
Expression of Interest (EOI) Form 

1. Company Name ------------------------------------------------ 

2. Company Registration Number (Validated) ------------------------------------------------ 

3. Company Registration Country ------------------------------------------------ 

4. Registered Head Office Address ------------------------------------------------ 

Telephone ------------------------------------------------ 

Email ------------------------------------------------ 

Fax ------------------------------------------------ 

Website Address  ------------------------------------------------ 

5. Contact Person Name ------------------------------------------------ 

Business Occupation ------------------------------------------------ 

N.R.C/ Passport ------------------------------------------------ 

Telephone ------------------------------------------------ 

Email ------------------------------------------------ 

6. If Foreign Company 

Local Responsible Contact Person Name ------------------------------------------------ 

Business Occupation ------------------------------------------------ 

N.R.C/ Passport ------------------------------------------------ 

Address ------------------------------------------------ 

Telephone ------------------------------------------------ 

Email ------------------------------------------------ 

7. Company Business Experiences  ------------------------------------------------ 

8. Other Businesses and Collaboration  ------------------------------------------------ 

Business Experiences 

 



9. Amount of Prospective Investment  

a. Investment Amount for Infrastructure ------------------------------------------------

b. Investment Amount for Laboratory ------------------------------------------------ 

 Equipment 

c. Name of Product, Type and Country of ------------------------------------------------ 

 Origin of Investment Equipment 

 (To describe with Annex)   

d. Investment Amount to get ISO/IEC 17025 ------------------------------------------------ 

10. Information of Technical Consultants (Local/International) 

  

N0. Name N.R.C/ Passport Education 

Background 

Professional 

Background 

Experience 

      

      

      

      

 

 

        ---------------------------- 

      Sign 

  Name ----------------------------- 

  Business Occupation --------------- 

  Company ----------------------------- 

   Telephone  ----------------------------- 

 


