
 
 
 
 

MAURITIUS INSTITUTE OF HEALTH 
Powder Mill, 

Pamplemousse 
Tel: 243 3698, Email: mihealth@intnet.mu 

 
SUPPLIER AND SERVICE PROVIDER REGISTRATION FORM 

 

DETAILS 
 

Name of Supplier  

(Company Name)  

Full Name of Signatory : 
 

Capacity in which signatory is signing 
 

Address:  

 

Nature of Business: (Copy ot trading license/s to be enclosed) 

1.  

2.  

3.  

4.  

 
 

Business Registration Number (if applicable)  

VAT Registration Number (if applicable) 
 

 

 
Telephone Number:  Fax number:  

Email Address:    Website  

 
Signature:  

Date:  

 
 
 
 

 

mailto:mihealth@intnet.mu


SUPPLIER’S REGISTRATION FORM 
 

Goods, Works and Services to be supplied (Please tick where appropriate) 
1. Office Stationeries  

2. IT Equipment including Computer, Hardware & Software and other Accessories  

3. Fax machine, photocopier machine and printers  

4. Ink, Cartridges and Toners  

5. Office Equipment  

6. Office furniture (wood, metal, melamine)  

7. Pest control Services  

8. Cleaning Services (Toilets),   

9 Cleaning Services- for  general works (MIH External Building)  

9. Maintenance of Fire Alarm system  

10. Plumbing services  

11 Electrical Works services  

12 Air Conditioning contracting services  

13 Catering Services   

14 Supply of lunch  

15 Advertising/Press Notice Services  

16 Air Tickets  

17 Painting Work  

18 Reparation of office furniture  

19 Network services (Data and Telephone)  

20 Servicing of Fire Extinguishers  

21 Printing of banners, letter head and others  

22 Kitchen provision (Milk, Tea, Coffee, Sugar)  

23 Fire Extinguishers   

24 Toilet  Paper  

25 Metal work  

26 Any other goods, services or works not listed  

 
Suppliers willing to register for any othe goods and services may enclose their list of goods and/or services. 
Signature of Supplier:……………………………………………..   Company’s Seal 
Names:……………………………………………………………….. 
 
Instructions 
 
1. This registration form together with all relevant documents must be submitted in a sealed envelope marked 

“Registration of Suppliers and Contractors” or by e-mail and be addressed to the Executive Director, Mauritiius 

Institute of Health, Powder Mill, Pamplemousses by Registered Post at the above address not later than 6th 

January 2023 

2. All forms must be completed in ink and in English. 

3. Incomplete or incorrect submissions may not be retained for evaluation. 

 


