
14.04.2023 RFQ No / TTF No: GAZ-0423-003 Project  Code / Proje Kodu WHO_47 RFQ Seq No  / RFQ Sıra 
No

Company Name / Firma Adı

Company Address / Firma 
Adresi

Tel / Tel

Email / E-posta

Delivery Date / Telimat Tarihi 

By bank / Banka havalesi ile / By cash / Nakit Payment Date / Ödeme 
şartları

Other Information / Diğer 
bilgiler

1 C.1 Mobile X-Ray device, the specification is attached Device 1

Total / Toplam

Shipping Cost & Insurance / 
Nakliye Maliyeti ve Sigorta

Taxes / KDV

Currrency / Para birimi

Name / İsim Name / İsim

Date / Tarih Date / Tarih

Signature / İmza Signature / İmza

EURO

IMPORTANT: All actual and potential conflicts of interests must be disclosed to Independent Doctors Association directly to the employee’s 
supervisor or to Human Resources whenever a conflict arises. By signing this document Independent Doctors Association staff attests:- they or 
their immediate family members have no personal relationship with listed vendors or their employees, - no interest or financial gain or any 
other type of Conflict of Interest related to this procurement- to have not been employed by any of the vendors from solicitation previously.

Processed by (IDA) / İşlemi yapan (IDA): Processed by Supplier / İşlemi yapan firma

Ahmad Bablli

14.04.2023

Unit / Birim

Delivery Location  / Teslimat yeri Syria - Bab Al Salamah

Payment Preferences / Ödeme Tercihleri

Quantity / Adet Unit Price / Birim Fiyat Sub-Total / Ara ToplamItem No/ Ürün 
No

Budget Line / Bütçe 
Kodu

Requested Items Description / Ürün Adı ve Detaylı Ürün Bilgisi

Email / E-posta tender.procurement@ida-org.com

Quotation Validity / Teklif Geçerliliği

Binevler Mahallesi 81053 Nolu Sokak No:34
Şahinbey/Gaziantep-TürkiyeAddress: Adresi

Tel / Tel

 Annex 001

Request for Quotation (RFQ)
Teklif Talep Formu (TTF)

RFQ Date / TTF Tarihi

From / Kimden Indepent Doctor Association  / Bağımsız Doktorlar Derneği



14.04.2023 RFQ R No / ()الرقم المرج GAZ-0423-003 Project  Code / وع الم>; WHO_47 RFQ S No / (>الرقم التسلس

Company Name / كة اسم ال>;

Company Address / العنوان

Tel / تلفون

Email /  (
VWو XYبريد إلك

Delivery Date / تاريخ التوصيل

(By bank /  (kتحويل بن / By cash / نقدا) Payment Date / تاريخ الدفع

Other Information / معلومات 
إضافية

1 C.1 Mobile X-Ray device, the specification is attached Device 1

Total / مجموع

Shipping Cost & Insurance / 
كلفة الشحن

Currrency / العملة

Overall total /  (>المجموع الك

Name / الإسم Name / الإسم

Date / التاريخ Date / التاريخ

Signature / التوقيع Signature / التوقيع

Ahmad Bablli

Requested Items Description / وصف الموادة المطلوبة Unit / الواحدة

Processed by (IDA) / جهز من قبل المنظمة Processed by Supplier / جهز من قبل المورد

14.04.2023

Delivery Location  / مكان التوصيل Suriye - Bab Al Salamah

Payment Preferences / طريقة الدفع

Binevler Mahallesi 81053 Nolu Sokak No:34
Şahinbey/Gaziantep-TürkiyeAddress: العنوان

Tel / تلفون

 Annex 001

Request for Quotation (RFQ)
عرض سعر ما67 

RFQ Date / تاريخ العرض

From / من Indepent Doctor Association  / Bağımsız Doktorlar Derneği

EURO

IMPORTANT: All actual and potential conflicts of interests must be disclosed to Independent Doctors Association directly to the employee’s 
supervisor or to Human Resources whenever a conflict arises. By signing this document Independent Doctors Association staff attests:- they or 
their immediate family members have no personal relationship with listed vendors or their employees, - no interest or financial gain or any 
other type of Conflict of Interest related to this procurement- to have not been employed by any of the vendors from solicitation previously.

Quantity / الكمية Unit Price / السعر الإفرادي Sub-Total / المجموع

Email /  (
VWو XYبريد إلك tender.procurement@ida-org.com

Quotation Validity / مدة صلاحية العرض المقدم

Sr Budget Line انية V �Yسطر الم




