
Samnle EOI
Consultants are encouraged to provide information as per the attached sample

format but not mandatory.

lnformation to be provided by Consultant in Expression

A. Consulting Firm's Details:

A.1 If the Firm is participating in the sole capacity

1 Name of the Firm:

A.2 If the Firm is participating in the capacity of Joint Venture or association

Details of Joint Venture Partners:

Details of association other than Joint Venture:

B. Eligibility Requirement (attach copy)

S. No. Role Full name of the firm Place of Registration
1. Lead Partner
2. JV Parhrer

S. No. Role Full name of the firm Place of Registration
1_ Sub Consultant
2. Sub Consultant

I Valid Corporate Registration Certificate

ll Tax clearance ceftificate (for fiscal year 2069/70 BS or 2012l I 3 AD)

Ill Self-Declaration as shown in FORM B-1

C. TechnicalCompetence
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le (Format)'for Submission of EOI
Description of the consultine se11i9e performed during last ten (10) years (completed in the
period between 2004 March and 2014 February) whicf, best iltustraies qualifications shall be
presented in FORM C-l.

Relevant Experience of the firms in Feasibility Study and Detail Engineering Design of Roads,
Detail Design ol New Bridges .and Detail Design of Maintenanci interv'ention of Existing
Bridges and construction Supervision ofRoad in the Iast ten (10) years (completed in the period
between 2004 March and 2014 February) shalr be presentea in ihe prescribed FORM C-2. rn"
experience of the consulting Firm shall be supiorted with evidence/proof in the fo.', of
experience certificates/completion cerlificates iirowing the dates oi 

"ornpt"ti* 

-or 
tn.

Assignments, size (total cost) of the_project and value 1co-sg orthe consulting urrigrr.nl. rn.
experience^ ofthe Consulting Firm without evidence/proof shall not be considJed for evaluation.In case of JV the consultant shall mention its role whether in the form or t"aa pu.tn". o,
associate partner and brief description ofproject.

D. Management Competence

List availability of Key profession ar in house sraffassociated with the organization more than
one year. IFORM D-t]

E. FinancialCompetence

The consultant shall iumish the detairs offinancial status in the form attached in [FORM E-i].

F. GeographicalCompetence

Experience of the firm in any civil- Engineering projects completed within rast ten (10) years(completed in the period between 2004 March and zb14 rebruary; in different count.yTi."gron
other than home country.

G. Adherence to the code of ethics and Government,s anticorruption poricy

The consultant shall submit declaration to Adherence to the code of ethics and Govemment,s
anticoruption policy.

Sam
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Format

Dale:

To,
Project Coordinator
Nepal lndia Regional Trade and Transporr Proiect
Department of Roads Babarmahal, Kathnrandu

Dear Sir.

We,................. (name of all Consulting Finn)

declare ihat lve are legally eligible to participate in the procurement process of consulting

services for Feasibility stutty and Dctail Engineering Design of Roads, Detail Design ofNew

Britlges and Detail Design of Maintenance Intewention of Existing Bridges, construction

Supeivision of Road and-Road Safety Audit, We also declare that ,,r,e do not have any conflict

of interest in the said assignment.
We hereby also declare that we have not received any punishrnent while doing consulting

business in the lasl ten years.

Note: (Ifany ntember o/ the consulting Firm is not eligible to parricipale in procureruent process

or has conflict of inlerest in the said assignment or has received atry punishment vhile tloing

c<tn,sulting business in lhe last ten years, the same ttlust be clearly menlioned in lhis.form. Ary

history of litigation rluring the lust.five years shall also be declared here along tt'ilh the releNant

verditt-)

Firm I
Signature:

Name:
Designation:

For and on behalf of:

Firm 2
S ignature:

Name:
Designation:

For and on behalf of':

Firm 3

S ignature:

Name:
Designation:

For and on behalf ol
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Format Submission of EOI

Project Name: Country:

Project Location:

Name of client: No. Staff:

Start Date: (Month/Yeao No. of Man-rnonths:

Complction Date; (Month/Year) Name of Sen ior S1a il (Project Director/Coordinator.
Team Leader) involved and lunctions perfbrmed:

Apploximate Value of Work
(Total Proiect Cost):

Apploximate Value of Service
(cost ofConsulting service provided by the firm):

Detailed Narative Description Project

Detailed Description ofactual Services Provided by your company:

Note: The copy of the Work Conrpletion Certi.fieate issued by the Client shall he atlqchet'.

Separale sheets Jbr each tyte of assigrunent is encr-ruragecl.
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Format (Sam mission of EOI

Note:Thecopytlfthe|llorkCoupletionCefliJicareissuedbytheClientshallbeattached.
Separure sheets for each type of assignment is encouraged'

Location/ Country

Description ofwork

Cost otwork (Project Cost)

Value of contract (Consulting
Service value)

Value of consulting service doue

Ycar of completion
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Cunent liabilities

Current oredit resources

B'iscal Year Turnover

206s-66 BS 2008-09 AD

2066-67 BS 2009-10 AD

2067-68 BS 2010-l I AD

2068-69 BS 2011-12 AD

2069-70 BS 2012-13 AD

Average Annual tumover

Note:
I . Provide similar information for each member in case ofjoint venture'

z. Ar"rugs annual turnover of best three of last five years will be considered for evaluation'

Supportiig documents (Audited Repon) should be submitted'
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