
Expression of Interest Acknowledgement Form  
 

  Project Title:  

  
 The Public Private Partnership for the Development of 

Primary Health Care Corporation Centres  

 Project ID :   BP 2020 S 55 G 

 

We    ______________________________________ hereby acknowledge receipt of the request 

for Expression of Interest Document for the above noted project.  

  Please be informed that:  

  

 We confirm that we are interested in the above project and wish to submit a Proposal.  
 

 We decline to submit a Proposal for the following reasons:  

 Insufficient time to respond 

 Current workload does not permit us to respond at this time 

 Others (please specify in the space below) 
 
 
 

 
  

Having declined to tender:  

Please remove our name from the list of potential Respondent  

Please retain our name in the list of potential Respondent  

  
* Please tick in the box appropriately 

We acknowledge that this Expression of Interest does not bind the Public Works Authority to invite 
us to submit a Proposal later on.  

 

Authorized Representative:  ………………………………………………………..  

    

Title:  ………………………………………………………..  

 Date:    ………………………………………………………..  

   
Please complete this form and return to:  

  
Mr. Ghanem Rashid Al-Mansoori, Manager of Engineering Services Department, via 
EOI@ashghal.gov.qa  

Having accepted to submit an Expression of Interest Acknowledgement Form please provide the 
Anti-Corruption and Confidentiality Declaration in the specimen form attached, along with a copy 
of the current Qatari Commercial Registration Certificate and Contractor’s Classification Licenses 
Certificate (if applicable). 
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