KETERANGAN PEMBELIAN TEMPATAN - JKP KEMENTAH
NAMA SYARIKAT

RUJUKAN SEBUTHARGA : MINDEF/DFA/FY2026/GCAU/DEN/LP/2037 (RQ)
COP SYARIKAT & TANDA TANGAN
TARIKH TUTUP SEBUTHARGA Y A § /2026 (KHAMIS, 8.00 PAGI)
TEL PEMBEKAL : FAX PEMBEKAL :
PETI PENERIMAAN SEBUTHARGA :BOX ( l )
EMAIL PEMBEKAL :
ALAMAT BARU: : ARAS BAWAH, BANGUNAN ARKIB
KEMENTERIAN PERTAHANAN, BOLKIAH GARISSON TAFIS VENDOR ID:
TEMPOH SAH
HARGA TEMPOH BUATAN LAIN-LAIN
BIL KETERANGAN BARANG KTl HARGASATU | HARGASEMUA | (o iNiMUM 180 | PENGHANTARAN NEGERI HAL
HARI)

PEMBELIAN OCCLUSION FOIL BAGI MARKAS KHIDMAT PERGIGIAN

1 |Hanel Occlusion Foil 12p - Red 10
Packaging: Per Pack Pack

1 |Hanel Occlusion Foil 12y - Green 10
Packaging: Per Pack Pack

A |As per specifications included.

PERINGATAN: Tidak di benarkan menggunakan katalog
Jabatanarah ini.

[' ERHATIAN:
Perkara-perkara yang periv (mandatori) dihadapkan sebelum tarikh
tutup sebutharga:

[7 Jxatalog
conon

Jika didapati gagal, sebutharga t but tidak akan dipertimbangkan.

JUMLAH SEMUA HARGA YANG DITAWARKAN - ANGKA B$ DAN PERKATAAN :




Dental Services RBAF Demand Catalogue Reference

Annex A-29

AANEL

— 121

Okklusions-Folie

Occlusion Foil

Colténe/Whaledent Inc

www.coltene.com

REF 4804
22mmx 2

LQT Dajo24

ColténeWhaledent Gm!

Consumable

Dental Services RBAF Demand
Reference

DSC/LAB/08/25/29

DENTAL LABORATORY ITEM
Hanel Occlusion Foil 12 - red
Roll 25mm,width 22mm x 25m, single-sided

NSRS Package: Per Pack
Code: 480 022
Expiry Date : Minimum 2 years after delivery
Quantity Required 10 Packs
Preferred Model/Brand &
Country Origin of the Preferred Brand: coltene/whaledent or equivalent

Manufacturer




Dental i Dem lo ren

Annex A-30

HANEN

Okklusions-Folie
Occlusion Foil

ColténeNhaleden
Clyahogs Fal

wwvicoltene.com

OF USA

— 12u

t Inc.

Consumable

Dental Services RBAF Demand
Reference

DSC/LAB/08/25/30

DENTAL LABORATORY ITEM

Hanel Occlusion Foil 12 - Green
Roll 25mm,width 22mm x 25m, single-sided

S Package: Per Pack
Code: 480 023
Expiry Date : Minimum 2 years after delivery
Quantity Required 10 Packs
Preferred Model/Brand &
Country Origin of the Preferred Brand: coltene/whaledent or equivalent

Manufacturer




