Form 1

[bookmark: _Toc342639370]Experience in implementing similar contracts 
(Minimum 3 references – of maximum one page per reference)

[The following table shall be filled in by the Bidder in response to Functionality Criteria no.1]

Bidders Legal Name: [insert full name]______________________________________
Date: [insert day, month, year]___________________________________
Contract No. and title: RT27-2024

[Identify at least three (3) contracts that are successfully completed in the last three (3) years that demonstrate experience in implementation of similar contracts). 
List contracts chronologically, according to their commencement (starting) dates.]
	Reference No.
	Starting
Date 
	Ending
Date 
	Contract Identification
	Role of
Bidder

	1
	[indicate month/ year]
	[indicate month/ year]
	Name of the Client: [indicate full name]
Contract name or reference: [insert contract name or reference]
Brief description of the contract performed: [describe the scope of the contract in the fields of pre-site inspection, supply, delivery, installation, commissioning, training and maintenance of similar medical equipment contracts.]
Amount of contract: [insert amount in ZAR]
 Address where contract was performed: [indicate street/number/town or city/country]
 Contact person for references: [indicate full name, position and contact points: address, phone, fax, email]
	(insert "Contractor, Subcontractor, Lead Bidder”)

	2
	
	
	Name of the Client: [indicate full name]
Contract name or reference: [insert contract name or reference]
Brief description of the contract performed: [describe the scope of the contract in the fields of pre-site inspection, supply, delivery, installation, commissioning, training and maintenance of similar medical equipment contracts.]
Amount of contract: [insert amount in ZAR]
 Address where contract was performed: [indicate street/number/town or city/country]
 Contact person for references: [indicate full name, position and contact points: address, phone, fax, email]
	(insert "Contractor, Subcontractor, Lead Bidder”)

	3
	
	
	Name of the Client: [indicate full name]
Contract name or reference: [insert contract name or reference]
Brief description of the contract performed: [describe the scope of the contract in the fields of pre-site inspection, supply, delivery, installation, commissioning, training and maintenance of similar medical equipment contracts.]
Amount of contract: [insert amount in ZAR]
 Address where contract was performed: [indicate street/number/town or city/country]
 Contact person for references: [indicate full name, position and contact points: address, phone, fax, email]Address: [indicate street/number/town or city/country]
	(insert "Contractor, Subcontractor, Lead Bidder”)


Add rows when required.

For a reference to qualify it must be accompanied by a Reference Letter from the Client on the client’s letter head

