Annex I.F.2 - GSA/OP/02/14 
– Provision of Medical Services to the GSA
[bookmark: _Toc330563563][bookmark: _Toc352761497][bookmark: _Toc319339683]SUBCONTRACTING FORM – Lot 2 – Medical Advisor
<Letterhead of the Contractor or other entity on whose resources to rely>

Please indicate (by ticking the appropriate box) whether you intend to subcontract all or part of the performance of the Contract, if awarded.

□ 	YES, the Tenderer intends to subcontract all or part of the performance   of the Contract, if awarded.

□ 	NO, the Tenderer does not intend to subcontract all or part of the performance of the Contract, if awarded.


If YES, please specify which parts of the Contract, and the name and address of any subcontractor(s). In each case of subcontracting please specify the roles, activities and reponsibilities of the proposed subcontractor(s) and the reasons why subcontracting is envisaged.
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Date, Signature of Contractor Representative
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