LEB
RELIEF

‘ Program Title : "Agricultural Productivity and Poverty Reduction in Akkar, Lebanon”
Date RFQ sent out:
il G ol e
3 Date quotation due back:
s Date quotatondussack:
B £ Fhadul g
#1580 il g8 5
Proc. person responsible:
Sy D Yy
SUPPLIER NAME: [RETURN QUOTATION TO: LRC
1540 Shagia : e J A ) Al la )
Conla:: Fam- ”‘;:':““""" Hajar Hamad
E-maill 5 E-maill 5 |lebrelief.hajar@gmail.com
Phonel dia Phone / ciss
Fax/ o8 Fax / o
Mobile/ s« Mobile/ Jiusa_[10234313
Address/olsal |Address/cisa  [Tripoli.Boulevard Str Boulevard BLD.6Th floor

Date items required by: & staall 3 sall (il & 5

Delivery address: ) ol

Delivery method (if applicable): (4323 Ja i) dsasd Gk

[Payment terms: g kg2

All Materials are needed urgently

[Additional information required from supplier:
35540 0 Aysliae 5 A1 hasian

For supplier to fill
2554 O O s
— Description of Goods / Services Quantity
Lineitemno. | ; .} u.\v‘,i A gllaall lasill /3 gall sy Unit/ Form e o] Currency Unit Price Total Price Availability date
S oyt | (add attachment for technical specification if sl g L [ B S s gt
very detailed)
Medical Equipment

1 Thermometer NB 2
2 |Stretchers with serum holder NB 6
3 Otoscope NB 2
a4 Ophtalmoscope NB 2
5 Oxygen tank portable with regulator NB 3
6 Oxygen mask adult (with tube) NB 7
7 Oxygen mask pediatric (with tube) NB 7
8 |Stainless steel tray NB 6
9 Urinal NB 15
10 Bedpan NB 15
1 Haricot medical/kidney dish NB 6
12 Rectangular plastic wash basins with cover 10 L NB 3
13 |Transpore tape 3M 3cm NB 24
14 Peha haft 8 cm NB 3
15 |Scissors medium NB 3
16 Glucometer NB 2
17 Oximeter, pulse + accessories NB 1

Sales tax (if applicable) (a0 gl 3

Delivery charge (if applicable) (o0 0) gad A

Other charges (if applicable) (a0l sl i

TOTAL i3 g ]

[1] Quote validity period
a6 dgadaa b0

[2] Copy of ID card for all the supplier is required
2554l dpuai) i) o i

[3] lead time to finish all work is needed to be specified
) S 51439 ol gl

Other PR

|Supplier confirmation of offer sl ga s 3354l 386

ISupplier stamp 45541 s

Name a1

Title &g

sSignature &

Date ¢




LEB
RELIEF

[Additional information required from supplier:
5 Fygtlan 5 3] Slaginn

Program Title : ‘ “Agricultural Productivity and Poverty Reduction in Akkar, Lebanon"
Date RFQ sentout:
a8 Gy ol e
G Date quotation due bz
no(s): e e
gl i
1) s
Proc. person responsible:
it i
[SUPPLIER NAME: [RETURN QUOTATION T0: LRC
2530 clastaa : e J e ) i gl )
Contact name Contact name ”
= Cont Hajar Hamad
E-maill 3 E-maill 320 [iebreliefhajar@gmail.com
Phonel i [Phone / ciax
Fax/ i Fax/ o<t
Mobilel ks [Mobilel s |70234313
Address/c) s [Address/cisal [Tripoli.Boulevard Str Boulevard BLD.6Th floor
[Date items required by: sl 3154 Giai &5
Delivery address: 3 o5
[Delivery method (if applicable): (4523 J ) Jsasill 4 b
[Payment terms: giall b,
Note: | 'All Materials are needed urgently
For supplier to fil
2930148 o it
ra— Description of Goods / Services. Fiis
tem no. |, Nemne: | gt casil ] 950 omy Unit/ Form ey | currency | unitPrice Total Price | Availability date
o e | (add attachment for technical specification if saagl i ) Sa g QS S s gt
e Very detailed)
Medical Equipment
18 Blood pressure machine NB 5
19 double cupe, clinician NB. 3
20 Battery for Ophtalmo, Otoscope and Glucometer NB. 18
21 [Sharp container 1L NB a
2 Sharp container 5L plastic NB. 10
23 Disposable underpad/alese bleue (45*60 cm) NB. 200
24 Portable suction NB a
25 Guedal oral airway adult NB 7
26 Guedal oral airway pediatric NB. 7
2 H?splfal PVC disposable sterile suction catheter N8 N
with finger control 10
% H?splfal PVC disposable sterile suction catheter N8 N
with finger control 12
2 H?splfal PVC disposable sterile suction catheter N8 N
with finger control 14
30 Emergency crash cart or trolley NB 3
31 Defilibrator NB 1
32 AED NB 1
33 [Ambu bag adult with face mask NB a
34 Ambu bag pediatric with face mask NB. 2
Sales tax (if applicable) (it ) gl
Delivery charge (if applicable) (250 o204l
Other charges (if applicable) (a0l s e
TOTAL a1 e

3550 g0 g stian
[1] Quote validity period
[l .0 s 520

2] Copy of ID card for all the supplier is required
bt Bl g A

2050

[3] lead time to finish all work is needed to be specified
s 2 g stlodt iy

Other sl akaypl

Supplier confirmation of offer s sl 454l

Supplier stamp 3334 s

Name o)

Title Zigalt

Signature g5t

Date ¢




LEB
RELIEF

“Agricultural Productivity and Poverty Reduction in Akkar, Lebanon"

Date &)

Date RFQ sent out:
a1 s e ol e
3 Date quotation due bac
nol(s): Daty gustion s
5 ) s s
#1580 il g8 5
Proc. person responsible:
e
SUPPLIER NAME: RETURN QUOTATION TO: LRC
1540 Shagia : e J A ) Al 12 )
Contact name |Contact name "
T o Hajar Hamad
E-maill 34 E-maill 50 [lebrelief.hajar@gmail.com
Phonel dia Phone / i
Fax] o Fax / i
Mobilel Jis« Mobile/ Jiusa_[10234313
Address/olsal |Address/cisa  [Tripoli.Boulevard Str Boulevard BLD.6Th floor
Date items required by: &t slsal ixin &5
Delivery address: ) ol
Delivery method (if applicable): (4223 d= ) dsast) sk
[Payment terms: g by,
Note: | All Materials are needed urgently
For supplier to fil
29340 g 0 s
o Description of Goods / Services Quantty
Line item no. Fore iMV‘,-i s ptlaal) Silasil /3 gall Unit/ Form P Iratl Currency Unit Price Total Price Availability date
Saa Zoyu | (add attachment for technical specification if sag Pt = Sl e gl s
very detailed)
Medical Equipment
35 Medication trolley NB 3
36 Wound dressing plaster 10x10 N8 3
37 |Tourniquet NB 20
38 |Alcohol pads (box of 100) N8 40
39 Betadine (250 ml bottle) NB 8
40 Syringes 5 ml N8 100
a1 Syringes 10 ml NB 300
a2 Syringes 20 ml N8 100
a3 Sterile cups NB 50
a Medication cups N8 300
as Intranule 20 g NB 20
6 Intranule 22 g N8 20
a7 Intranule 24 g NB 10
8 IV set N8 40
a9 Distilled water ampoule 10 ml pack of 50 Pack 4
50 Normal saline 10 m! pack of 50 Pack 4
51 Normal saline 1000 m! NB 20
Sales tax (if applicable) RN
Delivery charge (if applicable) (im0l ot ]
Other charges (if applicable) 321 o 81 it
TOTAL S8 g pend
[Additional information required from suppli
23540 00 Gyt s 81 clagien
[1] Quote validity period
[ o dpadea B
|11 Copy of ID card for all the supplier is required
Y B
[3] lead time to finish all work is needed to be specified
e s gLy gt i g
Other Al chage
[Supplier confirmation of offer ) ua sl 3334 |Supplier stamp 4534l 435
Name w31
Title L)
signature & s




LEB
RELIEF

Program Title : "Agricultural Produ

ty and Poverty Reduction in Akkar, Lebanon"

Date RFQ sent out:
o g2 il g 15

Date quotation due back:
e G gl B

Proc. person responsible:
Qb g

RETURN QUOTATION TO: LRC
e J s ) i pla )

:I:;?tact name ﬁ::"’“ el Hajar Hamad

E-mail/ 23 E-maill 24 lebrelief.hai: il.com

Phone/ ciia Phone / Jida

Fax/ ousé Fax | o

Mobile/ Jis+ Mobile/ Jse [70234313

[Address/c) s Address/c\s=! [Tripoli.Boulevard Str ,Boulevard BLD.6Th floor

Date items required by: &;staall 31 sal) §siul &1 6

Delivery address: il o5&

Delivery method (if applicable): (44533 J ) dwasi &is b

[Payment terms: ghsll 5,4

Note: | All Materials are needed urgently
For supplier to fill in:
235a) S (oa Lyl oy
Pra— Description of Goods / Services o
Line ftem no. | L0 ¢ gl chasil ] 95al chaay Unit/ Form ulr"e'yd Currency Unit Price Total Price Availability date
Sl e i | (add attachment for technical specification if saagh xﬁh R oy Bia sl Juin S o Ssal s i
i very detailed) :
Medical Equipment
52 Gauze sterile 8*8 pack of 50 Pack 4
53 Gauze non-sterile 4*4 pack of 50 Pack 100
54 Paracetamol 250mg, tab, box Box 5
55 Paracetamol, 120 mg/5 ml, syrup Box 2
56 Wheel chairs NB 3

[Additional information required from supplier:
1930 00 gl 5 A1 chagnn

Sales tax (if applicable)

[

Delivery charge (if applicable)

(s 0 o 2]

Other charges (if applicable)

(5 01) w81 s

TOTAL

A8 ¢ panl

[1] Quote validity period
[l g dgads 520

|21 Copy of ID card for all the supplier is required
35300 pmit) 2ot g Ais

[3] lead time to finish all work is needed to be specified
1 1S 51478 igllaal g

Other PR

Supplier confirmation of offer s ga s 2554 s

Supplier stamp 2534 53

Name p<1

Title Lt

Signature gist)

Date &)
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