WCCPRD18779872

World Health
Organization

(Corpurate Sapylie

Supplier Creation / Modification Request

" ol Non-Stall Meeting Participants/NSM P! )

To: Global Service Centre/Global Finance (GS
Warld Fealth Organization (WHQ)

Suppliers with iSupplier Registration must NOT fill this for

must enter any update using the iSupplier system

PART I: To be completed and signed by Supplier

This is to provide myfour supplier information and bank details in reference to the contract (contracts) and/ar committal documents that is (are) currently signed or under process between the

World Health Organization (WHO) and myself or our company/institute/arganization (for Corparate supphiers) or to facilitate g
Meeting Participant (NSMP) - [/We understand that this arrangement, if approved by WHO, shall remain valid for any future ¢

1) Name of Supplier {Legal name of the Contraciual Party)

ment of travel per dienvallowances 1o myself as a Non-Staff
NSMPs) until Fwe request its revocation

acts or travels (f

{"SOUTH ETHIOPIA REGION HEALTH BUREAU

2} Supplier Address / Information®

In front of Mariam artodox Church

Street Number, Street -
Name,
Building/Room JINKA YOUTH CENTER
Number, et¢.

e L 2P or Pustal Code 1
City {_JINKA | (if applicablelf i

I i !
Stare: ! SOUTIIETHIOPIA REGIONAL STATE  § Country]  Ethiopia 1

i i Supplier's} 1
Supplier Enailis)* | healthbus eauuse@ymail com i Telephone No+| 021004480 |
Supplicr Contact H -
Ny e Nobivu Besa Db
Supplier's Cantact Supplier's Contact] t

Telephone No.* 921004480

ills)* nebivumulbug

3)  a) Reason for this request (Please select ong from the drapdown meny as appropriate):

supplier and new bank sccount e created foe the 15t ime ¢ 's recond s mot in WHO supplict dalabiase)

4 fa) Supgplier Bank Account Details (requested per 3 above)*

Is the Name of Supplior in section (1) above exactly the same as Bank account holder game?

16 "N, please Fll & separate form titled " Third-Party Payment Authorization’ and obtain bank serification of the accuuint or velated documentation as per Section 4{b) below.

Bawk name:*

CBE

Country of bank:*

Ethiopia

auh braneh addiess:*

JINKA

Branch name G applicables:

JINKA

Bank account numl

1000622101371

Lank account currene

Ethiopian Birr (ETH)

. SOUTH ETHIOPIA REGION HEALTH BUREAU

Bank account holder nis

TBAN nusiber:
SWIFT/BIC code:®

i
Loeal Clearing Code:

4 - RSN —
i !
} j DMIE!“} 10/07/2024

sentative) (DDAMMAYYY)
v mamdatory sdctniby V18 sepacate document such as, infer alia, copy of bank statement, utfic
ahove mandatery details when copying a bunk statement,

b) Verification by Supplier's I

Signature:

= Altwrmatively, suppliers nay provide bank infor
pre-printed cheque. Please e er confidential

ts (il any) (o be deactivated (end-dated) once the current request for modification is completed as per item 4

5)  Please list existing bauk accou

Bank name Curreucy Account No. —

o) Nume of competent representative of Supplier (if different (rom { above):
(i.¢. Official Representative of the Contractual Party - please uttach official eiter (o prove designation as representative of the supplier)

[ Mr Nebiyu eza Badebo

7p Coafirmation by Supplier:

rerehy coulmm that SWITO will net De held Table Tor payuents niade o the a|
payments.

- i
{

lof2 Name:

:"ii!)pi:l
Heapy Busz




WCCPRD18779872

World Health Supplier Creation / Modification Request
Organization (Corporate Supplicrs” and Nou-Stail Mecting Participants/NSMP' )

(Continued)

PART Il:  For WHO Official Use (To be completed by WHO staff responsible for contraci(s) wil

L]

the supplier)

Confirmation of Review by WHO Responsible Officer:

As the Responsible Officer for the existing WHO or Partner Entity's contract(s) with the supplier named below (Supplier No
= e "

SOUTH ETHIOPIA REGION HEALTH BUREAU

I hereby confirm that Part | of this form hus been completed and signed by the named supplier {or 4 competent representative of the supplier)

Contract descripion or referenee (i any)
(E g Purchase Order or Repistration No )

Supplier Classification ; DFC Supplier

[r. lchaed “Title

Nam

Majur OMice/bepil

Date:} Q_q. t 3] 3—1 2‘-9

DAMMAYYY

u) Notes to WO focal persons:
i Before Farwarsding this farm (profected exeel vervhon of *Supplicr Creation/Mudification Reguest® Forn
the s is part af the wxceptisne that are handled sia AP Self Service Supplier Requiest proces and »
Self Service prusess.

e rmine that
e AP

& Curparate Supphiert, WHO focal persa conrdinating wifls the sujpple r st fie
rough the iSupplicy - Supplier Hegitration satem. Farm is applicable ONLY

N +
Bl Far Non-Staff Meeting Pasticipant (NSMP) ¥« WO tacal persan designated for the releyant trus el arrangement shall forsard this furem (protected exeel version of the “Supphier CyeatinModification

Request’ Form) tu the NSMP supplicr
il Owee the scanncd copy of the vumpleted and vigned form s roccived from ihe Carporate o N
s alfis e ar bis initial in the 17 page of the Form that is completed and signed by the supplicr

SMP supplicr, the WO focal person must completc section § und sign Page 2 of fhe forn. The fical porvan must
L r " "

The duly completed and fully signed (Y te supplice and WHO focal person) form mast be scanncd and uploaded b the GSM
a) Far Corparate Supplicest v Self Scrvice Supplier’ page using the AP Self Scrviee Supphier Request’ respns
b) For NSMPH via Nen-Stafl ParticipantsTravellers’ page using Travel Requestor or Mecting Adwinistration
Requestors must snwire that the complete.d and fully signud “Supplice Crontion/Nluditication Reacs attached in e AL Self Service veq
button under the ECM document type Supplicr Creation/Modification Template'.  {see subnission AP Supplicr Self Service' tah af this

stant respunsibilitics,

NSAP et i the "Managed Aifachments’

b) Notes to Suppliers:

v.
Supplicr Registratian sysicm must enfer any upalate to their data using their acerss fo fhe system. Such supplicr must oot Gl i forin

Ni. Section | fa7 of the ‘Supplicr Croation | Modification Requent” farm must be completed and fulls signed by the relesant Corporate’ ve N5MP™ capplicr, w

completed wnd sigied farm ta the rebeyant WHO fosal person.

Supphiers whe have uver accvunt in WHO's iSupplicr -

Do st then send the seanned capy of the

TIPS, Loeal Clenring Codes’, TIPS TIAN wind ‘Srd-Party Relati

i comppheting the Forw Suppliers are strongly advised w refer in helpful tips provided in the tabs Gl

+
Corporate Supplicss are thase who are 1ssued WHO conteagts (Purchase Orders) andlor commitial docaments inchafing et alia Company Survice Contractars. Exte
Consultants or Contractoss, Indin idual Service Contractors, Research Agencics. Supplicrs for Goods and Services

oy ; ) :
t NSMP supplicr is a traveller who is not a WHO staiT sacber and i whose nanse a WHO Travel Authorszation (Travel Request) s ssud (o fac ihtate pasvmen of par diem. other

travel allowanees and related tansportation costs

TERIN
Y
g 7 L',

foaes

Initials by WHO Approver (see section 9): -

20f2 Name: Ars MMRQJ T U Initials:




