F.No0.20-18/2010-NFSM(CA-V)
Government of India
Ministry of Agriculture
Department of Agriculture & Cooperation

Krishi Bhawan, New Delhi
Dated the 14" September,2010.

Sub:  Letter of Invitation to Expression of Interest (EOI) for engagement of Consultant
for Mid-Term-Evaluation of “National Food Security Mission (NFSM)"-reg.

Reference this Department’s communication of even number calling for Letter of
Invitation to Expression of Interest(EOI) for engagement of Consultant for Mid-Term-
Evaluation of “National Food Security Mission(NFSM)"posted at NFSM’s website
www.nfsm.gov.in

As per terms and conditions for the said EOI no bid processing fee is required.
However, the same has been included at point 8(8.1, 8.2 and 8.3)in Form-1 i.e. Format for
submission of Application for EOIL. Point 8(8.1., 8.2 and 8.3) regarding details of demand
draft towards bid processing fee for EOI hereby stands deleted. A revised Format (Form-
1) for submission of Application for EOI is also now available at www.nfsm.gov.in.

N L
( S. Bhattacln?ég‘)
Under Secretary to the Govt. of India



FORMAT FOR SUBMISSION OF APPLICATION FOR EXPRESSIONFgIF: .
INTEREST FOR
ENGAGEMENT OF CONSULTANT FOR MID-TERM EVALUATION OF NFSM
1 Name of bidding agency/ firm/ individual:
2 Address for Correspondence:
3 Date & country of incorporation (enclose copy of relevant document)
4 Past experience of the firm:-
4.1 No. of years experience in carrying out Impact Assessment Studies:
4.2 Precise approach and methodology proposed to be
adopted in the Assessment and its accomplishment:
4.3 Agencies understanding of project work:
4.4 Mid-Term evaluation studies carried out:-
4.4 1 In agriculture sector:
4.4 .2 In allied sectors:
5 Experience of key personnel:-
5.1 List of Key Personnel:
5.2 Qualifications:
5.3 Relevant Experience:
6 Turnover for last 3 years ( Rs. in crores) (enclose audited financial statement):
7 Project completion certificates for projects completed during last 10 years in

support of experience:

NB: All pages of the application of EOI be numbered and signed.

Signature of authorized person

Name and Designation with date



