REPLY SLIP


Attn:			Ms Karen LO
				Executive Officer I (Procurement)2
Health Bureau
Primary Healthcare Commission


[bookmark: _GoBack]Expression of Interest – Provision of Services to Operate a District Health Centre and a Centre for specific elderly wellness services

We, _____________________________ [Name of Respondent], have read and fully understood this invitation document “Invitation to Expression of Interest for the Provision of Services to Operate a District Health Centre and a Centre for specific elderly wellness services”. We hereby express our interest in considering the opportunity to provide services to operate a District Health Centre and a Centre for specific elderly wellness services.
 
We submit herewith all the required information. 

We understand and agree that the Government reserves the right to change the content of the invitation document. 

The information of our organisation is set out below:

	ORGANISATION NAME:
	

	ADDRESS:
	

	AUTHORIZED SIGNATURE : 
(on behalf of the above Organisation)
	

	NAME AND CAPACITY :
	

	TELEPHONE :
	

	E-MAIL:
	

	FACSIMILE :
	

	DATE:
	



