
 

PRE- BID SITE VISITATION CERTIFICATE 

 

This certificate is to be attached as one of the requirements for qualification for the procurement and execution of 
a particular tender of the project to which it applies. 

Project/lot to be executed: ............………………………………………………………………………………………… 

Company details: 

 

Name of the assessor ………………......……………………………...... ​ Designation ………………………………… 

Company represented………………………………………...................​ ​
Address………..........………………………. 

………………................................................................................................................................................……….... 

Contact person …………..................................………........................​ Designation 
……………………………….... 

 

Acknowledgement of visitation by the Institution at which the project is allocated: 

Name of Institution ……………………………….........………………………………………………………………….… 

Institution Representative …………………………………………………........…………………………………………. 

Address and stamp ……………………………...……………………………………………………………………….… 

 

**BIDDERS ARE STRONGLY ADVISED TO INSPECT THE FACILITIES TO BE REHABILITED BEFORE 
TENDERING AND OFFERING BIDS 

 

***This certificate is valid with the stamp/signature of the Institute beneficiary (Lewanika or, 
and Mongu hospitals) *** 

 


