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	1. Company Name:       

	2.     Mailing Address:      
     
     
     
	3. Telephone:      


	
	4. Fax:       

	
	5. E-mail:       

	6.   Contact Person:       
	5a. Webpage: http://      

	7.   Years  of Establishment:       
	8.  Number of Employees:       

	9.   Gross Annual Sales in US$:       
	10. Annual Export Sales in US$:       

	11.  Type of Business:                             Manufacturer:   FORMCHECKBOX 
                                 Agent:   FORMCHECKBOX 
                               Supplier:   FORMCHECKBOX 
 



	12. Previous Contracts with United Nations Organizations ( 



	
	Organization:  
	     
	Value in US$:      
	
	Year:        

	
	Organization:   
	     
	Value in US$:      
	
	Year:        

	13.  Destinations of Previous Exports: (  

     


	14.  List of Products Offered:  (you must include a corresponding UN Commodity Code for each product.  Go to  http://www.unspsc.org/search.asp for the corresponding codes.  Applications will not be accepted without this information.

	 FORMCHECKBOX 
   Anaesthetics
	 FORMCHECKBOX 
   Dermatological Agent s (topical)

	 FORMCHECKBOX 
   Analgesics, Antipyretics, Nonsteroidal Anti-Inflammatory
	 FORMCHECKBOX 
   Disinfectants and Antiseptics

	 FORMCHECKBOX 
  Drugs (NSAIDs), Drugs used to treat Gout & Disease
	 FORMCHECKBOX 
   Diagnostic Agents

	        Modifying  Agents  used  in  Rheumatic  Disorders
	 FORMCHECKBOX 
   Diuretics

	        (DMARDs)
	 FORMCHECKBOX 
   Drugs acting on Respiratory Tract

	 FORMCHECKBOX 
   Antiallergics and Drugs Used in Anaphylaxis
	 FORMCHECKBOX 
   Dialysis Solutions

	 FORMCHECKBOX 
   Antidotes and Other Substances Used in Poisonings
	 FORMCHECKBOX 
   Gastrointestinal Agent s

	 FORMCHECKBOX 
   Anticonvulsants / Antiepileptics
	 FORMCHECKBOX 
   Hormones, other Endocrine Agents and Contraceptives

	 FORMCHECKBOX 
   Anti-infective Agents
	 FORMCHECKBOX 
    Immunologic

	 FORMCHECKBOX 
   Antimigraine Agents
	 FORMCHECKBOX 
    Muscle Relaxants (peripherally acting) and 

	 FORMCHECKBOX 
   Antineoplastic and Immunosuppressive Agents and
	        cholinesterase Inhibitors

	        Agents used in Palliative Care
	 FORMCHECKBOX 
    Ophthalmic Preparations

	 FORMCHECKBOX 
   Antiparkinson’s Agents
	 FORMCHECKBOX 
    Oxytocics and Antioxytocics

	 FORMCHECKBOX 
   Antiretroviral’s Agents
	 FORMCHECKBOX 
    Psychotherapeutics Agents

	 FORMCHECKBOX 
   Blood Products and Plasma Substitutes
	 FORMCHECKBOX 
    Solutions correcting Water, Electrolyte and Acid-base

	 FORMCHECKBOX 
   Cardiovascular Agents
	         Disturbances

	 FORMCHECKBOX 
    Drugs affecting the Blood
	 FORMCHECKBOX 
    Vitamins and Minerals

	15.  Working Languages:
	English    FORMCHECKBOX 

French    FORMCHECKBOX 

	Spanish    FORMCHECKBOX 

	Other    FORMCHECKBOX 


	16. PLEASE PROVIDE A COPY OF THE MOST RECENT AUDITED FINANCIAL STATEMENTS, INCLUDING THE OPINION OF THEIR EXTERNAL AUDITOR.  IT SHOULD NOT BE OLDER THAN ONE YEAR.  



	
	
	
	
	
	
	

	Name
	
	Title
	
	Signature
	
	Date











Procurement Services AREA (PRO)


525 Twenty-third Street, N.W. Washington, D.C 20037


Telephone: (202) 974-3433 - Fax: (202) 974-3615


E-mail: pro@paho.org














 ( Please provide supplementary documentation for these items.     
V/07

