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SPECIMEN FORM OF AGREEMENT 

 

THIS CONTRACT is made on _________ [Date] BETWEEN the Health Sciences 

Authority (“the Authority”) established under the Health Sciences Authority Act (Cap 

122C) of the one part and _____________________________________ [name of 

Contractor] (“the Contractor”) of the other part. 

 
WHEREAS the Authority requires services to be supplied and has accepted a tender by 

the Contractor for the supply of the same under HSA Invitation to Tender Reference No. 

HSA000ETT16000081. 

 

NOW IT IS AGREED as follows: 
 

1. In this Contract, words and expression shall have the same meanings as are 
respectively assigned to them in the Conditions of Contract hereinafter referred to. 

 
2. The following documents shall be deemed to form and be read and construed as part 

of this Contract: 
a. Contractor's tender including Form of Tender and subsequent 

correspondence (if any) amplifying or amending the Contractor’s tender;  
b. this Form of Agreement; 
c. Conditions of Contract;   
d. Requirement Specifications;  
e. Questionnaire on Company’s Profile; and 
f. Letter of Acceptance issued by the Authority    

 
3. In consideration of the payments to be made by the Authority to the Contractor as 

hereinafter mentioned the Contractor agrees to supply the services mentioned in the 
Contract in conformity in all respects with the provisions of the Contract. 

 
4. The Authority agrees to pay to the Contractor in consideration for the supply of services 

mentioned in the Contract in conformity in all respects with the provisions of the Contract. 
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IN WITNESS WHEREOF the Parties hereto have by their respective duly authorised 
representatives have hereunto set their respective hands the day, the month and the year first 
above written. 
 
 
 
Signed by       in the presence of  
 

 

             

  (Signature)       (Signature) 
Name:       Name: 

Designation:      Designation: 

Company:        Company: 
 
 
 
 
 
 
 
Signed by       in the presence of 
 

 

             

  (Signature)       (Signature) 
Name:       Name: 

Designation:      Designation: 

Company:  Health Sciences Authority   Company: Health Sciences Authority 


