QUOTATION FORM
Category:
Date: 20/01/2023 gory
- Purchase Dossier Reference: 0
Validity :
N° Description Quantity Unit Unit Price Tax Total \P/Z(_:re with Currency
Exercise mattress
1 (Thickness (cm) : thick (1,5 to 2), Width (cm) : 100, - 2 pc usD
extra: puzzle mattress )
Hot/Cold Pack
2 (- extra: electric hot pack) 2 pc usb
Ward curtains
3 (Height (cm) : 1.5m, Width (cm) : 1.5m, ) 3 pe USD
4 Physical therapy stool 1 pc USD
Exercise mattress
5 (Thickness (cm) : thin (1 to 1,4), Width (cm) : 60, ) 1 pc usb
Positionning cushion
6 (Shape : Cynlindrical, Height (cm) : , Width (cm) : , 1 pc USsD
Depth (cm) :, - extra: circular cushion)
Standing frame
(Type of support : Vertical, Tilting : Yes, Support
7 straps : Yes, Activity platform : Yes, sangles de 1 pc uUsbD
maintien ; plateau d’activités - extra: pediatric standing
table
TOTAL =
SPECIFIC INFORMATION
1. Offer / Quotation Validity: o 6 months o 12 Months o If not, please specify:
2. Delivery Cost : o Included o If not, please specify:
3. Delivery Lead Time : o Specify:
4. Terms of payment: o Cheque o Bank transfer o If not, please specify:
SUPPLIER INFORMATION
Company name (without acronym) E-mail:
Contact person: Company registration number:
Or supplier ID number:
Phone: Stamp:
Address: Signature:
Date:
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