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APPENDIX 4

CONFIRMATION OF AWARD

ESPO Framework Agreement
203_15 Telecare and Telehealth Products and Services

TO BE COMPLETED BY THE CUSTOMER:
I confirm the details of the following award of contract under ESPO framework agreement ref 203_15:
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Awarded Supplier: ’ I ‘f\‘i(;}b/}?“g‘ WCLC"‘:"L\_U/C‘,/'

Value of Award: £ [&54 OC

Date of Award (or Contract Start Date if

awarding a contract as a result of a Q_C] \ \ l\ LCJ\%\ ’

further competition):

f

e

Contract Period (if awarding a contract as
a result of a further competition):

Prhce +Hi&ex2& orv

Savings achieved:

Benefits you gained by using the C:E:‘M \ .J}CO\

framework

Are you happy to be contacted by ESPO YES Pigasa ick NO Please fick

to discuss your experience of using the
Framework?

To return this form, please email to care@espo.org
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