
                        
Defense Health Agency (DHA) Office of Small Business Programs (OSBP) uses the System for Award Management 
(SAM), as well as other government-wide procurement systems, such as the Federal Procurement Data Systems (FPDS), 
to compile data on Small Business (SB) vendors. The information gathered assists in identifying vendors, their 
capabilities, and other information necessary for potential contracting opportunities with DHA. The below information 
captures such information and is used only to assist within the identification process. Completing and submitting this form 
is voluntary. DHA does not guarantee that your company will be selected for, or awarded a contract to provide products or 
services. You can also enter the following information by going to Doing Business with DHA OSBP or by visiting 
www.sam.gov. 

 
Have you provided products or services to DHA before? Yes ☐ or No ☐  
 
If ‘Yes,’ was the work performed as a Prime ☐ Subcontractor ☐ or Both ☐?  
 
Date:                      _______________________________________________________________________________ 

 

Company Name:    _______________________________________________________________________________ 
 
Contact:                  ____________________________________    Title:  ____________________________________ 
 
Address:                 _______________________________________________________________________________ 
 
City:        ___________________________    State: _____________________    Zip Code: ______________ 
 
Phone No:               __________________________________     Fax No: ____________________________________ 
 
Email Address:       _______________________________________________________________________________     
 
Internet Address:    _______________________________________________________________________________ 
  
Primary NAICS:     ________________   Additional NAICS Codes:  _______________________________________ 
   
______________________________________________________________________________________________ 
Capabilities/ Functional Area(s):  

_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 

 

 

Please check all the categories that apply to your company: 

☐Small Disadvantage Business (SDB) ☐ HUBZone Other Minority 

☐ Woman Owned Small Business (WOSB) ☐ Veteran-Owned Small Business (VOSB) 

☐ 8(a) Certified ☐ Service-Disabled Veteran-Owned   
Small Business (SDVOSB) 

Certifications:  ☐ HUBZONE (SBA)  ☐ Small 
Disadvantaged Business (SBA)  ☐ HBCU/MI 
 

http://www.tricare.mil/tma/ams/smallbusiness/tmaosbp.aspx
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