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KEMSA,/PROqONT/2022 Date: 12th O ctober, 2022

To all Bidders,

ADDENDUM NO.4

Dear Sir/ Madam,

RE: TENDER NO. KEMSA/ONT04/2022-2O24 FOR PROVISION OF MEDICAL
INSURANCE COVER FOR KEMSA STAFF.

The below mandatory requirement was erroneously omitted from the revised
evaluation criteria sent out with addendum no. 3.

-

No. Description YES /NO
MR14 Must submit written and signed confirmation to the effect

that they will NOT charge administration processing fees on
excess incurred by members before processing discharge
(Mandatory)

7

Yours faithfully,

, "\ {i 

-<"

.ff, ,----1!F---:
II IOHN KABUCH

Ag. DIRECTOR PROCUREMENT
FOR: CHIEF EXECUTTVE OFFICER
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