m UNITY HEALTH

TORONTO

Caring hearts. Leading minds.

Schedule A - Bidder information form

General Vendor Information

Vendor Operating Name(s):
Please include any applicable qualifiers (e.g. Inc,
LTD, Corp, LP, LLP or similar)

Legal name of organization:
Name of incorporation or registration, whichever
applicable, if different from the name stated above

Legal status of organization:

Choose an item.

If “Other”, please specify: Click here to enter text.

Country of incorporation or
registration:

Province / State of incorporation or
registration, if applicable:

Address of organization:

Address:
Province/State:
Postal/Zip Code:

Country:

Contact Person for RFQ Submission

Name

Position

Telephone No.

E-Mail
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