
SCHEDULE 4
FORM OF COMMITMENT SATISFACTION CERTIFICATE

To:	THE GAVIALLIANCE
	Chemin du Pommier 40
	1218 Le Grand-Saconnex
	Switzerland (“Gavi”)

From:	The Government of [ ]  (the “Participant”)
Dated:

Dear Sirs
I refer to the commitment agreement dated __________ 2020 and made between Gavi and [ ], the Participant (the “Commitment Agreement”). This is a Commitment Satisfaction Certificate. Terms defined in the Commitment Agreement have the same meaning when used in this Commitment Satisfaction Certificate unless otherwise defined.
I am an authorised signatory of the Participant and certify as follows: 
(i) I am authorised to give this Commitment Satisfaction Certificate. 
(ii) I confirm that the Participant has purchased the [insert number of doses] Assigned Doses from [insert name of Specified Manufacturer or procurement agent (if applicable)] at the specified price of US$[insert price] per dose and in accordance with Clause [4.1(g)] of the Commitment Agreement on [insert date].  

	Yours faithfully


______________________
for and behalf of The Government of [ ] 




We, [insert name of Specified Manufacturer or procurement agent (if applicable)] confirm receipt of the payment for the Assigned Doses as set out in paragraph 2 above.  


______________________
for and behalf of [Specified Manufacturer or procurement agent (if applicable)]
Date:
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