
EXPRESSION OF INTEREST (EOI) FORM 

(CONSULTING SERVICES – FIRMS SELECTION) 
 

Project Loan Number: IBRD Loan No. 9626 

Project Name: Indonesia Health System Strengthening (IHSS) Project 

Project Country: Indonesia 

Assignment Title: Commercial Compliance and Documentation Assurance Consultancy 
Firm 

Reference No (as per 
Procurement Plan): 

ID-COMP 4 IHSS-550312-CS-QCBS  

 

A.​ Consulting Firm Information 

(Interested firms may use this template to present their information related to the EOI. However, 
firms are not required to strictly follow the format, provided that all required information is 
clearly submitted.) 
 

Date  
Name of Firm  
Country of Registration  

Year Established  

EOI Submission 
Authorized by 
Title/Position 

​ [Insert position as stated in the Deed of 
Incorporation] 

Address  ​  
Contact Person  
Phone/Fax  ​  
Email  ​  
 

Local Presence in Indonesia  

Type of Presence ☐ Branch Office  
☐ Representative Office  
☐ Cooperative Arrangement 

Name of Local 
Entity/Partner 

 

 



Address  

B.​ Legal Framework and Incorporation 

1. Articles of Association 
 a.​ Deed Number :  ​  
 b.​ Date :  ​  
 c.​ Notary Public Name :  ​  
 d.​ Approval Number  :  ​  
   

2. Latest Amendment of Articles of Association 
 a.​ Deed Number :  ​  
 b.​ Date :  ​  
 c.​ Notary Public Name :  ​  
 

 
C.​ Business Licenses and Accreditations 

1 Type of Business License / 
Accreditation 

: ☐ ISO 37001  
☐ ISO 9001  
☐ Other (specify): ……… ​  

2 Business License/ Accreditation 
Number 

:  

3 Date of Issuance :  ​  
4 Issuing Authority :  ​  
5 Validity Period / Expiry Date :  ​  
6 Business Qualification :  ​  
7 Business Classification :  ​  

 

 

In the case of association between firms (Joint Venture or Sub-consultancy): 
 
 

Consultant 

 

Acronym 

 
Country of 

Incorporation 

 
Joint Venture (JV) 
or Sub-consultant 

EOI 
Submission 

Authorized By 

 

Position 

      

      

      

      

      

 



 

Consultant 

 

Acronym 

 
Country of 

Incorporation 

 
Joint Venture (JV) 
or Sub-consultant 

EOI 
Submission 

Authorized By 

 

Position 

      

 
Firms intend to provide services in association with others are requested to describe briefly the 
rationale for the association and the general role of each member (maximum 300 words).  

(Firms are not required to submit detailed methodology, approach, work plan, and staffing 
arrangement (including comments to the TOR), which will be required at proposal preparation 
stage).  

  

 



F. Firm's Relevant Completed Experience (Last 10 Years) 

Provide relevant projects information similar to the assignment (Commercial audit, compliance review, MDB projects). 

No. Assignment 
Title 

Summary of 
Scope of 
Services 

Contract Period 
(DD/MM/YYYY) 

Client Name Location/ 
Country 

Participation 
Role (Lead 
Firm / JV 
Member) 

Source of 
Financing 

(World Bank/ 
ADB/ AIIB/ 
IsDB/ Other 
MDB (…..)/ 
Government/ 

Private 

Relevant Area Expertise / Key 
Experts 

Start 
Date 

End 
Date 

1           

2           

3           

4           

5           

6           

7           

8           

9           

10           

…           

 

 



ELIGIBILITY DECLARATION  

We, the undersigned, certify to the best of our knowledge and belief:  

□ We have read the REOI, including the TOR. 
□ We have no conflict of interest in accordance with paragraph 7 of this REOI. 
□ In addition, we also have no any actual, potential, or perceived conflict of interest related 

to the assignment or procurements under the IHSS Project as confirmed in the attached 
statement letter. 

□ We are not subject to any ongoing criminal investigation, corruption case, fraud 
allegation, debarment, sanction, or other legal proceedings that may adversely affect its 
eligibility, integrity, or capacity to perform the assignment, in accordance with the 
applicable Government of Indonesia regulations and the World Bank Procurement 
Regulations for IPF Borrowers as confirmed in the attached statement letter 

□ We confirm our understanding of our obligation to abide by the Bank’s policy in regard  
to Fraud and Corruption 

□ We confirm that information provided in this EOI accurately reflect our qualifications  
and experiences 

 

_____ [Insert Place], _____ [Insert Date] _____ [Insert Month] 2026 

For and on behalf of:​
_____ [Insert Company Name] 

_____ [Insert Full Name of Authorized Representative]​
_____ [Insert Corporate Title/Position] 

 

 


