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[bookmark: _Toc6916809][bookmark: _Toc7091435]Proponent Information and Reference Schedule

	Seller Name

	Parent Name (if applicable)
	

	Division/Subsidiary
	

	Corporate Address
	

	City/Province/Postal Code
	

	Main Telephone
	

	RFP Proposal Contact

	Name and Title
	

	Address
	

	City/Province/Postal Code
	

	Telephone
	

	E-mail Address
	

	National Accounts Contact

	Name and Title
	

	Address
	

	City/Province/Postal Code
	

	Telephone
	

	E-mail Address
	

	Contract Administration Contact

	Name and Title
	

	Address
	

	City/Province/Postal/Code
	

	Telephone
	

	E-mail Address
	




	Finance Contact

	Name and Title
	

	Address
	

	City/Province/Postal Code
	

	Telephone
	

	E-mail Address
	



As detailed in the RFP, the Evaluation Team will validate as many references provided by Qualified Proponents as the Evaluation Team deems appropriate.
	Reference 1

	Facility name 
(include reference sites, if available)
	

	Address
	

	Number of sites/facilities
	

	Contact Information
Identify appropriate contacts to discuss the Goods (i.e., V.P. of … in this area)
	Contact Name
	

	
	Phone
	

	
	Email
	

	Detailed description of the products and services provided
	



	Reference 2

	Facility name 
(include reference sites, if available)
	

	Address
	

	Number of sites/facilities
	

	Contact Information
Identify appropriate contacts to discuss the Goods (i.e., V.P. of … in this area)
	Contact Name
	

	
	Phone
	

	
	Email
	

	Detailed description of the products and services provided
	





	Reference 3

	Facility name 
(include reference sites, if available)
	

	Address
	

	Number of sites/facilities
	

	Contact Information
Identify appropriate contacts to discuss the Goods (i.e., V.P. of … in this area)
	Contact Name
	

	
	Phone
	

	
	Email
	

	Detailed description of the products and services provided
	



Additional Information – Respond with N/A if not applicable:
1) Is a Medical Device License required for any of the products included in your proposal?  If so, enter the Medical Device License class in the Product and Pricing sheet submitted with your response.  MMC reserves the right to ask for proof of the license.


 
2) Is Direct Distribution offered across Canada?



3) If Third Party Distribution is offered, provide the names of the Third-Party Distributors and provide details on any distribution exclusivity. 



4) Provide any Early Payment Discounts/Incentives you offer.



5) Is there an incentive offered for using electronic ordering and/or payment? If yes, please provide details
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