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	INSTITUT PENYELIDIKAN SAINS DAN TEKNOLOGI PERTAHANAN (STRIDE)




SUPPLIER EVALUATION

1.  
General:
1.1
Name of Contractor/Supplier:________________________________________________
1.2 
Address:________________________________________________________________
1.3 
Telephone No.:___________________________________________________________
1.4 
Fax No.:________________________________________________________________
1.5 
Reference No.:___________________________________________________________


2.   
Type of Service/Supply: _________________________________________________________
(Please tick √):
	Summary of Evaluation
	Excellent
	Very Good
	Good
	Satisfactory
	Poor
	Remarks

	1. Quality of Product/Service
	
	
	
	
	
	

	2. Delivery Schedule
	
	
	
	
	
	

	3. Technical Support Service
	
	
	
	
	
	

	4. Others (please specify)

	
	
	
	
	
	


Other Comments:
Evaluated By:

Laboratory Manager/Deputy Laboratory Manager: __________________________    Date:__________                                     
DECISION (Please tick √):


      Approval for inclusion in suppliers' register list


      Not approved for inclusion in suppliers' register list

      Maintained on suppliers' register list


      Delete from suppliers' register list 
Approved By:

Head of Branch:________________________________________                                Date:_________
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