ANNEX II
Table to be included in the offer (see Section 11 of the tender specifications)

THIS FORM MUST BE SIGNED AND DATED

PRICE QUOTE

CONFORMING TO ALL THE SPECIFICATIONS FOR THE
PROVISION OF MEDICAL SERVICES FOR THE AGENCY
tender no. ACER/OP/ADMIN/03/2013
Important: a single amount must be entered in the box below. It should not be accompanied by any comments or remarks of any kind. Any tender not meeting these conditions may be considered invalid and may be rejected.
	SERVICES
	UNIT
	ALL INCLUSIVE PRICE PER MEDICAL EXAM

in EUR (without VAT)


	Pre-employment medical examination of candidates
	1
	

	Annual medical examination of staff
	1
	


NAME OF TENDERER: ……………………………………….

DATE: …………………….
SIGNATURE: …………………………………………………...
