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Annex No. 1

Action For Humanity
Supply Chain Department

Supplier Address | 393l Olgis

2w oye b Request for Quotation RFQ
Date of request 24-Jun-2024 Ref
R . - Referans No. PR Ref
UPRN#g 9 <sall 30 Gift for life 1 s oy
Delivery address | pdwd! Olgis AFH office in Deir Ez Zour,Raqqga and Tabqga-Syria
Supplier's Information / 23l <lagiza

St (Day- p5)

Commercial Name | (§)ledl el Bid Validity by days
= QoAU ol

E-mail

Jbge

Mobile

gadl G Jolgdl jaseds

Contact Person

Payment Terms | g3l bog &

3 gall aledi 20
Goods delivery
period

Other Requirements | > cldiaie

Procurment to Fill / <y jidall (e Wgiiad o

To be filled by Supplier /sl g ¢y Lt o

Ity o] ipti Specificati Unit Quantit War'rtallqmy PETfl:'d Pe‘f - 2] TRV | Wk (i - sy Available accessories
femine ems Description - Specification h 1AM | sample picturef  With any after-sales Origin Ngisas) 2w | PRODUCT FEATURES 4
Salall o8 giaagg 3 sal puad Bas gll Agagl) service oo A R (If there is any)
Laial) ga dytasll Aadlad) @Sl
(If there is any)
L . L Option No.1
Digital Programmable Hearing Aid Device : No. OF CHANNELS:
1 |Behind-the-Ear (BTE) type. For children 6-18 age according PCS 1 BANDWIDTH:
to the attached general conditions No- OF PROGRAMS:
Digital Programmable Hearing Aid Device : A Option No.2
Behind-the-Ear (BTE) type. For children 6-18 age according PCS 1 L SZN%;,?:?:‘NELS
to the attached general conditions No. OF PROGRAMS:
Digital Programmable Hearing Aid Device : Option No.3
Behind-the-Ear (BTE) type. For children 6-18 age according PCS 1 :i@;ﬁgfx”ﬂs
to the attached general conditions No. OF PROGRAMS:

Sub-total | ggexell

Sales tax (if applicable) | (=g Of) Olawedl dons

Delivery charge per PCS (if applicable) | (=g Of) 84>l il dadd)

Other charges (if applicable) | (i Of) 3 Cad8S

Discount (if applicable) | (49 Of) yaud! Js euu

Total Price USD | Jo8J! yaudl

v un n umvuv n

Gualiall g e sl (e gl 3g5all )

Name of supplier or his representative and position

Signature,stamp and date gty aiddly a8 5l

/

12024
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The general conditions
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Providing and installing digital hearing aids programmed according to
the patient's audiogram by doctor's consultation, and conducting the
audiogram. For children 4-18 age in DZ , RQ, and Tabqa

The devices are of the digital type and preference is given to the
types of European origin

Cusdall Byl g a0 old M‘ Jahaseoll o oo gé, WJ[@." CuSyig o
didally 4819 y93lps § div 18- 4 JWb, el Jadasdl ¢ly2ly paiseell

Qs tstiall I3 plgidl AadYlg 0801 il oy 854231 auaz 0S5 O

The supplier shares the catalog and is obligated to secure a sample
before contracting

SBlaidl Jid Ak dige cpaliy S930dl 3k 9 @l Sluiiaas go ZoIUSII BL))

Show the features and preferences that the devices contain from
the hearing aid software and hardware

echo cancellation, wind noise reduction, sound equalizer, speech
enhancer, feedback canceller, and frequency transposition.....etc

ol Bra=rly ol 0 8362V lgrde (Sgr (g1 kunanlly Wliell Hlels)
owgadl Bl , oI (pues |, gl Blge, oyl prise , Suall Haase
Jéﬂl d}:u

Clarify the accessories attached to the device, batteries and other
accessories that concern the child

Jaball a3 ) lalally Loty lyllay lead! § A83all hlgannSYl s

Explanation of the warranty period and conditions

lebog 9 Lgike ALY e g3

The contractor provides a technician to install the devices for the
beneficiaries and test them during the installation days

oS T U Ly oeditnal) 83621 CuSAU (5 1397 393001 p s

Participation in this agreement is exclusive to medical companies
or entities with verifiable expertise in the relevant field.

3 g Bl Sy B giats (I OIS 5T ddall IS8l & pas ABLSYI 0 (§ AS) L]l
Al (83 Jlmall

Prospective companies are required to detail their available human
resources and equipment pertinent to the overarching objectives
of the project.
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By signing below, you confirm that the information you have provided is correct and true to the best of your knowledge

a3l Signature
ponl Name
Cuaiall position
(SRl Date




