QUOTATION FORM

Date: 20/01/2023 Category: Specific ltems
- Purchase Dossier Reference: 0
Validity :
N° Description Quantity Unit Unit Price Tax gtz \P/:;(_:re el Currency
1 Compression stockings above knee 15 kit 0 usbD
2 Compression stockings below knee 15 kit 0 usbD
3 Urostomy base 25 kit 0 usbD
4 Urostomy bag 75 kit 0 usbD
5 Colostomy bag boxes 75 kit 0 usbD
6 Colostomy base boxes 25 kit 0 usbD
7 short catheter 4000 Piece 0 uUsD
8 condom Catheter 600 Piece 0 usD
9 long-term (full fully) 100 Piece 0 usb
10 Urinary bags 1335 Piece 0 usbD
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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