
PROCUREMENT & WAREHOUSING SERVICES

THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA
Supplie rlProduct Evaluation Form

The purpose of this evaluation form is to rate a supplier's performance. This form will aid the Procurement & Warehousing

Services Department in determining the quality of goods and/or services purchased for the District, Your input will be used in the
evaluation of future bids or proposals submitted by this supplier'

Please return completed evaluatlon forms to:
Procurement & Warehousing Services Department (TSSC Building)

7720 West Oakland Park Boulevard, Suite 323

Sunrise, Florida 3335L

For assistance with this form contact us at

(754) 32L-0505 or CLICK HEßE to send us an email (include the words Supplier/Product Evaluation Form in the subject)

Please share any additional information regarding this supplier or'the products / services provided. lf this supplier's
performance is unsatisfactorv. please tell us whv. Vou may attach an additional sheet if necessary

Name:

ent:

Participant's Signature I

Bid Title: Student Psychiatric ServicesBid #:18-003V

Product/Service Provided: Psychiatric Services

Supplier (Company) Name: Dr. Nyrma Ortiz.

Purchase Order #:
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4.) Based on the areas'belsw, how would you rate the products/services provided,with this Bid?

Compliance with specifications

Quality as compared to simitar products/services

Prices as compared to sirnilar products/services ,
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