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Annex 4. Model List of Similar Deliveries
LIST 
of deliveries which are identical or similar to the subject of the procurement, having been performed during the past 3 years, depending on the date on which the applicant has been established or has commenced operation, including the amount, dates and clients, accompanied by recommendations for good performance
By:______________________________________________________________________________
(name of applicant)
For participation in a Public Procurement Procedure for the designation of an Assignee for:
“Delivery of Unified System for Monitoring and Providing of the Teleassistance/Telecare Service”
(name of the subject of the procedure)
address: [town] ________________________ No. _____ _________________________ Street
tel.: ____________________ , fax: _________________ , e-mail: __________________________
Unified Identification Code/Bulstat: ________________________________ (for legal entities only), 
represented by _________________________________________________ , acting the capacity of _________________________________________.
I hereby DECLARE that:
1. The applicant I represent has made deliveries, which were identical or similar to the one subject to this Contract, during the past 3 years, depending on the date on which the applicant was established or has commenced the applicant’s operation, as follows:
	No.
	Description of the contract/delivery
	Contract/ delivery value
Excluding VAT
	Contract/delivery performance term
(from – to)
	Assignor:
(name, address, contact information)

	1.
	
	
	
	

	2.
	
	
	
	

	...
	
	
	
	


Please find attached [replace with number] recommendation(s) for good implementation as follows (please describe):
…………………………………………………………………………………………………………..
I am aware of the responsibility borne under the Criminal Code for making false statements.  
_____________ 20_____                                 DECLARANT: ____________________________
(date) 
      

 


               (name, surname, position, signature and stamp)
This document has been created within the "Innovative Community Care Models in Favour of People with Chronic Diseases and Permanent Disabilities” Project No. BGLD-1.001-0001, implemented with the support of the Financial Mechanism of the European Economic Area 2014-2021 under the “Local Development, Poverty Reduction and Improved Inclusion of Vulnerable Groups” Programme.
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