
 
  

                                                 

ADDENDUM 1 
 

APPOINTMENT OF SERVICE PROVIDER/S TO RENDER SERVICES 
FOR PUBLIC HEALTH SECTOR: MULTIPRONGED MASS MEDIA 
STRATEGIC COMMUNICATION INCLUDING NATIONAL HEALTH 

INSURANCE (NHI) & HEALTH AND WELLNESS COMMUNICATION 
CAMPAIGN 

 
BID NUMBER: NDOH-36(2023/2024) 

 
 

Index 
 

1. Attached herewith: 

1.1 Revised pricing schedules to be completed and submitted 

with the bid. 

1.2 The two envelop system should be one envelop for technical 

proposal, and one envelop for prices. 

1.3 Submit one original bid document and a copy thereof in a 

memory stick or any alternative device. 

 

 

 

 

 

 

 

 

 

 

 

 



 

Initials ………………………….. 
Bid’s 
Signature……………………… 
Date:…………………………… 

ACCEPTANCE AND INCORPORATION OF ADDENDUM 
 
I/We accept that Addendum No 1 forms part of the Tender Documents. 
 
I/We confirm that I/we - 
 
(a) have noted the contents of this Addendum 
 
(b) have fully considered this Addendum 
 
(c) have incorporated the amendments and additions contained in this Addendum in 

my/our Tender for Tender No. Bid number: NDOH-36(2023/2024) 
 
 
SIGNED ON BEHALF OF THE TENDERER ........................................................... : 
  
 
NAME OF SIGNATORY (BLOCK LETTERS) .......................................................... : 
  
 
 
NAME OF TENDERER (BLOCK LETTERS) ........................................................... : 
  
 
 
TENDERER'S ADDRESS :  ..............................................................  
 
 
   ..............................................................  
 
 
TENDERER'S TEL NO :  ..............................................................  
 
 
TENDERER'S FAX NO :  ..............................................................  
 
 
SIGNATURES OF WITNESSES : 1.  ..........................................................  
 
 
  2.  ..........................................................  
 
NAMES OF WITNESSES  
(BLOCK LETTERS) : 1.  ..........................................................  
 
 
  2.  ..........................................................  
 
DATE :  ..............................................................                                                           
  


