Form T-1

Letter of Transmittal

To

The Mission Director,

State Health Society,

Name & Address of State

Sir,

We, the undersigned, offer to provide the audit services for [Name of State Health Society] in accordance with your Request for Proposal dated [Insert Date]. We are hereby submitting our Proposal, having details about the firm and proposed audit fees.

We hereby declare that all the information and statements made in this Proposal are true and accept that any misinterpretation contained in it may lead to our disqualification.

The Fees quoted by us is valid till six months from the date of submission of the proposal. We confirm that this proposal will remain binding upon us and may be accepted by you at any time before the expiry date.

Prices have been arrived independently without consultation, communication, agreement or understanding (for the purpose of restricting competition) with any competitor.

We agree to bear all costs incurred by us in connection with the preparation and submission of the proposal and to bear any further pre-contract costs.

We understand that State Health Society [Insert Name of the State] is not bound to accept the lowest or any proposal or to give any reason for award, or for the rejection of any proposal.

I confirm that I have authority of [Insert Name of the C.A. Firm] to submit the proposal and to negotiate on its behalf.

Yours faithfully,

(	)
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	Form T-2

	
	Format for Technical Proposal

	Sl. No.
	PARTICULARS
	Supporting Documents required to be submitted along with this Form

	1
	Name of the Firm
	

	2
	Addresses of the Firm:
	

	
	Head Office
	Phone No:

	
	
	Fax No:

	
	
	Mobile No. of Head Office In-charge:

	
	Date of establishment of the firm
	

	
	Date since when is H.O. at the existing Station
	

	
	Branch Office 1,2,3……(Particulars of each branch to be given)
	Phone No:
Fax No:
Mobile of each Branch Office In-charge:

	
	Mention the date of establishment of  each branch offices since when existed at the existing place
	

	
	
	

	3
	Firm Income Tax PAN No.
	Attach copy of PAN card

	4
	Firm Service Tax Registration No.
	Attach copy of Registration

	5
	Firm’s Registration No. with ICAI
	Attach a copy of certificate downloaded from ICAI Website showing the name & address of H.O., B.O. and partners etc.

	6
	Empanelment No. with C&AG
	Attach proof of empanelment with C&AG for the year under Audit (2017-18) confirming that the firm is eligible for major PSU audits.

	7
	No. of Years of Firm Existence & Date of establishment of Firm
	Attach copy of Partnership Deed

	8
	Turnover of the Firm in last three years
	Attach a copy of Balance Sheet and P & L Account of the last three years or a C.A. Certificate Give Break-up of Audit Fee and Other Fees Received.

	9
	Audit Experience of the Firm:
1.  Number of Assignments in Commercial/Statutory Audit
2. Number of Assignments of Externally Aided Projects/Social Sector Project (excluding audit of Charitable Org.) Institutions & NGOs
3. Experience in the NHM audit
	Copy of the Offer Letter & the Fee Charged for each assignment.
(Relevant evidences to be given of the turnover and fee)

	10
	Details of Partners:
Provide following details:
 Number of Full Time Fellow Partners associated with the firm
 Name of each partner
Date of becoming ACA and FCA
Date of joining the firm
 Membership No.
 Qualification
Experience
 Whether the partners are engaged full time or part time with the firm
 Their Contact Mobile No., email and full Address (Attested copy of Certificate/letter of ICAI not before 01/01/2018
	Attested copy of Certificate of ICAI not before 01.01.2018
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Note: The firm shall give an undertaking that the team members are proficient in the State’s official language (both oral and written).
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Form T-3

	The following information should also be provided by the participating firm along with Technical Proposal.




1. Total Audit team to be deployed.


2. Structure/ Combination of team (i.e. Number of qualified, semi qualified & other Staffs)


3. Number of Offices of the firm in Uttar Pradesh and which district will be covered by each office. Number of team in each office.


4. Audit plan of the firm.

