPRESSION of INTEREST (EoI) Medical Renewable (tube/catheter/drain) 
Closing date: 14 August 2009
(Please check the appropriate boxes )
A - GENERAL INFORMATION

	Supplier’s full name:
	

	Manufacturer:
	 FORMCHECKBOX 
                           
	Trader:    FORMCHECKBOX 

	

	Address:
	

	Country:
	

	E-mail address (company):
	

	Website address:
	

	Telephone:
	
	Fax:
	

	Contact person:
	

	E-mail address (personal):
	


B - INTEREST/CAPACITY TO SUPPLY THE FOLLOWING

	Medical renewable (tube/catheter/drain):
	Yes
	No

	0370100   Prongs,nasal, Oxygen,adult, s.u.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0370110   Prongs,nasal, Oxygen, child,s.u.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0370120   Prongs nasal, Oxygen, neonate, s.u.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0167100   Paper sheet,crepe,for sterilization, pack
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0167110   Masking tape,for sterilization, pack
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0531990   Infusion giving set, w/burette, ster., s.u
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0566010   Clamp,umbilical,ster.,disp.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0305060   Glasses,safety,regular size,disposable
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0565800   Bracelet,identification,newborn/BOX-50
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0621000   Tongue depressor, wooden,dispBOX-500
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	0565850   Razor,single edge,plastic.s.u./PAC-10
	 FORMCHECKBOX 

	 FORMCHECKBOX 



C - COMPLIANCE WITH INTERNATIONAL QUALITY STANDARDS

	Quality Management System  (Company):
	Yes
	No

	ISO13485: 2003
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ISO9001: 2000
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Market Clearance(s)  (Product):
	Yes
	No

	GMPALS License (Australia)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Device license (Canada)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CE mark (EU)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Device license (Japan)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	510k device letter (USA)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If others, please specify:
	
	


D – ACCESS TO PRODUCT INFORMATION

	
	Yes
	No
	

	Product information or catalogue available on-line
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, specify web address: 


E- ADDITIONAL INFORMATION



	
	Yes
	No
	
	Yes

	Registration with UNGM (www.ungm.org)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If Yes, specify registration number:___________
	

	Did you see this REoI in UNICEF’s web site?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Did you see this REoI in  UNGM’s web site?
	 FORMCHECKBOX 



On completion, return this form to UNICEF by email to: Ms AB Lund (alund@unicef.org) on or before 14 Aug.  2009.
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