Procurement Department Forms- RFQ (request for quotation)

PHYSICIANS ACROSS
CONTINENTS | TURKEY

Request for Quotation jlaw| yo9ye b

SUPPLIER llall o3,
as, 2l o PAC-08-23/031 BID NO.
NAME il
! ' ! 2023-1200
3 Contact name il el o8 PR NO
S ol 15, 2023-1203
ol Jlawsf eyl 11-Aug-23 Date of Issue /
s E-mail
L uega y5| Date quotation due
e sese s 20-Aug-23 .
o2yl back
Mohammad Aljaloud
5 g Adress 3 wlod
Olgie dlos A9 Procurement person
- Tel: 535 683 94 30 .
dedidl/- o2 responsible:
Ogals Phone Email: m.aljaloud@pac-turkey.org
Delivery [[Miicahitler Mah.52076 Nolu Sk. No: wad¥l acgll Maximum date for
pHdl ol gis
address [5/F. Sehitkamil/Gaziantep-1 Pl delivery
Description of Goods / Services
Line item Quantity
(add attachment for technical Unit / Form CURRENCY Unit Price Total Price NOTES
no. required
specification if very detailed)
B3l 0y [ g o (585 3930 pn Jupadtlls BoWL] isog S gdl W Aloadl B oll yau Jlex! Slasda
Core i7 11Th Gen-8Gb Ram and Above-
1Tb HDD+128GB Ssd-15.6inc-2Gb GPU-
1 Laptop 3 $ 0.00 see TOR
W11 PRO 64B - 2 Years Guarantee and
Above
Core i5 11Th Gen-4Gb GPU-8GB RAM
2 and Above-256Gb Ssd-15.6inc-W11 Laptop 7 $ 0.00 see TOR
PRO 64B - 2 Years Guarantee and Above
3 32 GB flas Piece - Parca 10 $ 0.00 see TOR
4 24 inch monitor - 24 in¢ monitér Piece - Parca 9 $ 0.00 see TOR
$0.00
TOTAL offer cost in Writen / 4UiS (o yall 4ad Jlox|
The date of commitment to the offer / / 255d! e p2yadls a0 sl
Delivery address : Miicahitler Mah.52076 Nolu Sk. No: 5/F. Sehitkamil/Gaziantep-1 P.E.L“..Ul té}.a
Delivery method (if applicable) : kel 4yl
Payment terms : Bank Transfer - 4,50, dlg> té..dl Loy

Supplier confirmation of offer yaull 2t 393l Sk

Supplier stamp s93L1 0

Name |

Signature

sl
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