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Section 1: INTRODUCTION 
 
The U.S. Trade and Development Agency (USTDA) has provided a grant in the amount of US 
$652,920 to NITAJ For Commercial Investments LLC (“NITAJ” or the “Grantee”) in accordance 
with a grant agreement dated September 20, 2022 (the “Grant Agreement”). The Grant will fund 
the cost of services required in connection with the preparation of a Feasibility Study (the “Study”) 
related to the proposed development of a mobile health services delivery network (the “Project”) 
located in Jordan (the “Host Country”).  The Grant Agreement is attached as Appendix 3 for 
reference.  The Grantee is soliciting technical proposals from qualified U.S. firms to provide expert 
consulting services to perform the Feasibility Study. 
 
1.1 BACKGROUND SUMMARY 
 
NITAJ For Commercial Investments, LLC is a Jordanian strategic consultancy and business 
development entity based in Amman, Jordan that was founded by Mohammed Ali Qaryouti and 
Alaa Hussein in 2008 as a vehicle to provide consultancy services and pursue social impact 
projects in Jordan. NITAJ developed WeCare, a health services platform that links patients with 
homecare medical services providers in 2017. The WeCare platform matches preferred 
caregivers and patients for scheduled medical home visits, enabling the delivery of convenient, 
affordable, and professional healthcare services in Jordan. The platform services and WeCare 
personnel are provided and managed by WeCare Jordan, an affiliate company of NITAJ.  
WeCare Tech Limited (“WeCare Tech”), a private company registered in Abu Dhabi - UAE , 
owns the IP associated with the WeCare platform.  WeCare Tech, WeCare Jordan, and NITAJ 
are all majority owned and controlled by Messrs. Qaryouti and Hussein.   
 
WeCare seeks to expand its services by creating a mobile network of vehicles that would be 
managed using a modified version of the WeCare platform.  The mobile network would consist of 
an initial deployment of ten mobile dialysis vehicles and ten mobile clinic vehicles that would 
serve homebound and underserved patient populations with limited or no current access to medical 
care in Jordan’s three most heavily populated governates.  This expansion would enable WeCare 
to expand the types of services the company can offer beyond what is possible with its current in-
home visit program, and to provide these services to a wider range of patients. 
 
Portions of a background Definitional Mission Project Report are provided for reference in 
Appendix 2.  
 
1.2 OBJECTIVE 
 
The objective of the Study would be to provide the Grantee with assessments of the legal and 
regulatory environment, a market analysis, and an assessment of medical service delivery 
operations to determine the relative need for medical services across its target area.  The Study 
would also include a vehicle engineering study to define the costs and requirements of the medical 
vehicles, a financial analysis and financing plan, and assessment of developmental and 
environmental impacts.  The Study would also provide NITAJ with an implementation plan for 
the Project, including specific and detailed procedures to guide NITAJ in finalizing the necessary 
medical vehicle design requirements, procurement of the medical vehicles, permitting 
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requirements, and medical records access.  The Terms of Reference (TOR) for this Feasibility 
Study are included as Annex I to the Grant Agreement, attached as Appendix 3 to this RFP. 
 
1.3 PROPOSALS TO BE SUBMITTED 
 
The Grantee is soliciting technical proposals from which it will select a qualified U.S. firm to 
perform the Feasibility Study.  The administrative and technical requirements as detailed 
throughout the Request for Proposals (RFP) will apply.  Specific proposal format and content 
requirements are detailed in Section 3. 
 
The amount for the contract has been established by a USTDA grant of US $652,920.  The USTDA 
grant of US $652,920 is a fixed amount.  Accordingly, cost will not be a factor in the evaluation 
and therefore, cost proposals should not be submitted.  Upon detailed evaluation of technical 
proposals, the Grantee shall select one firm for contract negotiations.   
 
1.4 CONTRACT FUNDED BY USTDA 
 
In accordance with the terms and conditions of the Grant Agreement, USTDA has provided a grant 
in the amount of US $652,920 to the Grantee.  The funding provided under the Grant Agreement 
shall be used to fund the costs of the contract between the Grantee and the U.S. firm selected by 
the Grantee to perform the TOR.  The contract must include certain USTDA Mandatory Contract 
Clauses relating to nationality, taxes, payment, reporting, and other matters.  The USTDA 
nationality requirements and the USTDA Mandatory Contract Clauses are contained in Annex II 
of the Grant Agreement, attached as Appendix 3 to this RFP.  In no event will the amounts 
contributed by USTDA for the Feasibility Study exceed the amount of the Grant Funds.  Payment 
to the Contractor selected will be made directly by USTDA on behalf of the Grantee with the Grant 
Funds provided under this Grant Agreement.   
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Section 2: INSTRUCTIONS TO OFFERORS 
 
2.1 PROJECT TITLE 
 
The project is called Jordan: Feasibility Study: WeCare Mobile Healthcare Delivery. 
 
2.2 DEFINITIONS 
 
Please note the following definitions of terms as used in this RFP. 
 

The term "Request for Proposals" means this solicitation of a formal technical proposal, 
including qualifications statement. 
The term "Offeror" means the U.S. firm, including any and all subcontractors, which 
responds to the RFP and submits a formal proposal and which may or may not be successful 
in being awarded this procurement. 

2.3 DEFINITIONAL MISSION REPORT  
 
USTDA sponsored a Definitional Mission to address technical, financial, sociopolitical, 
environmental and other aspects of the proposed project.  Portions of the Project Report are 
attached at Appendix 2 for background information only.  Please note that the final and 
authoritative TOR referenced in the report are included as Annex I to the Grant Agreement, 
attached as Appendix 3 to this RFP. 
 
2.4 EXAMINATION OF DOCUMENTS 
 
Offerors should carefully examine this RFP.  It will be assumed that Offerors have done such 
inspection and that through examinations, inquiries and investigation they have become 
familiarized with local conditions and the nature of problems to be solved during the execution of 
the Feasibility Study. 
 
Offerors shall address all items as specified in this RFP.  Failure to adhere to this format may 
disqualify an Offeror from further consideration. 
 
Submission of a proposal shall constitute evidence that the Offeror has made all the above 
mentioned examinations and investigations, and is free of any uncertainty with respect to 
conditions which would affect the execution and completion of the Feasibility Study. 
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2.5 PROJECT FUNDING SOURCE 
 
The Feasibility Study will be funded under a grant from USTDA.  The total amount of the grant is 
not to exceed US $652,920.   
 
2.6 RESPONSIBILITY FOR COSTS 
 
Offeror shall be fully responsible for all costs incurred in the development and submission of the 
proposal.  Neither USTDA nor the Grantee assumes any obligation as a result of the issuance of 
this RFP, the preparation or submission of a proposal by an Offeror, the evaluation of proposals, 
final selection or negotiation of a contract.   
 
2.7 TAXES 
 
Offerors should submit proposals that note that in accordance with the USTDA Mandatory 
Contract Clauses, USTDA grant funds shall not be used to pay any taxes, tariffs, duties, fees or 
other levies imposed under laws in effect in the Host Country. 
 
2.8 CONFIDENTIALITY 
 
The Grantee will preserve the confidentiality of any business proprietary or confidential 
information submitted by the Offeror, which is clearly designated as such by the Offeror, to the 
extent permitted by the laws of the Host Country. 
 
2.9 ECONOMY OF PROPOSALS 
 
Proposal documents should be prepared simply and economically, providing a comprehensive yet 
concise description of the Offeror's capabilities to satisfy the requirements of the RFP.  Emphasis 
should be placed on completeness and clarity of content. 
 
2.10 OFFEROR CERTIFICATIONS 
 
The Offeror shall certify (a) that its proposal is genuine and is not made in the interest of, or on 
behalf of, any undisclosed person, firm, or corporation, and is not submitted in conformity with, 
and agreement of, any undisclosed group, association, organization, or corporation; (b) that it has 
not directly or indirectly induced or solicited any other Offeror to put in a false proposal; (c) that 
it has not solicited or induced any other person, firm, or corporation to refrain from submitting a 
proposal; and (d) that it has not sought by collusion to obtain for itself any advantage over any 
other Offeror or over the Grantee or USTDA or any employee thereof. 
 
2.11 CONDITIONS REQUIRED FOR PARTICIPATION 
 
Only U.S. firms are eligible to participate in this tender.  However, U.S. firms may utilize 
subcontractors from the Host Country for up to 20 percent of the amount of the USTDA grant for 
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specific services from the TOR identified in the subcontract. USTDA’s nationality requirements, 
including definitions, are detailed in the Grant Agreement in Appendix 3.   
 
2.12 LANGUAGE OF PROPOSAL 
 
All proposal documents shall be prepared and submitted in English, and only English.   
 
2.13 PROPOSAL SUBMISSION REQUIREMENTS 
 
FOR HARD COPY SUBMISSIONS 
 
The Cover Letter in the proposal must be addressed to: 
 

Alaa Hussein 
Partner and President  
 
and 
   
Mohammed Ali Qaryouti 
Partner and Vice President   
 
NITAJ For Commercial Investments LLC 
King Abdullah II Bin Al Hussein Street   
Building No. A167, Office #104   
Amman, Jordan 11821 

 
An Original and three (3) copies of your proposal must be received at the above address no 
later than Friday, December 2, 2022 at 10 a.m. EST/5 p.m. AST. 
 
Proposals may be either sent by mail, overnight courier, or hand-delivered.  Whether the proposal 
is sent by mail, courier or hand-delivered, the Offeror shall be responsible for actual delivery of 
the proposal to the above address before the deadline.  Any proposal received after the deadline 
will be returned unopened.  The Grantee will promptly notify any Offeror if its proposal was 
received late. 
 
Upon timely receipt, all proposals become the property of the Grantee.  
 
FOR ELECTRONIC SUBMISSIONS  
 
Proposals must also be submitted in electronic form, via e-mail attachment(s) to 
ahussein@nitaj.net  and & mqaryouti@nitaj.net Electronic copies (in English, PDF files 
preferred) of your proposal must be received at the above e-mail address no later than 5 p.m.  
(local time in Amman, Jordan) on December 2, 2022.  Offerors shall not use file hosting services 
or external links for electronic submission.  The maximum attachment size is 10MB, so if the 
files are larger than 10MB, please send multiple e-mails, labeling each (i.e., “1 of 2,” 2 of 2”). 
 

mailto:mqaryouti@nitaj.net
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2.14 LABELING 
 
The original and each copy of the proposal must be sealed to ensure confidentiality of the 
information.  The proposals should be individually wrapped and sealed, and labeled for content 
including the name of the project and designation of "original" or "copy number x."  The original 
and three (3) copies should be collectively wrapped and sealed, and clearly labeled, including the 
contact name and the name of the project. 
 
Neither USTDA nor the Grantee will be responsible for premature opening of proposals not 
properly wrapped, sealed and labeled. 
 
Proposals submitted electronically must be clearly labeled, including the contact name and the 
name of the project. 
 
2.15 OFFEROR’S AUTHORIZED NEGOTIATOR 
 
The Offeror must provide the name, title, address, telephone number, e-mail address and fax 
number of the Offeror’s authorized negotiator.  The person cited shall be empowered to make 
binding commitments for the Offeror and its subcontractors, if any. 
 
2.16 AUTHORIZED SIGNATURE 
 
The proposal must contain the signature of a duly authorized officer or agent of the Offeror 
empowered with the right to bind the Offeror. 
 
2.17 EFFECTIVE PERIOD OF PROPOSAL  
 
The proposal shall be binding upon the Offeror for NINETY (90) days after the proposal due date, 
and Offeror may withdraw or modify this proposal at any time prior to the due date upon written 
request, signed in the same manner and by the same person who signed the original proposal. 
 
2.18 EXCEPTIONS 
 
All Offerors agree by their response to this RFP announcement to abide by the procedures set forth 
herein.  No exceptions shall be permitted. 
 
2.19 OFFEROR QUALIFICATIONS 
 
As provided in Section 3, Offerors shall submit evidence that they have relevant past experience 
and have previously delivered advisory, feasibility study and/or other services similar to those 
required in the TOR, as applicable. 
 
2.20 RIGHT TO REJECT PROPOSALS 
 



10 

The Grantee reserves the right to reject any and all proposals.  
 
2.21 PRIME CONTRACTOR RESPONSIBILITY 
 
Offerors have the option of subcontracting parts of the services they propose.  The Offeror's 
proposal must include a description of any anticipated subcontracting arrangements, including the 
name, address, and qualifications of any subcontractors.  USTDA nationality provisions apply to 
the use of subcontractors and are set forth in detail in Annex II of the Grant Agreement, attached 
as Appendix 3 to this RFP.  The successful Offeror shall cause appropriate provisions of its 
contract, including USTDA Mandatory Contract Clauses, to be inserted in any subcontract funded 
or partially funded by USTDA grant funds. The Grantee has the right to reject any local 
subcontractor.   
 
2.22 AWARD 
 
The Grantee shall make an award resulting from this RFP to the best qualified Offeror, on the basis 
of the evaluation factors set forth herein. The Grantee reserves the right to reject any and all 
proposals received. 
 
2.23 COMPLETE SERVICES 
  
The successful Offeror shall be required to (a) provide local transportation, office space and 
secretarial support required to perform the TOR if such support is not provided by the Grantee; (b) 
provide and perform all necessary labor, supervision and services; and (c) in accordance with best 
technical and business practice, and in accordance with the requirements, stipulations, provisions 
and conditions of this RFP and the resultant contract, execute and complete the TOR to the 
satisfaction of the Grantee and USTDA.  By submitting a proposal, the Offeror understands and 
agrees that (i) the Terms of Reference in Annex I to the Grant Agreement (included herein in 
Appendix 3) must be completed as written; (2) the Offeror is responsible for completing the Terms 
of Reference as written; and (3)  the Offeror has the capacity to fully complete the Terms of 
Reference.  Per the terms of the contract, any modifications to the Terms of Reference are only 
valid if both the Grantee and USTDA pre-approve the changes in writing.   
 
2.24 INVOICING AND PAYMENT 
 
Deliverables under the contract shall be delivered on a schedule to be agreed upon in a contract 
with the Grantee.  The Contractor may submit invoices to the designated Grantee Project Director 
in accordance with a schedule to be negotiated and included in the contract.  After the Grantee’s 
approval of each deliverable and associated invoice, the Grantee will forward the invoice to 
USTDA.  Upon receipt of a valid, Grantee-approved invoice, USTDA shall make its disbursement 
of the grant funds directly to the U.S. firm in the United States.  USTDA’s receipt and processing 
of the invoice does not constitute approval, validation or endorsement by USTDA of the 
deliverable(s).  Payment by USTDA also does not constitute approval or endorsement of the 
quality of work performed by the Contractor or Subcontractors, or confirmation or agreement by 
USTDA that the work was performed in accordance with the terms and conditions of the contract, 
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the Terms of Reference for the Feasibility Study or the USTDA Mandatory Contract Clauses.  
USTDA reserves the right to audit the books, records, and other documentation for the Feasibility 
Study as described in USTDA’s Mandatory Contract Clauses to the Contract. USTDA may require 
additional information, such as deliverables, before remitting payment.  The last payment shall not 
be disbursed until the Final Report is approved by the Grantee and USTDA.  All payments by 
USTDA under the Grant Agreement will be made in U.S. currency.  Detailed provisions with 
respect to invoicing and disbursement of grant funds are set forth in the USTDA Mandatory 
Contract Clauses, Annex II of the Grant Agreement, attached as Appendix 3 to this RFP. 
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Section 3: PROPOSAL FORMAT AND CONTENT  
 
To expedite proposal review and evaluation, and to assure that each proposal receives the same 
orderly review, all proposals must follow the format described in this section. 
 
Proposal sections and pages shall be appropriately numbered and the proposal shall include a Table 
of Contents.  Offerors are encouraged to submit concise and clear responses to the RFP.  Proposals 
shall contain all elements of information requested without exception.  Instructions regarding the 
required scope and content are given in this section.  The Grantee reserves the right to include any 
part of the selected proposal in the final contract. 
 
The proposal shall consist of a technical proposal only.  A cost proposal is not required because 
the amount for the contract has been established by a USTDA grant of US $652,920, which is a 
fixed amount.  
 
Each proposal must include the following: 
 

 Transmittal Letter, 
 Cover/Title Page, 
 Table of Contents, 
 Executive Summary, 
 Firm Background Information, 
 U.S. Firm Information Form, 
 Organizational Structure, Management Plan and Key Personnel, 
 Technical Approach and Work Plan, and 
 Experience and Qualifications. 

Detailed requirements and directions for the preparation of the proposal are presented below. 
 
3.1 EXECUTIVE SUMMARY 
 
An Executive Summary should be prepared describing the major elements of the proposal, 
including any conclusions, assumptions, and general recommendations the Offeror desires to 
make.  Offerors are requested to make every effort to limit the length of the Executive Summary 
to no more than five (5) pages. 
 
3.2 FIRM BACKGROUND INFORMATION 
 
The Offeror shall provide background information on the U.S. firm and any subcontractors, which 
may include company name, type of business structure, ownership/management team, location, 
company history, mission statement, products and services offered, objectives and a vision 
statement. 
 
3.3 U.S. FIRM INFORMATION FORM 
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A U.S. Firm Information Form in .pdf fillable format is attached at the end of this RFP in Appendix 
4.  The Offeror must complete the U.S. Firm Information Form and include the completed U.S. 
Firm Information Form with its proposal. 
 
3.4 ORGANIZATIONAL STRUCTURE, MANAGEMENT PLAN, AND KEY 

PERSONNEL 
 
Describe the Offeror's proposed project organizational structure.  Discuss how the project will be 
managed including the principal and key staff assignments for this Feasibility Study.  Identify the 
Project Manager who will be the individual responsible for this project.  The Project Manager shall 
have the responsibility and authority to act on behalf of the Offeror in all matters related to the 
Feasibility Study. 
 
Provide a listing of personnel (including subcontractors) to be engaged in the project, including 
both U.S. and local subcontractors, with the following information for key staff:  position in the 
project; pertinent experience, curriculum vitae; other relevant information.  If subcontractors are 
to be used, the Offeror shall describe the organizational relationship, if any, between the Offeror 
and the subcontractor.   
 
A workforce schedule and the level of effort for the project period, by activities and tasks, as 
detailed under the Technical Approach and Work Plan shall be submitted.  A statement confirming 
the availability of the proposed project manager and key staff over the duration of the project must 
be included in the proposal.   
 
3.5 TECHNICAL APPROACH AND WORK PLAN 
 
Describe in detail the proposed Technical Approach and Work Plan (the “Work Plan”).  Discuss 
the Offeror’s methodology for completing the project requirements.  Include a brief narrative of 
the Offeror’s methodology for completing the tasks within each activity series.  Begin with the 
information gathering phase and continue through delivery and approval of all required reports. 
 
Prepare a detailed schedule of performance that describes all activities and tasks within the Work 
Plan, including periodic reporting or review points, incremental delivery dates, and other project 
milestones. 
 
Based on the Work Plan, and previous project experience, describe any support that the Offeror 
will require from the Grantee.  Detail the amount of staff time required by the Grantee or other 
participating agencies and any work space or facilities needed to complete the Feasibility Study. 
 
3.6 EXPERIENCE AND QUALIFICATIONS 
 
Provide a discussion of the Offeror's experience and qualifications that are relevant to the 
objectives and TOR for the Feasibility Study.  If a subcontractor(s) is being used, similar 
information must be provided for the prime and each subcontractor firm proposed for the project.  
The Offeror shall provide information with respect to relevant experience and qualifications of key 
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staff proposed. The Offeror shall include letters of commitment from the individuals proposed 
confirming their availability for contract performance. 
 
As many as possible but not more than six (6) relevant and verifiable project references must be 
provided for each of the Offeror and any subcontractor, including the following information: 
 

 Project name, 
 Name and address of client (indicate if joint venture), 
 Client contact person (name/ position/ current phone and fax numbers), 
 Period of Contract, 
 Description of services provided, 
 Dollar amount of Contract, and 
 Status and comments. 

Offerors are strongly encouraged to include in their experience summary primarily those projects 
that are similar to the Feasibility Study as described in this RFP. 
 

3.7 SUBMISSION OF RFP QUESTIONS 
 
Prospective Offerors may submit questions related to the content of this RFP to: RFP@ustda.gov.  
The deadline for submitting questions shall be November 18, 3:00PM, EST/EDT.  The email 
subject line must read: “RFP Question: WeCare Mobile Healthcare Delivery; USTDA Activity 
No. 2022-21015A.”  Questions received by any other means shall not be accepted.   
 
 
  

mailto:RFP@ustda.gov
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Section 4: AWARD CRITERIA 
 
 
Individual proposals will be initially evaluated by a Procurement Selection Committee of 
representatives from the Grantee.  The Committee will then conduct a final evaluation and 
completion of ranking of qualified Offerors.  The Grantee will notify USTDA of the best qualified 
Offeror, and USTDA shall review the submission and qualifications of the Offeror to ensure 
compliance with USTDA requirements.  USTDA may object to a Contractor selected by a Grantee 
for a Grant Activity based on criteria provided in Appendix 5 of this RFP.  If USTDA issues a no-
objection letter, the Grantee shall promptly notify all Offerors of the award and negotiate a contract 
with the best qualified Offeror.  If a satisfactory contract cannot be negotiated with the best 
qualified Offeror, negotiations will be formally terminated.  Negotiations may then be undertaken 
with the second most qualified Offeror and so forth. 
 
The selection of the Contractor will be based on the following criteria:  
 

1. Professional Experience of Personnel (50 points):  
• Relevant technical experience of proposed personnel related to the Project, specifically 

in the following areas (20 points):  
o Healthcare-specific market research program design and analysis;  
o Medical facility design;  
o Medical equipment selection;  
o Financial modeling; and  
o Regulatory, Environmental, and Social Impact Assessments.  

• Relevant interdisciplinary experience of proposed personnel related to the Project, 
specifically in the following areas (10 points):  

o Managing interdisciplinary teams on similar studies; and  
o Prior feasibility study experience   

• Academic qualifications of proposed personnel (10 points);   
• Experience working in MENA (including Jordan) (5 points); and  
• Arabic language proficiency at level 4 (5 points).  

  
2. Technical Experience of Contractor or Consortium (25 points):  

• Healthcare market research study design and analysis (10 points);  
• Experience in dialysis and medical clinic design (5 points);  
• Experience in software applications including telematics, mobility, logistics,  and 

vehicle scheduling (5 points); and  
• Experience in capital medical equipment sourcing (5 points).  

  
3. Technical Approach and Work Plan (25 points):  

• Adequacy, soundness, and thoroughness of the Offeror’s proposed Technical Approach 
and Work Plan (20 points); and  

• Subcontractor management plan (5 points).  
 

Offerors shall propose a Project team that will be fully qualified to execute the Study.  The 
proposed staff should have substantial experience in conducting healthcare-focused market 
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research, mobile medical facility specifications, and financial evaluations.  The qualified Offeror 
team members shall provide evidence of satisfactorily executing at least five similar projects 
within the past ten years.  The reference projects should be of similar size and complexity to the 
proposed one.  Experience with mobile medical vehicles would be a strong advantage. Project 
details are required for each example.  At least one team member should have at least Level 4 
language-skill proficiency in Arabic.   
 
Based on the tasks and subtasks included in the TOR, at least the following key team members 
will be required:   
 

• Project Manager 
• Medical Expert 
• Market Research Specialist 
• Vehicle Design Engineer 
• Regulatory Specialist 
• Environmental Scientist 
• Financial Specialist 
• Software Advisor 

 
The key team members should have extensive professional experience in their respective 
disciplines and appropriate educational backgrounds.  Experience in the MENA region (and Jordan 
specifically) is desired but not required for all team members.  The desired experience and 
educational background for each key team member are as follows:  
 

• Project Manager:  The Project Manager should have at least 15 years of experience 
managing the design and implementation of specialty or mobile medical facilities, 
including dialysis, OB/GYN, radiology, ENT, and/or clinic development and 
implementation.  They should also have expertise in managing an interdisciplinary team 
and managing projects of this size.  MENA project management experience is also desired.  
The Team Leader should have a Master’s degree in Mechanical or Biomedical 
Engineering, Business, or Nursing.   

 
• Medical Expert: The Medical Expert should have at least ten years of experience in a 

relevant medical field with specific expertise in implementing a medical facility.  The 
Medical Specialist should have an MS in Nursing or Medical Administration or an MD.   

 
• Market Research Specialist: The Market Research Specialist should have at least ten 

years of experience preparing and conducting in-person and remote data capture.  The 
Market Research Specialist shall demonstrate direct experience in designing research 
methods and analyzing research data using standard statistical software to interpret data to 
identify specific needs in the customer community.  Particular expertise in carrying out 
healthcare-related market research is required.  The Market Research Specialist shall have 
at least a BS in a quantitative analysis or medical field. Professional proficiency in Arabic 
is required.  
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• Vehicle Design Engineer:  The Vehicle Design Engineer should have at least ten years of 
experience designing, constructing, and/or operating mobile and other temporary medical 
facilities.  Further, the Vehicle Design Engineer should offer experience working with 
clients to define medical equipment needs and guide selection.  The Vehicle Design 
Engineer should have a BS in a relevant engineering discipline.   

 
• Regulatory Specialist:  The Regulatory Specialist should have at least ten years of 

experience assessing regulatory compliance requirements for medical facilities in the 
MENA region.  Specific knowledge of and experience with Jordanian regulations and 
regulators is highly desired.  The Regulatory Specialist should evidence both strong 
planning and communications skills in prior work plus an ability to estimate timelines for 
achieving/advancing regulatory compliance requirements accurately.  Professional-level 
proficiency in Arabic is required.  

 
• Environmental Scientist:  The Environmental Scientist should have at least ten years of 

experience preparing Environmental and Social Impact Assessments.  The Environmental 
Scientist should have a Bachelor’s degree in a relevant discipline.  

 
• Financial Specialist:  The Financial Specialist should have at least seven years’ experience 

analyzing the financial viability of projects in emerging markets.  They should have 
experience in cost estimation and economic analysis to support financing efforts.  The 
Financial Specialist should have a Bachelor’s degree in Accounting or Finance or a related 
discipline.  

 
• Software Advisor:  The Software Advisor should have at least seven years of experience 

designing and developing medical software applications for mobile use.  They should have 
demonstrated ability to plan and execute software adaptation projects timely and 
successfully.  The Software Advisor should have a Bachelor’s degree in Computer Science 
or a related discipline. 

 
Proposals that do not include all requested information shall be considered non-responsive. 
 
Price will not be a factor in contractor selection. 
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WECARE MOBILE HEALTHCARE DELIVERY FEASIBILITY STUDY   
 
The Grantee invites submission of qualifications and proposal data (collectively referred to as the 
“Proposal”) from interested U.S. firms that are qualified on the basis of experience and capability 
to execute a Feasibility Study (“Study”) related to the proposed development of a mobile health 
services delivery network (the “Project”) located in Jordan (the “Host Country”). The Proposal 
submission deadline is December 2, 2022. The U.S. firm selected will be paid in U.S. dollars from 
a $652,920 grant to NITAJ For Commercial Investments LLC (“NITAJ” or “Grantee”) from the 
U.S. Trade and Development Agency. 
 
About the Grantee 
 
NITAJ For Commercial Investments, LLC is a Jordanian strategic consultancy and business 
development entity based in Amman, Jordan that was founded by Mohammed Ali Qaryouti and 
Alaa Hussein in 2008 as a vehicle to provide consultancy services and pursue social impact 
projects in Jordan. NITAJ developed WeCare, a health services platform that links patients with 
homecare medical services providers in 2017. The platform services and WeCare personnel are 
provided and managed by WeCare Jordan, while WeCare Tech Limited owns the IP associated 
with the platform. WeCare Tech, WeCare Jordan, and NITAJ are all majority owned and controlled 
by Messrs. Qaryouti and Hussein.   
 
Project Background 
 
NITAJ is the owner and developer of the mobile healthcare vehicle network project. NITAJ 
shareholders are the majority owners of WeCare Tech. WeCare seeks to expand its services by 
creating a mobile network of vehicles that would be managed using a modified version of the WeCare 
platform.  The mobile network would consist of an initial deployment of ten mobile dialysis vehicles 
and ten mobile clinic vehicles that would serve homebound and underserved patient populations with 
limited or no current access to medical care in Jordan’s three most heavily populated governates.  
This expansion would enable NITAJ via  WeCare to expand the types of services the company can 
offer beyond what is possible with its current in-home visit program and to provide these services to 
a wider range of patients. 
 
About the Study  
 
The objective of the Study would be to provide the Grantee with assessments of the legal and 
regulatory environment, a market analysis, and an assessment of medical service delivery 
operations to determine the relative need for medical services across its target area.  The Study 
would also include a vehicle engineering study to define the costs and requirements of the medical 
vehicles, a financial analysis and financing plan, and assessment of developmental and 
environmental impacts.  The Study would also provide the Grantee with an implementation plan 
for the Project, including specific and detailed procedures to guide the Grantee in finalizing the 
necessary medical vehicle design requirements, procurement of the medical vehicles, permitting 
requirements, and medical records access.  
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U.S. Trade and Development Agency 
 

The U.S. Trade and Development Agency helps companies 

create U.S. jobs through the export of U.S. goods and services 

for priority infrastructure projects in emerging economies. 

USTDA links U.S. businesses to export opportunities by 

funding project preparation and partnership building activities 

that develop sustainable infrastructure and foster economic 

growth in partner countries. 

 

 

 

 This report was funded by the U.S. Trade and Development Agency (USTDA), 
an agency of the U.S. Government.  The opinions, findings, conclusions, or 
recommendations expressed in this document are those of the author(s) and do not necessarily 
represent the official position or policies of USTDA.  USTDA makes no representation about, 
nor does it accept responsibility for, the accuracy or completeness of the information contained 
in this report. 

http://www.innovationnetconsult.com/
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Executive Summary  
 
Project Description • The proposed Grantee, NITAJ for Commercial Investments LLC 

(NITAJ), plans to conduct a feasibility study to create Jordan’s first 
private mobile health services network.  

• The Project focuses on two areas of medical service: 
o Provision of ten mobile dialysis vehicles; and 
o Provision of ten mobile clinic vehicles with Internal 

Medicine, Obstetrics and Gynecology, Ear, Nose, and 
Throat, and Respiratory Medicine capabilities. 

• The mobile medical vehicles will serve homebound and underserved 
patient populations with limited or no current access to medical care.  

• NITAJ expects to begin service in the three most heavily populated 
Jordanian governates, Amman, Irbid, and Zarqa, each hosting sizable 
refugee populations. 

• NITAJ will arrange access to and the required modifications of 
WeCare medical healthcare software & platform to manage the 
mobile network. The NITAJ principals developed and continue to 
control WeCare. 
 

Implementation 
Finance 

• NITAJ expects to finance the Project with 70/30 debt/equity.  
• NITAJ expects its current network of investors will supply the equity. 
• NITAJ will support U.S. exporters to seek ExIm financing for capital 

equipment (principally equipped vehicles) to support the project.  
• Should additional financing be required, local banks, project finance 

suppliers, and venture capitalists are target funding sources.  
 

U.S. Export 
Potential 

• We estimate a procurement budget of $31 million for the Project 
over a ten-year horizon. The estimate assumes procurement of 20 
fully outfitted vehicles in the first and tenth years (i.e., complete 
replacement of the initial fleet in year ten), with an additional, 
intervening upgrade of all medical equipment in the fifth year 
given rapid technology change. These capital expenses total about 
$22 million. The estimate also includes required software 
upgrades ($150,000) to the WeCare platform, and the medical 
disposables and consumables required for service delivery ($9 
million over ten years). 

• U.S. export potential is estimated to be approximately $20 million 
with a multiplier of 30.  

• NITAJ provided a detailed preliminary dialysis market 
assessment suggesting the Project’s opportunity may be at least 
an order of magnitude greater than the initial fleet can support. 
Today, only about two-thirds of required dialysis treatments are 
performed in Jordan. 
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 • At five times the initial Project scale, U.S. exports would reach 
approximately $100 million, with a multiplier of 153, a reasonable 
estimate of the fully scaled business based on the current underserved 
population. 

• The Project does not appear to pose risks to U.S. jobs or exports.  
 

Foreign 
Competition 

• The U.S. is globally competitive in mobile medical vehicles and 
associated capital medical items such as equipment, instruments, 
beds, and monitoring systems. Most competition is European. For 
medical equipment, Japan is also competitive. 

• While not capital items, the competitive pattern is similar for the high- 
technology-content disposable and consumable medical supplies 
required to outfit the vehicles. These items may add to ultimate U.S. 
exports due to the Project. Lower technology-content consumables 
and disposables tend to be commodities supplied locally. 
 

Project 
Implementation 
Risks 

• Infrastructure availability and development may present Project 
impediments or delays depending on target service areas. However, 
NITAJ expects to begin service delivery in the most populous 
governates, where we do not anticipate critical challenges. 

• Access to financing for NITAJ is a risk as the company is small, 
although its principals have demonstrated the ability to raise capital. 

• The Project spans numerous Jordanian regulatory agencies and 
requirements, which creates the potential to slow implementation 
progress.  
 

Impact on 
Environment, 
Development, and 
Labor 
 

• The Study will define the specific scale/scope of the proposed Project, 
at which time environmental impacts will become more certain.  

• Fossil-fuel-powered-vehicle and diesel-powered generator emissions, 
vehicle refrigerant leakage, medical wastes, and sanitary wastes from 
portable toilets are the key environmental considerations for the 
Project, given the operational mobility of the associated assets. 
Vehicle and end-of-life equipment disposition will also have typical 
waste-creation environmental effects. 

• Based on estimated power consumption, vehicle miles, and vehicle 
refrigerant leakages, the Project will produce approximately 450 
metric tons of greenhouse gases (GHG, CO2 Equivalent) annually. 

• Project siting should have a relatively small impact on the 
environment as the vehicles will use already existing infrastructure. 
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Terms of Reference The Project Sponsor has agreed on the Terms of Reference (TOR) for the 
Study.  It includes the following tasks: 

Task 1 – Kick-Off Meeting and Initial Activities 
Task 2 – Legal and Regulatory Assessment 
Task 3 – Market Assessment 
Task 4 – Medical Service Delivery Operations Assessment 
Task 5 – Vehicle Engineering Study 
Task 6 – Financial Analysis and Financing Plan 
Task 7 – Developmental Impact Assessment 
Task 8 – U.S. Sources of Supply 
Task 9 – Environmental Impact 
Task 10 – Implementation Plan 
Task 11 – Final Report 
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Project Description 

NITAJ for Commercial Investments LLC (NITAJ), a Jordanian registered company, the proposed 
Grantee, requested USTDA fund a Feasibility Study (Study) to define the potential to implement and 
scale mobile healthcare delivery in Jordan. Specifically, the Study will examine creating ten mobile 
dialysis and ten multi-purpose mobile medical clinics to deliver healthcare services to the 
homebound and underserved patient populations and geographic areas. NITAJ anticipates the 
vehicles will be self-contained vans or small trucks (versus tractor-trailers or full-size buses) to 
facilitate access, given Jordan’s road and natural topography challenges. Figure 1 provides a typical, 
smaller mobile dialysis and clinic vehicles composite. The Project will be the first private, 
commercial, and routine source of mobile healthcare in the country. 

Figure 1: Typical Small Mobile Dialysis and Medical Clinic Vehicles 

 
 

NITAJ is a strategic consultancy and business development entity whose owners are the principal 
shareholders in WeCare Tech Limited, a Abu Dhabi - UAE -registered healthcare app and AI 
business operating in Jordan. NITAJ will spearhead the development of the mobile dialysis and clinic 
capabilities and act as the facility manager through a division created specifically for mobile 
healthcare. Figure 2 describes the expected relationships among NITAJ, WeCare Jordan, and 
WeCare Tech Limited, which will be effected through a three-party agreement to operationalize the 
new mobile healthcare capabilities. NITAJ will oversee the mobile healthcare effort. WeCare Jordan 
will provide skilled healthcare personnel, and WeCare Tech Limited will supply the information 
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technology via a modified version of its existing medical app software, particularly regarding 
scheduling and logistics support. 
 
 
Figure 2: NITAJ, WeCare Jordan, and WeCare Tech Ltd. Relationship for the Project 

 
 
Estimates of the global mHealth (mobile health) market vary widely, between $2 and $10 billion 
dollars in 2020 and 2021.1 The market includes both mobile health apps such as WeCare and more 
asset-intensive categories like mobile clinics and other mobile medical vehicles. The United States, 
Western Europe, and Asia each represent roughly 30 percent, with Latin American and the African 
continent comprising the remainder.2 Today, fitness, nutrition and diet, and women’s health apps 
dominate sector revenues, but the mobile “hands-on” services delivery sector is growing rapidly, 
particularly in the aftermath of the 2020 and 2021 years of the COVID-19 global pandemic. 
 
Healthcare in Jordan 
Jordan is home to 11 million people; approximately 53 percent are male and 47 percent female. The 
country has 12 Governorates, with 75 percent of the population residing in three: Amman, Irbid, and 
Zarqa, with 42, 19, and 14 percent of the people, respectively. Ischemic heart disease, cancer, stroke, 
diabetes, congenital abnormalities, and chronic kidney disease comprise the top six causes of death 
in the kingdom. 

Annual healthcare expenditures are 9.3 percent of Jordan’s GDP or roughly twice those of Egypt and 
Syria.3  The country hosts 117 hospitals, of which 69 are private, 31 are governmental and 

 
1 Statista, Global Industry Analysts, Markets and Research 
2 PwC, Statista, and TIN estimates 
3 Private Hospitals Association Jordan https://phajordan.org/EN-article-3809-  

https://phajordan.org/EN-article-3809-
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administered by the Ministry of Health (MOH), 15 serve the Royal Medical Service (RMS), and two 
are university hospitals.4 Hospital capacity totals over 15,000 beds or about 1.5 beds per 1,000 
population.5 Jordan offers a wide range of medical specialties and subspecialties. The country serves 
as a medical tourism destination given its attractive balance of cost and quality of care. 

The number of physicians in Jordan is approximately 23.2 doctors per 10,000 population. The 
number of nurses and midwives is 28.2 per 10,000 population.6   These levels place Jordan behind 
its oil-rich neighbors but with greater medical access and quality of care than many other regional 
nations. Nonetheless, select Jordanian demographics and some sizeable refugee communities remain 
underserved concerning medical services.  

Generally, healthcare access in Jordan is better developed in the country’s westernmost regions and 
more nascent in the less densely populated southern and eastern areas. Jordan’s population is 
concentrated in urban areas (91.8 percent), primarily in the northwestern section and secondarily 
near the Gulf of Aqaba in the southwest. As a whole, these areas have good access to medical care, 
although disparities exist based on family incomes, immigration status, and access to private medical 
insurance.  

Further, homebound patients have no alternative but to endure challenging and costly transport or 
forego needed medical treatment. These factors create the opportunity for establishing a mobile 
healthcare presence in Jordan, building on WeCare’s existing platform of linking patients with 
medical providers suited to their homecare health and scheduling needs. 

The WeCare Platform 
WeCare, founded in 2017, is a home healthcare application that serves as a platform connecting those 
who seek convenient and affordable care with those who can provide it professionally and 
effectively. WeCare’s overall aim is to improve operational and cost efficiencies and enhance the 
user experience. A website and mobile app with versions customized for patients and care providers 
offer a seamless browsing experience to match preferred caregivers and patient schedules for medical 
home visits. The WeCare platform will, with modifications, deliver the scheduling and operational 
control for the Project. 
 
Mobile Dialysis 
Kidney disease requiring dialysis in Jordan is present in roughly 900 to 975 patients per one million 
population. At present, NITAJ estimates that 81 stationary dialysis clinics are distributed across 
Jordan. MOH administers 37, the private sector 30, RMS 12, and the university hospitals two, one 
each at the Jordan University Hospital and the King Abdullah University Hospital (KAUH).  
 
About 944 dialysis stations (or individual dialysis machines) are distributed across Jordan, with 47 
percent in MOH facilities, 41 percent in private hospitals, nine percent at RMS sites, and 3 percent 
at university hospitals. These machines serve 7,747 patients, 99 percent of whom receive 
hemodialysis. The remaining one percent (fewer than 100 patients) undergo the peritoneal procedure. 
These estimates suggest approximately 35 percent of patients requiring dialysis may not currently 
receive services. 

 
4 Ibid. 
5 World Bank https://data.worldbank.org/indicator/SH.MED.BEDS.ZS  
6World Health Organization  https://apps.who.int/iris/bitstream/handle/10665/332070/9789240005105-eng.pdf   

https://data.worldbank.org/indicator/SH.MED.BEDS.ZS
https://apps.who.int/iris/bitstream/handle/10665/332070/9789240005105-eng.pdf
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NITAJ initially plans to develop ten mobile dialysis vehicles to serve 120 patients, providing 12,480 
dialyses per year in the Amman, Irbid, and Zarqa governates. Each WeCare mobile dialysis vehicle 
will be equipped with two dialysis stations and allow space for the necessary staffing and supplies to 
manage two patients simultaneously. NITAJ’s number of procedures estimate assumes each patient 
receives dialysis twice weekly. In practice, NITAJ suggests the average duration of a hemodialysis 
session is about four hours, with two-thirds of patients receiving dialysis three times weekly, 30 
percent twice weekly, and small numbers receiving treatment either four times or once per week.  

NITAJ anticipates staffing each dialysis vehicle with one driver and two technicians to serve two-to-
four patients daily. The anticipated daily drive time is 150 minutes. Where possible, NITAJ will treat 
two patients simultaneously, although given the relative scatter of the patient population, this will 
not always be possible. 

Current fees for dialysis services in Jordan are $120 per session per patient in the government/insured 
sector and $500 in the private sector, with an additional approximately $70 for physicians’ fees in 
the latter. Based on NITAJ’s estimate of annual dialysis treatments for the initial mobile fleet, we 
estimate yearly revenues will range from $1.5 to $3 million since we assume most patients will rely 
on government medical plans rather than private insurance. Assuming the initial mobile fleet is 
successful, the opportunity may be at least an order of magnitude larger.  

Mobile Medical Clinics 
NITAJ also envisions developing mobile medical clinics in a format similar to the mobile dialysis 
vehicles. Ten vehicles servicing the three largest governates, Amman, Irbid, and Zarqa, will serve 70 
patients daily and support approximately 20,000 visits annually.  
 
NITAJ will outfit the mobile clinics to offer Internal Medicine, Obstetrics and Gynecology, Ear, 
Nose, and Throat services, and Respiratory Medicine (Pulmonology). The vehicles will also support 
routine check-ups and physicals. The need for these services generally tends to correlate with the 
population in a given area. As a result, NITAJ expects the mobile clinics to operate in a more 
centralized format than the dialysis vehicles, targeting high population density areas, except for 
unforeseen medical emergencies. 
 
NITAJ proposes to staff the mobile clinics with two to four physician, three to four  registered nurses, 
an x-ray technician, and a driver. NITAJ anticipates the mobile clinics will serve as many as 70 
patients per day, allowing for a daily drive time of 100 minutes. (each mobile clinic need 8 to 10 
HCP’s)  
 
Vehicle Fleet Logistics 
NITAJ anticipates the following operational characteristics for the 20 (ten dialysis and ten mobile 
clinic) vehicle fleet: 
 

• Operation 260 days annually, plus an additional 100 hours per year for unpredictable patient 
medical support. 

• Patient access using existing roadways, with no square-footage-expanding “pop-out” 
elements to minimize vehicle footprint (and associated regulatory concerns) and maximize 
treatment location options. 

• Twelve-hour daily operation with one staff overseeing the entire shift per vehicle: 
o For dialysis, the driver plus two technicians along with one nephrologist Doctor ; and 
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o For the mobile clinics, the driver, the medical doctors ( two to four ) , three to four  
registered nurses , and the x-ray technician.  

• Dialysis patients (generally) can be routinely scheduled to optimize weekly/monthly vehicle 
deployment.  

• Project mobile clinic vehicles will generally target heavily populated and underserved areas 
within the three selected governates, providing home and emergency services as occasionally 
needed. NITAJ anticipates coordinating with the Jordanian government to place the vehicles 
in areas to be of greatest service to as many patients as possible. 

• Provision of wheelchair ramps on the vehicles to accommodate patients with mobility 
challenges. 

• Inclusion of onboard diesel generators to provide vehicle electric power during treatment 
periods, a typical approach for mobile medical vehicles. Other possible options include shore 
cables to link to grid power (where available) and nascent solar technology (currently of 
limited availability). 

• Using existing, secured storage (e.g., in hospital zones in the treatment areas) for the vehicles 
when not operating. 

• Vehicle maintenance and repair will be provided via arrangements with the mobile medical 
vehicle supplier (some of whom have service capabilities in Jordan) or with local service 
providers. NITAJ reports having relationships with Jordan’s General Motors and Ford agents. 

• Most U.S. medical equipment manufacturers capable of supplying the Project have service 
capabilities in the region. 
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Project Sponsor’s Capabilities and Commitment 
 
NITAJ for Commercial Investments is a Jordanian registered LLC founded in 2008 by Mohammed 
Ali Qaryouti and Alaa Hussein, who retain control. NITAJ offers advisory services to business 
owners and stakeholders concerning investments in existing and prospective businesses. The 
company has also served as a business incubator for the founders’ interests, including developing 
WeCare, a health services App linking patients with homecare medical services providers. 
 
In 2017, Mohammed Ali Qaryouti and Hussein created WeCare to provide smarter healthcare 
solutions for patients and their families, allowing users to find the best healthcare options to match 
their physical needs and budgets. WeCare applies technology to intermediate patient healthcare 
convenience and affordability with effective, professional service delivery. WeCare Tech Limited, a 
United Arab Emirates (UAE) registered private company, holds the WeCare Jordan operations under 
its corporate umbrella. Messrs. Hussein and Ali Qaryouti are also the principal shareholders of 
WeCare Tech (80 percent).  
 
Figures 3 and 4 provide the professional resumes of the NITAJ and WeCare founders. Mr. Hussein 
holds a degree and professional experience in nursing, in addition to venture and business 
development experience along with project management . Mr. Al Qaryouti has banking , Business , 
investment , Leasing and Economic experience, including in healthcare & project management 
 
NITAJ has demonstrated an ability to implement complex projects, including in the medical services 
sector. The company and its principals have raised financing for multiple ventures and have extensive 
banking experience and contacts. Mr. Hussein was also active in developing similar medical 
capabilities in Saudi Arabia earlier in his career. NITAJ has provided audited NITAJ financial 
statements for 2019 and 2020 in Arabic, supporting reasonably consistent, ongoing operations but 
relatively low cash balances. Neither NITAJ nor WeCare English translation financial statements 
were available at the time of this report. 

The LLC has provided a current (April 19, 2022) certificate of good standing from the Hashemite 
Kingdom of Jordan Ministry of Industry and Trade Companies Control Department and copies of its 
trademark registrations. NITAJ also provided a copy of its USTDA Private Sector Grantee 
Information Form, though no Commitment Letter was available at the time of this report. 
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Figure 3: Resume of Alaa Hussein – NITAJ Partner and CEO, WeCare Founder and CEO 
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Figure 4: Resume of Mohammed Ali Qaryouti – NITAJ Partner and WeCare Founder  
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Implementation Financing 
 
For the Project’s initial total of 20 vehicles (ten dialysis plus ten mobile clinics), we have assumed 
initial year-one acquisition capital expenditures of $9.3 million. For a 10-year Project forecast 
horizon, medical equipment will typically be updated once every five years, with vehicle replacement 
occurring roughly once every ten years (with an approximate one-year order lead time beginning in 
year nine). Thus, we estimate total Project capital expenditures for the fleet of 20 specialty medical 
vehicles will total about $22 million over a ten-year horizon. The estimate assumes no capitalized 
repairs/maintenance or vehicle losses during the ten-year operating horizon. 
 
NITAJ is targeting a payback period of five-to-seven years, depending on its success in negotiating 
capital expenditures/asset pricing and financing terms. The NITAJ principals have both banking and 
early-stage company development (WeCare) experience, as well as a strong associated network of 
relevant financing contacts. 
 
The company expects to fund the Project with a combination of debt and equity (70/30). As the 
Project is in the early stages, NITAJ has not yet begun financing discussions. NITAJ will consider 
traditional financing from local banks on project finance bases and venture capital investments as 
necessary. Given the nature of the Project, venture leasing may also be a viable financing avenue. 
Further, NITAJ will support U.S. exporters to seek ExIm financing for capital equipment (principally 
equipped vehicles) to support the project. Possible additional funding sources may include 
international and country agencies, quasi-public funds, and private foundations, particularly with 
interests in health and wellness.  
 
The Project has the objective of creating a bankable study. Thus, the Study will further review 
sources of possible financial support.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



34 

U.S. Export Potential 
 
 
The Grantee envisions the Project to have the potential to facilitate two principal categories of U.S. 
exports: 
 

1. Ready-to-operate specialty mobile medical vehicles comprising: 
a. Truck chassis units; 
b. Body buildouts including the vehicle exterior body, interior compartments such 

as examining and treatment rooms, lavatories, wheelchair ramps; and 
c. Capital medical equipment. 

2. Software development to adapt WeCare software to the mobile medical fleet. 
 
Capital Investment 
Domestic sources report fully-outfitted, specialty medical vehicle initial procurement costs of 
$450,000 to greater than one million dollars for the types of vehicles of interest to NITAJ. Costs vary 
widely depending on vehicle size and medical complexity. The Study will better calibrate initial 
estimates for the dialysis vehicles, which are likely to be highly customized. Mobile clinic vehicles 
are typically less so. 
 
Tables 1 and 2 describe the estimated capital expenditures for the Project mobile dialysis and clinic 
vehicles, respectively. Table 3 describes U.S. manufacturers capable of supplying critical Project 
procurement categories for the vehicle itself, while Table 4 describes the same for required medical 
equipment outfitting. 
 
For the Project’s initial total of 20 vehicles (ten dialysis plus ten mobile clinics), initial acquisition 
capital expenditures total $9.3 million. For a 10-year Project forecast horizon, medical equipment 
will typically be updated once every five years, with vehicle replacement occurring roughly once 
every ten years (with an approximate one-year order lead time). Thus, we estimate total Project 
capital expenditures for the fleet of 20 specialty medical vehicles will be about $22 million over a 
ten-year horizon. The estimate assumes no capitalized repairs/maintenance or vehicle losses during 
the ten-year operating horizon. 
 
Assuming NITAJ’s estimate of the Jordanian dialysis market is representative, the overall mobile 
medical opportunity may be five or more times the size of the initial vehicle fleet. A fleet of 50 
dialysis and 50 mobile clinic vehicles would require acquisition capital expenditures of  over $40 
million and over $100 million total during a ten-year operating horizon. 
 
 
Table 1:  Capital Required for Mobile Dialysis Unit Fleet 

Equipment Component Estimated Initial 
Cost per Vehicle 
($000) 

Estimated Fleet Cost 
(10 Units over 10 
Years) ($000) 

Truck Chassis (1) 50 500 
Vehicle buildout (incl. panels, generator, 
ramp/lift, lavatories, HVAC, electrical, 
plumbing, etc.) (1) 

350 3,500 
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Hemodialysis Units (2) + (1) Standby  40 400 
Hemodialysis Seats (2) 7.5 75 
Portable Defibrillator (1) 5 50 
Blood Cooling (1) 7.5 75 
Blood Pressure Monitors (2) 1 10 
Patient Monitor (2)   
12-Lead Electrocardiogram (1) 3 30 
Other (e.g., instruments, water and waste 
tanks, furniture, IT, etc.) 

35 350 

SUBTOTAL 499 4,990 
Vehicle Replacement (10th yr) 499 4,990 
Medical Equip. Updating(5th yr) 99 990 
TOTAL – 10 YR   10,970 

 
 
Table 2: Equipment Required for a Mobile Clinic Unit 

Equipment Component Estimated Initial 
Cost per Vehicle 
($000) 

Estimated Fleet Cost 
(10 Units over 10 
Years) ($000) 

Truck Chassis (1) 50 500 
Vehicle buildout (incl. panels, generator, 
ramp/lift, etc.) 

150 1,500 

Portable Digital X-Ray (1) 135 1,350 
Portable Ultrasound (1) 30 300 
Echocardiogram (1) 12.5 125 
Patient Monitor (2) 12.5 125 
Portable Defibrillator (1) 5 50 
Electrocardiogram (1) 3 30 
ENT Instruments (1 kit) 3 30 
Family Medicine Instruments (1 kit) 3 30 
Blood Pressure Monitor (2) 1 10 
Examination Beds (2) 1.5 15 
Other (e.g., instruments, furniture, IT) 25 250 
TOTAL 431.5 4,315 
Vehicle Replacement (10th yr) 431.5 4.315 
Medical Equip. Updating (5th yr) 231.5 2,315 
TOTAL – 10 YR  10,945 
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Table 3:  U.S.  Suppliers – Mobile Medical Vehicles and Vehicle Components 

Procurement Category U.S. Suppliers 

Truck Chassis Ford 
General Motors 
Stellantis (Dodge) 
Paccar (heavy duty) 

Vehicle Buildout   
     Builders Farber Specialty Vehicles  

LDV Custom Specialty Vehicles  
LaBoit 
M&R Specialty Trucks and Trailers 
Matthews Specialty Vehicles 
Mission Mobile Medical 
Mobile Healthcare Facilities, LLC 
Odulair 
Summit Bodyworks 

     Generators Caterpillar 
Cummins 
General Electric  
Generac 
Kohler 

     Treatment Area Climate Control   
     (HVAC/Air Conditioning) 

Airxcel (including Coleman-Mach and Maxxair) 
ASA Electronics (Advent Air) 
Carrier (Transcold) 
Northern Air Systems 
Thermo King 

     Wheelchair Ramps/Lifts BraunAbility 
Express Ramps 
EZ Carrier 
Harmar 
Keller Lifts 
Parvalux 
Prairie View Industries 
Pride Mobility 

     Panels and Liners Advanced Aluminum  
All-Rite 
Amerimax Fabricated Products 
Crane Composites 
Sylvan Products 
Weiland Metal Services 

     Other (e.g., lavatory/plumbing,  
     electrical) 

Domestic, local/regional manufacturers and supply 
houses (similar componentry to stationary medical 
facilities, commercial buildings, and recreational 
vehicles) 
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Table 4: Mobile Medical Vehicle Outfitting – Medical Equipment* 

Vehicle Outfitting – Medical Equipment*  

Beds and Seats Amico 
Drive Medical/Devilbiss 
Graham-Field Health Products 
Hillrom 
Invacare (also manufactures in Portugal and 
Sweden) 
Joerns Healthcare 
Leggett and Platt 
Novum 
Pedicraft 
SpanAmerica Medical Systems 
Stryker 

Sphygmomanometers (blood pressure)  and 
Patient Monitors 

Abbott Laboratories 
Boston Scientific 
General Electric 
Masimo Corporation 

Cardiac  
(Electrocardiogram, Echocardiogram)  

Bay Labs 
Digirad 
General Electric 
Johnson & Johnson 
 Medtronic 

Dialysis  Baxter International 
Becton Dickinson 
Medical Components 
Medtronic 
Nipro Medical Systems 
Outset Medical 

Imaging (e.g., X-Ray, Sonography)  General Electric 
Hologic 
MinXRay 
SourceRay 

Ear, Nose, and Throat (ENT) 
 

Anthony Products, Inc.  
Conmed 
Global Surgical Corporation 
Johnson & Johnson 
Medtronic 
Paragon Medical 
Sklar 
Stryker 
Welch Allyn 

Obstetrics and Gynecology (OB/GYN) 
 

Boston Scientific 
Cooper Surgical 
Ethicon (Johnson & Johnson) 
Hologic 
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Vehicle Outfitting – Medical Equipment*  

Medtronic,  MedGyn Products, Sklar, Stryker 
Internal Medicine  
 

Highly fragmented (>1500) 7 - the following 
hold about 20 percent share: 
Baxter International 
Becton Dickinson 
Johnson & Johnson 
Stryker  

Pulmonology (Respiratory Medicine)  Boston Scientific  
Conmed 
Cook Medical 
Medtronic 
ResMed 
Verathon 

Software Development (WeCare Extension) Dogtown Media 
Leeway Hertz 
MindBowser 
MobileMIM 
OSP Labs 
U.S. mHealth Operating Companies (possible 
alliance) 

Medical Disposables and Consumables Highly fragmented.  Medical equipment 
suppliers for certain items. Other large 
suppliers include: 
3M 
Becton Dickinson 
Cardinal Health 
Johnson & Johnson 
Thermo Fisher Scientific 

*White for both Dialysis and Clinic vehicles, grey for Dialysis only, green for Clinic only 
 
 
Truck Chassis 
 Unless a foreign truck chassis is specified by the customer, most U.S. builders of mobile medical 
vehicles source and warrant the chassis through a U.S. automotive and truck manufacturer. For 
NITAJ, this allows the vehicle servicing and warranty support to be provided by the Jordanian local 
agent or dealership. Typical chassis choices for the smaller footprint mobile medical vehicles NITAJ 
envisions are the Ford F550, GMC 5500 (Chevrolet Silverado 5500), or Dodge RAM 5500. The 
chassis are available with either diesel or gasoline engines, a choice of cab styles, and wheelbases 
ranging from about 141 to 243 inches. PACCAR provides heavier duty truck chassis if required. 
 
Specialty Medical Vehicles – Build Out 
The most significant potential for Project U.S. exports centers on fully-equipped specialty medical 
vehicles, the Grantee’s preferred mode of order and delivery. Most U.S. suppliers provide a “ready 
to operate” specialty medical vehicle built to the customer’s specifications. These fabricators also 

 
7 https://www.ibisworld.com/united-states/market-research-reports/medical-instrument-supply-manufacturing-industry/  

https://www.ibisworld.com/united-states/market-research-reports/medical-instrument-supply-manufacturing-industry/
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offer the option of a chassis and custom body with no or partial outfitting, leaving the installation of 
highly specialized medical equipment to the customer, should the buyer prefer. 
 
Select U.S. suppliers interviewed indicate typical U.S. content in the types of specialty medical 
vehicles NITAJ requires can be as high as 90 percent. Suppliers typically source chassis, body 
fabrication, and equipment and instrumentation domestically unless the customer wishes to use 
specialized foreign medical equipment. Office electronics such as computers, monitors, televisions, 
and security cameras are the exception and are generally sourced from Asia. 
 
Some suppliers offer chassis (or broader) warranties on mobile medical units shipped outside the 
U.S., while others may not. LDV, for example, provides a chassis warranty and has dealers and 
servicing agents in the Middle East, including in Jordan. Farber notes its most recent sale to the 
region went without warranty, and the company does not have servicing available within MENA, 
requiring the customer to make its own arrangements. Odulair provides a one-year limited warranty 
typically delivered via local vehicle dealers or agents. 
 
Key Build-Out Components 
Generators 
Selection of appropriate electric power is critical for specialty medical vehicles, as most cannot 
provide the required energy from the vehicle battery(ies) alone. Most units are equipped with 
generators, in which the U.S. is competitive, and offer a shore power cable to allow connection to a 
stationary power source. Some, such as Odulair’s mobile clinic design, utilize solar power with a 
generator for backup only.  
 
Diesel- or gasoline-powered generators provide uninterrupted or backup power, particularly when 
the vehicle offers medical services in a location where access to grid power via shore cable is limited 
or nonexistent. U.S. generator suppliers are globally competitive. 
 
Treatment Area Climate Control (HVAC/Air Conditioning) 
In addition to the climate control system provided with the vehicle chassis, a separate climate control 
unit is required to maintain the comfort of the treatment area. U.S. suppliers typically provide 
recreational vehicle and reefer (refrigerated truck trailer) climate control units of the size relevant for 
the Project.   
 
Wheelchair Ramps and Lifts  
Wheelchair ramps and particularly lifts are typically designed to be installed on vehicles of the size 
commensurate with the expected NITAJ mobile medical vehicles (i.e., full-sized vans, RVs, etc.). It 
is likely that NITAJ will prefer lifts as they are easier for both patients and caregivers to operate. 
Most lifts will accommodate large power wheelchairs or scooters. The standard lift capacity is 750 
pounds, though some suppliers will customize it to at least 1,000 pounds. The lifts are operated either 
by remote control (often that attaches to the lift for storage) or by actuators on the lift. The wheelchair 
lift is generally installed under the vehicle to leave the interior as open as possible.  

Panels and Liners 
The materials to create the treatment area cabin of the vehicle are typically metal panels with 
medical-grade liners. Panels are available in a variety of sizes and thicknesses and may be customized 
as necessary.  
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Capital Medical Equipment 
The fleet owner typically specifies capital medical equipment for specialty vehicles, although the 
vehicle builder may procure the equipment on the customer’s behalf. Typically, the only challenge 
to deploying U.S. medical equipment in a specialty vehicle for the Middle East is the difference in 
electric power delivery. Jordan uses 230V/50Hz versus the U.S.’s 120V 60 Hz. Nonetheless, many 
U.S. medical capital equipment suppliers operate globally. These suppliers have the capabilities to 
provide the requisite power configuration and regional technical and repair support. GE reports its 
imaging products are typically sourced in the region in which they will operate, with local/regional 
post-sale servicing available. Further, not all componentry and labor comprising medical equipment 
is necessarily U.S. sourced even by U.S. suppliers. 
 
U.S. suppliers are competitive for all of the capital medical equipment NITAJ envisions deploying. 
Required medical equipment, in approximate order of segment technology complexity, includes: 
 
 

• Imaging (e.g., x-ray, sonography); 
• Dialysis;  
• Cardiac (electrocardiogram, echocardiogram); 
• Sphygmomanometers (blood pressure) and Patient Monitors; 
• Ear, Nose and Throat (ENT);  
• Obstetrics and gynecology (OB/GYN);  
• Pulmonology (Respiratory Medicine); 
• Internal Medicine; and 
• Beds, Seats and Other Medical Furniture. 

 
European Union (EU) and Japanese suppliers compete for higher technology content items. For 
lower technology items, in addition to EU and Japanese suppliers, reduced-cost competitors are 
emerging from China and India. 
 
WeCare Software Adaptation 
NITAJ envisions it will require some software development and modification to the existing WeCare 
system to support the mobile medical fleet, including adapting the patient app. The initial budget 
estimate is $150,000. NITAJ anticipates using U.S. resources for all or part, given the U.S. equipment 
involved. We believe that only a portion (35 percent) of required software will likely originate from 
the U.S., as likely requirements do not appear highly complex. Independent developers include 
Dogtown Media, Leeway Hertz, MindBowser, MobileMIM, OSP Labs, and numerous individuals 
and small firms. U.S. companies participating in mHealth software development and 
delivery/operations include Airstrip, Apple, EMR Consulting Solution, Google, Johnson & Johnson, 
Qualcomm, Teladoc, and Welldoc. Software services can be acquired via independent developers or, 
possibly, through an alliance with a larger mHealth operator entity. 
 
Medical Disposables and Consumables 
Noncapital items, such as consumable and disposable medical supplies, may add to U.S. exports. 
These disposables and consumables include dialysis fluids, test kits, reagents, fixatives, disposable 
instruments, medical tubing, masks and gowns, gloves, syringes, electrodes, dressings, otoscope 
specula, etc. NITAJ estimates that each dialysis and mobile clinic vehicle will consume $40,000 and 
$50,000 annually, respectively, of such commodities.  
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For the fleet of ten of each type of vehicle, consumables and disposables will total $900,000 annually, 
or an additional $9 million over ten years. Some of these items attach to specified capital medical 
equipment (e.g., dialysis filters, otoscope specula, etc.), while others are more broadly available.  
 

SUB-CONTRACTORS 
 
Contractors may use subcontractors who conform to the USTDA’s nationality and residency 
requirements. The Contractor may choose to do all tasks themselves or engage specialized 
subcontractors to execute specific tasks. We leave it to the Contractor to provide a full team in the 
proposal submission.  We expect the vehicle design engineering efforts will be subcontracted to 
specialist vehicle designers. 
 

STUDY SCHEDULE 
 
The Study will require approximately 26 weeks to complete as shown in Figure 5. 
 
Figure 5: Study Schedule 

  

Task No. Task Name/Weeks Since Study Start 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26

1 Kick-Off Meeting and Initial Activities

2 Legal and Regulatory Assessment

3 Market Assessment

4 Medical Service Delivery Operations Assessment

5 Vehicle Engineering Study

6 Financial Analysis and Financing Plan

7 Developmental Impact Assessment

8 U.S. Sources of Supply

9 Environmental Impact

10 Implementation Plan

11 Final Report

NITAJ Mobile Medical Feasibility Study
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U.S. FIRM INFORMATION FORM 
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USTDA-Funded Feasibility Study, Technical Assistance, or Training Grant 

U.S. Prime Contractor Form 
This form is designed to enable the U.S. Trade and Development Agency ("USTDA") to obtain information about entities and individuals proposed for participation in 
USTDA-funded activities. Information in this form is used to conduct screening of entities and individuals to confirm that potential partners meet USTDA’s requirements, 
and to ensure compliance with legislative and executive branch prohibitions on providing support or resources to, or engaging in transactions with, certain individuals 
or entities. 

USTDA Activity Number [To be completed by USTDA]  

Activity Type [To be completed by USTDA] 
 Feasibility Study  Technical Assistance  

Other (specify) 

 

Activity Title [To be completed by USTDA]  

1. Full Legal Name of U.S. Prime Contractor  
(as stated in articles of incorporation or equivalent legal 
document) 

 

2. U.S. Prime Contractor Business Address  

3a. U.S. Prime Contractor Telephone  

3b. U.S. Prime Contractor Website  

4. Year U.S. Prime Contractor Established (include 
any predecessor company(ies) and year(s) established).  
Please attach additional pages as necessary. 

 

5. Type of Business Entity (e.g., corporation, LLC, 
Partnership, Sole Proprietor, Other) 

 

6. Type of Ownership  Publicly Traded Company (i.e., offers securities for sale to the general public through a U.S. stock 
exchange and is subject to SEC reporting requirements) 

 Private Company (including subsidiaries of publicly traded companies) 

 Other (specify)  

7. If the U.S. Prime Contractor is not a publicly 
traded company and has owners (e.g., shareholder, 
partner, parent company), provide a list of such 
owners and the percentage of their ownership. 
Please complete an Attachment A for each parent 
company whose ownership percentage is 10% or 
more.  Attachment A does not need to be 
completed for individual people who own shares of 
the U.S. Prime Contractor, even though such 
individuals must be listed here. The sum of the 
percentages listed here must equal 100%. 
 
If available, please attach corporate organization 
chart that includes the corporate relationships listed 
here.    

Name of Owner 
Percentage (%) Ownership 

(Column total must equal 100%) 
  

  

  

  

  

  

  

  

  

  

8. Is the U.S. Prime Contractor proposing to subcontract 
some of the proposed work to another firm? 

 Yes  No 

9. Please list the legal names of the proposed 
subcontractors (if applicable). An Attachment B is 
required for each proposed subcontractor. 

 

U.S. Prime Contractor Project Manager (Point of Contact for USTDA) 

10. Full Legal Name (First, Middle, Last)  

 11. Business Address  

12. Telephone  

13. Email  

U.S. Prime Contractor may attach additional sheets, as necessary. 
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TO BE COMPLETED BY PRIVATE AND OTHER U.S. FIRMS ONLY 

(Not Applicable for U.S. Publicly Traded Company) 

14. Provide a list of the U.S. Prime Contractor’s directors and principal officers. Please provide full legal names. 

Title Name 

(e.g., Director, President, Chief Executive Officer, Secretary, Treasurer, or other 
applicable title) 

*Please place an asterisk (*) next to the names of those directors and principal officers who will be 
involved in the USTDA-funded activity. 

Full Legal Name (First, Middle, Last) 
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U.S. Prime Contractor's Representations Initial 
below U.S. Prime Contractor shall certify the following (or provide an explanation as to why any representation cannot be made): 

A. U.S. Prime Contractor is 
a [check one]: 

Corporation LLC Partnership Sole Proprietor Other 

duly organized, validly existing and in good standing under the laws of the State of: 15. 

The U.S. Prime Contractor has all the requisite corporate power and authority to conduct its business as presently conducted, to submit 
this proposal, and if selected, to execute and deliver a contract to the Grantee for the performance of the USTDA Activity. The U.S. Prime 
Contractor is not debarred, suspended, or to the best of its knowledge or belief, proposed for debarment or ineligible for the award of 
contracts by any federal or state governmental agency or authority. 

B. The U.S. Prime Contractor has included herewith a copy of its Articles of Incorporation (or equivalent charter or document issued by a
designated authority in accordance with applicable laws that provides information and authentication regarding the legal status of an 
entity) and a Certificate of Good Standing (or equivalent document) issued within one (1) month of the date of signature 

by the State of: 16. 

The U.S. Prime Contractor commits to notify USTDA and the Grantee if it becomes aware of any change in its status in the state in which it 
is incorporated. USTDA retains the right to request an updated certificate of good standing at any time. (U.S. publicly traded companies 
need not include Articles of Incorporation or Certificate of Good Standing.) 

C. Neither the U.S. Prime Contractor nor any of its directors or principal officers have, within the ten-year period preceding the submission 
of these representations, been convicted of or had a civil judgment rendered against them for: commission of fraud or a criminal offense 
in connection with obtaining, attempting to obtain, or performing a federal, state, or local government contract or subcontract; violation 
of federal or state antitrust statutes relating to the submission of offers; or commission of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making false statements, tax evasion, violating state or federal criminal tax laws, or receiving stolen 
property. 

D. Neither the U.S. Prime Contractor, nor any of its directors or principal officers, is presently indicted for, or otherwise criminally or civilly 
charged with, commission of any of the offenses enumerated in paragraph C above.

E. There are no federal or state tax liens pending against the assets, property, or business of the U.S. Prime Contractor. The U.S. Prime 
Contractor   has not, within the three-year period preceding the submission of these representations, been notified of any delinquent 
federal or state taxes in an amount that exceeds US$10,000 for which the liability remains unsatisfied. Taxes are considered delinquent if
(a) the tax liability has been fully determined, with no pending administrative or judicial appeals; and (b) a taxpayer has failed to pay the 
tax liability when full payment is due and required.

F. The U.S. Prime Contractor has not commenced a voluntary case or other proceeding seeking liquidation, reorganization, or other relief with
respect to itself of its debts under any bankruptcy, insolvency, or other similar law. The U.S. Prime Contractor has not had filed against it an
involuntary petition under any bankruptcy, insolvency, or any similar law. 

G. The U.S. Prime Contractor certifies that it complies with the USTDA Nationality, Source, and Origin Requirements and shall continue to 
comply with such requirements throughout the duration of the USTDA-funded activity. The U.S. Prime Contractor acknowledges that the 
USTDA Nationality, Source, and Origin Requirements apply to the delivery of goods and professional services funded by USTDA, including,
but not limited to, the use of subcontractors. The U.S. Prime Contractor commits to notify USTDA and the Grantee if it becomes aware of 
any change which might affect the U.S. Prime Contractor’s ability to meet the USTDA Nationality, Source, and Origin Requirements.

The U.S. Prime Contractor shall notify USTDA if any of the representations are no longer true, correct, and complete. 

U.S. Prime Contractor certifies that the information provided in this form is true, correct, and complete. U.S. Prime Contractor understands and agrees that 
the U.S. Government may rely on the accuracy of this information in processing a request to participate in a USTDA-funded activity. If at any time USTDA 
has reason to believe that any person or entity has willfully and knowingly provided incorrect information or made false statements, USTDA may take 
action under applicable law. The undersigned represents and warrants that he/she has the requisite power and authority to sign on behalf of the U.S. Prime 
Contractor. 

17. Name 20. Signature 

18. Title 

19. Full Legal Name of U.S.
Prime Contractor 

21. Date 

If U.S. Prime Contractor is Private or Other, please attach a copy of the U.S. Prime Contractor's Articles of Incorporation (or 
equivalent document) and Certificate of Good Standing (or equivalent document). 
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ATTACHMENT A 

USTDA-Funded Feasibility Study, Technical Assistance, or Training Grant 

U.S. Prime Contractor Ownership Information Form:  
Parent Entity(ies) 

This form shall be completed for each parent entity that owns 10% or more of the U.S. Prime Contractor ("Owner").   An additional copy of this 
form shall be completed for each parent company identified in this form that owns 10% or more in the Owner, as identified in this form.  This 
form does not need to be completed for individual people who own shares of the U.S. Prime Contractor or the Owner. 

USTDA Activity Number [To be completed by USTDA]  
Activity Title [To be completed by USTDA]  

1. Full Legal Name of U.S. Prime Contractor  
2. Full Legal Name of Owner (as stated in articles of 
incorporation or equivalent legal document) 

 

3. Business Address of Owner  

4.  Owner Telephone Number  
5. Owner Website  
6. Year Owner Established (include any predecessor 
company(ies) and year(s) established). Please attach additional 
pages as necessary. 

 

7. Country of Owner's Principal Place of Business  
8. Type of Entity  Publicly Traded Company  

(i.e., offers securities for sale to the general public through a 
stock exchange) 

Principal stock 
exchange(specify):  

 

 Private Company 

 Other (specify)  
9. Provide a list of Owner’s upstream owners (e.g., 
shareholder, partner, parent company) and the 
percentage of their ownership.  Please complete an 
Attachment A for each parent company whose 
ownership percentage is 10% or more.   
 
Attachment A does not need to be completed for 
individual people who own shares of the Owner, 
though such individuals must be listed here. The sum 
of the percentages listed here must equal 100%. 

Name of Owner 
Percentage (%) Ownership 

(Column total must equal 
100%) 

  

  

  

  

  

  

  

  

  

  

  

  
Please attach additional sheets, as necessary. 
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10. Provide a list of all the Owner's top executives and members of its governing board, including directors and principal officers. Please 
provide full legal names. (Not Applicable for U.S. Publicly Traded Company) 

Title Name 

(e.g., Director, President, Chair, Chief Executive Officer, Secretary, Treasurer, or other 
applicable title) 

*Please place an asterisk (*) next to the names of those directors and principal officers who will be 
involved in the USTDA-funded activity. 

Full Legal Name (First, Middle, Last) 
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ATTACHMENT B 

USTDA-Funded Feasibility Study, Technical Assistance, or Training Grant 

Subcontractor Information Form 
This form is designed to enable the U.S. Trade and Development Agency ("USTDA") to obtain information about entities and individuals proposed for participation in USTDA-
funded activities. Information in this form is used to conduct screening of entities and individuals to ensure compliance with legislative and executive branch prohibitions 
on providing support or resources to, or engaging in transactions with, certain individuals or entities with which USTDA must comply. 

USTDA Activity Number [To be completed by 
USTDA] 

Activity Title [To be completed by USTDA] 

1. Full Legal Name of U.S. Prime Contractor for
USTDA Activity

2. Full Legal Name of Subcontractor (as stated in
articles of incorporation or equivalent legal
document)

3. Business Address of Subcontractor

4a.  Subcontractor Telephone Number 

4b. Subcontractor Website 

5. Year Subcontractor Established (include any
predecessor company(ies) and year(s) established). Please
attach additional pages as necessary. 

Subcontractor Point of Contact 

6. Full Legal Name (First, Middle, Last/Family)

7. Family Name or Last Name

8. Address

9. Telephone

10. Email

Subcontractor may attach additional sheets, as necessary. 
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Subcontractor’s Representations 
Initial 
below The Subcontractor shall provide the following (or provide any explanation as to why any representation cannot be made), made as of the 

date of these representations: 

A. Subcontractor is a 
[check one]

Corporation LLC Partnership Sole 
Proprietor 

Other  
(specify): 

duly organized, validly existing and in good standing under the laws of: 11. 

The Subcontractor has all the requisite corporate power and authority to conduct its business as presently conducted, to participate 
in this USTDA-funded activity, and if the U.S. Prime Contractor is selected, to execute and deliver a subcontract to the U.S. Prime 
Contractor for the performance of the USTDA- funded activity. The Subcontractor is not debarred, suspended, or to the best of its 
knowledge or belief, proposed for debarment or ineligible for the award of contracts or multilateral assistance under the laws of the U.S. 
or any other law. 

B. Neither the Subcontractor nor any of its directors or principal officers have, within the ten-year period preceding the submission of
these representations, been convicted of or had a judgment rendered against them for: commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a federal, state, or local government contract or subcontract;
violation of federal or state antitrust statutes relating to the submission of offers; or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, tax evasion, violating federal or state criminal tax laws, or
receiving stolen property. 

C. Neither the Subcontractor, nor any of its directors or principal officers, is presently indicted for, or otherwise criminally or civilly
charged with, commission of any of the offenses enumerated in paragraph B above. 

D. There are no federal or state tax liens pending against the assets, property, or business of the Subcontractor. The Subcontractor has
not, within the three-year period preceding the submission of these representations, been notified of any delinquent federal or state
taxes in an amount that exceeds US$10,000 for which the liability remains unsatisfied. Taxes are considered delinquent if (a) the tax
liability has been fully determined, with no pending administrative or judicial appeals; and (b) a taxpayer has failed to pay the tax
liability when full payment is due and required.

E. The Subcontractor has not commenced a voluntary case or other proceeding seeking liquidation, reorganization, or other relief with
respect to itself of its debts under any bankruptcy, insolvency, or other similar law. The Subcontractor has not had filed against it an
involuntary petition under any bankruptcy, insolvency, or any similar law. 

The selected Subcontractor shall notify the U.S. Prime Contractor and USTDA if any of the representations are no longer true, 
correct, and complete during the period of the Subcontractor’s involvement in the above-captioned Activity. 

The Subcontractor certifies that the information provided in this form is true, correct, and complete. The Subcontractor understands and agrees that the U.S. 
Government may rely on the accuracy of this information in processing a request to participate in a USTDA-funded activity. If at any time USTDA has reason to believe 
that any person or entity has willfully and knowingly provided incorrect information or made false statements, USTDA may take action under applicable law. The 
undersigned represents and warrants that he/she has the requisite power and authority to sign on behalf of the Subcontractor. 

12. Name 15. 
Signature 

13. Title 

14. Full Legal Name of
Subcontractor 

16. Date 
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APPENDIX 5 
 
 

CRITERIA FOR WITHHOLDING APPROVAL OF THE CONTRACTOR SELECTED BY 
A GRANTEE FOR A GRANT ACTIVITY 
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USTDA advances the infrastructure goals of developing and middle-income countries by awarding 
grant funds to overseas project sponsors (Grantees) for project preparation activities such as 
feasibility studies, technical assistance, pilot projects, environmental social impact assessments 
and front-end engineering and design projects (Grant Activities). These grant funds, in turn, fund 
work conducted by a U.S. firm (the Contractor) pursuant to a contract between the Grantee and the 
Contractor. As the financier of the Grant Activities, USTDA must approve the Contractor selected 
by the Grantee to carry out a Grant Activity, as well as the sub-contractor(s) proposed by the 
Contractor or Grantee. For purposes of this statement of policy, the term Contractor will also 
include any sub-contractor(s) proposed for USTDA Grant Activities. USTDA may withhold its 
approval if the selected Contractor fails to demonstrate its ability to meet USTDA’s standards. 

 
USTDA has a fiduciary duty to safeguard taxpayer funds by ensuring they are used responsibly 
and effectively. One of the ways it does this is by attempting to ensure that the Grant Activities 
USTDA finances are high-quality and can contribute to the development of implementable 
infrastructure projects. 

 
While USTDA cannot assume responsibility for Grantees’ decisions regarding which Contractors 
are best suited to their needs, USTDA may withhold its approval of a Contractor proposed by a 
Grantee for a particular Grant Activity on the following grounds: 

 
1. Failure to Demonstrate the Ability to Satisfy USTDA’s Requirements. If a Contractor 

does not demonstrate the ability to satisfy USTDA’s policy or administrative requirements, 
including the requirements established by the USTDA grant agreement, the mandatory 
contract clauses attached to the grant agreement template (the Mandatory Clauses) or other 
general or activity- specific USTDA requirements, USTDA will withhold its approval of 
the selection of that Contractor for the Grant Activity. 

 
2. Failure to Demonstrate the Ability to Satisfy the Technical and Substantive 

Requirements of the Grant Activity. Each USTDA Grant Activity is governed by Terms 
of Reference (ToRs). USTDA may withhold its approval of the selection of a Contractor 
for a Grant Activity if the Contractor does not demonstrate that it has the technical or 
substantive expertise and necessary personnel to complete the ToRs and other obligations 
under the contract to either USTDA’s or the Grantee’s standards. 

 
3. Financial Capacity. USTDA carries out credit screenings and investigates bankruptcy and 

other financial delinquencies to determine the financial health and sustainability of 
Contractors. If USTDA’s findings indicate that the Contractor’s financial health is 
uncertain and could put the Contractor’s ability to perform its obligations in jeopardy, 
USTDA may withhold its approval of the selection of that Contractor for the Grant Activity. 

 
4. Conflict of Interest. If the Contractor has a conflict of interest, as defined in the Mandatory 

Clauses, that appears likely to impair the objectivity of the Contractor or the Contractor’s 
ability to carry out the ToRs, USTDA may withhold its approval of the selection of that 
Contractor for the Grant Activity. 



 

 
5. Audit Findings or Exceptions, or Failure to Meet Prior Contractual Obligations to 

USTDA. USTDA may withhold its approval of the selection of a Contractor for a Grant 
Activity if the Contractor has received audit findings or exceptions related to other 
USTDA Grant Activities that suggest the Contractor will not be able to effectively carry 
out the ToRs or otherwise meet USTDA’s contractual requirements. USTDA may also 
withhold its approval of the Contractor selection if the Contractor has not remitted funds 
that it owes to the U.S. government from the close-out of previous USTDA grant 
activities. Similarly, USTDA may withhold its approval of the Contractor selection if the 
Contractor has failed to meet USTDA’s contractual requirements for other Grant 
Activities, including but not limited to delinquency in success fee reporting, failure to 
meet cost share requirements or other noncompliance with the Mandatory Clauses. 

 
6. Debarment. If the Contractor has been debarred by the federal government, state or local 

government, or an international organization such as the World Bank, United Nations or a 
regional multilateral development bank, USTDA may withhold its approval of the 
selection of that Contractor for the Grant Activity. 

 
7. Violation of Standards of Conduct. If the Contractor has violated the law or standards 

of professional or ethical conduct of the U.S. or other countries, particularly those related 
to bribery and corruption, or has otherwise demonstrated behavior that raises serious 
integrity concerns regarding the Contactor and/or its employees, USTDA may withhold 
its approval of the selection of that Contractor for the Grant Activity. 

 
Significant Negative Performance Reviews. If the Contractor has received one or more 
significant negative performance reviews from U.S. government entities that suggest that the 
Contractor will not be able to effectively carry out the ToRs or otherwise meet USTDA’s 
contractual requirements, USTDA may withhold its approval of the selection of that 
Contractor for the Grant Activity. 
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