Company name and address 

[bookmark: _GoBack]COMMITMENT

I (Full Name) 		______________________________________________________ 
Certify that the product offered to UNICEF in reference to solicitation No ____________________
Item description (Use INN name) _______________________________________________
UNICEF Material Number (Where applicable)_____________________________________________
Registered trade/brand name if any_______________________________________________

1. Is identical in all aspects of manufacturing and quality to that previously approved by UNICEF including formulation, method and site of manufacture, sources of active and excipient starting materials, quality control of the product and starting materials, packaging, shelf-life and product information. (Provide reference to previous approval or procurement)
AND/OR
2. Is identical in all aspects to that Prequalified by WHO, USFDA approved or Global Fund ERP 
Name of Agency/Authority	_________________________________
Reference number		_________________________________
Valid until			_________________________________
AND/OR
3. Is identical in all aspects to that registered and marketed in the following SRA[footnoteRef:1] country  [1:  Stringent Regulatory Authority https://extranet.who.int/prequal/sites/default/files/documents/75%20SRA%20clarification_February2017_0.pdf] 

Name of country		_________________________________
Name of regulatory authority_________________________________
Reference number		_________________________________
Valid until			_________________________________
AND
4. Is identical in all aspects of manufacturing and quality to that registered and marketed in the following countries. (Attach separate list) 

Describe any exceptions or changes to the product here (Use additional paper if necessary) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature								Date
Official stamp
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	Name of company submitting BID
	     

	Physical address
	     

	Postal address
	     

	City, Country
	     

	Telephone, Fax
	     

	E-mail, website
	     


[bookmark: Point2][bookmark: _Toc235339036][bookmark: _Toc235339320]
	Name of FPP manufacturer
	     

	Physical address of manufacturing site(s), including unit/block number
	     

	Postal address
	     

	City, Country
	     

	Telephone, Fax
	     

	E-mail, website
	     




	Responsible person for
	Name of contact person
	Telephone and cell phone
	E-mail

	Technical specifications & product quality 
	     
	[bookmark: Text71]Tel:      
[bookmark: Text72]Cell:     
	     

	Regulatory & patent 

	     
	Tel:      
Cell:     
	     

	Commercial/business

	     
	Tel:      
Cell:     
	     

	General enquiries

	     
	Tel:      
Cell:     
	     




Signature								Date


Official stamp
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